APPLICATION FOR NETWORK CONNECTION Waipa Networks Limited

. . . 486 Alexandra Street
(to be used for new connections or upgrades of existing connections) PO Box 505 TE AWAMUTU

. . Telephone: 07 872 0800
Connection Type (tick one):

Electricity Retailer (tick one):
New Permanent Contact: |:| Mercury: |:|
New BTS Energy Online: |:| Tiny Mighty: |:|
Meridian: |:| Pulse: |:|
Other (Specify): . .
Trustpower: |:| Other:
Genesis: |:|
Person Who Will Be Paying the Power Bill: Location of Connection:
Full Name Street No Lot: DPS:
Postal Address Street Name:
Suburb: Town: Suburb: Town:
Phone: Fax: Other descriptor (eg: house, cowshed, shop etc)
Email:
Who do you wish to carry out any required inspection, Who should we contact if we need to discuss this
metering and livening (tick one): application?
Waipa Networks |:| My Retailer can decide: |:| Name:
Other Inspector (Please Name): Phone:
Electrician to complete:
Electrician's Name: Phases Required: Amps per Phase: A
Company Name: Tariff: Domestic D OR Non-Domestic D
Phone Fax: 24 Hr D Day/Nt |:| ControlledD Other |:|
Email Unmetered load ( if applicable): W Hrs/Day

All new ICPs must have a separate network connection point, which in nearly all cases will be an individual service line connected via a set of Network fuses at our
pole or pillar. If your intended connection point will be located elsewhere , and/or your service line will be shared with another ICP, then you must provide us
with a detailed sketch of your proposal.

Please tick |:| The ICP will have an individual service line and connection point to the Network pole/pillar
OR
Please find attached my sketch showing the location of existing connection points and service lines and
the proposed changes/additions.

Note: This form must be fully completed or it will be returned to you. A connection cannot be livened unless it has been approved
by both Waipa Networks and your Retailer. Your Retailer or their agent will notify you once the approval process is complete. For
more information about the new connections process please visit: www.waipanetworks.co.nz or give us a call.

PLEASE FAX TO 07 870 2401, OR EMAIL TO newconnections@waipanetworks.co.nz

OFFICE USE ONLY

ICP No. WA
Transformer No.: GXP:

Price Code: Loss Code:
POSTED: APPROVED:

Waipa
Networks
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