
AFFIDAVIT 
 

STATE OF NEBRASKA 
 
___________________________ County 
 
______________________________________    
(owner, partner, corporate officer or LLC member) 
      
being first duly sworn, upon oath deposes and says that the item indicated below was 
 
lost (___) or destroyed (___) and this affidavit is for the purpose of (check the appropriate item): 
 

___  obtaining a duplicate Motor Vehicle/Trailer/ Motorcycle Dealer License for the year __________ 

 Name of dealership: ____________________________________ Dealer License No. _________ 

___  obtaining a duplicate license (circle one): Manufacturer/Distributor, Auction, Finance Company, 

 Wrecker/Salvage 

 Name of company: _____________________________________   License Number ___________ 

 

___  surrendering Motor Vehicle/Trailer/ Motorcycle Dealer License for cancellation for the year ______ 

 Name of dealership: ______________________________________   Dealer License No. _________ 

___  surrendering license for cancellation (circle one): Manufacturer/Distributor, Auction, Finance Company, 

 Wrecker/Salvage 

 Name of company: _____________________________________   License Number ___________ 

  

___   obtaining a duplicate Treasurer’s Certificate for the year ________ 

 Name of dealership: ____________________________________ Dealer License No. _________ 

 
 
 
Dated this ______ day of _______________________,  ______ 
 
     _____________________________________ 
     Signature of owner, partner, corporate officer, LLC member 
 
 
Subscribed and sworn to before me this_____ day of __________________, _______. 
 
     _______________________________________ 
     Notary Public 
      
 
 
RETURN TO:  Motor Vehicle Industry Licensing Board, 301 Centennial Mall South, P.O. Box 94697, Lincoln, NE  
68509 
 
(Sorry – we cannot accept a FAX return on this document-Original signatures and notary must be received in 
this office.)   Phone:  (402) 471-2148 
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