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1. READ CAREFIILLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anyone who is a party to this application, or their spouse, EVEB been convicted of or plead gullty to any

charqe. Charge means any charge allegins a felony, misdemeanor, violation of a federal or state law; a violation
of a local law, ordinance or resolution. List the nature of the charge, where the charge occurred and the year and

mouth of the conviction or plea, include trafllc violations. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual's name. Commission must be notified
of any arrests and/or convictions that may occur after the date of signing this application.
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Ilave you or your spouse ever been approved or made application for a liquor license in Nebraska or any

otler state?

[]vEs ENo

IF YES, list the name of the premise(s):

Do you, as a manager, qualify under Nebraska Liquor Control Act trq53-131.01) and do you intend to
supervise, in person, the management of the business?
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List the alcohol related training and/or experience (when and where) of the person making application.

*For list of NLCC Certified Training Programs see training

Have you enclosed Form 147 regarding fingerprints?

Evns f,No
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Name of program (attach copy of course completion

ApplicantName / Job Title Name & Location of Business:
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SIGNATT]RE PAGE - PLEASE REA.D CAREFULLY

The undersigned applicant(s) hereby consent(s) to an investigation ofhisiher background and release present and future
records of every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant(s) and spouse(s) waive(s) any right or caus€s of acfion that said applicant(s) or
spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and any other individual
disclosing or releasing said information. Any documents or records for the proposed business or for any partner or

stocklolder that arc needed in furtherance of the application investigation of any other investigation shall be supplied

immediately upon demand to the Nebraska Liquor Conlrol Commission or the Nebraska State Pafiol. The undersigned

understand and_ acknowled&e that an] licensp-rssusd.-bas9d on.the information submitted in lbis""appliqation. is subjecj tq
len*c_datiqL ffrq.[nformation qgqtained herein iS lqaarn!191]9.iuagcJf.?Je or ftaudulen-1.

Appticant NotWation and Record Challenge: Yourfingerprints will be used to check the criminal history recards of the

FBL You have the opportunity to complete or challenge the accttracy of the information contained in FBI identification

record. The procedures for obtaining a change, correction, or updating anFBI identification record are set forth in Title
28, CFR, 16.34.

Must be signed by applicant and spouse.

ignature of APPLICANT
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PRTVACY ACT STATEMENT/
SUBMISSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP.CM

NEBRASKA LTQUOR CONTROL COMMTSSTON
301 CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: $Aq 471-2s71
FAx (402) 471-2814
11:** :! :* : rr,1r::,. iad ":: *i::* '.<l'::. l*r'

Office Use only

RECE'VED

MAR 0 7 ?023

NEBftaieprn .;Qttluit
_ CoNTROL COMMTSSTONDo any of followin! p'iig'es

TIITS FORM IS REOUIRED TO BE SICNEI} BY EACH PERSON BEING FINGERPRINTPD:
DIRECTIONS FOR SUBMITTING FIITTGERPRINTS AhtD FEE PAYMENTS:
e FNLURE TO FILE FINGERPRINT CARDS AITID PAY THE REOTJIRED FEE TO TEE

NEBRASKA.STATE PATROL WILL DELAY TEE ISSUANCE OF YOUR LIOUOR LICENSE
o Fee payment of $45.25 per person MUST be made DIRECTLY to the Nebraska State Patrol;

It is recommelded to make payment through the NSP PayPort online system at www"ne.sov/go/nslt
Or a check made payable to S can be mailed directly to the following address:
***Please indicate on your payment who the payment is for (the name of the person being
fingerprinted) and the payment is for a Ligg.!!ry***

The Nebraska State Patrol * CID Division
4600Innovation Drive
Lincoln, NE 68521

. Fingerprints taken at NSP LIVESCAN locations will be forwarded to NSP - CID
Applicant(s) will not have cards to include with license application,

. Fingerprints taken at local law enforcement offices may be released to the applicants;
Fingerprint cards should be submiAed with the application.

Applicant Notiftcation and Reeord Challenge: Yourfingerprints will be used to check the criminal histary
records of theFBl. You have the opportunity to complete or challenge the accuracy of the infonnation
contained in the FBI idmtification record. The procedures for obtaining a change, correction, or updating
a FBI identification record are set forth in Title 28, CFR, I 6.34.

n1**P&g!g_!q!_n rl IL!!&nn with -l,our comdelgd application to tlg Liquor Conhol Commission***t
Trade Name

Name ofPerson Being Fingerprinted: f4r,
Date of Birth: s_ Last 4 S

Date fingerprints were nt / ,,as,.';:t
Location *h"r" fingerprin ts *
How was payment made to NSP?
trNSP PAYPORT NCASH trCHECK SENT TO NSP CK #
My fingerprints are akeady on file with the commission - fingerprints completed for a prevlous
application less than2 years ago? YES X

,4.
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V) I acknowledge that I am the spouse of a liquor license holder. My sigaature below confirms that I will
not have any interest, directly or indirectly in the operation of the business ($53-125(13)) of the Liquor Control
Act. I will not tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent myself
as the owner or in any way participate in the day to day operations of this business in any capacity. The
penalty guideline for violation of this affidavit is cancellation of the liquor license.

WI acknowledge that I am the applicant of the non-participatine spouse of the individual signing below. I
understand that my spouse and I are responsible for compliance with the conditions set out above. If, it is

determined that my spouse has violated ($53-125(13)) the commission may cancel or revoke the liquor license.

SPOUSAL AFFTDAVIT OF
NON PARTICIPATION TNSERT

NEBR.ASKA LTQIJOR CONTROL COMMISS'ON
301 CENTENNIAL MATL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: t402)47t-2571
FAX: (402)471-2814
Website: wu'w.lcc.nebraska. gov
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State of Nebraska, County rf J-/4 tr-) Smf State of Nebraska, Counfy

The foregoing instrument was acknowledged before me The foregoing instrument was acknowledged before me

ui, {11S{ cJr 1*' j.rTb (date) trris|fi$v- {"l1:1,:l&2;1

Name of person acknowledge

fl ndividual signing document)
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In compliance with the ADA, this s?ousal alli&vit of non padicipatiur is availabls i! otber formats for persons with disabilities.
A rcn day advance period is requestcd in writirg to produce the alt€rnate fornlat.
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