WPD Smart :
Metering

Electricity metering for business

Avonbank, Feeder Road, Bristol, BS2 0TB
Tel: 03457448900 Opt 2

Fax:0117 9332204

Email:
smartmetercontract@wpdsmartmetering.co.uk

Meter Operator Application Form

A) Company Information*

Company Name (name the Registered Company Company Number (ifa
agreementsareto bein) Address registered company)

B) Address Details*

Site Address (wherethemeter | Mailing Address (where Invoice Address
is going to beinstalled) contractsareto besent)

Q) Contacts*
Contract Recipient& | Site Contact Name Site Contact Number
Contact Number (who (who we will call for (numberwe will call for Email Address

we will send the agreement | meterinstallation access) | meterinstallation access)
to forsignature)

Mandatory information is labelled with *, we are not able to raise an agreement without this information



D) SupplyDeta"S*(thiscan be obtained from your supplier orlocal DNO)
Import New O Existing O(pleaseselectwhichapplies)
Export (ifapplicable) New O  Existing O (please selectwhich applies)

WC (@) CT @) (please select which applies)
If CT, what is the CT ratio?

Import MPAN Export MPAN (if applicable)

Import Supply Capacity (kva) Export Supply Capacity (if applicable)

%
E) Contract Type (if provided the option, please tick preferred contract type —generation sites only)

Lease O Purchase O

F) DistributionInformation (this can be found on your connection agreement)

Distribution Reference Number

Distribution Contact Name

Distribution Contact Number

Proposed Installation Date

G) SupplierInformation (please advise who your supplierand power purchaser will be)
Import Supplier

Export Power Purchaser (if applicable)

H) Further Information (please provide anyinformationyou think maybe useful. E.g. Access details, dates

distribution work will be carried out)

If you have any queries regarding this form, please do not hesitate to contact us.

Mandatory information is labelled with *, we are notable to raise an agreement without this information
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