
Return form to:   
NLCC Revenue Department Beer Desk 

 
Invoice Signature Exemption Form 

 

Retailer DBA: _______________________________________________________________________ 

License # __________________________________________________________________________ 

 

Contact Info: 

  Contact Name _____________________________________________________________________ 

  Address __________________________________________________________________________ 

   __________________________________________________________________________ 

  Phone # __________________________________________________________________________ 

 

Reason for Exemption: _______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Retailer (Print Name) _____________________________________         Date ___________________ 

Retailer (Sign Name) ______________________________________        Date ___________________ 

 

Authorized Person (Print Name) ________________________________      Date _________________ 

Authorized Person (Signature) __________________________________      Date ________________ 

 

Date emailed to Nebraska Liquor Control Commission ______________________________________ 

Emailed by _________________________________________________________________________ 

 

This form may be scanned and emailed to:  nlcc.beerdesk@nebraska.gov 

Or faxed to:  402-471-2814 

A copy of this form will be kept on file and available for review or audit. 

mailto:nlcc.beerdesk@nebraska.gov

