NEBRASKA PUBLIC SERVICE COMMISSION
NATURAL GAS CONTACT DATABASE UPDATE FORM

PURPOSE

either be:

Please complete the following form to ensure that the natural gas related contact list used by the Commission is current. A completed form can

Mailed to the Commission using the address below:

Emailed to the Commission Using the Address Below:

Deena Ackerman

Nebraska Public Service Commission
300 The Atrium, 1200 N Street

P.O. Box 94927

Lincoln, NE 68509-4927

deena.ackerman@nebraska.gov

Questions should be directed to the Natural Gas Department of the Nebraska Public Service Commission at (402) 471-0262.

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):

Agent for Purpose of Receiving Service

Legal (In-house/Local)

Informal Complaints

Regulatory

Legislative

Other:
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NEBRASKA PUBLIC SERVICE COMMISSION
NATURAL GAS CONTACT DATABASE UPDATE FORM

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):

Agent for Purpose of Receiving Service

Legal (In-house/Local)

Informal Complaints

Regulatory

Legislative

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):

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):

Agent for Purpose of Receiving Service

Legal (In-house/Local)

Informal Complaints

Regulatory

Legislative

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):

Agent for Purpose of Receiving Service

Legal (In-house/Local)

Informal Complaints

[]
[ ]

Regulatory

Legislative

Other:
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NATURAL GAS CONTACT DATABASE UPDATE FORM

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):

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):

Agent for Purpose of Receiving Service

Legal (In-house/Local)

Informal Complaints

Regulatory

Legislative

Other:
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