
1 Do you hold or have you previously held a Nebraska I.D. No.?

YES NO     If Yes, give number:

5 Type of Ownership

(1) Sole Proprietorship (4) Domestic Corporation (7) Governmental (10) Cooperative

(2) Partnership (5) Foreign Corporation (8) Fiduciary (Estate or Trust) (11) Limited Liability Company

(3) Nonprofit Corporation (6) Domesticated Corporation (9) Nonprofit Organization

8 Identify Owner, Members, Partners, or Corporate Officers

Social Security Number Name, Address, City, State, Zip Code

Name

Street Address

City State Zip Code

Name

Street or Other Mailing Address

City State Zip Code

NAME AND LOCATION ADDRESS NAME AND MAILING ADDRESS

4 Provide a Detailed Description of Your Organization’s Activities

6 Accounting Period 7 Accounting Basis

(1) Calendar Year — January 1 to December 31 (1) Cash

(2) Fiscal Year — 12 Month Basis Ending (2) Accrual

(3) Fiscal Year — 52 or 53 Week Basis Ending (3) Other

9 Location of Records

(1) Same as Location Address
(3) Other (Identify)

(2) Same as Mailing Address Address City State Zip Code

10 Check type of organization upon which you are basing your claim for sales and use tax exemption:

Note: This application will be returned if requested information is not attached.

nebraska
department
of revenue

4
FORMNebraska Exemption Application

for Sales and Use Tax
• Read instructions on reverse side
• Please type or print

sign
here Authorized Signature Title Date Telephone Number

FOR NEBRASKA DEPARTMENT OF REVENUE USE ONLY

APPROVED COMMENTS:

DISAPPROVED

Exemption Code:

Authorized Signature Date

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.

Have questions? Check our Web site: www.nol.org/revenue or call 1-800-742-7474 (in Lincoln, call 471-5729).
Mail this application and attachments to: NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 98923, LINCOLN, NE 68509-8923

(6) A nonprofit organization providing services exclusively to the blind (attach
by-laws and either articles of incorporation or constitution).

(7) A nonprofit Nebraska licensed organization providing services primarily for
home health care purposes (attach copy of current license).

(8) A nonprofit Nebraska licensed health clinic when owned by two or more
hospitals or the parent corporations of the hospitals, or which receives funds
under the Urban or Rural Health Initiative Program (attach a copy of your
current license and by-laws and either articles of incorporation or
constitution).

(1) An organization created exclusively for religious purposes (attach by-laws
and either articles of incorporation or constitution).

(2) An educational institution established under the provisions of Chapter 79 or
85 of the Nebraska Statutes.

(3) A nonprofit Nebraska licensed hospital, skilled nursing facility, intermediate
care facility, or nursing facility  (attach copy of current license).

(4) A Nebraska licensed child-caring agency (attach copy of current license)
(see instructions).

(5) A Nebraska licensed child-placing agency (attach copy of current license).

PLEASE DO NOT WRITE IN THIS SPACE

6-068-1967 Rev. 10-2000 Supersedes 6-068-1967 Rev. 7-1997

2 Federal Employer I.D. or Social Security No. 3 County of Business Location in
Nebraska

For Dept. Use Only
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