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CITY OF NORFOLK, NEBRASKA 

SEXUALLY ORIENTED BUSINESS APPLICATION 
(City Code Article XVI, Sections 13-351 – 13-363) 

Sexually Oriented Business Annual Registration/Renewal Fee: $50 

Date: ________________________ 

Applicant Name (print): _______________________________________________________________ 

Any other names applicant is or has been known by including “stage” names and/or aliases 

(print): ______________________________________________________________________ 

Age: ____________ Date of Birth: _____________   Place of Birth: _________________________ 

Height: __________ Weight: ________   Hair Color: ____________   Eye Color:________________ 

Present Residence Address: ___________________________________________________________  

Residence Phone Number: ____________________________________________________________ 

Residence Email Address: _____________________________________________________________ 

Present Business Address: ____________________________________________________________  

Business Phone Number: _____________________________________________________________ 

Business Email Address: ______________________________________________________________ 

Photo Driver’s License or Other State Issued Identification Card Information: 

Date: ____________ Issuing State: _____________   Number: ____________________________ 

 Proof showing at least 21 years old
 Attach to Application:

 Color photograph per passport photo dimensions
 Submit set of fingerprints collected by a law enforcement agency
 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: _____________________ 
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