
FORM

50B•  Incomplete applications will be returned
•  Attach Nebraska Schedule I – Registration of Bingo Premises

PLEASE DO NOT WRITE IN THIS SPACE

Nebraska Application for Commercial Lessor 
of Bingo Premises

 1  Do you hold or have you previously held a Nebraska identification number?

      If Yes, give numberYES	 NO

 4	 Type of Ownership

Sole Proprietorship

Partnership
Nonprofit Corporation or 
Organization

Domestic Corporation

Foreign Corporation

Domesticated Corporation

Limited Liability Company
Other __________________

5 Type of Application

New 	 Renewal

Report Changes
(Complete only changed information 
and provide appropriate signatures.)

 6	 If the applicant is a corporation or limited liability company, 	
	 under the laws of which state has it been formed?

(	 )

 7  Out-of-state applicants, which are not corporations or limited liability companies, must designate a natural 	
	 person at least 19 years of age, who is a resident of and living in Nebraska as a resident agent.

Name						          Telephone Number

City				    State				    Zip Code

Address			 

	10	 Is the individual or business named in this application the owner of the premises for which the commercial lessor's license is required?

YES		  NO

Cancel

All foreign corporations and limited liability companies  
must be registered with the Secretary of State’s Office. 
Attach a copy of the document verifying registration with 
the Nebraska Secretary of State’s Office.

 8  List the social security number, full name, address, date of birth, type of involvement, and percentage of ownership for each of the following persons involved with the applicant:

Name

Street or Other Mailing Address

BUSINESS NAME AND LOCATION ADDRESS BUSINESS NAME AND MAILING ADDRESS
Name

Street Address

City			   State			   Zip CodeCity			   State			   Zip Code

2  Federal Employer Identification or  Social Security Number  3  County of Business Location in Nebraska

(a)	 If a sole proprietorship, list the individual owner.
(b)	 If a partnership, list each partner and spouse.
(c)	 If a corporation, list each officer and spouse and each person holding ten percent or more of the debt or equity of the applicant corporation. If any person 

holding ten percent or more of the debt or equity of the applicant corporation is a partnership, limited liability company, or corporation, list each partner of 
such partnership, each member of such limited liability company, or each officer of such corporation and every person holding ten percent or more of the debt 
or equity of any such partnership, limited liability company, or corporation.

(d)	 If a limited liability company, list each member and spouse.
(e)	 If a nonprofit organization or nonprofit corporation, list each officer and the individual designated as manager.
(Attach a separate list if more space is required.)

	9	 Does any person other than those listed in line 8 have any ownership interest in the business named in the license application? (See Instructions)

If Yes, in the case of an individual, identify the social security number, full name, home address, date of birth, and type of ownership interest 
of each such individual. In the case of a business, identify the federal employer identification number, business name, address, and type of 
ownership interest of each such business (Attach additional sheet if necessary).

YES		  NO If No, list the social security number, full name, address, date of birth, type of involvement, and percentage of ownership of each individual 
who has an ownership interest in the premises. Attach copies of all lease and sublease agreements with the owner of the premises.

	 Social Security Number	 Name, Address, City, State, Zip Code	 Date of Birth

CONTINUED ON REVERSE SIDE

	 Social Security Number	 Name, Address, City, State, Zip Code	 Date of Birth Type of Ownership Interest

	 Social Security Number	 Name, Address, City, State, Zip Code	 Date of Birth
Type of Involvement and
Percentage of Ownership

9-042-1988 Rev. 3-2009
Supersedes 9-042-1988 Rev. 6-2005

•  Your social security number and date of birth are required under the Nebraska Bingo Act, and will be used to request criminal history
information from law enforcement agencies to determine if the legal requirements for a commercial lessor’s license are met.

Type of Involvement and
Percentage of Ownership



INSTRUCTIONS
WHO MUST FILE. Any person, who owns or is a lessee of premises 
which is offered for lease or rent to a licensed organization for the 
purpose of conducting bingo and who receives more than $250 per 
month as aggregate total rent from leasing such premises for the conduct 
of bingo, must apply for and obtain a commercial lessor’s license. A 
nonprofit organization renting its premises solely to its own auxiliary 
is not required to obtain a commercial lessor’s  license.
WHEN AND WHERE TO FILE. An individual or business, which 
has not been licensed before, may submit the application at any time 
during the licensing period. All commercial lessor licenses expire on 
September 30 of each odd-numbered year and may be renewed on a 
biennial basis. All applications for license renewal must be submitted 
at least 45 days prior to the expiration date of the license.  
This license application may also be used during the licensing period 
to report changes in the application information originally submitted 
or to cancel the license. If requesting cancellation of the license, please 
include the original license certificate issued by the Department. 
The license application and the appropriate registration fees 
and schedule(s) are to be mailed to the Nebraska Department of 
Revenue, Charitable Gaming Division, P.O. Box 94855, Lincoln, 
Nebraska 68509-4855. A properly completed Nebraska Schedule I 
— Registration of Bingo Premises, and the appropriate fees must be 
submitted for each bingo premises to be leased for the conduct of 
bingo. Please make a copy of the application for your records.
Prior to leasing or renting any premises to a licensed organization 
for the conduct of bingo, you must have physical possession of the 
license issued by the Nebraska Department of Revenue.

SPECIFIC INSTRUCTIONS
Line 3. Enter the Nebraska county where your business is located. 
If your business has more than one location in Nebraska, enter the 
county where the principal office of the business is located.
BUSINESS NAME AND LOCATION ADDRESS. Enter the name 
and address of the business or individual applying for the license.
BUSINESS NAME AND MAILING ADDRESS. Enter the 
mailing address to which all information concerning commercial 
lessors and the conduct of bingo should be mailed.
Line 4. Enter the type of ownership of your business or organization. 
Partnership includes all types of partnerships, such as general, 
limited, and joint ventures. A domestic corporation is a corporation 
which is organized under the laws of Nebraska and has qualified 
to do business in this state. A foreign corporation is a corporation 
which is organized under the laws of another state. A domesticated 
corporation is a foreign corporation that has been domesticated 
in accordance with Nebraska law. A nonprofit organization or 

corporation is one in which no part of the income is distributed to its 
members, directors, or officers. 
Line  7. Out-of-state applicants, which are not corporations or 
limited liability companies, must designate a natural person at least 
nineteen years of age who is a resident of and living in Nebraska as 
a resident agent for the applicant in Nebraska.
Line  9. Identify any individuals not listed in line 8 which have 
an ownership interest in the business named in the application. 
Ownership interest means a right to share in the profits, losses, or 
liabilities of the business and includes loan guarantors who make 
actual debt payments for or contribute capital to an operation 
with a contingent right to share in the profits, losses, or liabilities 
of the operation. Do not include any stockholder holding less 
than 10 percent of the stock of the corporation or any financial 
institution organized or chartered under the laws of Nebraska, 
any other state, or the United States relating to banks, savings 
institutions, trust companies, savings and loan associations, 
credit unions, installment loan licensees, or similar associations 
organized under the laws of Nebraska and subject to supervision 
by the Department of Banking and Finance.
Line  10. If you are not the owner of the premises, identify the 
full name, address, social security number, date of birth, type of 
involvement, and the percentage of ownership of each person 
having an ownership interest in the premises. A commercial lessor, 
the owner of a premises, and all parties, who lease or sublease a 
premises which is ultimately leased to a licensed organization for 
the conduct of bingo, cannot be involved directly with the conduct 
of any bingo occasion subject to regulation, including, but not 
limited to, the managing, operating, promoting, advertising, or 
administering of bingo. Such persons may not derive any financial 
gain except those amounts authorized for (1) a licensed pickle card 
operator pursuant to the Nebraska Pickle Card Lottery Act, (2) a 
licensed lottery operator or sales outlet location licensed pursuant to 
the Nebraska County and City Lottery Act, or (3) a contracted lottery 
game retailer pursuant to the State Lottery Act. 
AUTHORIZED SIGNATURES. The Nebraska Application for 
Commercial Lessor of Bingo Premises, Form 50B, must be signed 
by an owner, partner, officer, or member listed in line 8, or a person 
authorized by an attached Power of Attorney. 
Any questions regarding the completion of the application may 
be addressed to the Nebraska Department of Revenue, Charitable 
Gaming Division, P.O. Box 94855, Lincoln, Nebraska 68509-4855, 
or telephone (402) 471-5937 or toll free (877) 564-1315. Additional 
information and forms may be obtained from the Department’s Web 
site www.revenue.ne.gov/gaming.

11	 Do any of the individuals listed in line 8 currently hold or have any of the individuals previously held any other licenses issued under the Nebraska Bingo Act, the Nebraska Pickle 
Card Lottery Act, the Nebraska Lottery and Raffle Act, or the Nebraska County and City Lottery Act?

YES		  NO If Yes, indicate the type(s) of license(s) held and their current status (active, canceled, revoked, or expired).

sign
here Signature of Owner, Partner, Officer, Member, or 

Person Authorized by Attached Power of Attorney
Title Date

(	 )
Daytime Telephone Number

	 Under penalties of law, I declare that I have examined this application, and to the best of my knowledge and belief, it is correct and 
complete. I will comply with all of the provisions of the Nebraska Bingo Act and the regulations adopted under such Act.

12	 Do any of the individuals listed in line 8 have a financial interest, directly or indirectly, in any company licensed as a manufacturer or distributor pursuant to the Nebraska Bingo 
Act or the Nebraska Pickle Card Lottery Act or in any company licensed as a manufacturer-distributor pursuant to the Nebraska County and City Lottery Act?

YES		  NO If Yes, attach a detailed explanation of such interests.

Mail this original application and Nebraska Schedule I, to:
NEBRASKA DEPARTMENT OF REVENUE, CHARITABLE GAMING DIVISION, P.O. BOX 94855, LINCOLN, NE 68509-4855

Name (last, first, middle initial)	 Type(s) of License(s)

Name of Person to Contact Regarding this Application:	 Title	 Daytime Telephone Number

(	 )


