
Nevada Certificate of Good Standing

Please note that your company must be current, with no outstanding fees due either CHQ Incorporated or the State of Nevada.

1. What is the name of the company?

2. Enter the name of the person placing this order: Phone:

3. Please return the certificate by email to: or fax to:

    Or by mail to:

4. Select one choice below:

Please ship within 7-10 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75.00     

Please ship within 48 hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200.00     

5. Card #       Expires:  MO             YR            Last 3 numbers on back of card:

(American express is not accepted)

Cardholder authorizes this purchase to be charged to the credit card above in the amount indicated.

6. Applicant signature____________________________________________________ Date:_____________________

Complete form(s), print, sign and date, then fax or scan and email.

Email to: chqinc@juno.com     Secure fax to:  (702) 796-6694           Questions? call: (800) 634-1441
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