APPLICATION FOR PERMIT

TO DO BUSINESS ON THE OMAHA RESERVATION

T.E.R.O. ORDINANCE

Omaha Tribe of Nebraska 

For calendar year __________

1. Name of Business:


2. Form of Business (corporation, partnership, sole proprietorship, other)


3. If Corporation, where registered:


4. Business location:


5. Business telephone:


6. Kind of Business:


7. Owners (s):

Tribal Members:
Yes___





No ___

If a corporation or partnership, list all shareholders or partners:

8.
Address of Owners:


9.
Number of employees during prior calendar year:

Year:__________     Indians:___________     Non-Indians:___________ 

10. Gross sales for prior year: $


11. If a Foreign Corporation, name of statutory agent on the Reservation (statutory agent shall be a resident of the Reservation):

Name:


Address:


Telephone:


12. If the applicant will engage in any contracting or subcontracting activity, has a Contractor or / subcontractor Indian Preference plan for complying with the Tribe's contract preference ordinance been submitted to the (preference enforcement agency)?

Yes

No
  


Has it been approved? (No Business Permit will be granted until a plan has been submitted and approved. Such proof of approval should be submitted with this application). 

Yes
(approval attached)
No

NA



13.
Has the applicant submitted a plan to the Tribal Employment Rights Office for Complying with the Tribe's Indian employment preference ordinance? 


Yes

No
 


Has it been approved? (No Business Permit will be granted unless a plan has been submitted and approved. Such proof of approval should be submitted with this application). 


Yes

No
 

I hereby certify that the information provided in this application is true and complete to the best of my knowledge and belief I further hereby certify that I have read the applicable ordinances of the _________________Tribe, criteria and procedures and do hereby submit to the jurisdiction provided for herein. 


Signature of Authorized Official

Date

Type Name and Title 

