
 
  

 

 

CITY OF PAPILLION 
APPLICATION FOR VENDOR PERMIT 

 
 

DATE                                                               PERMIT NUMBER                                                               
 
APPLICATION APPROVED                                                       DENIED                                                     
 
INCLUSIVE DATES FOR VENDOR PERMIT                                                                                               
 
PERFORMANCE BOND                                                                                                                                
                                                       Issuer                                  Policy Number                                Effective Dates 
 
INFORMATION PROVIDED ON THIS FORM WILL BE VERIFIED.  INACCURATE OR INCOMPLETE 
RESPONSES WILL RESULT IN DENIAL OF PERMIT.  ONE APPLICATION PER INDIVIDUAL. IN 
ADDITION TO THE APPLICATION FORM, YOU SHOULD HAVE RECEIVED A COPY OF CHAPTER 146 
OF PAPILLION CITY CODE CONCERNING PEDDLING AND SOLICITING, AS WELL AS A COPY OF THE 
CITY OF PAPILLION MASTER FEE SCHEDULE THAT LISTS PERMIT FEES.  YOU MUST COMPLETE 
THIS FORM CAREFULLY.  IF YOU HAVE QUESTIONS, CONTACT THE CITY CLERK AT (402) 597-2021. 
 
FULL LEGAL NAME                                                                                                                                      
 
ALIASES/NICKNAMES                                                                                                                                  
 
PHONE (HOME)                                                                    (CELL)                                                              
 
LOCAL ADDRESS                                                                                                                                         
 
PERMANENT ADDRESS (if different)                                                                                                          
SOCIAL SECURITY NUMBER                   /               /                DATE OF BIRTH             /             /           
VEHICLE MAKE/MODEL/YEAR                                                                                                                    
LICENSE PLATE NUMBER                                                                                                                           
 

PROOF OF PHOTO IDENTIFICATION PROVIDED:  □ YES    □ NO   
 
IN THE PAST 10 YEARS HAVE YOU BEEN CONVICTED OF OR PLED GUILTY TO ANY CRIMINAL 

OFFENSE OTHER THAN A MINOR TRAFFIC OFFENSE?  □ YES    □ NO 
 
IF YES, SEPARATELY LIST OFFENSE(S), YEAR(S), AND STATE(S) OF JURISDICTION  
 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

CHECK ONE:  □ PROPRIETOR   □ AGENT    □OTHER                                                                         
BUSINESS NAME                                                                   D/B/A                                                             
BUSINESS ADDRESS                                                                                                                                   

DOCUMENTS VERIFYING/AUTHORIZING EMPLOYMENT:  □ YES    □ NO  ____________________ 



 
  

 

 

 

PROVIDE COPY OF STATE SALES TAX ID:  □ YES    □ NO     
 

IS THIS BUSINESS INCORPORATED? □ YES □ NO      
IF YES, WHAT STATE ARTICLES OF INCORPORATION REGISTERED?                                               
 

MINOR APPLICANT:  □ YES    □ NO   

IF YES, PARENT/GUARDIAN PERSONALLY APPEARED:  □ YES     □ NO   
IF YES, (1) PROVIDE EVIDENCE (BIRTH CERTIFICATE OR GUARDIANSHIP PAPERS); AND (2) PROVIDE WRITTEN STATEMENT 
WITNESSED BY CITY CLERK GIVING PERMISSION. 
IF NO, PERMIT IS DENIED. 
 
NON-PROFIT, CHARITABLE AND TAX-EXEMPT ORGANIZATIONS ARE EXEMPT FROM ALL REQUIRED 
FEES UPON PROOF OF STATUS ATTACHED TO APPLICATION AND VERIFICATION BY THE CITY 
CLERK THROUGH THE NEBRASKA SECRETARY OF STATE’S OFFICE. 
 
BRIEF STATEMENT OF NATURE OF MERCHANDISE OR SERVICE TO BE SOLD OR OFFERED FOR 
SALE                                                                                                                                                                      
                                                                                                                                                                                
                                                                                                                                                                                 
PLACE(S) WITHIN THE CITY LIMITS WHERE MERCHANDISE IS TO BE SOLD OR OFFERED FOR 
SALE                                                                                                                                                                
                                                                                                                                                                         
                                                                                                                                                                          
ADVERTISING METHODS                                                                                                                             
                                                                                                                                                                         
                                                                                                                                                                          
 
I, THE UNDERSIGNED, NOMINATE AND APPOINT THE CITY CLERK, OR THE PERSON PERFORMING 
THE DUTIES OF SUCH POSITION, HIS TRUE AND LAWFUL AGENT WITH FULL POWER AND 
AUTHORITY TO ACKNOWLEDGE SERVICE OF NOTICE OR PROCESS IN RESPECT TO ANY  
MATTERS CONNECTED WITH OR ARISING OUT OF BUSINESS TRANSACTED UNDER SUCH PERMIT. 
 
I HAVE RECEIVED A COPY OF CHAPTER 146, CITY OF PAPILLION MUNICIPAL CODE, AND A 
COPY OF THE MASTER FEE SCHEDULE. 
 
 
APPLICANT SIGNATURE                                                                          DATE                                         
 
FOR OFFICE USE ONLY: 
 
POLICE DEPARTMENT RECOMMENDATION                        APPROVAL                     DENIAL 
 
COMMENTS                                                                                                                                                    
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
 
RECOMMENDATION BY                                                                           DATE                                           


