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ROBERT B. EVNEN 
Secretary of State 
402-471-8606 (Phone) 

 1201 N St., Ste. 120 
Lincoln, NE 68508 
sos.nebraska.gov 

sos.licensing@nebraska.gov 
 
APPLICATION FOR RENEWAL OF HOME INSPECTOR REGISTRATION 

Renewal Fee: $150 

To complete your renewal, submit this application with any necessary corrections, your Certificate of 
Insurance, and the renewal fee to: 

Nebraska Secretary of State – Licensing Division 
1201 N St., Ste. 120 
Lincoln, NE 68508 
 

1.  Information on form is correct 2.   Information on form is not correct 
 
Date of Application:   
 
Applicant is a(n):  Individual     Business Entity (Corporation, LLC, etc.)     
 
Home Inspector Name:   
 
Home Office Address:   
 Street 

   
City      State    ZIP 

 
Contact Email:   Contact Telephone No.:    

(optional) (optional) 
 
National Certifications of Home Inspector (if any): 
 
 
 
 
 
 

 
Agent for Service of Process Information: 
 
Agent’s Name:   
 
Agent’s Address:    
 Street 

   
City      State    ZIP 

 
 
 

http://sos.nebraska.gov/
mailto:sos.licensing@nebraska.gov
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Certificate of Insurance: 
 
A Certificate of Insurance for general liability coverage of no less than $250,000 must be submitted 
with the application. The coverage shall be in effect for the duration of the registration. 
 
Change of Information: 
 
If any information in this application changes after you are registered, you are required to inform our 
office within thirty (30) business days by submitting the change to the address above or by email to 
sos.licensing@nebraska.gov. 
 
 
 
 
Signature of Home Inspector 
 
If you are operating as an individual, the Application must be signed by you as an individual. If you 
are operating as a corporation, LLC, partnership, association, or other legal entity, the Application 
must be signed by an officer or agent of the Home Inspector. 
 
 
 
 
________________________________ ________________________________ 
Signature Printed Name and Title (if necessary) 

 
 

__________________  
Date 
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