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APPLICATION FOR LIQUOR LICENSE:  
RAILROAD, AIRLINE, SPECIAL PARTY BUS

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH, 1ST FLOOR
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
EMAIL:   lcc.frontdesk@nebraska.gov
WEBSITE:   lcc.nebraska.gov
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CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING

Individual  -  Complete Section A

Partnership  -  Complete Section B

Corporate or Limited Liability Company (LLC)  -  Complete Section C

Class R - Railroad 

Class P - Airline

Class U - Special Party Bus

Application fee $45, plus license fee $100 = $145    

Application fee $45, plus license fee $100 = $145

Application fee $45, plus license fee $75 = $120

Certificate of Authority:  Any person who is applying for a Class U Special Party Bus license is required to 
submit a copy of the certificate from the Public Service Commission with this application.   psc.nebraska.gov

Certificate of Authority: 

Duplicate Licenses

Each such company shall keep a duplicate of said license posted in each car, airplane or special party bus 
where such alcoholic liquor is consumed.

APPLICATION FEES MAY BE PAID ONLINE AT:    ne.gov/go/NLCCpayport

CLASS OF LICENSE AND FEES

Duplicate license - $1.00 each Number of duplicates  _______   Total amount due: $  _________
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PREMISES INFORMATION

Trade Name (DBA)  ___________________________________________________________________________ 

Street Address #1  _____________________________________________________________________________ 

Street Address #2  _____________________________________________________________________________ 

City  ___________________________  County  ___________________  State  ______  Zip Code  ____________ 

Email:_________________________________________________________________________________Premises Phone #: 

Mailing Address (where you want to receive mail):

Name   ______________________________________________________________________________________ 

Street Address #1  ____________________________________________________________________________ 

Street Address #2  __________________________________________________________________________ 

City  _______________________________________________________ State  ______  Zip Code  _____________



M

INDIVIDUAL - SECTION A

Individual Name _____________________________________________________________________________________ 

Home Address ______________________________________________________________________________________  

City  _________________________________________________  State  ____________ Zip Code _____________ 

Home/Cell Phone Number  ________________________  Email Address  __________________________________________

PARTNERSHIP -  SECTION B

Partner #1 Name _______________________________________________________________________________________ 

Home Address ________________________________________________________________________________________ 

City  __________________________________________________  State  ____________  Zip Code  _______________ 

Home/Cell Phone Number  ________________________  Email Address  ___________________________________________

Partner #2 Name  ________________________________________________________________________________________ 

Home Address ________________________________________________________________________________________ 

City  _________________________________________________  State  ____________  Zip Code  _______________ 

Home/Cell Phone Number  ________________________ Email Address  ___________________________________________

CORPORATION OR LIMITED LIABILITY COMPANY (LLC) - SECTION C

§53-126. – License to corporation; conditions.
No corporation organized under the laws of this state, any other state, or any foreign country shall be issued any license
provided for in the Nebraska Liquor Control Act unless such corporation is duly registered with the Secretary of State
to transact business in this state.  If such corporation is owned by a corporation, the owning corporation shall also be duly
registered with the Secretary of State to transact business in this state.
Attach Articles from Nebraska Secretary of State.

Name of Corporation/LLC ______________________________________________________________________________

Address  ____________________________________________________________________________________________ 

City  __________________________________________________  State  _____________  Zip Code  _________________ 

Phone Number  _______________________________________________________________________________________ 

President/Managing Member  ____________________________________________________________________________ 

Business Address  _____________________________________________________________________________________ 

City  _________________________________________________   State  ______________  Zip Code  _________________ 

Home/Cell Phone Number  ________________________  Email Address  _________________________________________
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If yes, please explain below (or attach a separate sheet if needed).  List the nature of the charge, where the charge 
occurred, and the month and year of the conviction or plea.  Also, list any charges pending at the time of this 
application.  If more than one party, please list charges by each individual's name.

(Required for all: Individual, Managing Partner, President/CEO, Managing Member.)

(2) Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

                                      Yes               No

If yes, explain.  (All involved persons must be disclosed on application.) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

(3) List all past and present liquor licenses held in ANY state by ANY person named in this application.  Include license
holder name, location of license and license number.  Also list reason for termination of any license(s) previously held.

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

(4) List any other individuals authorized to sign documents on behalf of this application.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

READ CAREFULLY.  ANSWER COMPLETELY AND ACCURATELY. 

(1) Has anyone who is a party to this application, or their spouse, EVER been convicted of or pleaded guilty to
any charge?  Charge means anything alleging to a felony, misdemeanor, violation of a federal or state law; or a violation
of a local law, ordinance or resolution.  This also includes traffic violations.  Commission must be notified of any
arrest and/or convictions that may occur after the date of signing this application as well.

Yes No

APPLICANT INFORMATION

Form 114 Rev. 06/20 
Page 4 of 5

__________________________________________________________________________________________________________________________________________



PLEASE READ CAREFULLY:
Applicants agree to supervise, in person, the management and operation of the business, and that they will 
operate the business authorized by the license for themselves and not as an agent for any other person or entity.  
All applicants agree to operate the licensed business within all applicable laws, rules, regulations 
and ordinances, and to cooperate fully with any authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by all applicants.

CONTACT INFORMATION

Form 114 Rev. 06/20 
Page 5 of 5

APPLICANT / NOTARY SIGNATURES

Affix Seal Affix Seal

Notary Public Signature

_______________________________________________ 
Signature of Applicant

_______________________________________________ 
Printed Name

State of Nebraska, County of _______________________

The foregoing instrument was acknowledged before me this
_______________________________________________ 

(date)

By: ____________________________________________ 
Name of person signing document in front of Notary

________________________________________________

_______________________________________________ 
Signature of Applicant

_______________________________________________ 
Printed Name

State of Nebraska, County of ________________________

The foregoing instrument was acknowledged before me this 
________________________________________________ 

(date)

By: ______________________________________________
 Name of person signing document in front of Notary

_________________________________________________
Notary Public Signature

(5) Contact:

Name _____________________________________________________________________________________ 

Home Address ______________________________________________________________________________ 

Home/Cell Phone Number _____________________________________________________________________ 

Email Address  ______________________________________________________________________________
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