
City of Nebraska City 

1409 Central Avenue 
Nebraska City, NE 68410 

(402) 873-5515 
 

Application for Non-Profit and/or Special Event Food Vendor Permit 
 
Date(s) of Event: ____________________________________________ 
 
Time – From: _________________ Till: _____________________ 
 
Organization: _______________________________________________ 
 
Type of Food/Products being sold: __________________________________ 

______________________________________________________________ 
 

Person Requesting Permit: 
 
Name:   __________________________________________ 
 
Address:  __________________________________________ 
 
Phone Number:  __________________________________________ 

 
Business Owner grants permission for the vendor named above to use the 
sidewalk in front of the store: 
 
Signature: __________________________  Date: _________________ 

Name of Business: _______________________  Phone: _______________ 
 
Address: _______________________________________________________ 
 

For official use only 
 
 APPROVED  
 
 
 NOT APPROVED (Reason: ______________________________________________________) 
 
 
This __________ Day of ____________________, 20____ 
 
Chief of Police: ________________________________________ 

 
 

Permit must be made available or displayed at the vendor’s location. 


