MPAN Request Form ‘electricity
MD SUPP“ES (normal, import and export) north west

Please send all completed forms to MPAN Liaison, Hartington Road, Preston PR1 8LE Brmglng energy to your door

Fax No: 01772 848431 (81431) Email: mpanliaison@enwl.co.uk

Preferred methods of communication: [l Phone

Section 1 - From (for ENWL use only)

From Department

Contact Telephone Date

Section 2 - Scheme Details

Do you wish the MPANSs to be sent to Developer/Customer If so give contact details in Section 3 below
Connector Name Project No.
ENWL Planner Name ENWL Planner Telephone

Section 3 - Customer Details

Customer Name Customer Telephone

Customer Email Supplier

Supply Address Contact Address (if different to Supply Address)
Postcode Postcode

Section 4 - MPAN Details

MPAN Request Type | New Supply Add Load (on existing MPAN) | Service Alteration (on existing MPAN)
Export Fuel Type | Intermittent _ Non-Intermittent
MPAN Type ~ Normal | Import/cCW0G  Multifeeder | Export Number of MPAN(s) required Please select
Please complete the following PROPOSED details for the MPAN(s)
MPAN Assoc. MPAN MPAN Assoc. MPAN MPAN Assoc. MPAN
Site Type Please select | Please select Tariff / LLF Please select | Please select Whole Current Please select | Please select
Reading Type Please select | Please select Max Imp/Exp Cap (kVA) CT Class Please select | Please select
Voltage Type Please select | Please select Agreed Period Please select | Please select CT Rating Please select | Please select
Supply Voltage Please select | Please select Fuse Size (amps) Please select | Please select CT Ratio Please select | Please select
No. of Phases Please select | Please select SIC Code Please select | Please select VT Class Please select | Please select
EXISTING MPAN(s) NEW MPAN(s)
Item MPAN Number To be replaced by NEW MPAN? | If yes, enter NEW MPAN item No. Item MPAN Number
1 Please select Please select 1
2 Please select Please select 2

Add loads and service alterations ONLY

Planned Start Date: Type of Work Proposed: | None Fuse Change | CT Change | Meter Change
NEW LLF’s

NHH HH HH Export Intermittent E.G. HH Export Non-Intermittent E.G.

531 Non MD Quarterly 801 HH LV 971 HH Export LV PV 981 HH Export LV NI CHP

751 NHH LV 802 HH LVS 972 HH Export LVS Wind 982 HH Export LVS NI Diesel

752 NHH LVS 803 HH HV 973 HH Export HV Hydro 983 HH Export HV NI Landfill

961 NHH Export LV 804 HH HVP 974 HH Export HVP 984 HH Export HVP NI

962 NHH Export LVS




‘electricity
narth west

Bringing energy to your door

Engineering Report

0On completion, the application form and plans should be sent to:
Energy Solutions, Electricity North West, Frederick Road, Salford, M6 6QH
or email to mpanliaison@enwl.co.uk
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