
NEBRASKA PUBLIC SERVICE COMMISSION 
300 The Atrium, 1200 N Street 

Lincoln, NE  68508 
(402) 471-3101 

 
APPLICATION TO CHANGE NAME OF CERTIFICATED CARRIER 

 
Fee:  $125.00 
 
Certificated Carrier Holding Authority: 
Company Name:  
Any d/b/a of Company:  
Docket No. and Date 
Authority Granted to use 
d/b/a: 

 

Any Name Company 
previously provided 
Service Under and 
Associated Docket Nos.:  

 

Contact Name:  
Address: 
 
 

 

Telephone No.:  
Fax No.:  
E-mail Address:  
Docket Number Granting 
Operating Authority   
Proposed Name Change:  
Date Proposed Name 
Approved by Secretary of 
State: 

 

 
 
 
Questions Regarding Application should be directed to: 
Name  
Address: 
 
 

 

Telephone No.  
Fax No.  
E-mail Address  
 
 


	Company Name: 
	Any dba of Company: 
	Docket No and Date Authority Granted to use dba: 
	Any Name Company previously provided Service Under and Associated Docket Nos: 
	Contact Name: 
	Address: 
	Telephone No: 
	Fax No: 
	Email Address: 
	Docket Number Granting Operating Authority: 
	Proposed Name Change: 
	Date Proposed Name Approved by Secretary of State: 
	Name: 
	Address_2: 
	Telephone No_2: 
	Fax No_2: 
	Email Address_2: 


