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1. INTRODUCTION

This document sets out the default arrangements for supply point registration, in the absence of any other agreed communication method provided for in the Individual Network Codes or where both the Pipeline Operator and Users have agreed to use a suitable alternative method not covered by the iGT UNC.
2. BACKGROUND

The SPA“Fax Forms” were created to provide a standard set of information to be exchanged between Pipeline Operators and Pipeline Users for the change of Supply processes and were looked after by the Gas Forum iGT workgroup until the introduction of the iGT UNC.

While a number of Pipeline Operators have introduced electronic systems and processes to manage changes of supply using other systemised file formats, these Fax Forms remain the standard set for Larger Supply Points and the default forms in the event that other electronic communications fail and there is a need to adopt a paper based solution for Smaller Supply Points.   

This Ancillary Document provides formal governance for the use of Fax Forms as agreed under iGT037.

3. FAX FORMS

Both sets of forms are available from the iGT UNC Website.

Fax Forms- Smaller Supply Point  
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Fax Forms - Larger Supply Point
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F1

		

										Shipper / Supplier Enquiry Form						GT Name:

										BELOW 73,200 kWh (SPA-F1)						GT Fax No:

				1.) Initial Enquiry (Shipper / Supplier to GT)

										Shipper / Supplier Name:		^				N10						T

										Contact Name:												T

										Date Faxed:		___  .  ___  / ___  .  ___  / ___  .  ___  .  ___  .  ___

										Fax No:												T

										Tel. No. (optional):												T

														Shipper Enquiry Reference (optional):								T

														Site Works Reference (if applicable):								N9

														Proposed Shipper (optional):								T

														CSEP Number (if known):								T20

														"GT" Meter Point Ref. Number (if known):								N10

														Meter Serial No (if known):								T14

														Post Code (if known):				T4				T4

										Site Address (if known):		Plot No:		T

																						T

										Comments (optional):

																						T

				2.) Response to Enquiry (GT to Shipper / Supplier)

										Contact Name:												T

										Date Received:		___  .  ___  / ___  .  ___  / ___  .  ___  .  ___  .  ___

										Tel. No. (optional):												T

												"GT" Enquiry Ref. Number:										T

														CSEP Number (if known):								T20

														"GT" Meter Point Ref. Number (if known):								N10

														Meter Serial No (if known):								T14

														Post Code (if known):				T4				T4

										Site Address (if known):		Plot No:		T

																						T

										Comments (optional):

																						T

				*		Delete as appropriate						Version of Form: 01 / 01 / 2002						^		From Standard List





F2

										Shipper Confirmation Form (SPA-F2)								GT Name:

										BELOW 73,200 kWh								GT Fax No:

				1.) Confirmation (Confirming Shipper to GT)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):				T

														Proposed Supply Point Registration Date:		___ . ___ / ___ . ___ / ___ . ___ . ___ . ___

														Shipper Confirmation Reference (optional):										T30

														Site Works Ref. (if applicable):										N9

										Meter Reading Agent:		^				T4								T

										Supplier's Name:		^				N10								T

										Customer Type:		D  /  I  *		(D = Domestic, I = I & C)

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

												Customer with Special Needs:		Yes / No *		If "Yes" see form attached.

												Request, Transportation Charges:		Yes / No *						Request, CSEP Information:		Yes  /  No *

				2.) Confirmation Response (GT to Confirming Shipper)

										GT Contact Name:														T

										GT Ref. No. (optional):				N9				Tel. No. (option):						T

										Date Faxed:		_ . _ / _ . _ / _. _. _. _						Confirmation:		Accepted / Rejected *

						Accepted:				Status:		Live / Isolated / Isolation Pending / Removed*								__ . __ / __ . __ / __. __.__.__

														Customer with special needs, details currently held:		Yes / No *						Transportation charges attach:		Yes / No*

						Rejected:						Reasons:		^		T8		^		T8		^		T8

										Comments (optional):														T

				9.) Cancellation of Confirmation (Confirming Shipper to GT)

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				6.) Transfer Status (GT to Confirming Shipper)

								An Objection:		Has  /  Has Not *				been received to your Confirmation of the above site.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

						Objection Received:								Reasons (if applicable):		^								T8

																								T

						Objection Cancelled:						As a consequence the site will be transferred to you (see box below).

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

						Confirmation Successful:												Site will transfer to you on:		__ . __ / __ . __ / __.__.__.__

								Meter Type:		^										Location Code:		^		N2

								Meter serial no:						T14						Number of Dials / Digits:				N

								Meter Units:		cubic metre / feet*				X				Outgoing Supplier:						T

										GT is Meter Owner:		Yes  /  No *				if "No" Meter Owner:								T

								Note: Please provide a meter reading within the required date, using form provided.

						Confirmation Lapsed or Cancelled:								As a consequence the site will NOT be transferred to you.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





F2_b

				Confirmation Cancellation - Additions (SPA-F2b)														GT Name:

										BELOW 73,200 kWh								GT Fax No:

				9b.) Cancellation of Confirmation - Reasons for Cancellation (Confirming Shipper to GT)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):				T

														Proposed Supply Point Registration Date:		___ . ___ / ___ . ___ / ___ . ___ . ___ . ___

														Shipper Confirmation Reference (optional):										T30

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

												Reasons for Cancellation:		^		T8		^		T8		^		T8

														^		T8		^		T8		^		T8

										Comments (optional):

																								T

				9c.) Cancellation Response - Cancellation Rejected (GT to Confirming Shipper)

										GT Contact Name:														T

										GT Ref. No. (optional):				N9				Tel. No. (option):						T

										Date Faxed:		_ . _ / _ . _ / _. _. _. _

								If the previous section of this form was NOT used the Supply Point details are as follows:

														Proposed Supply Point Registration Date:		___ . ___ / ___ . ___ / ___ . ___ . ___ . ___

														Shipper Confirmation Reference (optional):										T30

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

						Rejected Cancellation:						Reasons:		^		T8		^		T8		^		T8

														^		T8		^		T8		^		T8

										Comments (optional):

																								T

								The final Transfer Status of this Supply point will be confirmed on Form SPA-F2

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





F3

										Shipper Withdrawal Form (SPA-F3)								GT Name:

										BELOW 73,200 kWh								GT Fax No:

				3.) Withdrawal Notice (GT to Existing Shipper)

										Shipper Name:		^				N10								T

										Contact Name (option):						T		Fax No:						T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __

								Please be advised that the following Supply Point has been Confirmed for transfer:-

														Shipper Confirmation Reference (optional):										T30

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address:		Plot No:		T

																								T

								If you wish to Object please do so (stating your reasons) by close of business on:-

								__ . __ / __ . __ / __ . __ . __ . __						(not more than 7 business days after receipt of this fax)

								If no Objection is received transfer of the Supply Point will take place on:-

								__ . __ / __ . __ / __ . __ . __ . __						(minimum of 16 business days from receipt of Confirmation)

				4.) Objection Notice (Existing Shipper to GT)

								Contact Name:						T				Fax No:						T

								Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):						T

												Nature of Objection (optional):		^										T8

																								T

				5.) Objection Notice Response (GT to Existing Shipper)

								Response:		*  the potential Confirming Shipper will be advised of the Objection.

										*  the Objection has been rejected because it was sent after the required deadline.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				7.) Objection Cancellation Notice (Existing Shipper to GT)

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				8.) Objection Cancellation Notice Response (GT to Existing Shipper)

								Response:		*  the potential Confirming Shipper will be advised of the Objection Cancellation.

										*  the Cancellation has been rejected as it was sent after the required deadline.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				10.) Cancellation of Withdrawal (GT to Existing Shipper)

								The Proposing Shipper has requested that the above Supply Point transfer be CANCELLED.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				11.) Responsibility Status (GT to Existing Shipper)

								Be advised:		*Above Supply Point will be transferred from you on:										__ . __ / __ . __ / __.__.__.__

										*you have retained responsibility of the above Supply Point.

								Contact Name:						T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





F4

										Shipper Opening Read Form (SPA-F4)								GT Name:

										BELOW 73,200 kWh								GT Fax No:

				12.) Opening Read (Confirming Shipper to GT)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):				T

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

								Opening Read:						N		Read Type:		Actual  /  Customer  /  GT Estimate *

								Read Date:		__ . __ / __ . __ / __ . __ . __ . __								Meter Inspected:		Yes  /  No   *

								Do you wish to request that the Withdrawing Shipper contacts you:												Yes  /  No   *

								If "Yes" please provide your:-

										Contact Name:														T

										Telephone Number:										T

										Reason for Request:

																								T

				13.) Receipt of Opening Read (GT to Confirming Shipper)

								We confirm:

										* receipt of the above Opening Reads.

										* have not received an Opening Read and the following "Estimate" will be used.

										Read:						N		Date:		__ . __ /__ . __ /__ . __ . __ . __

										* have not received an Opening Read and the following "Actual" will be used.

										Read:						N		Date:		__ . __ /__ . __ /__ . __ . __ . __

																		The next Inspection Due Date is:		__ . __ /__ . __ /__ . __ . __ . __

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				17.) Existing Shipper Requests Contact (GT to Confirming Shipper)

								If this section has been completed the Withdrawing Shipper has requested that you contact them.

																		Date Faxed:		__ . __ / __ . __ / __.__.__.__

												Withdrawing Shipper's Name:		^		N10								T

												Shipper Contact Name:												T

												Shipper's Telephone Number:								T

										Reason for Request:		^

																								T

				*				Delete as appropriate				Version of Form:  01 / 11 / 2002								^		From Standard List





F5

										Shipper Closing Read Form (SPA-F5)								GT Name:

										BELOW 73,200 kWh								GT Fax No:

				14.) Closing Read (GT to Existing Shipper)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

								Closing Read:						N				Read Type:		GT Estimate / Other *

								Read Date:		__ . __ / __ . __ / __ . __ . __ . __

										GT Contact Name:														T

								If this section has been completed the Confirming Shipper has requested that you contact them.

												Confirming Shipper's Name:		^		N10								T

												Shipper Contact Name:												T

												Shipper's Telephone Number:								T

										Reason for Request:

																								T

				15.) Receipt of Closing Read (Existing Shipper to GT)

								We confirm receipt of the above Closing Reads

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				16.) Request that Confirming Shipper Makes Contact (Existing Shipper to GT)

								I wish to request that the Confirming Shipper makes contact with me, my details are as follows:-

										Contact Name:														T

										Telephone Number:										T

										Reason for Request:

																								T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





F6

										Notification of Customer with										GT Name:

										Special Needs Form (SPA-F6)										GT Fax No:

										BELOW 73,200 kWh

				1.) Customer with Special Needs Details (Shipper to GT)

										Shipper Name:		^						N10								T

										Shipper Contact Name:								T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __										Tel. No. (option):				T

																						Is this part of a Confirmation of a Supply Point:		Yes  /  No  *

																						If "Yes" please provide the proposed Supply Point Registration Date:-

																				__ . __ / __ . __ / __ . __ . __ . __

								Note: If "Yes" this form MUST be faxed with the Confirmation Form, part 1.).

												Shipper Confirmation Reference:														T30

												Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

												Site Address (optional):		Plot No:				T

																										T

								Customer 1:												Contact Effective Date (option):		__ . __ / __ . __ / __.__.__.__

										Customer Title (option):				T6						Initials (option):						T4

										First Name (option):				T15						Surname (option):						T30

												Communication Type:		^		T3				Number:						T25

												Communication Type (option):		^		T3				Number (option):						T25

												Communication Type (option):		^		T3				Number (option):						T25

												Contact Password (option):														T31

										Condition Type (SEUC):		^		T2				T2		T2		T2		T2		T2

												Special Needs Comments (option):

																										T

								Customer 2 (if required):												Contact Effective Date (option):		__ . __ / __ . __ / __.__.__.__

										Customer Title (option):				T6						Initials (option):						T4

										First Name (option):				T15						Surname (option):						T30

												Communication Type:		^		T3				Number:						T25

												Communication Type (option):		^		T3				Number (option):						T25

												Communication Type (option):		^		T3				Number (option):						T25

												Contact Password (option):														T31

										Condition Type (SEUC):		^		T2				T2		T2		T2		T2		T2

												Special Needs Comments (option):

																										T

				2.) Response to Receipt of Details (GT to Shipper)

								We acknowledge receipt of the above details.

								Contact Name:								T				Date Faxed:		__ . __ / __ . __ / __.__.__.__

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002										^		From Standard List





F7

										Transportation Charges Form (SPA-F7)								GT Name:

										BELOW 73,200 kWh								GT Fax No:

				1.) Request for Transportation Charges (Shipper to GT)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T				Fax No:				T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):				T

																				Request for CSEP Information:		Yes  /  No  *

																				Request for Information on Network Transportation Charges:		Yes  /  No  *

														Shipper Confirmation Reference (optional):										T30

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

				2.) Transportation Charges Information (GT to Shipper)

										GT Contact Name:														T

										GT Ref. No. (optional):				N9				Tel. No. (option):						T

										Date Faxed:		_ . _ / _ . _ / _. _. _. _						Request:		Accepted / Rejected *

								If Section 1.) above was not used the Supply Point details are as follows:

														Shipper Confirmation Reference (optional):										T30

										Meter Point Ref. Number:						N10				Full Post Code:		T4		T4

										Site Address (optional):		Plot No:		T

																								T

						Accepted Request, CSEP Information (if requested):

												End User Category:						N4		Exit Zone:		^		T3

												T & P Conversion Factor:												N9

												Supply Point Annual Consumption:		N12										kWh/yr

														CSEP Number:										T20

														Expected Final CSEP Annual Consumption:		N12								kWh/yr

														Logical Meter Number (if available):										T10

										Comments (optional):

																								T

						Accepted Request, Network Transportation Charges Information (if requested):

												Commodity Charge:		N20										pence / kWh

												Capacity Charge:		N20										pence / day

												Estimated Total Charge:		N20		£								annual charge

								Note: All charges EXCLUDE a meter reading charge.

										Comments (optional):

																								T

						Rejected Request:						Reasons:		^		T8		^		T8		^		T8

										Comments (optional):

																								T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List
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Enquiry -  F1

		

										Shipper Enquiry Form										GT Name:

										ABOVE 73,200 kWh (SPA-F1-IC)										GT Fax No:

				1.) Enquiry (Shipper to GT)

								Shipper Name:		^										N10								T

								Contact Name:												T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __												Tel. No:						T

																		Shipper Nomination Reference (optional):										T30

																		Enquiry Type:		Current (C)  /  New (N)   *								T1

										Meter Point Ref. Number (s)												Full Post Code (s)

								Meter 1												N10				T4				T4

								Meter 2												N10				T4				T4

								Meter 3												N10				T4				T4

																Supply Point Address (optional):		Plot No:		T

																												T

								Request for:								CSEP Information:		Yes  /  No  *						Network Charges:		Yes  /  No  *

										Comments (optional):

																												T

				2.) Response to Enquiry (GT to Shipper)

										GT Contact Name:																		T

								Tel. No:										T				GT Enquiry Ref:						N9

								Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __												Enquiry:		Accepted   /   Rejected *

						Accepted Enquiry:

														Minimum Read Required (option):		Daily/Weekly/Monthly/Bi-monthly/Quarterly/6 Monthly/Annually  *

										Location Code								Link Code (option)				Meter Serial Number (if fitted)

								Meter 1		^						N2		^		T1								T14

								Meter 2		^						N2		^		T1								T14

								Meter 3		^						N2		^		T1								T14

										Status

								Meter 1		Live  /  Isolated  /  Isolation Pending  /  Removed *														__ . __ / __ . __ / __. __.__.__

								Meter 2		Live  /  Isolated  /  Isolation Pending  /  Removed *														__ . __ / __ . __ / __. __.__.__

								Meter 3		Live  /  Isolated  /  Isolation Pending  /  Removed *														__ . __ / __ . __ / __. __.__.__

										Data Logger Serial Number (option)												Data Logger Unique Number (option)

								Meter 1												T14								N10

								Meter 2												T14								N10

								Meter 3												T14								N10

																								Transportation Information Form (if requested) Attached:		Yes  /  No  *

						Rejected Enquiry:										Reasons:		^		T8		^		T8		^		T8

																		^		T8		^		T8		^		T8

										Comments (optional):

																												T

				*				Delete as appropriate				Version of Form: 01 / 01 / 2002												^		From Standard List





Nomination - F2

		

										Shipper Nomination Form						GT Name:

										ABOVE 73,200 kWh (SPA-F2-IC)						GT Fax No:

				3.) Nomination (Nominating Shipper to GT)

								Shipper Name:		^						N10								T

								Contact Name:								T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __								Tel. No:						T

														Shipper Nomination Reference (optional):										T30

														Site Works Ref. (if applicable):										N9

												Meter Reading Agent:		^		T4								T

												Requested Reading (option):		Daily/ Weekly/ Monthly/ Bi-monthly/ Quarterly/ 6Monthly/ Annually*

														Requested Daily Metered SOQ.(if applicable):		N8								kWh / gas day (max.)

														Requested Daily Metered SHQ.(if applicable):		N8								kWh / hour (max.)

										Nomination Type:		Current (C)  /  New (N)  *								If "New" Reasons:

																								T1000

								Request for:				CSEP Information:		Yes  /  No  *						Network Charges:		Yes  /  No  *

										Meter Point Ref. Number (s)						Full Post Code (s)						Nomination Type

								Meter 1						N10		T4				T4		DM  /  NDM  *

								Meter 2						N10		T4				T4		DM  /  NDM  *

								Meter 3						N10		T4				T4		DM  /  NDM  *

												Supply Point Address (optional):		Plot No:		T

																								T

				4.) Nomination Response (GT to Nominating Shipper)

										GT Contact Name:														T

								Tel. No:						T				Nomination Ref:						N9

								Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __						Nomination:		Accepted  /  Referred  /  Rejected  *

						Offer (Accepted Nomination):												Offer Number:						N3

												Minimum Read Required (option):		Daily/ Weekly/ Monthly/ Bi-monthly/ Quarterly/ 6Monthly/ Annually*

										Location Code				Link Code (option)				Meter Serial Number (if fitted)

								Meter 1		^		N2		^		T1								T14

								Meter 2		^		N2		^		T1								T14

								Meter 3		^		N2		^		T1								T14

										Status

								Meter 1		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

								Meter 2		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

								Meter 3		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

										Data Logger Serial Number (option)								Data Logger Unique Number (option)

								Meter 1								T14								N10

								Meter 2								T14								N10

								Meter 3								T14								N10

																				Transportation Information Form (if requested) Attached:		Yes   /   No  *

						Referred / Rejected:						Reasons:		^		T8		^		T8		^		T8

														^		T8		^		T8		^		T8

										Comments (optional):														T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





Confrimation - F3

		

										Shipper Confirmation Form						GT Name:

										ABOVE 73,200 kWh (SPA-F3-IC)						GT Fax No:

				5.) Confirmation (Confirming Shipper to GT)

								Shipper Name:		^						N10								T

								Contact Name:								T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __								Tel. No:						T

														Shipper Nomination Reference (optional):										T30

														Proposed Confirmation Effective Date:		___ . ___ / ___ . ___ / ___ . ___ . ___ . ___

										Site Manned 24 hrs / day:		Yes (Y)  /  No (N)  *				T1				Offer Number:				N3

										GT Nomination Ref. No:														N9

										Supplier's Name:		^				N10								T

										Occupier's Name (option):														T35

										Customer's Name(option):														T35

										Customer Type:		D  /  I  *		(D = Domestic, I = I & C)

										Contact Details Provided:		Yes   /   No   *				If "Yes" see form attached.

										Require CSEP Information:		Yes   /   No   *								Require Network Charges:		Yes   /   No   *

																				Require Additional Supply Point Information:		Yes   /   No   *

				6.) Confirmation Response (GT to Confirming Shipper)

										GT Contact Name:														T

								Tel. No:						T				Confirmation Ref:						N9

								Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Confirmation:		Accepted   /   Rejected   *

						Accepted Confirmation:														Additional Supply Point Information Attached:		Yes   /   No  *

										Meter Point Ref. Number (s)						Full Post Code (s)				GT is Meter Owner

								Meter 1						N10		T4		T4		Yes / No *				T

								Meter 2						N10		T4		T4		Yes / No *				T

								Meter 3						N10		T4		T4		Yes / No *				T

												Supply Point Address (optional):		Plot No:		T

																								T

										Contact Details Attached:		Yes   /   No  *								Transportation Info Attached:		Yes   /   No  *

						Rejected Confirmation:						Reasons:		^		T8		^		T8		^		T8

														^		T8		^		T8		^		T8

										Comments (optional):														T

				10.) Transfer Status (GT to Confirming Shipper)

								An Objection:		Has  /  Has Not  *				been received to your Confirmation of the above site.

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

						Objection Received:								Reasons (if applicable):		^								T8

						Objection Cancelled:						As a consequence the site will be transferred to you (see box below).

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

						Confirmation Successful:										Site will transfer to you on:		__  .  __  /  __  .  __  / __ . __ . __ . __

																Outgoing Supplier:								T

								Note: Please provide a meter reading within the required date, using form provided.

						Confirmation Lapsed:						As a consequence the site will NOT be transferred to you.

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





Conf. Additional - F4

		

										Confirmation Form - Additional Info.						GT Name:

										ABOVE 73,200 kWh (SPA-F4-IC)						GT Fax No:

				6b.) Confirmation Response - Additional Information (GT to Confirming Shipper)

								Shipper Name:		^						N10								T

								Contact Name:								T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __

						This form is part of a Confirmation Response and provides additional Supply Point information.

								Note: This form MUST be faxed with the Shipper Confirmation Form, part 6.).

														GT Confirmation Ref No:										N9

												Meter Reading Agent (option):		^		T4								T

										Min. Read Required (opt.):		Daily / Weekly / Monthly / Bi-monthly / Quarterly / 6Monthly / Annually *

												Daily Metered SOQ.(if applicable):		N8										kWh / gas day (max.)

												Daily Metered SHQ.(if applicable):		N8										kWh / hour (max.)

										Location Code				Link Code (option)				Meter Serial Number (if fitted)

								Meter 1		^		N2		^		T1								T14

								Meter 2		^		N2		^		T1								T14

								Meter 3		^		N2		^		T1								T14

										Status

								Meter 1		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

								Meter 2		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

								Meter 3		Live / Isolated / Isolation Pending / Removed *								___ . ___ / ___ . ___ / __ . __ . __ . __

						METER				No of Dials / Digits								Meter Units

								Meter 1				T		Cu.metres/hr  /  Cu.feet/hr *								X

								Meter 2				T		Cu.metres/hr  /  Cu.feet/hr *								X

								Meter 3				T		Cu.metres/hr  /  Cu.feet/hr *								X

						CORRECTOR				Corrector		Serial Number				No of Dials / Digits				Corrector Units

								Meter 1		Yes / No*				T14				T		Cu.metres / Cu.feet *				X

								Meter 2		Yes / No*				T14				T		Cu.metres / Cu.feet *				X

								Meter 3		Yes / No*				T14				T		Cu.metres / Cu.feet *				X

						DATA LOGGER				Data Logger Serial Number (option)								Data Logger Unique Number (option)

								Meter 1								T14								N10

								Meter 2								T14								N10

								Meter 3								T14								N10

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





Withdrawal notice - F5

		

										Shipper Withdrawal Notice Form						GT Name:

										ABOVE 73,200 kWh (SPA-F5-IC)						GT Fax No:

				7.) Withdrawal Notice (GT to Existing Shipper)

								Shipper Name:		^						N10								T

								Contact Name:								T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __

								Please be advised that the following Supply Point has been Confirmed for transfer:-

														GT Confirmation Reference Number:										N9

														Shipper Nomination Reference (optional):										T30

														Confirmation Effective Date:		___ . ___ / ___ . ___ / ___ . ___ . ___ . ___

														Are Additional Details Provided:		Yes   /   No   *				If "Yes" see form attached.

										Meter Point Ref. Number (s)								Full Post Code (s)

								Meter 1								N10				T4				T4

								Meter 2								N10				T4				T4

								Meter 3								N10				T4				T4

												Supply Point Address (optional):		Plot No:		T

																								T

								If you wish to Object please do so (stating your reasons) by close of business on:-

								__ . __ / __ . __ / __ . __ . __ . __						not less than 8 business days before proposed transfer date

								If no Objection is received transfer of the Supply Point will take place on:-

								__ . __ / __ . __ / __ . __ . __ . __						minimum of 16 business days from receipt of Confirmation

				8.) Objection Notice (Existing Shipper to GT)

												Nature of Objection (optional):		^										T8

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				9.) Objection Notice Response (GT to Existing Shipper)

								*  the potential Confirming Shipper will be advised of the Objection, with reason (if provided).

								*  the Objection has been rejected because it was sent after the required deadline.

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				11.) Objection Cancellation Notice (Existing Shipper to GT)

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				12.) Objection Cancellation Notice Response (GT to Existing Shipper)

								*  the potential Confirming Shipper will be advised of the Objection Cancellation.

								*  the Objection Cancellation has been rejected because it was sent after the required deadline.

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				13.) Responsibility Status (GT to Existing Shipper)

								*  you have retained responsibility of the above Supply Point.

								*  the above Supply Point will be transferred from you on:										__ . __ / __ . __ / __ . __ . __ . __

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





Withdrawal notice add. - F6

		

										Withdrawal Notice - Additional Information								GT Name:

										ABOVE 73,200 kWh (SPA-F6-IC)								GT Fax No:

				7b.) Withdrawal Notice - Additional Information (GT to Existing Shipper)

								Shipper Name:		^								N10								T

								Contact Name:										T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  / __  .  __  .  __  .  __

						This form is part of a Withdrawal Notice of a Supply Point, which provides additional information.

								Note: This form MUST be faxed with the Withdrawal Notice Form, part 7.).

														GT Confirmation Ref No:												N9

								Site Details										Site Manned 24 hrs / day:		Yes (Y)  /  No (N)  *						T1

												Occupier's Name (option):														T35

												Customer's Name (option):														T35

												Meter Reading Agent (option):		^		T4										T

												Min. Read Required (option):		Daily /Weekly /Monthly /Bi-monthly /Quarterly /6Monthly /Annually*

										Location Code				Meter Serial Number (if fitted)

								Meter 1		^		N2														T14

								Meter 2		^		N2														T14

								Meter 3		^		N2														T14

										Data Logger Serial Number (option)								Data Logger Unique Number (option)

								Meter 1								T14								N10

								Meter 2								T14								N10

								Meter 3								T14								N10

								Contact Details				Contact 1								Contact 2

										Effective Date (option):		___.___ / ___.___  / __.__.__.__								___.___ / ___.___  / __.__.__.__

										Contact Type:		^EMR / INO / INC / ISO / ISC / CON*								^EMR / INO / INC / ISO / ISC / CON*

										Title (option):								T6								T6

										Initials (option):								T4								T4

										First Name (option):								T15								T15

										Surname (option):								T30								T30

										Job Title (option):								T30								T30

										Communication Type:		^  BTG / FAX / PAG / TEL / TEX  *								^  BTG / FAX / PAG / TEL / TEX  *

										Number:								T25								T25

								CSEP Information				Exit Zone:		^		T3				Supply Type:		^TNI / SNI / PGNI / FIRM*

												Local Distribution Zone:		^		T4						End User Category:				N4

										NDM Exit Zone capacity:						N8						No of Dataloggers:				N3

																Daily Metered SOQ - Maximum (if applicable):		N8								kWh/gas day

																Daily Metered SHQ - Maximum (if applicable):		N8								kWh / hour

																Non Daily Metered SOQ - Max. (if applicable):		N8								kWh/gas day

												Supply Point Category:		VLDMC  /  DMC  /  DMAF  /  SDMC  /  DMAI  /  NDMA   *												T5

										Nomination Type				Meter Point AQ

								Meter 1		DM  /  NDM  *				N12												kWh/yr

								Meter 2		DM  /  NDM  *				N12												kWh/yr

								Meter 3		DM  /  NDM  *				N12												kWh/yr

								Logical Meter No:						T10				CSEP No:								T20

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002										^		From Standard List





Opening Read - F7

		

										Shipper Opening Read Form								GT Name:

										ABOVE 73,200 kWh (SPA-F7-IC)								GT Fax No:

				14.) Opening Read (Confirming Shipper to GT)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T		Fax No:						T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __								Tel. No. (option):				T

										Site Address (optional):		Plot No:		T

																								T

										Meter Point Ref. Number (s)								Full Post Code (s)

								Meter 1								N10				T4				T4

								Meter 2								N10				T4				T4

								Meter 3								N10				T4				T4

										Opening Read								Read Date

								Meter 1								N		__  .  __  / __  .  __  / __ . __ . __ . __

								Meter 2								N		__  .  __  / __  .  __  / __ . __ . __ . __

								Meter 3								N		__  .  __  / __  .  __  / __ . __ . __ . __

										Read Type								Meter Inspected

								Meter 1		Actual   /   Customer   /   Estimate  *										Yes    /    No     *

								Meter 2		Actual   /   Customer   /   Estimate  *										Yes    /    No     *

								Meter 3		Actual   /   Customer   /   Estimate  *										Yes    /    No     *

								Do you wish to request that the Withdrawing Shipper contacts you:												Yes  /  No   *

								If "Yes" please provide your:-

										Contact Name:														T

										Telephone Number:														T

										Reason for Request:

																								T

				15.) Receipt of Opening Read (GT to Confirming Shipper)

								We confirm receipt of the above Opening Reads

																The next Inspection Due Dates are:		Meter 1		__ . __ /__ . __ /__ . __ . __ . __

																		Meter 2		__ . __ /__ . __ /__ . __ . __ . __

																		Meter 3		__ . __ /__ . __ /__ . __ . __ . __

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				19.) Existing Shipper Requests Contact (GT to Confirming Shipper)

								If this section has been completed the Withdrawing Shipper has requested that you contact them.

																		Date Faxed:		__ . __ / __ . __ / __.__.__.__

												Withdrawing Shipper's Name:		^		N10								T

												Shipper Contact Name:												T

												Shipper's Telephone Number:												T

										Reason for Request:		^

																								T

				*				Delete as appropriate				Version of Form:  01 / 11 / 2002								^		From Standard List





Closing Read - F8

		

										Shipper Closing Read Form								GT Name:

										ABOVE 73,200 kWh (SPA-F8-IC)								GT Fax No:

				16.) Closing Read (GT to Existing Shipper)

										Shipper Name:		^				N10								T

										Shipper Contact Name:						T		Fax No:						T

										Date Faxed:		__ . __ / __ . __ / __ . __ . __ . __

										Site Address (optional):		Plot No:		T

																								T

										Meter Point Ref. Number (s)								Full Post Code (s)

								Meter 1								N10				T4				T4

								Meter 2								N10				T4				T4

								Meter 3								N10				T4				T4

										Closing Read								Read Date

								Meter 1								N		__  .  __  / __  .  __  / __ . __ . __ . __

								Meter 2								N		__  .  __  / __  .  __  / __ . __ . __ . __

								Meter 3								N		__  .  __  / __  .  __  / __ . __ . __ . __

										Read Type

								Meter 1		GT Estimate   /   Other   *

								Meter 2		GT Estimate   /   Other   *

								Meter 3		GT Estimate   /   Other   *

										GT Contact Name:														T

								If this section has been completed the Confirming Shipper has requested that you contact them.

												Confirming Shipper's Name:		^		N10								T

												Shipper Contact Name:												T

												Shipper's Telephone Number:								T

										Reason for Request:

																								T

				17.) Receipt of Closing Read (Existing Shipper to GT)

								We confirm receipt of the above Closing Reads

								Contact Name:								T		Date:		__ . __ / __ . __ / __.__.__.__

				18.) Request that Confirming Shipper Makes Contact (Existing Shipper to GT)

								I wish to request that the Confirming Shipper makes contact with me, my details are as follows:-

										Contact Name:														T

										Telephone Number:										T

										Reason for Request:

																								T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List





Contacts Details - F9

		

										Site Contact Details Form								GT Name:

										ABOVE 73,200 kWh (SPA-F9-IC)								GT Fax No:

				1.) Contact Details (Shipper to GT)

								Shipper Name:		^								N10								T

								Contact Name:										T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  / __  .  __  .  __  .  __										Tel. No:						T

																Is this part of a Confirmation of a Supply Point:		Yes  /  No  *				If "Yes" please provide

																the proposed Supply Point Registration Date:		__  .  __  /  __  .  __  / __  .  __  .  __  .  __

								Note: If "Yes" this form MUST be faxed with the Confirmation Form, part 1.).

														GT Nomination Ref. Number (option):												N9

														Shipper Nomination Reference (option):												T30

														Meter Point Ref. Number:												N10

												Contact 1								Contact 2

										Effective Date (option):		___.___ / ___.___  / __.__.__.__								___.___ / ___.___  / __.__.__.__

										Contact Type:		^EMR / INO / INC / ISO / ISC / CON*								^EMR / INO / INC / ISO / ISC / CON*

										Title (option):								T6								T6

										Initials (option):								T4								T4

										First Name (option):								T15								T15

										Surname (option):								T30								T30

										Job Title (option):								T30								T30

										Communication Type:		^  BTG / FAX / PAG / TEL / TEX  *								^  BTG / FAX / PAG / TEL / TEX  *

										Number:								T25								T25

										Communication Type(option):		^  BTG / FAX / PAG / TEL / TEX  *								^  BTG / FAX / PAG / TEL / TEX  *

										Number (option):								T25								T25

										Password (option):								T31								T31

										Comments (option):								T								T

												Contact 3								Contact 4

										Effective Date (option):		___.___ / ___.___  / __.__.__.__								___.___ / ___.___  / __.__.__.__

										Contact Type:		^EMR / INO / INC / ISO / ISC / CON*								^EMR / INO / INC / ISO / ISC / CON*

										Title (option):								T6								T6

										Initials (option):								T4								T4

										First Name (option):								T15								T15

										Surname (option):								T30								T30

										Job Title (option):								T30								T30

										Communication Type:		^  BTG / FAX / PAG / TEL / TEX  *								^  BTG / FAX / PAG / TEL / TEX  *

										Number:								T25								T25

										Communication Type(option):		^  BTG / FAX / PAG / TEL / TEX  *								^  BTG / FAX / PAG / TEL / TEX  *

										Number (option):								T25								T25

										Password (option):								T31								T31

										Comments (option):								T								T

				2.) Response to Receipt of Details (GT to Shipper)

								We acknowledge receipt of the above details.												Date Faxed:		__.__ / __.__ / __.__.__.__

								Contact Name:																		T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002										^		From Standard List





Trans. Info - F10

		

										Transportation Information Form						GT Name:

										ABOVE 73,200 kWh (SPA-F10-IC)						GT Fax No:

				1.) Transportation Information (GT to Shipper)

								Shipper Name:		^						N10								T

								Contact Name:								T		Fax No:						T

								Date Faxed:		__  .  __  /  __  .  __  /  __  .  __  .  __  .  __

												This is for a Supply Point:		Enquiry  /  Nomination  /  Confirmation  /  Update  *

																		GT (Enquiry/Nomination/Confirmation/Update) Reference No:						N9

														Shipper Nomination Reference (optional):										T30

														Request:		Accepted  /  Rejected    *

						Accepted Request, CSEP Information (if requested):

										Exit Zone:		^		T3				Supply Type:		^ TNI  / SNI  /  GTNI  / FIRM*

										Local Distribution Zone:		^		T4				End User Category:						N4

										NDM Exit Zone capacity:				N8				No of Dataloggers:						N3

																		Interruptible Days (if applicable):						N3

														Daily Metered SOQ - Maximum (if applicable):		N8								kWh/gas day

														Daily Metered SOQ - Minimum (if applicable):		N8								kWh/gas day

														Daily Metered SHQ - Maximum (if applicable):		N8								kWh / hour

														Non Daily Metered SOQ - Max. (if applicable):		N8								kWh/gas day

										Supply Point Category:		VLDMC  /  DMC  /  DMAF  /  SDMC  /  DMAI  /  NDMA   *												T5

										Nomination Type				Meter Point AQ								Correction Factor

								Meter 1		DM  /  NDM  *				N12						kWh/yr				N9

								Meter 2		DM  /  NDM  *				N12						kWh/yr				N9

								Meter 3		DM  /  NDM  *				N12						kWh/yr				N9

														CSEP Number:										T20

														Expected Final CSEP Annual Consumption:		N12								kWh/yr

														Logical Meter Number (if available):										T10

										Comments (optional):

																								T

						Accepted Request, Network Transportation Charges Information (if requested):

												Commodity Charge:		N20										pence / kWh

												Capacity Charge:		N20										pence / day

												Estimated Total Charge:		N20		£								annual charge

								Note: All charges EXCLUDE a meter reading charge.

										Comments (optional):

																								T

						Rejected Request:						Reasons:		^		T8		^		T8		^		T8

										Comments (optional):

																								T

				*				Delete as appropriate				Version of Form:  01 / 01 / 2002								^		From Standard List
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