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REQUEST FOR CHANGE IN 
TRADE NAME 
 
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH, 5TH FLOOR 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 
 
 
2-008 TRADE NAME 
008.01 The Liquor Control Commission shall be notified in writing of any change in an operating trade name 
(DBA). Notification shall be made by licensee within thirty (30) days of change. 
 
Trade name or premise name is the name on the sign outside your business. 
 
 
LICENSE INFORMATION 
Please type or print legibly 
 
License number: _________________________________ 
 
Address: __________________________________________________________________________ 
 
City: ______________________________________________________________________________ 
 
Current trade/Premises Name: ____________________________________________________________ 
 
New trade/Premises Name: ______________________________________________________________ 
 
Please type or print legibly 
 
 
CONTACT PERSON: ________________________________________________________________ 
 
Phone Number:   ______________________________________________________________________ 

E-mail:  _____________________________________________________________________________ 

 

 
 
_________________________________________________ 
Signature 
 
 
_________________________________________________  ___________________________ 
Print Name        Date 

Office Use 
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