
NEBRASKA PUBLIC SERVICE COMMISSION 
300 The Atrium, 1200 N Street 

Lincoln, NE  68508 
(402) 471-3101 

 
APPLICATION TO TRANSFER CONTROL OF  

COMPETITIVE NATURAL GAS PROVIDER (CNGP) 
 

Fee:  $200.00 
 
CNGP Holding Authority: 

Company Name:  

Docket No. Granting Authority and 
Date Authority Granted: 

 

Any d/b/a Names of Company:  

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

 

Point of Contact for Application 
Contact Name:  

Address:  

City, State, Zip Code:  

Telephone No.:  

E-mail Address:  

 
Other Companies Involved in Transfer of Control: 

Company 1 Name:  
State of Incorporation:  

Contact Name  

Address:  

City, State, Zip Code:  

Telephone No.:  

E-mail Address:  

Relationship to CNGP:  

Is this Company currently licensed 
in Nebraska?  If yes, please provide 
associated Docket Nos. 

 

 



Other Companies Involved in Transfer of Control: 

Company 2 Name:  

State of Incorporation:  

Contact Name  

Address:  

City, State, Zip Code:  

Telephone No.:  

E-mail Address:  

Relationship to CNGP:  

Is this Company currently licensed 
in Nebraska?  If yes, please provide 
associated Docket Nos. 

 

 
Description of Transaction: 
 
 
 

Anticipated Effective Date of Transaction: 
 
 
How is Public Interest Serviced: 
 
 

Please describe what, if any, effect this transfer will have on customers, e.g. changes in 
service and how customers will be or have been notified of any changes: 
 
 

 
Attach any documentation or additional pages as necessary. 
Please submit to PSC.NaturalGas@nebraska.gov 
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