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                                        CONSENT FORM 
The Nevada State Contractors Board (NSCB) has received a “Request” pursuant to Nevada Revised Statute 

(NRS) 40.6887 from the Petitioner named below. 
 
A “Request” is defined as a question, or dispute that concerns any matter which may affect or relate to a construction defect, including, 
without limitation, questions concerning the need for repairs, the appropriate method of repairs, the sufficiency of any repairs that have 
been made and the respective rights and responsibilities of homeowners, claimants, contractors, subcontractors, suppliers and design 
professionals, submitted to the Board pursuant to the provisions of NRS 40.6887. 
 
Consent in writing to the submission of the request by the claimant and any contractor, subcontractor, supplier and design professional 
to the residence or appurtenance is required. 
 
Petitioner’s relationship to the project:  
 Homeowner  Homeowner’s Association   Contractor  Sub-Contractor  Design Professional 
 
PETITIONER INFORMATION:    CONTRACTOR INFORMATION: 
 
Name:___________________________________________ Name:_______________________________________________ 

 
Address:__________________________________________ Address:_____________________________________________ 

 
City, State, Zip:____________________________________ City, State, Zip:________________________________________ 

 
Telephone _______________ Facsimile: ______________ Telephone ________________ Facsimile:__________________ 
 
Email Address_____________________________________     Email Address________________________________________ 

 
Petitioner Signature: ________________________________ Contractor Signature: ___________________________________ 
 
PROJECT LOCATION: 
 
Street Address:__________________________________________ City, State, Zip: _____________________________________ 
 

CONSENT GRANTING ACCESS TO PROPERTY 
 
If a claimant agrees to the submission of the request, consent is required allowing the Board access to the residence or appurtenance.  
 
Claimant as defined in NRS 40.610:  (1) An owner of a residence or appurtenance or (2) A representative of a homeowner’s association 
that is responsible for a residence or appurtenance and is acting within the scope of his duties pursuant to chapter 116 or 117 of NRS; 
or (3) Each owner of a residence or appurtenance to whom a notice applies pursuant to subsection 4 of NRS 40.645. 
 
CLAIMANT INFORMATION: 
 
Claimant:  ___________________________________________________________ 

 
Address:  ____________________________________________________________ 

 
City, State, Zip:  _______________________________________________________ 

 
Telephone:_______________ Facsimile: _________________ 
 
I hereby grant the Nevada State Contractors Board (NSCB) permission to enter my property at the above address for the limited 
purpose of submitting a request to the NSCB regarding a question or dispute that concerns any matter which may affect or relate to a 
constructional defect and allowing the NSCB to provide a response or render a decision to the request pursuant to NRS 40.6887. 
 
Claimant Signature: ______________________________________ Date: _________________ 
  
All documentation or materials related to the residence or appurtenance that is the subject of the request must be attached to this form. 
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