
 

              STATE OF NEVADA 

 

 

 
DEPARTMENT OF BUSINESS AND INDUSTRY 

NEVADA TRANSPORTATION AUTHORITY 
 

 

                                 Las Vegas:   3300 W. Sahara Ave, Suite 200, Las Vegas, Nevada 89102   (702) 486-3303      Fax (702) 486-2590 

                                 Reno:  1755 East Plumb Lane, Suite 216, Reno, Nevada 89502   (775) 688-2800      Fax (775) 688-2802 
                                                                                                                   Website:  www.nta.nv.gov 

 
    
 

C.J. MANTHE 
Director B&I 

 
DAWN GIBBONS 

Chairman 

GEORGE ASSAD 
Commissioner  

DAVID NEWTON 
Commissioner  

 

BRIAN SANDOVAL 
Governor 

 
 
 

 
 

 

 

PETITION FOR RECONSIDERATION 
 

 
Docket /Citation/Impound/Permit #: _________________ 
 
Individual/Company Name: _______________________________________ Telephone: _________________   
 
Mailing Address: ___________________________________________________________________________ 
 
Reason for request: ________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 
Signature: __________________________________________________        Date: __________________

 
Instructions:  Please provide as much information to describe the matter and the reason(s) you 
are requesting reconsideration.  Submit the completed original form and the $50 filing fee to one 
of our office locations. 
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