CITY OF NORFOLK, NEBRASKA
SEXUALLY ORIENTED BUSINESS APPLICATION

(City Code Article XVI, Sections 13-351 — 13-363)
Sexually Oriented Business Annual Registration/Renewal Fee: $250

Date:

Applicant Name (print):

Choose 1 of the following and provided required information, as described:
L] Applicant is an Individual submit: legal name, any aliases, and proof 21 or over in age

[ Applicant is an LLC or Partnership submit: organizational agreement

[J Applicant is a Corporation submit: complete name, incorporation date, evidence of good
standing under the State of Corporation, evidence of registration to do business in Nebraska,
name/capacity/address of all officers/director/principal stockholders, and name/address of
registered office for service of process

Name of Business (print):

(if different than Applicant, submit registration documents)

Classification of Registration:

[ Adult bookstore, Adult novelty store or Adult video store
L1 Adult cabaret

[ Adult motion picture theater

L1 Adult theater

Business Street Address:

Property Legal Description:

Business Email Address:

Business Phone Number:

Please return form and required documentation to:
Norfolk City Clerk, 309 N. 5" St., Norfolk, NE 68701 (Phone: 402-844-2000)
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Applicant’s Mailing Address:

Applicant’s Email Address:

Applicant’s Phone Number:

Applicant’s Date of Birth:

Applicant’s Tax ID Number:

[ Applicant has submitted a sketch or diagram showing the configuration of premises, total
floor space occupied, drawn to scale, showing dimension both interior and exterior

[ Applicant has included the separate required form: Attestation and Consent Statement for
Sexually Oriented Business/Manager Application

Applicant Signature:

Office Use Only:

Application Rec’d Date: Passing Date:

Registration Issued Date: Registration Expiration Date:

Please return form and required documentation to:
Norfolk City Clerk, 309 N. 5" St., Norfolk, NE 68701 (Phone: 402-844-2000)
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