
FORM  0165 

REV Jul. 17, 18 

Page 1 of 2 

 

APPLICATION FOR GROWLER (CLASS G)  

ENDORSEMENT TO CLASS C LICENSE 

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 

APPLICATION FEE OF $300 DUE AT TIME OF APPLICATION §53-134.01 (2) 

PAY AT:  www.ne.gov/go/NLCCpayport 

 GROWLER ENDORSEMENT IS ONLY AVAILABLE WITH CLASS C, CK, CCS OR CKCS 

LIQUOR LICENSES; MUST HOLD (OR BE APPLYING FOR) A CLASS C LICENSE §53-134.01 (1) 
 

 GROWLER ENDORSEMENT MAY NOT BE USED IN CONJUNCTION WITH A SPECIAL 

DESIGNATED LICENSE §53-134.01 (1) 
 

 MUST INCLUDE PHOTO COPY OF HOLDER’S TRADE NAME, LOGO OR UNIQUE MARK USED 

ON THE CONTAINERS §53-134.01 (3)(a) 
 

 STANDARDS THAT SHALL BE MET FOR THE SALE OF GROWLERS TO THE FINAL 

CONSUMER FOR OFF PREMISE CONSUMPTION§53-134.01 (3)(a-d): 
 

 Sales only occur at the Licensed Premises of the Licensee, during the hours the Licensee 

is authorized to sell beer (not eligible for Special Designated License); 

 Licensee uses sanitary containers purchased by the customer from the Licensee or 

exchanged for containers previously purchased by the customer from the Licensee; 

 Containers shall prominently display the Growler Endorsement Holder’s Trade Name 

and/or logo or some other mark that is unique to the Endorsement Holder; 

 Containers shall hold no more than sixty-four (64) ounces; 

 Licensee seals the container in a manor designed so that it is visibly apparent whether the 

sealed container has been tampered with or opened or seals the container and places the 

container in a bag designed so that it is visibly apparent whether the sealed container has 

been tampered with or opened;  

 Licensee provides a dated receipt to the customer and attaches a copy of the dated receipt 

to the sealed container or, if the sealed container is placed in a bag, to the bag.  

Office Use only 

 

 

Date Stamp HERE ONLY 

Office Use Only 

BARCODE LABEL 

 

Office Use Only 

PAYMENT TYPE: _____________________________________ 

AMOUNT: __________________________________________ 

Rct. #: ______________________  Rec’d: _______________ 

License 

 Class: ______G 

License 

Number_______________ 
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APPLICANT NAME (LLC, CORPORATION, PARTNERSHIP OR INDIVIDUAL) 

 
TRADE NAME / DOING BUSINESS AS (NAME ON SIGNAGE) 

 

PREMISES ADDRESS 

   

CITY STATE ZIP CODE +4 

   

PREMISES PHONE NUMBER PREMISES FAX NUMBER CONTACT PHONE NUMBER 

  

COMPANY WEBSITE CONTACT EMAIL 

 (E-MAIL ADDRESS IS MANDATORY; USED TO REQUEST ADDITIONAL INFORMATION NEEDED FOR APPLICATION AND NOTIFICATION OF RENEWALS) 

X____________________________________ 

Signature of AUTHORIZED LICENSEE REPRESENTIVE 
(Do not sign until in the presence of the Notary Public) 

_____________________________________________________ 

Printed Name of AUTHORIZED LICENSEE REPRESENTIVE 

State of Nebraska, County of _____________________________ 

The foregoing instrument was acknowledged before me this: 

_____________________________________________________ 

(Date) 

By: __________________________________________________ 

Name of person signing document in front of Notary 

X ___________________________________________________ 

Notary Public’s Signature 

 

Affix Seal 
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