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 In the matter of the Application of  ) 
  ) [Must be filed with a 
 for change of name from  ) $50.00 filing fee.] 
   ) 
 to  ) 
  ) 
 for operations conducted under Certificate of Public Convenience and ) 
 Necessity CPC  . ) 
  ) 

   
 Pursuant to the provisions of Nevada Administrative Code Section 704.7494,   
  (“Applicant”)  
 hereby files this Application with the Public Utilities Commission of Nevada ("Commission") to request authority to change its   
 name from   
 to   
 for operations conducted under Certificate of Public Convenience and Necessity CPC  .  
   
 Applicant is requesting this name change because (include brief explanation of reason for name change)  
    

 

 

A certificate from the appropriate County Clerk for authority to use the fictitious firm name must be attached as an exhibit.  
In the case of a name change request involving a corporation, Amended Articles of Incorporation and an amended Corporate 
Qualification with the Nevada Secretary of State must be attached as exhibits. 

 

In those cases where tariffs are on file with the Commission, tariffs reflecting the new name must be submitted as part of 
this application. 

 

WHEREFORE, Applicant requests that the Commission grant authority to Applicant to change its name as described herein. 
 

DATED AT  this  day of  , 20   

 (city and state)        

Signature of Attorney for Applicant (if any): Signature of Applicant:  

    
  

 Signature  Signature   
      
 Printed Name  Printed Name   
      
 Title  Title   
      
 Address  Address   
      
 City, State, Zip  City, State, Zip   
      
 Telephone  Telephone   
      
 Extension  Extension   
      
 FAX  FAX   
      
 Email Address  Email Address   
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Pursuant to Nevada Administrative Code (“NAC”) 703.162, the Commission requires that a draft notice be included with all 
applications, tariff filings, complaints and petitions.  Please complete and include ONE COPY of this form with your filing.  
(Completion of this form may require the use of more than one page.) 

 A title that generally describes the relief requested (see NAC 703.160 (4) (a)):  

   

 
The name of the applicant, complainant, petitioner or the name of the agent for the applicant, complainant or petitioner (see 
NAC 703.160 (4) (b)):  

   

 
A brief description of the purpose of the filing or proceeding, including, without limitation, a clear and concise introductory 
statement that summarizes the relief requested or the type of proceeding scheduled AND the effect of the relief or proceeding 
upon consumers (see NAC 703.160 (4) (c)): 

 

   

 
A statement indicating whether a consumer session is required to be held pursuant to Nevada Revised Statute (“NRS”) 
704.069(1)1:  

   

 
If the draft notice pertains to a tariff filing, please include the tariff number AND the section number(s) or schedule number(s) 
being revised.  

   

    

 1 NRS 704.069 states in pertinent part:   

 

1.  The Commission shall conduct a consumer session to solicit comments from the public in any matter pending 
before the Commission pursuant to NRS 704.061 to 704.110 inclusive, in which: 
(a) A public utility has filed a general rate application, an application to recover the increased cost of purchased fuel, 
purchased power, or natural gas purchased for resale or an application to clear its deferred accounts; and 
(b) The changes proposed in the application will result in an increase in annual gross operating revenue, as certified 
by the applicant, in an amount that will exceed $50,000 or 10 percent of the applicant’s annual gross operating 
revenue, whichever is less. 
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I,  , on behalf of  declare under 
 [name of signatory]  [regulated entity]  

 

penalty of perjury under the laws of the State of Nevada that I have carefully examined the foregoing information provided to the 

Public Utilities Commission of Nevada, and declare it to be a complete and correct statement to the best of my knowledge, 

information and belief; and that I have the authority to make these representations and to bind the regulated entity on whose 

behalf I am providing this information.  I further declare that the foregoing information has been prepared by me or under my 

direction. 

 

 

 

 

  Printed Name:   

     

  Title:   

     

  Date:   

     

  Signature:   
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