Please attach a copy of a recent electricity account here
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Application for the supply of electricity <
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To complete your request we need a recent copy of your current electricity bill for each site you wish to switch to Meridian Energy. m e rld Ia n

Please make sure both sides of the bill and all pages are included. Please complete all details on both sides of this form.

1: Account holder details

Mr/Mrs/Ms/Miss First Name: Middle name(s): Surname:
Date of Birth: / /

Day Month Year
Spouse/partner’s/flatmate’s name if joint account
Mr/Mrs/Ms/Miss First Name: Middle name(s): Surname:
Date of Birth: / /

Day Month Year
Postal address:  Flat/Unitno: ___ Streetno: _____ Street name:

Suburb: Town/City:

RD (if applicable): PO Box number (if applicable): Postcode:
Home Phone (land line): (0 ) Other Phone (eg. business, mobile): (0 )

STD STD
Email address: Current electricity supplier:
From what date do you wish Meridian to supply electricity? _ / — / .
o ont

2: Personal details

Gender:  Male Female Occupation:

Name of employer:

Employment status* (see choices on reverse): Period of employment: Years Months

Type of employment* (see choices on reverse):

Your previous address:

Period at this address: Years Months Name of nearest relative/friend in NZ, but not living with you:

Phone (land line): (0 ) Does anyone in your household require power for critical medical equipment?  Yes No
STD

Account password (This is for extra security and must be between 4-8 characters):

3: Additional authorised person for this account (if applicable)

This person can obtain information by providing the account password, but cannot act on your behalf and has no legal responsibility for the account.

Name: Phone: (0 )

1)
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|

4: Property details for supply

ICP of property** (if known):

Address: Flat/Unitno: — Streetno: Street name:

Suburb: Town/City:

RD (if applicable): Rapid no /Lot no (if applicable):
Which best describes your situation?  Own home Rent Supplied with job Other
Landlord’s name (if applicable): Landlord’s phone: (0 )

STD

Previous occupants name, if known:

Where is your meter located (seereverse)? __ Whatis your current meterreading?____ Meter serial number:

Special access instructions ie. key required/alarm code etc. (if applicable):

Do you have a dog? Yes No

5: Agreement

|/We understand this information is collected so Meridian can supply me with electricity and provide me with further offers and information.

|/We agree to take the supply of electricity from Meridian on its standard Terms and Conditions of Supply.
(A copy of the Standard Terms and Condlitions for the Supply of Electricity is available from Meridian on request, or on our website www.meridian.co.nz.)

|/We agree to a credit check being undertaken. A bond or security may be required. If joint account, signatures are required by both parties.

Signed by authorised signatory(s):

Full Name of authorised signatory(s): Date: / /

Day Month Year

* Information required for credit check.

** Installation Control Point
When collecting personal information Meridian complies with the Privacy Act 1993. All personal information remains with Meridian and will not be sold, traded or shared with anyone other than
our related companies and agents and (as necessary) credit checking and debt collection agencies. You are entitled to access the personal information Meridian holds about you, and amend it.
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Employment Status Type of Employment
Beneficiary Home duties

Casual Office staff/clerical
Contract Professional/executive
Full-time Student

Part-time Trade

Retired Unknown

Seasonal Other

Self-employed
Superannuitant
Unemployed
Unknown
Other

Please post this form to Meridian Energy Ltd, Freepost 126937, PO Box 2128, Christchurch, or free fax it to 0800 497 498.

Meter location

Inside of property
Front of property
Back of property

Left side of property
Right side of property
Garage wall

Other

For more information please phone 0800 496 496 anytime between 7.30am and 7.30pm, Monday to Friday (excluding public holidays), e-mail us at

service@meridianenergy.co.nz or visit www.meridian.co.nz.
Printed on recyclable, chlorine-free paper, using vegetable oil-based printing inks.
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