
                       

       

 

CONTRACTOR REGISTRATION  

Date: _____________________________ 

New Application: _____ Renewal: _____ 

 

Contractors registered with the City of Yutan must show proof of registration with the 
Nebraska Department of Labor and have insurance coverage of $500,000 per occurrence.  

Please provide proof of these items along with a $50 registration fee when applying. 

 

Business Name: ____________________________________________ 

Applicant/Owner Name: ____________________________________ 

Address: __________________________________________________ 

City: _________________ State: ________ Zip Code: _____________ 

Email: ____________________________________________________ 

Business Phone: ____________________________________________ 

Cell Phone: ________________________________________________ 

Number of Employees: ______________________________________ 

Licenses Held: _____________________________________________ 

Insurance & Workers Compensation Company: 

Name: ____________________________________________________ 

Policy Number: ____________________________________________ 

Policy Expiration Date: _____________________________________ 

 

 

CITY OF YUTAN 
112 Vine Street, P.O. Box 215 
(402)625-2112 
www.yutannebraska.com 
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