
 
       
 
 

Billing Address 

       New Well         Fossil Conversion       Other                     Owner        Renter       H.P.              Date Service Required                       

Customer/Organization Name                                                             Service Address                                                           

Mailing Address                                            City                  St   Zip         

Home  #                   Work #                     Cell #                        Applicant SS #                         
    *Applicant Home # is primary number for contact                                *Enter Federal ID # for an organization 
 
Birth Date                 Driver’s License                  ST    Employment                                                           

Email Address                                                        (If using online services, this can be the same or a different email) 
 

Additional Name    
 
Name                                     Mailing Address                                   City              St   Zip         

Home #                        Work #                      Cell #                          Spouse/Co-Resident SS #                            

Birth Date              Driver’s License              ST    Employment                                      
 
Landowner/Contract Information (if other than above) 
Both the customer/organization name and the additional name will appear on the bill statement.  If the Landowner requests a duplicate copy of 
the bill, please check here  
 
Name                                     Mailing Address                                   City              St   Zip         

Home #                                             Cell #                                                     

       

 

Account #                                 Rate                                                  Service Map Loc                                       

                   

 

 Spring Demand charges billed approximately 3/26, due 4/20
Fall Demand/Energy charges billed approximately 10/28, due 11/20

 
 

 

The undersigned hereby makes 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 policies of the District. 
2. Electric energy furnished by the District shall become the property of the applicant after it passes the meter and the District shall not be 

liable for damages resulting thereafter. 
3. The applicant hereby subscribes to the No rris 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. 

Payment  Policy 
 

1. If payment is not received by the due date as indicated on the bill, the greater of a $10 fee or 1% of the balance will be added to the account
per month.  Failure to receive a bill shall not relieve the customer from liability for payment.

2. Payment options: 1) U.S. Mail, include payment stub; 2) walk-in at Norris offices; 3) submit online at www.norrisppd.com; or 4) recurring 
payment options by bank draft, debit or credit card,  contact office for form.   

 
 
 
                                                                                                                                           
                                 Customer Signature                                                             Date              District Representative            

Norris Public Power District        APPLICATION FOR IRRIGATION SERVICE                
606 Irving St – PO Box 399                                                   
Beatrice, Nebraska 68310                                                               
www.norrisppd.com
 

Beatrice 402-223-4038 
Seward  402-643-2951

Fax 402-228-2814

Service Address                                                                          Service Description                                                                                              

Connect/Transfer Fee - $25                          Rate Change Fee - $50 

A An  napappli pc liactiaotinonfo fr orel ee lcetrci tcricsesr evirvc iec ies isre rqeuqirueirdedfo fr oreveevr ey rysesr evirvc iec.. Please complete all information in the applicable boxes.
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