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LICENSE REINSTATEMENT AFFIDAVIT 

State of: 

County of: 

I,  , being first duly sworn upon oath, deposes and says that he or she did 

not provide nor solicit architectural or engineering services in the State of Nebraska during the period of lapsed or expired license. 

Applicant’s Signature

Subscribed and sworn to before me, a Notary Public, this  day of  ,  . 
Day Month Year

(Place Notary Seal below)
Notary Public
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