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* LICENSED EFFECTIVE: LICENSE NUMBER *
* PERIOD ENDING: UPDATE: BY: *
* *
* APPROVED BY: . DEPOSIT: *

************************************************************************

NEBRASKA PUBLIC SERVICE COMMISSION
GD-1

APPLICATON FOR GRAIN DEALER LICENSE
UNDER THE NEBRASKA GRAIN DEALER ACT

1. LEGAL NAME OF APPLICANT (including trade name):

___CORPORATION FEDERALID.NO. STATE
" LIMITED LIABILITY COMPANY
FEDERAL LD. NO.
___PARTNERSHIP  TYPE: __ Limited ___ General
FEDERAL 1.D. NO.
___PROPRIETOR SSN:

2. OWNER, OFFICERS, or PARTNERS (Name/Address/Title):

3. PRIMARY PARTY : S.S.N.

4, APPLICANT’S FISCAL YEAR END:

5. HEADQUARTER TELEPHONE NUMBER
FAX NUMBER: ' FAX LOCATION:

6. MAILING ADDRESS:

7. LICENSED PREVIOUSLY: NO YES LIC#

8. LICENSE FEE. ................ Y e = $60.00
_ TRUCK(S) x $40.00 PER TRUCK.............. $
(Attach and submit with this application) TOTAL FEE =8
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9. SECURITY PREFERENCE: (NPSC office to send required form and amount)
(a) TYPE: SURETY BOND ILC C.D. U.S. SEC.
10. TRUCK INFORMATION: (If operating with trucks)
(If you need additional space, attach a separate sheet)
MAKE | YEAR VEHICLE STATE |LEASED | LESSORS NAME
IDENTIFCATION | VEHICLE | YES/NO AND ADDRESS
NUMBER - PLATE
V NOC

11. ESTIMATE OF NEBRASKA PURCHASES: (Indicate the amounts of grain for the

next twelve month period). _
KIND OF NUMBER OF AVERAGE VALUE PER TOTAL DOLLAR
GRAIN BUSHELS BUSHEL VALUE

*Under penalty of petjury, I declare: 1 am owner, partner, or officer of the
aforementioned applicant. T am authorized to sign on behalf of the applicant. I have
examined the information on this application and, to the best of my knowledge and belief,
it is true and correct.

*BY
TITLE: :
Owner/Partner/Corporate Officer
STATE OF )
)
COUNTY OF )
Signed and sworn to before me this day of 5

My Commission expires: ,

Notary Seal:

Notary’s Signature




