DELTA

Capacity Change Requests (QP 1706)

10 Halsey St

P O Box 1404, Dunedin
Phone (03) 479-6680
Fax (03) 474-9361

CONNECTION CAPACITY CHANGE REQUEST
FOR THE AURORA NETWORK

To: Network Connections Manager:

D=7

#

Electrician’s Name
From:

Company name

Authorised Inspector:

Electricity Retailer: CTCT [] TRUS [ MERI

Consumer Details - (All requests must be signed by the Consumer)

[0 Gene [] MRPL [ Other:

Name:

Postal Address:

Signed:

Installation Details

Address:
ICP No. 0j0|0]|O0 E|-
Existing Capacity
Amps/Phase: Ol | No. Phases: o Contract kVA Cap: kVA
New Capacity Required
Amps/Phase: Ol | No. Phases: ) Contract kVA Cap: kVA
Note: Standard connection capacities are defined in Network Standard NS5.1
Notes:
For Office Use Date:
Database check [] | CFR? Capacity Change Approved: | [] /o
Consumer Quote [ ] Reference: /o
Allocated to Inspector: /]
Change Complete: (Signed by Inspector) I
Database Updated and /o

Electricity Retailer Advised:

Meter details

(Initial by NCM)

Meter serial #

Reading

Status

Multiplier Phases
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Safety First. We accept nothing less.

Controlled document - print copies are UNCONTROLLED
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