
 
 
 

APPLICATION FOR MEMBERSHIP AND SERVICES 
 

The undersigned (hereinafter called "Applicant") applies for membership in, and agrees to take services from 
Northeast Nebraska Telephone Company (NNTC) organized under the laws of the State of Nebraska upon the 
following terms and conditions: 
 

1. The Applicant will pay a non-refundable service order and connection charge. 
2. The Applicant will take from NNTC to be used on their premises and will pay monthly rates 

and charges to be determined from time to time in accord with applicable tariffs and the By-
laws. The Applicant will comply with, and be bound by, the provisions of the Articles of 
Incorporation and By-laws of NNTC, and such rules and regulations as may from time to 
time be adopted by the Board of Directors of NNTC for the common objective of better and 
more economical services to the Membership. 

3. The Applicant, by becoming a Member, assumes no personal liability or responsibility for 
any and all debts or liabilities of NNTC, and it is expressly understood that the Applicant's 
private property is exempt from execution for any such debts or liabilities.  The service 
obligation of NNTC is limited to those facilities installed, owned and maintained by NNTC.  
The extent of liability for services rendered over such facilities is contained in the applicable 
tariffs published by NNTC. 

 
This application is made in consideration of similar applications by other Members and is understood to be an 
agreement with the other Members of NNTC and NNTC itself. 
 

APPLICANT INFORMATION 
 
 
Type of Membership being applied for:     ______ Single Membership         ______Joint Membership 
 

MEMBERSHIP TO BE ISSUED AS FOLLOWS 
 

NAME: _____________________________________________   SSN/FID: ___________________________ 
 
NAME: _____________________________________________   SSN/FID: ___________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
CITY: ________________________________________   STATE: ___________   ZIP: __________________ 
 
SIGNATURE: _______________________________________________   DATE: _______/_______/_______ 
 
TELEPHONE NUMBER: ___________________________________ 
 

FOR OFFICE USE ONLY 
 
Application received on _______________________________   Amount of Deposit: ____________________ 
 
By: _______________________________________________   Membership Number: __________________ 


