DLB-11A
STATE OF NEBRASKA
NEBRASKA MOTOR VEHICLE INDUSTRY LICENSING BOARD
301 CENTENNIAL MALL SOUTH, PO BOX 94697
LINCOLN, NE 68509
402 471-2148

Application for addendum

CHANGE OF NAME ONLY LICENSE FEE $5.00

DEALER LICENSE NUMBER

1. Name only changed to:

(In accordance with Ch. 60. art 14, R.R.S., 1943, as amended)

Dealership address:

2. Former name of licensee:

3. A Bond Rider from your bonding company denoting the above name change must accompany this application.

4. Submit with this application a photograph of the place of business, showing the dealership sign in the photo. The
exact dealership name must be in letters at least 8 inches in height on the sign.

5. The telephone listing must be corrected to the dealership’s new name and listed with directory assistance.

Telephone Number: ( ) FAX: ( )

6. FRANCHISES: If your dealership holds any franchise agreements with Manufacturers or Distributors, please
submit agreements in the Dealership’s new name or an authorization letter from the Manufacturer or Distributor
recognizing the Dealership’s new name.

7. Your Dealer License must accompany this application so our office can make the necessary changes.

THE OATH MUST BE SIGNED AND NOTARIZED

STATE OF NEBRASKA )
County of )

, being first duly sworn, upon oath deposes and says: That
(Printed name of owner, partner, corporate officer or LLC member)

he/she is the applicant who makes the above and foregoing application, that he/she has read the same, knows the contents thereof,
and that all statements therein contained are true.

(Signature of Applicant)

SUBSCRIBED in my presence and sworn to before me this day of

(Notary Public)



IMPORTANT: A certified check, postal money order or cashier’s check in the proper amount, made payable to
NEBRASKA MOTOR VEHICLE INDUSTRY LICENSING BOARD, must accompany this application. Please do
not send currency.
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