‘ Administrative Offices
P.O. Box 276

100 E. 4th Street

York, NE 68467

NEBRASKA

SOLICITOR PERMIT

City of York, NE
Name of applicant:

Period of time selling in the City of York:

Fees:
® PerDayS$5
® Perweek $10
® Per month $25

York area address of applicant:

Permanent address of applicant (if different):

If applying as a representative

Company/Person Name:
York area address of company/person:

Permanent address of company/person (if different):

Type of good or service being sold:

License Plate: State:

Present this form, the required fees and valid driver’s license or state issued

identification to City Hall offices (100 E. 4tD Street, York, NE 68467).
Or email this completed form and a copy of your driver’s license to

publicworks@cityofyork.ne.gov

City Clerk Certification

Amanda Ring, City Clerk Date:
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