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NORRIS PUBLIC POWER DISTRICT   www.norrisppd.com 

  APPLICATION FOR ELECTRIC SERVICE   Office Hours 

  8:00 AM to 4:30 PM 
  Drop boxes are available 
  at each location 

Office Locations: 
 

 
An application for electric service is required for every service. Both the applicant/organization name and the co‐applicant/business owner names will 
appear on the bill statement.  The following information MUST be provided.  Failure to do so may result in refusal to provide service or termination 
of present service. 
 

Have you ever received electrical service from Norris Public Power District?    YES                    NO                     
(Service will not be furnished to former customers until all indebtedness which the customer owes Norris Public Power District has been paid in full.) 
 

Date Service Required:      New House   Existing House    Other     
Check One:     
Owner:    If you are the owner, is this a rental property?    YES                    NO                     
Renter:  If you are a renter, include the landlord’s name, address & phone number _________________________________________________  
 

                                                                                                                                                           
 

Primary Contact: 
Applicant/Organization Name ___________________________________________________________________________________________________  
  Last  First  MI 
 

Mailing Address ______________________________________________________________________________________________________________  
  Street Address  City  State  Zip 
 

Physical Address ______________________________________________________________________________________________________________  
(If different than mailing address)  Street Address  City  State  Zip 
 

New Construction  ____________________________________________________________________________________________________________  
  Subdivision                                          Block                        Lot                         City                    State         Zip   
 

Phone Numbers:  Home ____________________________  Work _______________________________ Cell ___________________________________  
                                                  (Applicant Home # is primary number for contact)             
 

Applicant Social Security # or Federal ID# ______________________________________ Birth Date ___________________________________________  
  (Must provide at least the last 4 digits of SS#)   
 

Employer Name & Phone Number  _______________________________________________________________________________________________  
 

Email Address _______________________________________________________ Driver’s License ___________________________________________  
        State  Number 
 

Interactive Voice Response (IVR) PIN #   
(See #6 on page 2 for more information)     (Choose 4 numbers)        
 

 

Secondary Contact:  
Co‐Applicant Name/Business Owner ______________________________________________________________________________________________  
  Last  First  MI 
 

Phone Numbers:  Home ____________________________ Work _______________________________ Cell ___________________________________  
 

Co‐Applicant Social Security #  _______________________________________________ Birth Date ___________________________________________  
  (Must provide at least the last 4 digits of SS#) 
 

Employer Name & Phone Number  _______________________________________________________________________________________________  
 

Email Address _______________________________________________________ Driver’s License ___________________________________________  
    State  Number 

 

This completed application and a deposit (if required) must be returned to Norris Public Power District         connection.  
             

 

I/We certify that the above information is correct: 
 

                                                          
               Applicant Signature    Co‐Applicant/Business Owner Signature           Date    District Representative 

prior to service

Area 1 - 225 Lincoln Ave / PO Box 127            Area 2 - 15801 SW 14th St               Area 3 - 606 Irving St / PO Box 399      Area 4 - 3111 Progressive Rd / PO Box 69 
    Hebron, NE 68370           Roca, NE 68430                  Beatrice, NE 68310        Seward, NE 68434 
    402-768-6515 / 800-827-8099         402-794-9900 / 800-743-3899                  402-223-4038 / 800-858-4707          402-643-2951 
    Fax 402-768-7169         Fax 402-794-9905                  Fax 402-228-2814        Fax 402-646-4695 
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  Billing Procedures and Policies 
 

1. The  District  shall  refund  deposits  to  residential  customers  (rates  1‐4)  regardless  of  their  deposit  amount  and  small  commercial 
customers (rates 6 & 7) with a deposit of $200 or  less, after the customer has maintained an excellent credit rating for a period of 
twelve  (12) consecutive months.   For  those commercial customers who do not satisfy  these criteria, deposits will be  retained and 
interest will be credited to the customer’s account annually.  If an account is disconnected, the deposit will be applied to the final bill 
with any credit balance refunded to the customer. 

         

 

 

The applicant/applicants hereby makes/make application to Norris Public Power District to furnish electric service, subject to the following 
rules and regulations: 
1. In consideration of the District making electric service available, the applicant will purchase from the District electric energy and pay 

in accordance with the applicable Rate Schedule and Service Regulations of the District. 

3. The applicant hereby subscribes  to  the Norris Electric News  and  authorizes the District  to  include publishing costs  in  the applicable 
Rate Schedule. 

4. The District shall have the right of  ingress and egress on the above mentioned applicant’s property for the purpose of constructing, 
operating  and maintaining  their  line,  including  the  right  to  cut,  trim  or  remove  trees,  shrubbery  or  other  obstacles  necessary  to 
protect the District’s lines and facilities. 

5. All new services must be approved by the District’s engineering department and when District policy requires, the customer shall sign 
a contract and make all payments specified by District Service Regulations before start of construction of services.  The initial billing pe-

         riod shall start when customer begins using electric power and energy, or thirty (30) days after the service is available hereunder, which-
                 ever shall occur first. 

                 

6. The District  reserves  the  right  to deny or  terminate electrical  service  to  the  customer at any  location within  the District’s  service                  

territory  for non‐payment of charges arising  from  this application or any other contract entered  into between  the District and  the                  

customer.   

                 

7. The District reserves the right to provide renter service information to property owners or managers upon request. 
 

               

For Office  Use Only: 

                 

Account #     Rate Schedule   Service Map Location   

 

                 

Connection Fee $   Monthly Minimum $                         

 

                 

Billing Cycle    Tax exempt     YES               NO             (if yes, attach form)  

             

D

               Deposit  $    

           

D

              Deposit  waived:          Current Status (rates 1‐4, 6,7 only)   Credit  Letter (Rates 1-4, 6, 7 only                 Government, School or Church

   

   Co-Signature (rates1‐4,6,7 only, attach form)     Commercial Letter of Credit (Date Rec'd)

 (Date  Rec’d     ) 

2. Electric energy furnished by the District shall become the responsibility of the applicant after it passes the meter.  The applicant shall 
be responsible for operation, maintenance, replacement and renewal expenses on all customer-owned equipment, including all 
equipment beyond the metering point provided by the District.  

2. The Norris District offers the following billing cycles: 
Cycle 1:  Billed the 2nd  and due the 20th

 of each month 
Cycle 2:  Billed the 12th and due the 30th of each month 
Cycle 3:  Billed the 22nd and due the 10 th of each month 
Cycle 4:  (Available to Large Power Customers)  Billed the 3rd working day and due the 25th of each month 
Cycle 5:  (Available to Annual Customers and Uninhabited Services)  Billed approximately December 20th and due January 20th  
Cycle 6:  (Available to Irrigation Customers) Billed approximately March 26th and due April 15th and,  
 Billed approximately October 28th and due November 20th   

3. All charges are due on receipt.  A late fee of 5% will be added to the account balance when payment is received after the due date. 
 

4. Payment options:  

 Electronic Funds Transfer (EFT) 

 At any of the District offices, drop box is available 

 Drive-up Kiosk (Beatrice & Roca) cash, credit/debit card, e-check  

 Online at www.norrisppd.com 

 Using a smartphone/tablet with the SmartHub App 

 By mail 

 By calling the Interactive Voice Recognition System (IVR) at 1-866-999-4503 - PIN # required 

 By calling Norris Public Power District  

 At one of the eleven locations listed below: 
     Bruning State Bank, Bruning, NE       First Tri County Bank, Plymouth, NE 
     First State Bank, Filley, NE           Great Western Bank, Crete, NE 
     Farmers & Merchants Bank, Firth, NE     State Bank of Odell, Odell, NE 
     Farmers & Merchants Bank, Panama, NE   State Bank of Odell-Diller Branch, Diller, NE 
     Farmers & Merchants Bank, Wilber, NE    Security First Bank, Cortland, NE 
     First National Bank, Fairbury, NE      
 See customer guide mailed with the first bill for more information. 
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