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NEBRASKA PUBLIC SERVICE COMMISSION 
HOUSING AND RECREATIONAL VEHICLE DEPARTMENT 

300 THE ATRIUM  1200 N STREET 
P O BOX 94927 

LINCOLN  NE  68509 
 
 

RECREATIONAL VEHICLES 
SEAL REQUEST FORM/ ON-SITE INSPECTION FORM 

 
 (1) Application is: (CHECK ONE) 
 

(a)      On-site inspection and seal issuance for individual vehicle. 
  

(b)      Seal issuance to manufacturer who has previously received approval of specifications  
   and Quality Control according to section 004 of 291 NAC 10. 

 
 
 (2) Applicant is: (CHECK ONE) 
 
  (a)      An individual   (c)      A partnership 
 
  (b)      A sole proprietor   (d)     A corporation 
 
If the application is being made by a partnership or corporation, state the name and position in the company, of the 
individual authorized to sign this form. 
 
             
         Name         Position in Company 
 
 
(3) (CHECK ONE) 
 

(a)      Applicant has NOT previously applied for seal. 
 

(b)      Applicant has previously applied for seal. 
 

If so, has the issuance of seals to the applicant ever been  
suspended or revoked? 
 
   No 
 
   Yes – If yes, date of suspension or revocation      

 
 
 
(4) Complete only if applying for on-site inspection and issuance of seal under (1)  (a) above: 
 

Location of Vehicle        
 
        
 
Description of Vehicle – Year:      Model:       
 
Manufacturer:         
 

 
 
(5) Complete only if applicant is a manufacturer applying for seals under (1)  (b) above: 
 

(a)      Manufacturing plant is located in Nebraska. 
 

(b)                  Manufacturing plant is located outside Nebraska and the manufacturer does business in  
 Nebraska , and is applying for seals for recreational vehicles to be offered for sale or lease 

in the State of Nebraska. 
 

 Exact Address and Location of plant:         
 
                        
 
 Number of seals requested:      
 
A Recreational Vehicle Seal Request Form shall be filled out for each recreational vehicle plant.  The Commission will 
send the seals directly to the plant designated.  THE SEALS SHALL BE USED ONLY BY THE FACILITY NAMED 
ABOVE, AND MAY ONLY BE AFFIXED TO MODELS WHICH HAVE RECEIVED COMMISSION APPROVAL AS 
SHOWN ON MANUFACTURERS APPLICATION FOR RECREATIONAL VEHICLE PLAN APPROVAL (FORM RV-02) 
SHOWING APPROVAL MODEL.     (CONTINUED ON REVERSE SIDE) 
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(6) Fee (MUST BE ATTACHED) 
  CHECK APPROPRIATE LINE 
 
 (a)      On-site inspection    $    250.00     X         =  $   
                                     (Number of units) 
 
 
  Plus:  Seals for same Number of units  $      22.50      X         =  $   

           (amount to be reimbursed for units               (Number of units) 
            failing inspection) 

          Total  $   
 
 
 (b)      Issuance of Seals under (1)(b):  $     22.50       X         =  $   
                    (Number of seals requested) 
 
 
        TOTAL ATTACHED:   $   
 
 
 
(7) Complete 
 
 Applicant Name:            
 (Company name if applicable) 
 
 Plant Address:            
 
 
 (If a Manufacturer):           
 
 
 Mailing Address:            
 
 
 Telephone:      Fax:      
 
 
 Person to Contact:            
 
The udersigned, either individually or for the company indicated, hereby applies for the inspection/seals stated, and 
hereby consents to inspection of vehicles and if appropriate consents to the inspection of the manufacturing plant 
production line and agrees to pay inspection fees pursuant to 291 NAC 10 Section 006. 
 
 Dated        
 
 
     Signed:          
 
 
     Name:          
 
 
     Title:          
 
 
Please make ckecks payable to the Nebraska Public Service Commission.  Send this form and your payment to :     
Nebraska Public Service Commission, Housing & Recreational Vehicle Department, 300 The Atrium  1200 N Street, P O 
Box 94927, Lincoln, NE  68509-4927. 
 
 
 

FOR OFFICE USE ONLY 
 
 
Beginning Seal Number:           Ending Seal Number:       
 
 
Receipt Number:            Date Mailed:        
 
 
Check Number:            R#:         
 
 
   Approved by:         


