
Nebraska Retailer of the Year Nomination Form

Please Fax the completed form to the Nebraska Retail Federation at 402-474-3154.

Nominee

Name of Business ____________________________________________________________________________

Name(s) of owner(s) or manager(s) ______________________________________________________________

Business Address ___________________________________  City ____________________ Zip ____________

Phone ____________________________________________ Fax _____________________________________

E-mail   ____________________________________________________________________________________

Web site, if any ______________________________________________________________________________

Nominated by 

Name ______________________________________________________________________________________

Business ___________________________________________________________________________________

Address ___________________________________________  City ___________________   Zip ____________

Phone ____________________________________________

Please tell us why you believe this nominee deserves to be recognized based on customer service, community
involvement, unique presentation of products, or other characteristics that set this business apart from others. You
may type your response on a separate sheet.


