Please attach a copy of a recent electricity account here * /

N e
Application for the supply of electricity “ ™
To complete your request we need a recent copy of your current electricity bill for each site you wish to switch to m e rld Ia n

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

both sides of this form.
\/

—r
CO-OPERATIVE

1: Customer details (if more than one site, please see over)

If registered company please provide: Company name: Trading name:

If not registered please provide: Trading name:

Mr/Mrs/Ms/Miss First name: Middle name(s) Surname:
Type of connection:  Domestic Commercial Meridian customer number (if an existing customer):

If you're new to this property please advise the date you take possession: - L — / —

Industry type e.g. Horticulture/Dairy:

Postal address:

Suburb: Town/City:

RD (if applicable): PO Box number (if applicable):
Phone: (0 . ) Email address:
Alternate contact number (ie. mobile): Fax: (0 )

STD

CRT number:

2: Property details

ICP of property* (if known):

Property name (if applicable):

Actual address:

Suburb: Town/City:

RD (if applicable): Rapid no. /Lot no. (if applicable):
Are you the property owner?  Yes No If no, Landlord’s name: Landlord’s phone: (0 . )
Is the meter inside or outside? Inside Outside Trading hours:

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

Are there any identifiable hazards we should be aware of?

Please provide details (ie. chemical storage/electric fences/dogs):

3: Electrical Details

Activity at this site:  House Shed Irrigation Dairy Pump Other

4: 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 at the CRT rate** on its standard Terms and Conditions of Supply.
(A copy of the Standard Terms and Conditions 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.

If joint account, signatures are required by both parties.

Signed by authorised signatory(s):

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

Day Month Year

* |If the property has more than one ICP, please complete section 5 for additional ICPs.
** The CRT rate is subject to change and is only available to CRT members for so long as Meridian offers CRT a special rate.
Should you cease to be a CRT member or should Meridian cease to offer CRT members a special rate, Meridian will transfer you from the CRT rate to another Meridian rate.
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5: Property details for additional ICPs (if known)

5.1
ICP of property (if known):

Property name (if applicable):

Address: Flat/Unitno: __ Streetno: ___ Street name:

Suburb: Town/City:

RD (if applicable): Rapid no. /Lot no. (if applicable):
Where is your meter located? Inside Outside

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

Are there any identifiable hazards we should be aware of?
Please provide details (ie. chemical storage/electric fences/dogs):

5.2
ICP of property (if known):

Property name (if applicable):

Address: Flat/Unitno: __ Streetno: ___ Street name:

Suburb: Town/City:

RD (if applicable): Rapid no. /Lot no. (if applicable):
Where is your meter located? Inside Outside

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

Are there any identifiable hazards we should be aware of?
Please provide details (ie. chemical storage/electric fences/dogs):

5.3
ICP of property (if known):

Property name (if applicable):

Address: Flat/Unitno: _ Streetno: __ Street name:

Suburb: Town/City:

RD (if applicable): Rapid no. /Lot no. (if applicable):
Where is your meter located? Inside Outside

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

Are there any identifiable hazards we should be aware of?
Please provide details (ie. chemical storage/electric fences/dogs):

5.4

ICP of property (if known):

Property name (if applicable):

Address: Flat/Unit no: Street no: Street name:

Suburb: Town/City:

RD (if applicable): Rapid no. /Lot no. (if applicable):
Where is your meter located? Inside Outside

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

Are there any identifiable hazards we should be aware of?
Please provide details (ie. chemical storage/electric fences/dogs):

Photocopy sheet and complete for any additional sites
Please post this form to Meridian Energy Ltd, Freepost 126937, PO Box 2128, Christchurch, or freefax it to 0800 496 222.
For more information please phone 0800 496 777 anytime between 7.30am and 7.30pm, Monday to Friday (excluding public holidays), e-mail us at
business@meridianenergy.co.nz or visit www.meridian.co.nz.
Printed on recyclable, chlorine-free paper, using vegetable oil-based printing inks.

0031 MED 20849 CRT Supply_3aj [RTG].indd 2 4/6/08 9:03:37 AM



