
FOREIGN ADVERSARY COMPANY INFORMATION REQUEST 
(General Form) 

Legislative Bill 644 (2025) (codified as Neb. Rev. Stat. § 77-3,114) prohibits foreign adversarial 
companies from receiving benefits under any incentive program of the State of Nebraska.  

The following supplemental information is requested in compliance with Neb. Rev. Stat. § 77-
3,114:              

1. If applicable, please provide the DUNS number for the Applicant/Entity.

_______________________________________
DUNS Number

2. If applicable, please provide the name, tax identification number, and DUNS number of
the global ultimate parent of the Applicant/ Entity.

___________________________________  ____________________________________
Global Ultimate Parent   DUNS Number

___________________________________
Tax Identification Number

3. Is the Applicant/Entity, or its parent or subsidiary, organized under the laws of a foreign
adversary? ☐Yes  ☐No

If yes, please explain. ______________________________________________________ 

________________________________________________________________________ 

4. Does the Applicant/Entity, or its parent or subsidiary, have its principal place of business
within a foreign adversary? ☐Yes  ☐No

If yes, please explain. ______________________________________________________ 

________________________________________________________________________ 



5. Is the Applicant/Entity, or its parent or subsidiary, owned in whole or in part, operated, or
controlled by the government of a foreign adversary? ☐Yes  ☐No

If yes, please explain. ______________________________________________________ 

________________________________________________________________________ 

Answering “Yes” to any of the questions above may result in a denial of your application for 
incentive benefits or request for tax credits.  

Under penalties of law, I declare that I have examined the information provided, I have authority 
to sign on behalf of the Applicant/Entity, and to the best of my knowledge and belief, it is correct 
and complete.  

___________________________________ 
Applicant/Entity 

By:  ________________________________ 
        Authorized Signature 

        ________________________________ 
       Printed Name 

Title:  _______________________________ 

Date: ________________________________ 
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