
APPLICATION FOR ELECTRICIANS 
OCCUPATION TAX CERTIFICATE 

CITY OF SOUTH SIOUX CITY 
Due Date: April 30th  

License Fee:  $100  Renewal License Fee:  $50 
 

Proof of:   $10,000 Bond to the City of South Sioux City, NE 
 

Please submit a current photocopy of the following:  
State of Nebraska Electrical Contractors License 

Proof of $300,000 liability insurance (per occurrence) 
 

 
COMPANY: ________________________________________  PHONE NO.: __________________ 
ADDRESS: _________________________________________ CELL PHONE: _________________ 
CITY, STATE, ZIP: ___________________________________ 
 
EMPLOYER ID. NO. OR S.S. NO.: ______________________  
 
 
OWNERS NAME: ____________________________________  HOME PHONE: ________________ 
ADDRESS: _________________________________________    CELL PHONE: _________________ 
CITY, STATE, ZIP: ___________________________________ 
 
 
TYPE NEBRASKA STATE LICENSE: ____________________ LICENSE NO.: _________________ 
 

 (NOTE: Enclose a copy of both certificates with this application.) 
 

NAME OF INSURANCE CARRIER: __________________________________________________________ 
POLICY NO.: ______________________________  EXPIRATION DATE: _________________ 
 
NAME OF BONDING COMPANY:____________________________________________________________ 
BOND NO.: ________________________________  EXPIRATION DATE: _________________ 
 
 
SIGNATURE: ________________________________________ DATE: __________________ 
 
 

FOR ELECTRICAL BOARD USE 
 
[  ] APPROVED [  ] DISAPPROVED  COMMENTS: ___________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
SIGNATURE: _________________________________ DATE SIGNED: ________________ 
    BOARD CHAIRMAN 
 


	Text1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	Text2: 
	0: 
	1: 
	2: 

	Text3: 
	0: 
	1: 

	Text4: 
	0: 
	1: 

	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


