’* SOUTHWEST GAS CORPORATION

WDIVIDEND REINVESTMENT AND STOCK PURCHASE ©"Shareholder Services

PLAN ENROLLMENT AND AUTHORIZATION FORM : 702-876-7280 or 800-331-1119

* The information requested in sections 1-6 is required for enrollment in the Plan. Forms returned without sections 1-6
completed cannot be processed and will be returned. Sections 7 and 8 are optional.

» Refer to the enclosed Prospectus for details of the Plan.
* Please return the completed form and check or money order in the enclosed postage paid envelope.

1. Check all that apply 2. Check only one account type
Q Arizona Resident O California Resident O Nevada Resident O U.S. Citizen (see explanations on reverse side)
4 Individual U Joint Tenants

U Resident Alien U Foreign (Name of Country)

. U Custodian for Minor O Trust
U SW Gas Common Shareholder with a Broker Account (enclose a photocopy of your ustodt ! !

broker statement) U Other

3. Account Registration (please print)

Adult(s) or Trustee(s) if Trust is checked above

(If applicable) Minor or Date of Trust and Name of Trust

Mailing Address

City State ZIP Code
Daytime Telephone Number  ( ) Evening Telephone Number  ( )
Custodian for Minors Only: State in which minor resides Minor's Date of Birth

4. Initial Investment

The initial investment included with this enrollment must be in the form of a check or a money order payable to Southwest Gas
Corporation. The required minimum initial investment is $250 or more, but no more than $100,000 per year.

Indicate Amount of Initial Investment $

5. Authorization

I, the undersigned, hereby request enrollment and authorize Southwest Gas Corporation to establish a Dividend Reinvestment and Stock
Purchase Plan account as indicated on this form. | wish to apply the enclosed payment, any future payments that may be made and quarterly
dividends to the purchase of shares of Southwest Gas Corporation Common Stock as provided for in the Prospectus of the Plan. In addition,
I understand that a statement, which will serve as a receipt for the payment, will be mailed as soon as the investment is processed. | hereby
acknowledge receipt of the Prospectus and agree to the terms and conditions stated therein. This authorization may be revoked at any time
by notifying Southwest Gas Corporation in writing.

Adult Signature Date Signed

Adult Signature(s) if more than one (Not Beneficiary) Date Signed

6. Request for Taxpayer ldentification Number (TIN) and Certification

Under penalties of perjury, I certify that: (1) the number shown on this form is my correct Social Security Number or Taxpayer Identification
Number, and (2) | am not subject to backup withholding because either I am exempt from backup withholding, or | have not been notified
that | am subject to backup withholding as a result of a failure to report all income, including interest and dividends, or the Internal Revenue
Service has notified me that I am no longer subject to backup withholding, and (3) I am a U.S. citizen (including a U.S. resident alien).

Social Security Number (SSN)
Note: Provide one SSN or TIN ¢ Do not provide beneficiary SSN e If Custodian for a Minor use minor's SSN and the adult custodian must sign.

Signature of SSN or TIN Holder or Adult Custodian Print name of SSN or TIN Holder or Adult Custodian

7. Transfer on Death Beneficiary Information (Optional)
Available ONLY if Individual or Joint Tenants account type is checked above (see explanation on reverse side)

Beneficiary Name (only one per account) Beneficiary Social Security or Tax ID Number

- See Reverse Side For Explanations-
Account Type < Transfer on Death (TOD) e Automatic Purchase

Form 785.26 (08/2007) 150 Front



Account Type Explanation

Individual belongs solely to the individual. In the event of death, the shares may be subject to probate depending on the
individual's state law.

Joint Tenants (JT TEN) with Right of Survivorship belongs to "both™ adult individuals. The account will not be registered
as "'or."" Any transaction requires both signatures. In the event of a death, all shares become the property of the survivor.
Unless otherwise specified, all joint accounts will be registered as "Joint Tenants with Right of Survivorship."

Custodian for a Minor (CUST) Minor is the beneficial owner of the account, with an adult custodian managing the account
until the minor becomes of age, as specified in the Uniform Gift/Transfer to Minors Act in the minor’s state of residence.
Only one minor and one custodian per account. Provide the address of the custodian but the minor’s Social Security Number.

Trust only if you have executed a legal written document. SAMPLE: John Doe and Mary Doe TR UA (Trustees Under
Agreement) MM/DD/YYYY (date of trust agreement) John and Mary Doe Trust (name of the trust).

Other (examples) Corporation, Partnership, Institution, Foundation, Security Dealer, Bank, Trust Company, Nominee.

Transfer on Death (TOD) Registration and Owner(s) Explanation

Only ONE beneficiary is allowed per account. If more than one beneficiary is desired, a separate account(s) will be
required.

* The designation of a TOD beneficiary on a registration has no effect on ownership until the owner(s) death.

 The owner(s) has the right to change or omit a TOD beneficiary registration without the consent of the beneficiary.
Such a change will occur only with the transfer of shares from the TOD registration into a new account on the books of
the Company

* The designation TOD will appear after the owner(s) name(s) and before the name of the beneficiary.

 The owner(s) of the security may be registered in the name of an individual or in Joint Tenants with Rights of
Survivorship (JT TEN).

8. Automatic Purchase Authorization (Optional)

Note: A check or money order is required for the initial enrollment investment. After the initial investment you may
choose to have your future investments automatically withdrawn from a checking or savings account.

To enroll in the Automatic Purchase of Common Stock program:

1. Complete the AUTOMATIC PURCHASE AUTHORIZATION section below.

2. *Contact your financial institution to obtain the correct ACH Transit Routing Number.

3. Tell us the dollar amount you want to invest and the frequency each month (minimum deduction is $50.00).
4

. Funds can be deducted from your bank account every month on either the 10th, the 25th, or both.
If you choose both dates, the amount deducted must be the same.

5. Depending on processing time and your selection of deduction date(s), the automatic deduction may occur close to the time
of your initial investment.

Financial Institution Information - Please Print

Name of Financial Institution Name of Your Branch Office
Address of Financial Institution Telephone Number of Financial Institution
A Savings *ACH Transit Routing Your Account Number (required)

Q Checking Number Required

Amount and Frequency (minimum deduction is $50.00)

Deduct $ from my account on: O the 10th of each month; O the 25th of each month; QO both the 10th and 25th of each month.

I/we hereby authorize Southwest Gas Corporation to initiate debit entries in the amount authorized above and to initiate, if necessary, adjustments for any
debit entries made in error to my/our account. I/we also authorize the financial institution named above to credit and/or debit the same amount to such ac-
count. This authorization will remain in effect until a written cancellation is received.

ALL adult owners of the bank account must sign.

Signature Date Signed

Signature Date Signed

Southwest Gas Corporation * Attn: Shareholder Services * PO Box 98511 « Las Vegas, NV ¢ 89193-8511
702-876-7280 or outside Las Vegas 800-331-1119
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