  
APPLICATION FOR EMERGENCY LIGHT PERMIT
In accordance with Nebraska State Statute, Section 60-6,233, application is hereby made for a permit which would allow display of a rotating or flashing red light during such times as set forth in said section by the following:
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Volunteer Fire-Fighter  |_| Law Enforcement Officer  |_| Rescue Squad Vehicle  |_| Wrecker Service
PRIMARY APPLICANT
	Last Name, First, Middle :
[bookmark: Text2]     
	County:
[bookmark: Text1]     

	Street Address:
[bookmark: Text3]     
	City:
[bookmark: Text4]     
	State:
[bookmark: Text5]     
	Zip:
[bookmark: Text6]     

	Date of Birth:
[bookmark: Text7]     
	Age:
[bookmark: Text8]     
	Sex:
[bookmark: Text9]     
	Height:
[bookmark: Text10]     
	Weight:
[bookmark: Text11]     

	Hair:
[bookmark: Text12]     
	Eyes:
[bookmark: Text13]     
	Race:
[bookmark: Text14]     
	Driver’s License No:
[bookmark: Text15]     
	State:
[bookmark: Text16]     
	Phone:



VEHICLE INFORMATION
	Make:
[bookmark: Text17]     
	Model:
[bookmark: Text18]     
	Color:
[bookmark: Text19]     
	Year:
[bookmark: Text20]     
	License Plate:
[bookmark: Text21]     
	Plate Type:
[bookmark: Text22]     
	State:



SECONDARY APPLICANT(SAME VEHICLE)
	Name:
[bookmark: Text23]     
	County:
[bookmark: Text24]     

	Street Address:
[bookmark: Text25]     
	City:
[bookmark: Text26]     
	State:
[bookmark: Text27]     
	Zip:
[bookmark: Text28]     

	Date of Birth:
[bookmark: Text29]     
	Age:
[bookmark: Text30]     
	Sex:
[bookmark: Text31]     
	Height:
[bookmark: Text32]     
	Weight:
[bookmark: Text33]     

	Hair:
[bookmark: Text34]     
	Eyes:
[bookmark: Text35]     
	Race:
[bookmark: Text36]     
	Driver’s License No:
[bookmark: Text37]     
	State:
[bookmark: Text38]     


DEPARTEMENT, ORGANIZATION, OR BUSINESS  INFORMATION
	Name of Department, Organization or Business:
[bookmark: Text39]     

	Address:
[bookmark: Text40]     
	City:
[bookmark: Text41]     
	State:
[bookmark: Text42]     
	Zip:
[bookmark: Text43]     

	Name of Chief, Supervisor, or Owner:
[bookmark: Text44]     

	Address:
[bookmark: Text45]     
	City:
[bookmark: Text46]     
	State:
[bookmark: Text47]     
	Zip:
[bookmark: Text48]     

	Date of Application:
[bookmark: Text49]     
	Signature of Applicant:
[bookmark: Text50]     


If application is incomplete it will not be processed but will be returned for completion.
To the Sheriff of Seward County: I Certify that: (Check only one)
[bookmark: Check5]|_| The above name applicant is a volunteer fire-fighter in my fire department.
|_| The above name applicant is a law enforcement officer and I am his supervisor.
|_| The above described vehicle is used by a rescue squad for emergency purposes.
|_| The above name is in a privately-owned wrecker service.
		

						 Signature of Fire Department Chief, Law Enforcement Superior, or Business Owner
After completion, this application is to be presented to the County Sheriff. If approved, a permit will be issued by the County Sheriff and such permit must be carried at all times in the vehicle described above. Each permit shall expire on December 31 of each year and shall be renewed in the same manner as was originally issued. This permit may be revoked at any time for just cause or if applicant ceases to serve in the capacity in which he served when application was made.
