Permit #

City of Lincoln New
Lincoln Police Department Renewal

Salvage Collector Permit Application Duplicate
(Print)
Name:

FULL FIRST MI LAST

*Current Home Address:
Current Business Address
City: / State: / Zip Code: /
*Telephone #: ( ) * Cellular Phone: ( ) Date of Birth:
Driver’s License or Photograph Identification #: State:
Race: Sex: Height: Weight: Eye Color: Hair Color:
Motor vehicles used by applicant during collection:
Year: Make: Model: Color: License No: State:
Year: Make: Model: Color: License No: State:
Have you ever been arrested or issued a citation for any of the following? Yes No

Burglary Theft by Extortion
Theft by unlawful taking

Theft by shoplifting

Theft of property lost, mislaid, or
delivered by mistake

Theft of rented or leased Theft of services
motor vehicle Theft by receiving stolen property

Theft by deception Receiving stolen property

Taking possession of property
without consent of owner
Larceny

Shoplifting

Theft of services

If so, explain the circumstances, date(s) and what law enforcement agency was involved? Any conviction in the last five

years or false information will result in an application denial.

(reverse side may be used)

*Applicant is required to notify LPD within 10 business days of any changes to the above asterisk information.

Applicant may reapply for a permit after June 1% of each year.

Applicant Name (Printed) Date

Applicants Signature Approved

Denied

(LPD Employee)

Form 121206

(Processing Date)

NOTE: Any issued permit expires on July 31% of EVERY year.
LPD Records Unit, 575 S. 10" Street, Lincoln NE 68508
441-7207
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