
City of Broken Bow Street Vendors Permit Application 
Pursuant to Ordinance # 1286 

Effective June 11, 2024 
PLEASE PRINT 

Applicant's (owner) name ________________________________________________________________________________ 

Business Name, if any ___________________________________________________________________________________ 

Permanent Address (not a PO Box) ________________________________________________________________________ 

City/ State/ZIP __________________________________________________________________________________________ 

Phone #:________________________________________ Email: ___________________________________________ 

Valid Government issued ID # __________________________ Date of Birth (mm/dd/yyyy) _______________________ 

Vehicle License # _____________________________ Trailer License# (if applicable) ____________________________ 

Type of permit applied for:    
 

Peddler- Single Location Solicitor- Door to Door Mobile Food Vendor 

$5.00- Per Day $10.00 – Per Day $35.00 – Per Day 

$50.00 – 4 Month (May-Aug.) $100.00 – Full Year $250.00 - Full Year 

$100.00 – Full Year  No Charge – Duplicate (Limit 2) 

 
Name(s) of employees __________________________________________________________________________________ 

Days/Dates of planned operation ________________________________________________________________________ 

Description of vehicle(s) or conveyance(s) used: __________________________________________________________ 

_______________________________________________________________________________________________________ 

Description of goods sold: ______________________________________________________________________________ 

Where will business be conducted: (permission from property owner is required; no vending shall be permitted on 
any City property, unless participating in a Special Event authorized and approved by the City). 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Property Owner (Print): _________________________________             Property Owner Phone: _____________________ 

 

Please provide valid copy of Nebraska Sales Tax Permit as required by Neb. R.S. § 77-2705 

Will food be vended?  ⃣    Yes  ⃣   No 

If food is vended, provide valid copy of State Department of Agriculture Food Inspection and Permit 

       ⃣ I have read and understand Broken Bow's Municipal Code Section 113.  I certify that all information the I have provided 
is true, complete and correct. I expressly authorize, without reservation, the City of Broken Bow to contact and obtain 
information from any and all agencies and licensing authorities, and to otherwise verify the accuracy of all information 
provided by me in this application.  The facts set forth above in my application for Registration Permit for Itinerant 
Merchant, Peddler, Solicitor are true and complete. I understand false statements shall be considered sufficient cause 
for denial and/or revocation. I acknowledge and agree to allow the City of Broken Bow Police to search my criminal 
history to determine my eligibility to obtain a permit. To the fullest extent permitted by laws and regulations, Applicant 
shall indemnify and hold harmless the City of Broken Bow and its officers, employees and agents from and against all 
claims, suits, damages, costs, demands, losses and expenses, direct, indirect or consequential (including but not 
limited to fees and charges of attorneys and other professionals and court and arbitration costs) arising out of or 
resulting from the performance under this registration permit. The Applicant is entirely and solely responsible for all 
acts while engaged in the operation of vending within the City of Broken Bow. 



 You shall not in any way, interpret this registration permit to mean that the City of Broken Bow, or any department, 
officer or employee thereof, endorses, the company, or the product being sold. 

 
 
 
(Signed) ______________________________________________________  (Date) ____________________________ 
 
 
 

 

 
 
 

 
 

 

 

The following is Required to be Submitted with Application: 

 
* Copy of each employee's picture identification 

 
* Proof of Nebraska Sales Tax Permit 

          ○Nebraska Dept of Revenue 
           Sales Tax Permit 
          800-74:2-7474 or 402-471-5729 
           www.revenue.stafe.ne.us 
 

 

 

  ⃣    Approved      ⃣    Denied   Reason Denied:_____________________________________________ 
 
Fee:  $__________  PAID     ⃣   Cash     ⃣   Check   Ck#________ on  _____________   Pmt. Recd. By:________ 

Assigned Pemit #: ______________________  Expiration Date: _________________________  

Sales Tax Permit copied & current?    ⃣    _____  Sales Tax Permit #: _______________________ 

Food permit copied & current?    ⃣    _____  Food Inspection up-to-date?    ⃣    ________ 

Liability Insurance copied & current?   ⃣   ______    ⃣   Copy of Ordinance Given by __________  

Duplicates Given for Multiple Location Mobile Food Vendor     ⃣   How many? ________ 
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http://www.revenue.stafe.ne.us/


* Proof of Nebraska Food Permit (if vending food) 

         ○Nebraska Dept of Agriculture Food Permit 
     402-471-3422 
    www.agr.state.ne.us 
 

 
 
 
Also Required (If Applicable)- Cottage Food Registry & Egg Code Numbers 
 
* Nebraska Cottage Food Law Information 

http://www.agr.state.ne.us/

