
Designation Request for Essential Service Provider – regulation 44
Date of Application:      
Consumer name and contact details: (name)  (phone number)  (email address)
(no, street & suburb)

(town)
(postal address if different from physical)



ICP Number:      
ICP Address:      
Distributor: (if relevant)
Summary of designation request and justification

     
Information attached

	
	Tick

	Evidence to demonstrate >2 TJ/annum consumption.
	 FORMCHECKBOX 


	Supporting evidence to show the business activity at this location provides services that are necessary to further the emergency response objectives during a critical contingency.
	 FORMCHECKBOX 



Declaration

I, (name of signatory), as authorised signatory of (company name), confirm that the information provided in this designation request is an accurate and a true representation of the business activities at this address for the purpose of applying for essential service provider designation under Regulation 44 of the Gas Governance (Critical Contingency Management) Regulations 2008. Furthermore, changes to the business operation at this address that would materially affect this designation will be promptly notified to the retailer.

Signed ____________________________ Date ______________________[image: image1.png]
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