
 
 

  
   

 

 

 

 

 

 
 

      

 

 

 

 

 

         

 

                              

            

 

_____________________________ 

BARBARA K. CEGAVSKE 
Secretary of State 
202 North Carson Street 
Carson City, Nevada 89701-4201 
(775) 684-5708
Website: www.nvsos.gov

www.nvsilverflume.gov ABOVE SPACE IS FOR OFFICE USE ONLY 

Name - Reservation, Consent or Release 

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT - SUBMIT THE FILING WITH A CUSTOMER ORDER INSTRUCTION FORM AND PAYMENT 

Name Reservation 
This filing is used to Reserve an entity name to be used at a later date when filing formation or amendment 
documents, the name will be reserved for 90 days. 

I, ______________________________, hereby request the following name to be reserved for the 

period of 90 days: 
(Do not include a corporate ending) 

Holder of the Reservation: 

Name Country 

Address City State Zip/Postal Code

The above reservation must be accompanied by a $25.00 filing fee. An additional $50.00 required if requesting 24 hour expedited service. 

Name Consent or Name Reservation Release 
Consent to allow another party to use an entity name already on file with the Secretary of State.  Release the name 
Reservation to another party for use in filing formation or amendment documents. Note: If submitting a Name 
Release or Name Consent the form will need to be notarized. 

, hereby give consent/release for the 
The person who is the current holder of the entity name 

I, 

entity name of to 
Entity name having consent or being released 

for use. 
The person the name is being released to 

(document must be signed before a notary public) 

Signature of current holder of name 

Signed: X ______________________ 

State of _________________ 

County of ________________ 

This document was acknowledged before me on ___________ by ___________________________ 
date name of person being notarized 

Signature of notary public 
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