
NEBRASKA PUBLIC SERVICE COMMISSION 
HEMINGFORD CO-OPERATIVE TELEPHONE COMPANY 

COMPLAINT FORM 
 
 

CUSTOMER NAME:  ______________________________________________________ 
 
COMPANY NAME:  ______________________________________________________ 
 
(IF APPLICABLE):  ______________________________________________________ 
 
ADDRESS:   ______________________________________________________ 
 
    ______________________________________________________ 
 
    ______________________________________________________ 
 
PHONE NUMBER:  ______________________________________________________ 
 
 
COMPLAINT: Customer is protesting the proposed residential/business rate 

increase by Hemingford Co-operative Telephone Company – 
Noticed to the customers on January 6, 2010. 

 
 

______________________________________________ 
SIGNATURE OF OFFICER/AGENT OR CUSTOMER 

 
______________________________________________ 

PLEASE PRINT 
 

______________________________________________ 
TITLE (IF APPLICABLE) 

 
______________________________________________ 

DATE 
 
 
 

DEADLINE TO FILE COMPLAINT 
 

Complaint must be post-marked no later than April 9, 2010. 
Send to: Nebraska Public Service Commission 

PO Box 94927 
Lincoln, NE  68508 


