
Lancaster County, Nebraska
AMUSEMENT LICENSE AMENDMENT

Return completed form to:
Lancaster County Clerk - 555 S. 10th Street, Lincoln, NE 68508

Phone: 402-441-7484; Email: coclerk@lancaster.ne.gov

For office use only: Amusement license #_____________________ approved on _____________________ .
Amendment approved on _________________.

PERSONAL INFORMATION

Applicant’s Name: ________________________________________ Telephone Number: __________________

Address:  _______________________________________________ City/State/Zip: ______________________

Business Name: __________________________________________ Telephone Number:  _________________

Business Address: ________________________________________ City/State/Zip: ______________________

Property Owner’s Name (if different):_________________________ Telephone Number: __________________

Address: ________________________________________________ City/State/Zip: ______________________

EVENT DETAILS

We are:     “ Adding new event     “ Changing date/time/location     “ Both

NEW EVENT:  We hereby submit an amendment to our amusement license to operate a _______________________

on the date(s) of ______________________________________________ from _____ a.m./p.m. to _____ a.m./ p.m.,

at the following location ____________________________________________.

DATE/TIME/LOCATION CHANGE:  We hereby submit an amendment to our amusement license to alter the

following details of the _______________________________________ (event name) listed on our original

application:

“ Date from _________________________________ to _______________________________

“ Hours from _________________________________ to _______________________________

“ Location from _________________________________ to _______________________________

We acknowledge that all previous rules, laws and conditions attached to the issuance of our original
amusement license will be followed.   

Applicant’s signature _______________________________________ Date ___________________

Property owner’s signature __________________________________ Date ___________________
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