
PUBLIC DISPLAY 
OPERATOR LICENSE 

APPLICATION

• There is no charge for the license.

• Application & Citizen Attestation Form must be received in the State Fire Marshal Agency at least 5 business!
days prior to the examination date.

• Application ONLY can be faxed or emailed to the office.

• Citizen Attestation Form - Original must be received in the mail (fax or email not accepted) before testing date.!
You only need to submit this form One Time. It is not necessary to send in this form the next time you apply.

• Confirmation of your test date & location will be mailed to the address provided below.
• You must provide an email address

APPLICANT INFORMATION **YOU MUST GIVE FULL LEGAL NAME** 

LAST: FIRST: MIDDLE: 

STREET: APT #: PO BOX #: 

CITY: State:  ZIP CODE: 

Contact Phone #: DATE OF BIRTH (MM/DD/YY): 

EMAIL ADDRESS: 

TEST INFORMATION 

TEST DATE (MM/DD/YY): CITY: 

APPLICATION FOR: ORIGINAL RENEWAL: CURRENT LICENSE #: 

PHONE: (402) 471-2027
EMAIL: noelle.crew@nebraska.gov

NEBRASKA STATE FIRE MARSHAL AGENCY
246 SOUTH 14

TH 
ST, #1

LINCOLN, NE 68508-1804 

State Fire Marshal – Title 157, Chapter 3 

003.11 An adequate number of operators, assistants, and monitors shall be on hand to conduct the display. At 

least one public display operator licensed by the State Fire Marshal shall supervise all displays. 

003.11B2 Any applicant who fails the examination may reapply to take the next examination. 
However, if the applicant fails a second examination, he or she will be required to wait six 
(6) months from the date of the first unsuccessful exam.

The following codes are considered appropriate study materials for exam preparation:

NFPA 1123, 2010
NFPA 1124, 2006
State Statute 28-1241

Updated: 01/2023
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