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Nebraska Public Service Commission 
Application to Connect Automatic Dialing-Announcing Device 

 
Name of Applicant: _________________________________________________________________ 
 
Address:  _________________________________________________________________ 
 
City, State, Zip:  _________________________________________________________________ 
 
Telephone Number: _________________________________________________________________ 
 
Applicant seeks the following license to connect an automatic dialing-announcing device to a telephone 
line to transmit calls in Nebraska: (Please choose only one) 
____ Permit 
____ Registration 
 
To enable the Commission to evaluate this application, complete the following: 

1. Form of Organization:   
____  Corporation 
____  Partnership 
____  LLC 
____  Individual 
____  Other (specify) ______________________________________________________ 
 

2. If applicant is a corporation, indicate state of incorporation: _______________________ 
 

3. Provide address of headquarters, if different than applicant address above:________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

4. List name, mailing address and telephone number of principal officer, partners or resident 
agent:_________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

5. List name, address and telephone number of responsible person to contact regarding 
complaints or inquiries: __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

6. Description of automatic dialing-announcing device: 
Manufacturer: __________________________________________________________________ 
Model: ________________________________________________________________________ 
FCC Registration Number (if applicable): _____________________________________________ 
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7. Provide the location(s) where device(s) will be connected: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
8. Give a general description of the purpose of messages to be transmitted by the device: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

9. Attach to the application a written transcript of the message(s) to be transmitted by the device. 
(if message is unknown at time of application, give sample of typical message). 
 

10. Include anticipated number of calls to transmit messages proposed, or how the number of calls 
made will be determined: _________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

11. Anticipated length of messages (minutes/seconds) – not to exceed 2 minutes: ______________ 
 

12. List names and address of all persons or business other than applicant for whom calls will be 
made: ________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

13. Is equipment:  
 ____ owned  
 ____ leased 

If not owned by applicant, indicate name and address of owner: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
City, State, Zip: _________________________________________________________________ 

 
By signing and submitting this application, the applicant hereby agrees to the following terms and 
conditions: 
 

a. All messages transmitted on the device will clearly state at the beginning of the message the 
identity of the person(s) on whose behalf the message is being transmitted; 
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b. All messages transmitted on the device will include somewhere in the message the address or 
telephone number, other than that of the device, of the person operating the device; 
 

c. For Registration Applicants: to file scripts of any messages not already on file with the 
Commission within 24 hours of beginning to transmit the message; 
 

d. For Permit Applicants: to file scripts of any messages not already on file with the Commission 
within five (5) days of beginning to transmit the message; 
 

e. To notify the Commission of any changes of the information contained in this application within 
five (5) days of the change; 
 

f. To only transmit calls between the hours of 8:00 a.m. to 9:00 p.m., Monday through Saturday, 
and between the hours of 1:00 p.m. to 9:00 p.m. on Sundays and legal holidays.  All times are 
determined by the local time of the called party; 

 
g. To disconnect the automatic dialing-announcing device from the telephone line of the person 

called within five (5) seconds of the time notification is transmitted to the device that the 
person called has hung up, or as soon as the telephone company’s central office equipment 
permits; 

 
h. To prevent such device from calling emergency telephone numbers of police or fire stations or 

medical or other facilities providing emergency services as designated by the Nebraska Public 
Service Commission; 

 
i. To operate an automatic dialing-announcing device only in such a manner as to allow it to dial 

telephone numbers randomly; and 
 

j. To follow and abide by all other rules and regulations of the Nebraska Public Service 
Commission regarding the use of a device in Nebraska. 
 

Signed this ______ day of ____________________, 20__. 
 

 
______________________________________ 
Signature of Applicant 
 
_______________________________________ 
Print Name 
 
_______________________________________ 
Title or Position with Applicant (if applicable) 
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