
E230-1124EF Records Retention A63  

Please return this completed form via email customerservice@nppd.com or fax 402-379-6838. 

CREDIT HISTORY REQUEST 

 

 

To Whom It May Concern:   

  

Nebraska Public Power District requests the below information pertaining to the past twelve months 
of credit history: 

  

DATE PREPARED:   

  

CUSTOMER NAME:   

  

UTILITY NAME:   

  

ADDRESS:   

  

CITY:   STATE:   ZIP:   

  

DATES OF SERVICE: FROM:   TO:   

      

PAYMENT RECORD DURING LAST 12 MONTHS: 

 

Number of Times Physical Disconnects for Non-Pay?    

Number of Non-Sufficient Fund Checks?    

   

FINAL BILLING: PAID ☐ UNPAID ☐ 

   

OTHER COMMENTS:   

   

PREPARED BY NAME:   

  

PREPARED BY TITLE:   

  

PREPARED BY EMAIL OR PHONE NUMBER:   
 


