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Evidence of Employment in Nebraska Form

This form must be completed for a non-resident applicant who is employed by a business located
within the physical boundaries of Nebraska. The form must be completed by one of the
officers, directors, managers, or authorized representatives of the business.

being first duly sworn on oath say that i
Name of Authorized Representative Name of Notary Applicant

is employed as a(n) for whose regular place of business
Position of Notary Applicant Name of Business

is located within the physical boundaries of Nebraska.

The applicant is employed at the following location:

Address of Business

Signature of Authorized Representative Title of Authorized Representative

Subscribed and sworn to before me this day of , 20

Signature of Notary Officer

My Commission expires , 20

T Affix Notary Seal Here T
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