“safe, reliable, hassle free service” NOI"thPOWGI'

APPLICATION FOR WORK
For Office Use Only: dsub:
Head Office: Private Bag 9018, Whangarei New Job: ID Cost No.:
Phone 09-430 1803 Fax 09-430 1867 | 1cp Number: C | | | | | | | | | | | )_C | | )
wuww.northpower.com estimated livening date | /|

In all cases complete sections 1 to 6 inclusive, then (a) In the case of a new supply complete sections
7 and 8 plus 10, 11 and 12. (b) In the case of alteration to an existing supply complete sections 9, 10, 11 and 12.

Personal Details: (owner/occupier of property)

(1) Surname: Mr/Mrs/Ms Mr

(2) First Names:

(3) Mailing Address for
Immediate Correspondence:

(4) Daytime Ph No.: After Hours Ph: Fax: Mobile:
Email:

(5) Location: (where work is required) Property Name:
Rapid /No. D/N Lot No. DP No. CT
Street No.: Street Name: Suburb/Town:

Useful location information to help us find the site: i.e Land Marks, 1st LHS past 2nd bridge, Yellow letterbox, Name of suburb etc

(6) Work Required:

(7) Builder’s Temporary Supply Required: (For construction of installation)

Yes D If yes: D 1 phase - Generally for normal circumstances
No D D 3 phase - Cowshed / Commercial
Date:

(8) Description of Permanent Installation: (please tick one)

House @ Pump D Workshop D Flats D Shop D Cowshed D
Subdivision D Other Phase 1 D 2 D or3 D Shed D Dom/Com POM
Date:

(9) Alteration to existing supply:

El To: Phase 1 D ZD or 3D Existing ICP No: C )_C )

(Installation Type)

Meter location and / access instructions

Do you have a dog? Yes No Do you have an alarm? Yes No

(10) Electrical Contractor: (11) Electricity Retailer: (Required before connection can be made).
Name: Retailer:
Telephone No.: Cust #:

(12) Disclaimer: [_]Read to customer (for office use only).

“ T understand that this information is collected so that Northﬁower can design and/or connect my new installation to the network. As part of the
new connection requirements, the information contained on this form may be passed to the Electricity Retailer that I have nominated on this form.”

Signed by Authorised Signatory Full Name of Authorised Signatory Date:

Please complete reverse page Owner, Occupier, Agent



(13) Installation Data: (Indicate quantity in box)

Household/Domestic
Hotwater Cylinder D Electric Range D Spa Pool D kW
Storage Heaters D Electric Heaters D Air Conditioning D kW
Underfloor Heating I:l kW Other

Non-Domestic Number Single or Multi-phasing Size (total kW)

Electric Heating
Lights

Refrigeration

Motors
Other (please list)

Site Plan: (Please show where power is required and position of nearest road)

Provision for Future Expansion:
Do you have any plans for future development requiring greater power use?
OYes / NoQO

If yes, please specify:

Other Comments:

e [F THE FORM IS NOT FULLY COMPLETED THIS WILL HOLD UP THE PROCESSING OF
YOUR APPLICATION.

Jeff Oliver Print 11468
NP/WHG/DIFF/909/1
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