
CITY OF AUBURN, NEBRASKA
OCCUPATION LICENSE APPLICATION FORM

Electrical - Plumbing – HVAC   ($25.00 per license)

Date:___________________

Name:_________________________________________           
   
Address:_______________________________________________________________ 

Phone:__________________________ Work Phone:_________________________          

*State License #_____________________________   Expiration Date______________

Type of License being applied for :_____________________

Will the Business have a name?      _____yes  _____no   

If yes, please state the name:_________________________________________________

Who is personally responsible for this occupation?__________________________

Please give a brief history of your company:____________________________________
________________________________________________________________________
________________________________________________________________________

Insurance company name and address ( a copy of current insurance must be attached to 
this form) :____________________________________________________________ 

Dated:_______________ Applicant_______________________________________

«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»«»

Date:______________ Comments:______________________________________
________________________________________________________________________
________________________________________________________________________

Approved:________   Disapproved:________    By:______________________________
       Building Inspector

Approved by City Council:_________________________________

Disapproved by City Council:_______________________________
(City Council approval is needed only if disapproved by the Building Inspector)  

FOR OFFICE USE ONLY

City License #__________

Fee $__________



                     
*  Electrical or any City license to show credentials (attach copy).

Mail completed form and fee to:  City of Auburn, 1101 J Street, Auburn, NE  68305


