
BEFORE THE PUBLIC UTILIT ES COMMISSION
OF THE STATE OF SOUTH DAKOTA

)
)
)
)
)
)

APPLICATION FOR
PARTY STATUS

      (Name of  Applicant, this will be the person or entity named as a party)

Signature of Applicant

Print or Type Name

Address:

Phone Number

E-mail Address

Name of Organization (if applicable)

Date

NOTE: Consistent with SDCL 49-41B-17 and ARSD 20:10:22:40, this application must be filed with the Public 
Util ties Commission unless the deadline is 
extended by the Commission.

Executive Director
South Dakota Public Ut lities Commission
500 E  Capitol
Pierre, SD 57501-5070
Electronic Filing: http://puc.sd.gov/EFilingOptions.aspx

,


