Please fill out & sign the following form digitally, or print and fill out. Then, submit it with one of the following methods:
1. Scan and email to: clerksoffice@fallonnevada.gov

2. Fax to the City of Fallon: 775-423-8874

3. Print and bring into the City of Fallon Clerk's Office.

CITY OF FALLON

Incorporated 1908
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