
Connection Capacity Change Request

Electrical Contractor Details

Office Use Only

Customer Details

Name:

Company:

Phone:

Email:

Postal address:

Postcode:

Phases

1.

2.

3.

4.

5.

MultiplierStatusReadingMeter Ser. No.ID

Database updated and electricity retailer advised (NCM):

Change complete (signed by Inspector):

Allocated inspector (name):

Date: 2 0

Date: 2 0

Date: 2 0

Capacity change approved?: Yes NoNo By (name): Date: 2 0

Customer quote:

Database check:

CFR

Amps per phase

Consent No.

Capacity Change

A kVAConnection capacityExisting capacity:

Amps per phase kVAConnection capacityNew capacity:

Please refer to Aurora’s Network Connections Standard for a list of available connection capacities.

Additional information (if required):

ICP No.: -E0 0 0 0

Physical Address:

Installation Details

Electricity retailer:

Name:

Company:

Phone:

Email:

Postal address:

Postcode:

Preferred Authorised Inspector:

Signature:

All requests must be signed by the customer:

Archive No.

Note:

Aurora’s Network Connection standard is available from www.auroraenergy.co.nz.

The customer may be required to make a capital contribution toward the cost of developing the distribution

network, in order to make a larger connection available. Aurora’s capital connection policy is available from

www.auroraenergy.co.nz/

Connection capacities should be carefully considered. Where network development has occurred in order to

provide an over-stated connection capacity, and a capacity downgrade is subsequently requested, there may

be additional capital contributions payable before the capacity downgrade will be authorised.
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Please send this form to your selected Authorised Network Contractor or Inspector 
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