
 

LANCASTER COUNTY TREASURER’S OFFICE 
625 NORTH 46TH STREET LINCOLN, NE 68503 

PHONE (402) 441-7497/FAX (402)441-6484 
WWW.LANCASTER.NE.GOV/TREASURER 

 
 
 

 
 

*RELOCATING IN NEBRASKA*                                 DATE: __________________________ 
 
LIEN HOLDER/LESSOR: 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
CITY___________________________________________STATE__________ZIP___________ 
 
VEHICLE INFORMATION: 
YEAR: ___________MAKE:_________________VIN#:________________________________  
 
 
*DOCUMENTS REQUIRED FOR REGISTRATION IN NEBRASKA* 
1. Original Title 
2. Lien Instrument/Security Agreement 
 
*LEASED VEHICLE DOCUMENTS REQUIRED IN NEBRASKA* 
1. Original Title 
2. Limited “Power of Attorney” for lessee to sign Nebraska Application for Title or an Application for Title signed 
by a Lease Co. Representative. 
 
***PLEASE RETURN THIS LETTER WITH ABOVE MENTIONED DOCUMENTS TO: *** 
LANCASTER COUNTY TREASURER 
MOTOR VEHICLE SERVICES 
625 N 46TH ST 
LINCOLN NE 68503 
 
-I have included my name, address, and phone number for the Lancaster County Motor Vehicle 
department to contact me when they have received the above paperwork. I will complete the 
application for title and pay all fee’s. 
 
-Lancaster County will process an electronic title with your lien duly noted. You can verify that your lien has been 
placed on the Nebraska title by accessing their free online Title Inquiry option at 
www.clickdmv.ne.gov. 
 
-I understand that I must complete this transaction within (15) days, or the County Treasurer will 
return my title to you. 
 
ACCT#________________________                 ___________________________________ 

(APPLICANTS SIGNATURE) 
 
SS#___________________________                  ___________________________________   
       (APPLICANTS PRINTED NAME) 
 
DAYTIME # ________________________       ___________________________________ 
                      (APPLICANTS ADDRESS) 

 

 

http://www.lancaster.ne.gov/TREASURER
http://www.clickdmv.ne.gov/
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