
Transportation Department 
Application for the 

Prescription of Rates

Rev. 10-2017

Date printed:

Company Name

Existing Authority # or Pending Application # (if Applicable)

Is this a request for an Emergency Rate? Yes No
If yes, please describe the reason for or the nature of the emergency:

Please list proposed rates below.

Return this form to the Nebraska Public Service Commission along with a $100.00 application fee by check, 
cash, or electronic payment through Nebraska PayPort.

https://otc.cdc.nicusa.com/Public2.aspx?portal=nebraska&organization=Public%20Service%20Commission%20-%20Transportation
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