
 

MANAGER AMENDMENT
NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE: (402) 471-2571 
FAX: (402) 471-2814 
EMAIL: lcc.frontdesk@nebraska.gov 
WEBSITE: www.lcc.nebraska.gov

MANAGER INFORMATION

Last Name:_____________________________________ First Name:________________________ MI:______

Home Address:_____________________________________________________________________________ 

City:____________________________________ County:__________________ Zip Code:________________ 

Home Phone Number:________________________________________________________________________ 

Email address:______________________________________________________________________________

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

YES NO

Spouse’s information 

Spouses Last Name:_________________________________ First Name:_____________________ MI:______ 

*If the manager is married; their spouse must also meet the same requirements 
*The spouse of the manager may submit the Affidavit of non-participation if they have no involvement in the 
business whatsoever. Affidavit of Non-Participation means your spouse will not have anything to do with the 
business holding the liquor license.  They will not tend bar, make sales, serve patrons, stock shelves, write 
checks, sign invoices, represent themselves as the owner or in any way participate in the day-to-day operations 
of this business in any capacity. 



 

1.  READ CAREFULLY.  ANSWER COMPLETELY AND ACCURATELY. 

Has any officer, member, owner, or manager named in this application; or their spouse, EVER been convicted of 
or plead guilty to any charge?  
 
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local 
law, ordinance or resolution.  List the nature of the charge, where the charge occurred and the year (& month if 
known) of the conviction or plea. This question includes traffic violations other than speeding.  PLEASE NOTE:  
NOTIFICATION IS REQUIRED TO THE LIQUOR COMMISSION IF ANY ARRESTS OR CONVICTIONS 
OCCUR AFTER THE SUBMISSION OF THIS APPLICATION.

YES NO

If yes, please explain below or attach a separate page. 

Name of Applicant 
Date of 

Conviction
(mm/yyyy)

Where 
Convicted 
( City & 

State) 

Description
of  

Charge
Disposition

  

  

  

  

  

  

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any 
other state?

YES NO

IF YES, list the name of the premise(s):
_________________________________________________________________________________

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to 
supervise, in person, the management of the business?

YES NO


