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PURPOSE 

Please complete the following form to ensure that the electric transmission related contact list used by the Commission is current.  A completed 
form can either be:  

Mailed to the Commission using the address below:  Emailed to the Commission Using the Address Below: 

 
Rose Price 
Nebraska Public Service Commission 
300 The Atrium, 1200 N Street 
P.O. Box 94927 
Lincoln, NE 68509‐4927 
 

rose.price@nebraska.gov 

Questions should be directed to the Director of the Natural Gas Department of the Nebraska Public Service Commission at (402) 471‐0255. 

 

COMPANY NAME 

List Company Name:   

 

CONTACT INFORMATION                                                                                                                                                                 

Contact #1 Name:   

Contact #1 Title:   

Contact #1 Address:   

 

 

Contact #1 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #1 Email Address:   

Contact #1 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other: 
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Contact #2 Name:   

Contact #2 Title:   

Contact #2 Address:   

 

 

Contact #2 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #2 Email Address:   

Contact #2 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other: 
 

 

Contact #3 Name:   

Contact #3 Title:   

Contact #3 Address:   

 

 

Contact #3 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #3 Email Address:   

Contact #3 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other:   
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Contact #4 Name:   

Contact #4 Title:   

Contact #4 Address:   

 

 

Contact #4 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #4 Email Address:   

Contact #4 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other: 
 

 

Contact #5 Name:   

Contact #5 Title:   

Contact #5 Address:   

 

 

Contact #5 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #5 Email Address:   

Contact #5 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other:   
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Contact #6 Name:   

Contact #6 Title:   

Contact #6 Address:   

 

 

Contact #6 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #6 Email Address:   

Contact #6 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other: 
 

 

Contact #7 Name:   

Contact #7 Title:   

Contact #7 Address:   

 

 

Contact #7 Telephone & Fax Numbers:  Phone:    Fax:   

Contact #7 Email Address:   

Contact #7 Role(s) (Check All that Apply):  For Commission Use: 

  Agent for Purpose of Receiving Service 

  Legal (In‐house/Local) 

  Informal Complaints 

  Regulatory 

  Legislative 

  Other:   

 


	List Company Name: 
	Contact 1 Name: 
	Contact 1 Title: 
	Contact 1 Address: 
	Phone: 
	Fax: 
	Contact 1 Email Address: 
	Other: 
	Contact 2 Name: 
	Contact 2 Title: 
	Contact 2 Address: 
	Phone_2: 
	Fax_2: 
	Contact 2 Email Address: 
	Other_2: 
	Contact 3 Name: 
	Contact 3 Title: 
	Contact 3 Address: 
	Phone_3: 
	Fax_3: 
	Contact 3 Email Address: 
	Other_3: 
	Contact 4 Name: 
	Contact 4 Title: 
	Contact 4 Address: 
	Phone_4: 
	Fax_4: 
	Contact 4 Email Address: 
	Other_4: 
	Contact 5 Name: 
	Contact 5 Title: 
	Contact 5 Address: 
	Phone_5: 
	Fax_5: 
	Contact 5 Email Address: 
	Other_5: 
	Contact 6 Name: 
	Contact 6 Title: 
	Contact 6 Address: 
	Phone_6: 
	Fax_6: 
	Contact 6 Email Address: 
	Other_6: 
	Contact 7 Name: 
	Contact 7 Title: 
	Contact 7 Address: 
	Phone_7: 
	Fax_7: 
	Contact 7 Email Address: 
	Other_7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


