Request for preliminary information Q POWERc¢o

Complete this form before you submit an initial

application for distributed generation over TMW. Date ‘ ‘ / /
Distributor generator details
Legal name

Trading name

(if different from above)
Company number or NZBN
Postal address

Contact person

Phone

Email

Consultancy

Consultant name

Consultant title

Consultant phone
Consultant email
Capacity and fuel type

Estimated commissioning date

Generation location
(address, GPS coordinates or nearest
assets reference)

Land status (choose an item)

Land owned by generator Land leased to generator In negotiation to buy or lease Other, please specify in additional information

Consent status (choose an item)

Consent granted Consent applied for Not yet applied for Other, please specify in additional information

Funding status (choose an item)
Funding secured Funding to be raised Other, please specify in additional information
Ownership model

(eg generator will own and operate vs
ownership will transfer etc)

Additional information

I consent to Powerco sharing information about my application with Transpower for Yes No
the purpose of considering the feasibility of my application.

Please send completed form to LSDGManager@powerco.co.nz
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