SUPPLEMENTAL FOR CLASSJ
LIMITED ALCOHOL SALES Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

853-124 - Class J: Alcoholic liquor, including beer, for consumption off the premises, sales in the original
packages only, for a retail licensee whose annual gross revenue from the sale of alcohol does not exceed twenty
percent of the licensee’s total annual gross revenue from all retail sales.

PREMISES INFORMATION

Trade Name (doing business as)

Street Address #1

Street Address #2

City County Zip Code

Premises Phone Number

CONTACT INFORMATION

Contact Name

Contact E-mail

Contact Phone Number (if different from premise phone)

Office Use Only

Reviewed by:

Qualified/Approved Not Qualified/Denied

Comments:
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BUSINESS INFORMATION

e Indicate the tax year with the IRS (Example January through December)

Starting Date: Ending Date:

e Provide a copy of your annual profit and loss statement

FINANCIAL INFORMATION

Total Annual Gross Revenue from All Retail Sales @s$

Base Percentage Factor (multiply line (a) by 20%) X 2
Net Result (total from above equation) $
Annual Gross Revenue from the Sale of Alcohol $

(If a new business provide an estimated amount)

SIGNATURE INFORMATION

Signature of Licensee/Applicant

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 120
JULY 2016
PAGE 2 OF 2



	Trade Name doing business as: 
	Street Address 1: 
	Street Address 2: 
	City: 
	County: 
	Zip Code: 
	Premises Phone Number: 
	Contact Name: 
	Contact Email: 
	Contact Phone Number if different from premise phone: 
	Starting Date: 
	Ending Date: 
	a: 
	undefined: 
	undefined_2: 


