
 

            

REINSTATEMENT FORM - COURT REPORTING FIRM LICENSE 
REV3/26 

Licensing Year: July 1, 2026 – June 30, 2027 

Fee: $218.75 
Payment Options: 

• Pay by mailing in a completed form, along with your payment.  Please make check payable to NVCCRB.  
• Telephonic payment is available during business hours only.  You must submit your completed form before 

requesting our electronic payment service.  A 2.9% service fee is applied to all transactions. 

Please check one: □ Reinstatement for Non-Payment  

   □ Reinstatement for Non-Compliance 

   □ Other, please explain: ________________________________________________ 
 

Period of Expiration or Suspension: __________________________ 
 

 

 

__________________________________________________________________________________________ 
FIRM #  REGISTERED FIRM NAME     

 

_______________________________________________________________________________________________________________________________________ 
NEVADA BUSINESS ADDRESS         CITY/STATE/ZIPCODE 

 

_______________________________________________________________________________________________________________________________________ 
TELEPHONE     FAX     COMPANY EMAIL  

 

_______________________________________________________________________________________________________________________________________ 
FEDERAL TAX I.D. # 

 

_______________________________________________________________________________________________________________________________________ 
DESIGNATED FIRM REPRESENTATIVE    DIRECT PHONE    DIRECT EMAIL 

 

 

 

 

 

Incomplete form will be returned to you and will result in the denial of your firm license. 

 

I, __________________________________ attest to the foregoing statements in this Reinstatement of 

Certificate which I have read and know the contents thereof to be true, complete and accurate in 

accordance with the provisions of NRS 656 and NAC 656.   I understand omission of information, or false 

information may cause my reinstatement for certification to be denied.   I specifically authorize and 

request the release of any and all information, whether of record or not, by any person who receives such 

a request from this state certifying board.   I have read and possess knowledge of the provisions and 

requirements of NRS 656 and NAC 656 and hereby affirm that I am in compliance therewith.  

 

 
____________________________________________________________  ____________________________________________ 
DESIGNATED FIRM REPRESENTATIVE - SIGNATURE    DATE 

 
 

 

STATE OF NEVADA CERTIFIED COURT REPORTERS BOARD 
5135 Camino Al Norte, Suite 270 North Las Vegas, Nevada  89031 

Phone: (702) 489-8787  

Website:   www.crptr.nv.gov  Email:  NVCCRB@gmail.com 


