
 

 

 

 

 

Name:_____________________________________________________________________________________________ 

Name of Business:___________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

City: ______________________________________________ State: ____________ Zip: __________________________ 

Telephone (work): ____________________________________ (cell): _________________________________________ 

Applicant intends to do business as: 

 Individual    Partnership    Corporation 

If the Applicant is an individual, name the individual applying; if a partnership, name all parties; if a corporation, 
name the president, vice president, secretary, and treasurer: 

Name Title Residence Address 
 
______________________________________ _________________________ ________________________________ 
 
______________________________________ _________________________ ________________________________ 
 
______________________________________ _________________________ ________________________________ 
 
______________________________________ _________________________ ________________________________ 
 
______________________________________ _________________________ ________________________________ 
 
  Dated this ________ day of __________________________, 20 ______. 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
 

 

 

 Registration for 
SIGN CONTRACTOR 
Building Services Division  – City of Lincoln 
555 S 10th St., Suite 203     Lincoln, NE  68508-3995 
Phone No. 402-441-7521     Fax No. 402-441-8214   

-For City Use Only- 
Registration Fee Rec’d __________________________________________________ Amount Rec’d __________________________________________________ 

Bond Approved ________________________________________________________ Expires ________________________________________________________ 

Insurance Approved ____________________________________________________ Expires ________________________________________________________ 

Registration Issued _____________________________________________________ Expires ________________________________________________________ 

Receipt Number _______________________________________________________ Reg. Number ___________________________________________________  

Date ___________________________ Codes Admin Division ____________________________________________________________________________________ 

(Individual, Partner, or Officer) 

Signature of Applicant 

Title 

REGISTRATION FEE IS $50.00 

Building_SignContractor_07/2018 

REGISTRATION FOR
SIGN CONTRACTOR

BUILDING & SAFETY DEPARTMENT
555 S. 10th St., Suite 203, Lincoln, NE 68508
P: 402-441-7521

REV. 09/2018

lincoln.ne.gov
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