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The following information is required to complete a change of address.  The completed form should be returned to: 

Minibond Administrator 
Treasury & Capital Management 

Omaha Public Power District 
444 South 16th Street Mall 
Omaha, NE 68102-2247 

Phone: 531-226-3286 or 1-800-428-5584 
 

I hereby authorize OPPD Investor Relations to update the address on the registration of the Minibond(s) listed below. 
Please print carefully. 
 
Registered Minibond Owner 1: _______________________________________ 
 
Registered Minibond Owner 2:   _______________________________________ 
 
Registered Minibond Owner 3:   _______________________________________  
                
If the Minibond is registered to a Trust, please indicate the Trust Name and Trustee Name(s) 
 
        Registered Trust Name:    _____________________________________________ 
 
        Registered Trustee(s):      _____________________________________________ 
 
Minibond Certificate Number(s): _____________________  ______________________ 
 
Principal Amount:  _____________________ ______________________ 
 
New Street Address/PO Box: _______________________________________ 
 
New City, State, Zip Code: _______________________________________ 
 
 
Old Street Address/PO Box: _______________________________________ 
 
Old City, State, Zip Code: _______________________________________ 
 
 
____________________________________   ______________________             
Signature of Registered Owner/Trustee or Representative Date 
 
_______________________________________ 
Please print name of Representative  
 
If signing on behalf of registered the owner/trustee, please indicate your relationship and submit a copy of the relevant 
paperwork for Power of Attorney, Personal Representative(s), guardian, successor trustee or other authority.   
  

� Power of Attorney  
� Personal Representative  
� Guardian 
� Successor Trustee  
� Other: _________________________________   
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