
10HaveyoueverbeenfingerprintedforalicenseundertheNebraskaBingoAct,theNebraskaPickleCardLotteryAct,ortheNebraskaCountyandCityLotteryAct?

   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:

   TypeofLicense:

11 HaveyoueverbeenfingerprintedbytheNebraskaLiquorControlCommissioninconjunctionwithanapplicationforaliquorlicense?

   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:
   LiquorLicenseNumber:

   IfyouansweredNotolines10and11,seetheinstructionsforlines10and11onthereversesideofthisapplication.

FORM

50E
PLEASEDONOTWRITEINTHISSPACE

forClassIILicensedOrganizationsOnly
NebraskaApplicationforPickleCardSalesAgent

• Includelicensefeeof$100
• Incompleteapplicationswillbereturned

Mailtheoriginalapplicationand$100feeto:
NEBRASKADEPARTMENTOFREVENUE,CHARITABLEGAMINGDIVISION,P.O.BOX94855,LINCOLN,NE68509-4855

PLEASEMAKEACOPYFORYOURRECORDS.

sign
here SignatureofUtilizationofFundsMember DaytimeTelephoneNumber Date

( )

SignatureofanOfficeroftheOrganization Title Date DaytimeTelephoneNumber 
( )

1LicensedOrganization’sName

FORCANCELLATIONONLY—ReleasebyLicensedOrganization
 We,theundersigned,doherebyreleasetheabove-namedindividualfromhisorherresponsibilityasasalesagentfortheabove-namedlicensed
organization.Wefurthercertifythattheabove-namedindividualhassatisfiedalllegalobligationsheorshehastotheorganizationinconnectionwiththe
organization'slotterybythesaleofpicklecardactivity.

sign
here SignatureofUtilizationofFundsMember DaytimeTelephoneNumber Date

( )

 IdeclarethatIhaveexaminedthisapplicationandapprovethepersontoactasasalesagentonbehalfoftheabove-namedlicensedorganization.
LICENSEDORGANIZATIONAUTHORIZATION—SignatureofUtilizationofFundsMember

sign
here SignatureofApplicant DaytimeTelephoneNumber

( )

Date

 Underpenaltiesoflaw,IdeclarethatIhaveexaminedthisapplicationandtothebestofmyknowledgeandbelief,itiscorrectandcomplete.Iwill
complywithalloftheprovisionsoftheNebraskaPickleCardLotteryActandtheregulationsadoptedundersuchAct.

SALESAGENTINFORMATION(Attachadditionalsheet,ifnecessary)
SocialSecurityNumber Name

StreetAddress

DateofBirth

City      State    ZipCode   CountyCity      State    ZipCode   County

NO  YES

 7a Haveyoubeenconvictedof,forfeitedbonduponachargeof,orpledguiltyornolocontenderetoanyFELONYORMISDEMEANORATANYTIMEinvolvingfraud,theft,anygambling
activity,willfulfailuretomakerequiredpaymentsorreports,orfilingfalsereportswithagovernmentalagencyatanylevel?ThisINCLUDESshopliftingorissuingbadchecks.

   NO   YES

 7bHaveyoubeenconvictedof,forfeitedbonduponachargeof,orpledguiltyornolocontenderetoanyfelonyotherthanthoselistedin7awithinthelast10years?

   NO   YES

  IfyouansweredYesto7aor7b,indicatethedateandplacetheincidentoccurred,thecourtcaseordocketnumberunderwhichitisfiled,theoriginalchargeorultimatedisposi-
tionofthematter,andadescriptionoftheeventswhicharethesubjectoftheincident.

NO  YES

•YoursocialsecuritynumberanddateofbirtharerequiredundertheNebraskaPickleCardLotteryAct,andwillbeusedtorequest
criminalhistoryinformationfromlawenforcementagenciestodetermineifthelegalrequirementsforasalesagent’slicensearemet.

   NO   YES   NO   YES

   NO   YES   NO   YES

NO  YESNO  YES

NO  YESNO  YES

8Areyouadirector,manager,trustee,ormemberofthegoverningcommittee,boardorbodyofthelicensedorganizationforwhichyouwillfunctionasasalesagent?

   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthetypeoflicenseinvolvedDate:

NO  YES

NO  YESNO  YES

NO  YES

9Willyoureceiveanycommission,salary,fee,orothertypeofcompensationfromthelicensedorganizationforfunctioningasasalesagent?

6DoyouholdorhaveyoupreviouslyheldanyotherlicensesissuedundertheNebraskaBingoAct,theNebraskaPickleCardLotteryAct,theNebraskaLotteryandRaffleAct,or
  the NebraskaCountyandCityLotteryAct?

5Doyouoryourspousehaveanyinterest,directlyorindirectly,inanybusinesslicensedasapicklecardoperatororasamanufacturerordistributorofbingoequipmentand/or
  picklecardunitsinNebraska?

4Areyouanactiveandbonafidememberofthelicensedorganizationnamedabove?

IfYes,whatisyourresponsibility?

IfYes,indicatethetypesoflicensesandcheckcurrentstatus:

IfYes,explainthecompensationwhichyouwillreceive:

IfYes,providedetailedexplanation:

IfYes,indicatethedate(month/day/year)youbecameamember:

2NebraskaIdentificationNumberofLicensedOrganization 3TypeofApplication

New Renewal ReportChanges Cancel(Returnlicense)New Renewal ReportChanges Cancel(Returnlicense)New Renewal ReportChanges Cancel(Returnlicense)

Active Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked ExpiredActive Suspended Cancelled Revoked Expired

New Renewal ReportChanges Cancel(Returnlicense)

   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:
   LiquorLicenseNumber:
   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:
   LiquorLicenseNumber:

NO  YES   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:NO  YES   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:NO  YES   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:NO  YES   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:NO  YES   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:   IfYes,indicatetheapproximatedateyouwerefingerprintedandthenumberoftheliquorlicense  Date:

9-187-2001Rev.5-2008Supersedes9-187-2001Rev.6-2005

P.O.Box



INSTRUCTIONS

LINE5.Provide a complete explanation of any interest which you 
or your spouse may have in any business licensed as a pickle card 
operator or as a distributor or manufacturer of bingo equipment 
and/or pickle cards in Nebraska.
For purposes of line 5, interest would include, but not be limited 
to, ownership of any type which you or your spouse have in a 
sole proprietorship, limited liability company, partnership, or 
corporation licensed as a distributor, manufacturer, or pickle 
card operator in Nebraska.
LINE 6. Identify any licenses you currently hold or have 
previously held which were issued under the Nebraska Bingo 
Act, the Nebraska Pickle Card Lottery Act, the Nebraska Lottery 
and Raffl e Act, or the Nebraska County and City Lottery Act. 
Include an indication of the status of such licenses (active, 
suspended, canceled, revoked, or expired). Attach additional 
sheets if necessary.
A person licensed as a utilization of funds member cannot be 
licensed as a sales agent.
LINES8AND9. If you answer “Yes” to line 8, you may receive 
no compensation other than reimbursement for reasonable and 
necessary expenses incurred from your duties as a sales agent.
LINES10AND11. If you answered “No” to lines 10 and 11, 
two fi ngerprint cards and the proper fees must be submitted to 
the Nebraska State Patrol for criminal background investigation 
purposes. To obtain fi ngerprint cards and instructions for their 
completion, contact the Charitable Gaming Division at the 
address or telephone number listed below.
LICENSED ORGANIZATION AUTHORIZATION. The 
application must be signed by the utilization of funds member 
of the licensed organization for which you will function as a 
sales agent. The signature of the utilization of funds member is 
necessary to establish that the licensed organization approves 
you to function as a sales agent for the organization.
FOR CANCELLATION ONLY. A person may be licensed 
as a sales agent for only one licensed organization. You may 
discontinue your relationship with one licensed organization 
and become licensed as a sales agent for another licensed 
organization, provided you have obtained a written release 
from the licensed organization for which you were previously 
licensed. 
In order to obtain a sales agent’s license for another licensed 
organization, a separate Nebraska Application for Pickle 
Card Sales Agent, Form 50E, and the license fee must be 
submitted to the Department. The licensed organization for 
which you were previously licensed must submit a separate 
Nebraska Application for Pickle Card Sales Agent, Form 50E, 
requesting cancellation of your license and releasing you of 
any legal obligations to the licensed organization. The written 
release must be signed by the utilization of funds member and 
an offi cer of the licensed organization stating that you have 
satisfi ed all legal obliga tions to that organization with respect 
to its lottery by the sale of pickle cards. 
Any questions regarding the completion of the Nebraska 
Applica tion for Pickle Card Sales Agent, Form 50E, should be 
addressed to the Nebraska Department of Revenue, Charitable 
Gaming Division, P.O. Box 94855, Lincoln, Nebraska 68509-
4855, telephone (402) 471-5937 or toll free (877) 564-1315.

WHOMUSTFILE. Any nonprofi t organization or volunteer 
fi re company or volunteer fi rst-aid, rescue, ambulance, or 
emergency squad licensed to conduct a lottery by the sale of 
pickle cards on the premises of one or more licensed pickle 
card operators (Class II licensee) must license a sales agent. 
The sales agent is responsible for the marketing, sell ing, 
and/or delivery of pickle card units to licensed pickle card 
operators. The Nebraska Application for Pickle Card Sales 
Agent, Form 50E, must be fi led by any individual wishing to 
function as a sales agent for a Class II licensed organization. 
A sales agent may operate as such for only one licensed 
organization. 
WHEN ANDWHERETO FILE. A sales agent license 
issued to an individual for a nonprofi t organization holding a 
certifi cate of exemption under section 501(c)(3) or (c)(4) of the 
Internal Revenue Code expires on September 30 of each odd-
numbered year and may be renewed biennially. A sales agent 
license issued to an individual for a nonprofi t organization 
holding a certifi cate of exemption under section (501(c)(5), 
(c)(7), (c)(8), (c)(10), or (c)(19) of the Internal Revenue Code 
or any volunteer fi re company or volunteer fi rst-aid, rescue, 
ambulance, or emergency squad expires on September 30 
of each even-numbered year and may be renewed biennially. 
All applications for license renewal must be submitted with 
the nonprofit organization's lottery by the sale of pickle 
cards license renewal application at least 45 days prior to the 
expiration date of the license. An individual who has not been 
previously licensed as a sales agent may submit the application 
at any time during the licensing period. License fees are due in 
full for the biennial licensing period. However, if a new license 
application is received by the Department and the license will 
become effective on or after October 1 of the second year of the 
biennial licensing period, the license fee to be remitted to the 
Department is one-half of the biennial fee. Checks written to 
the Department of Revenue may be presented electronically.
The application may also be used during the licensing period 
to report changes in the application information originally 
submit ted or to cancel the license. If requesting cancellation 
of the license, please include the original license certifi cate 
issued by the Department.
The application and the required license fee are to be mailed 
to the Nebraska Department of Revenue, Charitable Gaming 
Division, P.O. Box 94855, Lincoln, Nebraska 68509-4855. 
The fee is not required for changes or cancellations. Please 
make a copy of this application for your records.
An individual must have physical possession of the license 
issued by the Department before he or she may func tion as a 
sales agent for the licensed organization.

SPECIFICINSTRUCTIONS
LINE3.Indicate the reason for fi ling:  new, renewal, report 
changes, or cancel.
LINE4.An applicant for a sales agent license must have been 
an active and bona fi de member of the licensed organization 
for at least one year prior to his or her application for a 
license. Indicate the month-day-year in which you became a 
member of the licensed organization. The Department may 
request addi tional information from the applicant as proof of 
membership. 


