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    *******************************************************************************
*** NPSC OFFICE USE ONLY ***
    *******************************************************************************   
       LICENSED EFFECTIVE ____________________       LICENSE NUMBER: ____________                                                                                                                                                                        
       PERIOD ENDING: _________________________       CCC CODE NUMBER: ___________            

        APPROVED BY: __________________________        DEPOSIT:      ___________________                                                              
    *******************************************************************************
    NEBRASKA PUBLIC SERVICE COMMISSION

    GW-1 – ORIGINAL
APPLICATION FOR PUBLIC GRAIN WAREHOUSE LICENSE
UNDER THE NEBRASKA GRAIN WAREHOUSE ACT
   1.
LEGAL NAME OF APPLICANT (including trade name): __________________________                           

 _________________________________________________________________________                                                                           


        CORPORATION      FEDERAL I.D. NO.                                              STATE: ______          

        LIMITED LIABILITY COMPANY                 
                                                    FEDERAL I.D.NO. ____________________                    

        PARTNERSHIP       TYPE:         Limited           General   
                                                    FEDERAL I.D.NO._________________________________                   

        PROPRIETOR          SSN: _____________________                    
   2.
OWNER, OFFICERS, or PARTNERS (Name/Address/Title): _______________________
          _________________________________________________________________________ 
          _________________________________________________________________________
          _________________________________________________________________________                                                            
   3.
PRIMARY PARTY________________________________   S.S.N. LAST 4____________                                                               
   4.
APPLICANT'S FISCAL YEAR END: _____________________________                       
   5.
HDQ. TELEPHONE NUMBER: __________________________________                       

FAX NUMBER:                                                  FAX LOCATION: ____________________ 

   6.
MAILING ADDRESS: _______________________________________________________ 
                       _________________________________________________________
   7.    EMAIL ADDRESS:     ________________________________________________________                                                         
   8.
WAREHOUSE LOCATION(S) 
       BUSHEL CAPACITY   
 FEE REQUIRED 

                                                     
                                              
__________________                                   

                                                     
                                              
__________________                   

                                   TOTALS
                                              
__________________            
   9.
Are any storage facilities included above leased?                YES                NO


(YES, list the facility and owner on a separate sheet and send the list in with the application.  A 

copy of the applicable lease agreements must also be submitted to the PSC.)
   10.
GENERAL MANAGER: ____________________________________________________                                                         
   11.
Individuals authorized to sign warehouse records on behalf of applicant:________________
          __________________________________________________________________________
          __________________________________________________________________________       


                                               
    12.
Individuals, other than those listed in 1 or 2, authorized to sign legal documents on behalf of        applicant: (Copy of Resolution from Board or Power-of-Attorney must accompany this 

application)


__________________________________________________________________________
          __________________________________________________________________________

                                                                   
13.
SECURITY PREFERENCE:


a.)  TYPE:                SURETY BOND                ILC                C.D.                U.S. SEC.


b.)  ISSUED BY:  __________________________________________________________                                                           
Under penalty of perjury, I declare:  
I am owner, partner, or officer* of the aforementioned applicant.  I am authorized to sign on behalf of the applicant.  I have examined the information on this application and, to the best of my knowledge and belief, it is true and correct.

                   
*BY:  ________________________________________                                   


TITLE:  ______________________________________                                
STATE OF _________________)                       
                                                      )                  

COUNTY OF _______________)                   
Signed and sworn to before me this                     day of                         , 20________.
                                       
          ________________________________________                              
                                                

  (Notary Public)

*CORPORATIONS:

The General Manager signature will only be accepted if a current resolution from the Corporation's Board of Directors is attached to this application as evidence of authority for the manager to sign this document.
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