APPLICATION FOR LICENSE/RENEWAL OF
LICENSE ELEVATOR MECHANIC

Elevator and Amusement

Ride Division

1313 Farnam St, Rm. 233

Omaha, NE 68102
402-595-3184

Sfm.Conveyances@Nebraska.Gov

Name(Last First,Middle initial):
Address: City: State: Zip:

Email: Phone no: New(s-l 00)/Renew($75):

Work Experience In Following Areas

Constructing: Installing: Inspecting: Maintaining: Servicing/Repair:

Employment History(starting with most recent employment and going back three years)

Employer: Address: Phone: Employment from:

To:

Employer: Address: Phone: Employment from:

To:

Training:(National Elevator Industry Educational Program or Equivalent)

New: Proof of Mechanic Exam Renew: Proof of 8 hour training

Background Information

By submitting this application, applicant is granting permission to the Nebraska Workforce
Development, State Fire Marshall to access criminal history record information of individuals,
partners and/or corporate officers identified on the application, as required by Neb. Rev. Stat. §
48-2521 (3) (g) (Cum. Supp. 2006), from the data banks of the Federal Bureau of investigation,

through the Nebraska State Patrol.

Print Name Signature Date

Additional Comments
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United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 81 - 5,210 through 81 - 5,243, | attest as follows:
[ ] 1am a citizen of the United States  or

|:| | am a qualified alien under the federal Immigration and Nationality Act

Myimmigration status and alien number are as follows:
, and | agree to provide a copy of my USCIS documentation upon request.

Print Name Signature Date
( First, Last, Middle)
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