
SOUTHERN POWER DISTRICT 
ELECTRIC SERVICE APPLICATION

ACCOUNT NO.______________________________

NAME: ___________________________________________________________________________________________

PHYSICAL ADDRESS: ______________________________________________________________________________

BILLING ADDRESS (IF DIFFERENT): ___________________________________________________________________

CITY, STATE, ZIP CODE: ____________________________________________________________________________

PHONE #___________________________________  ALTERNATE PHONE #_________________________________

Own?_______   Rent?_______  LANDLORD NAME/ADDRESS __________________________________________ 

SOCIAL SECURITY/FEDERAL ID________________________ DRIVERS LICENSE NO___________________________

EMPLOYED AT_______________________________  OCCUPATION____________________________  YRS_______

WORK PHONE #____________________________ 

EMAIL ADDRESS __________________________________________________________________________________
 
HAVE YOU PREVIOUSLY RECEIVED SERVICE FROM SOUTHERN?  ______NO        ______YES, DATES SERVED FROM _______TO _______

SPOUSE/ROOMMATE ______________________________________________________________________________

SOCIAL SECURITY #______________________________  DRIVERS LICENSE NO_____________________________

PHONE # (IF DIFFERENT) ___________________________________________________________________________

EMPLOYED AT_____________________________  OCCUPATION_____________________________  YRS_______

WORK PHONE # _________________________  

ARE YOU INTERESTED IN ROUND-UP ENROLLMENT?  _____YES   _____NO (SEE OTHER SIDE)

NOTICE: IF YOUR NEW SERVICE REQUIRES THE INSTALLATION OF FACILITIES, SUCH AS POLE, TRANSFORMER 
OR METER, PLEASE CONTACT OUR OFFICE TO PROVIDE ADDITIONAL APPLICATION INFORMATION.
THE UNDERSIGNED AGREES TO ABIDE BY THE RATES, RULES AND REGULATIONS OF THE DISTRICT AS MAY BE AMENDED FROM TIME TO TIME BY THE 
BOARD OF DIRECTORS AND AGREES TO BE PERSONALLY RESPONSIBLE FOR THE PAYMENT OF ALL CHANGES INCURRED IN THE USE OF THIS SERVICE 
AS A CUSTOMER OF THE DISTRICT. I AGREE TO BE RESPONSIBLE FOR ALL CHARGES UNTIL SUCH TIME AS I NOTIFY THE DISTRICT TO DISCONTINUE 
SERVICE IN MY NAME.
 

SIGNATURE OF APPLICANT________________________________________________  DATE___________________

SIGNATURE OF SPOUSE/ROOMMATE________________________________________  DATE___________________ 

SOUTHERN PUBLIC POWER DISTRICT, PO BOX 1687, GRAND ISLAND, NE 68802-1687



BILLING: 
Bills are mailed monthly on or before the 1st and due in the office on the 15th. Payments received 
after this date will be charged penalties and delinquent notices may be sent.

SMART HUB (Look for the SmartHub icon at www.southernpd.com): 
SmartHub is a customer self-serve solution that allows you to manage your Southern Public Power  
District accounts with mobile and Web apps in a secure environment. With SmartHub you can:

• Make one-time bill payments with credit/debit cards or electronic checks without service 
charge.

• Set up recurring credit/debit card payments and/or ACH.
• Submit meter readings.
• Go paperless by opting out of receiving paper bills in the mail.
• Review past usage history (beyond the last 12 months that appears on your bill).

RECURRING CREDIT/DEBIT CARD PAYMENTS: 
Save time and effort using this convenient method! After setting this option up under SmartHub, 
the account(s) you select will be paid on the 15th of each month from your card account with no 
service charge. Your bill will state “PAID BY CREDIT CARD”.

ACH: 
An electronic funds transfer payment can save you the effort of writing a check to pay your bill and 
paying for postage. After signing up, you will receive a billing notice that is marked “BANK DRAFT—
DO NOT PAY”. Fifteen days after the billing date, or the next banking day, your financial institution will 
transfer the amount due from your account to pay your bill. 

ROUND-UP ENROLLMENT: 
This program is an effort by Southern Public Power District customers to collect funds for local projects, 
such as community parks and playground equipment, community centers, volunteer fire department 
equipment, and more. Average contributions per account are about $6 per year. More information is 
available at www.southernpd.com/roundup.

BUDGET BILLING (Only available after 12 months of customer history with on time payments):
This is an optional method you may choose to spread out your payments evenly throughout the year. 
We will establish your budget billing amount based on 12 months’ consumption history and/or expec-
tations for future consumption and any other applicable charges, divided by 11.

TAX EXEMPTION: 
If this service qualifies for tax exemption, please contact the office for the proper tax exemption form.

For answers to all of your billing questions, please contact our Customer Services staff at 308-384-2350, 
or 800-579-3019.

FOR OFFICE USE ONLY

1.  PREVIOUS SERVICE BILLS PAID? _________________________
3.  OWN PROPERTY ______________________________________
5.  CREDIT REPORT OTHER UTILITIES
6.  EMPLOYMENT _________________________________________
8.  DEPOSIT AMOUNT $ ___________________________________  

2.  NO PREVIOUS SERVICE ________________________________
4.  RENTING _____________________________________________

7.  LOCATION EXPERIENCE _______________________________
AS DETERMINED BY _______________________________________
DATE ____________________________________________________

REMARKS _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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