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Database Update 
Natural Gas Department 

Please complete the following to ensure that our contact lists are up to date.  Attach additional sheets, 
if necessary.  An editable version is available on the Commission’s website at www.psc.ne.gov.  The 
completed form can be mailed to the Commission or sent via email to rose.price@nebraska.gov. 

Contact Information Purpose (Check All that Apply) 
Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Informal Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Informal Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Company Name:



Contact Information Purpose (Check All that Apply) 
Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Customer Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Customer Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Customer Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Contact 
Name: 

 Agent for Purpose of Receiving Service 
 Legal (in-house/local) 
 Customer Complaints 
 Regulatory 
 Legislative 
 Other:__________________________ 

Title:
Address: 

Telephone 
No.: 
Fax No.: 
E-mail 
Address: 

Please Note: Adobe Reader required to submit this form via email.
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