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Third Party Notice - Optional 

Please complete the following information to record a third party on an electric service account so that 

both the customer and the third party receive notification in the event of a disconnect notice. 

Tenant Information 

Service Address ___________________________________________________________ 

Account Number __________________________________________________________ 

Tenant Name _____________________________________________________________ 

Phone Number ____________________________________________________________ 

Date Service Requested _____________________________________________________ 

____________________ __________________________________________ 

Date   Tenant’s Signature 

In the event that my utility is to be disconnected for nonpayment, OPPD should notify: 

Third Party Information 

Are you the Landlord or Property Manager at the property listed above?  ☐ Yes    ☐ No 

If “Yes” do you want the Third-Party Notification to be forwarded to the  

address on file for your Landlord Account?      ☐ Yes    ☐ No 

Please indicate the name and address for the Third Party: 

Third Party Name ___________________________________________________ 

Third Party Address (where the notice will be mailed): 

__________________________________________________________________ 

Third Party City, State, Zip ____________________________________________ 

Third Party Phone Number ____________________________________________ 

________________ ________________________________________________ 

Date    Third Party Signature 

Make copies as needed. Submit completed forms by one of the following methods: 

Email: customerservice@oppd.com 

Fax: 531-226-3982 

Mail: OPPD 

444 South 16
th

 Street Mall

Omaha, NE  68102 

This correspondence contains Omaha Public Power District’s confidential and proprietary information and is for use only by the intended recipient. If you are 
not the intended recipient you are notified that disclosing, distributing or taking any action in reliance on the contents of this information is strictly prohibited. 

For OPPD Use Only 

Start Service Date ____________ 

Completed By _______________ 
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