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CUSTOMER INITIATED WORK REQUEST

The completed form and other related documents

must be submitted to Westpower by email. SR: WO:

Email: connections@westpower.co.nz Date: CAR: TL:

More info: www.westpower.co.nz

Full name: (Customer to complete)
Connection Address: Alteration to existing supply D

Existing ICP number:

Emal Permanent Supply |:|
Phone: ( )

Rapid No: Dairy No: Lot No: Temporary Supply I:I
Full name: Premise Type:

. (e.g. House, Cowshed, Subdivision, etc.)
Company details:

Proposed Connection Point:
(If available e.g. Pole/Pillar Box Number, etc.)

Email:

Phone: ( ) Expected Completion Date:
Proposed Temporary Livening Date:

Signature: Proposed Permanent Livening Date:

(I confirm that all data supplied is accurate and complete)

LOADING (Select one category only) (Customer to complete)

Residential General |:| Industrial/Commercial |:|
(load less than 21 kVA) (load less than 30 kVA) (load greater than 30 kVA)

Anticipated Load (Amperes/phase): Number of phases:

DESCRIPTION OF WORK REQUIRED (Detailed Concept Plan to be attached) (Customer to complete)

CUSTOMER INITIATED WORK REQUIREMENTS (Required ‘/) (Westpower to complete)
Standard Work |:| Medium Work |:| Complex Work D
Corridor Access Request I:I Hazard Checklist (Public Safety) |:| Resource Consent |:|

Detailed Design |:| Rail Consent |:| Payback Details |:|

Easement |:| Other:
CONDITIONS OF APPROVAL (Westpower to complete)

WESTPOWER SUPPLIED EQUIPMENT (Westpower to complete)
HV Fuses I:l LV Fuses |:| Transformer |:| Asset/Operational Numbers I:I No equipment I:I

Other:

PRE-APPROVED BY: DATE:
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