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WHOLESALER DELINQUENT  
CREDIT REPORTING FORM 
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 

 FOR BEER: RETAILER MUST BE 5 DAYS OR MORE IN 
ARREARS  

 FOR SPIRIT/WINE:  RETAILER MUST BE 35 DAYS OR 
MORE IN ARREARS 

 LICENSEE IN QUESTION MUST HAVE AN ACTIVE LIQUOR 
LICENSE, THE NLCC HAS NO JURISDICTION OVER LICENSES 
CANCELED DUE TO BUSINESS CLOSURES, NON-RENEWAL, ETC. 

 ATTACH SALES INVOICES WITH SIGNATURES 
 EMAIL TO LCC.ENFORCEMENT@NEBRASKA.GOV 

WHOLESALER MAKING REPORT: 

LICENSEE 

TRADE NAME 

PREMISES ADDRESS 

CITY ZIP CODE 

CONTACT PERSON 

PHONE NUMBER 

EMAIL 

DELINQUENT RETAILER: 

LICENSEE 

TRADE NAME 

PREMISES ADDRESS 

CITY ZIP CODE 

CONTACT PERSON 

PHONE NUMBER 

EMAIL 

Retail Licensee  has /  has not been contacted. 

Payment Due:  $______________ Total Due:  $_________________ DAYS in Arrears:  ___________

 

License 
 Class: 

   License 
Number: 

Office Use only 
 
 

Date Stamp HERE ONLY 
Do not stamp any of the following pages 

License 
 Class: 

   License 
Number: 
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