
Company name:            Parent account number (if known):

Trading name (if diferent to Company name):   ACN/ABN:      Quote ID (if known):

Contact name:     Contact phone:      Contact email:

Customer details

New site details

Roll In form - pursuant to the terms and conditions of your Retail Electricity Contract

To roll in more than one site please also complete the Multiple Site Roll In Form.

Site address:

NMI:               Estimated usage:              Roll in date:             Solar PV installed?

Site contact name:    Site contact phone:    Site contact email:

Billing preference:          Paper bill           Consolidated bill          eBill address:

Nominated Meter Co-ordinator:      Nominated meter data provider MC:     Nominated meter provider MPB:

Does this site have a Direct Metering Agreement? Yes           No

If yes please attach a copy of the agreement.

What date did you/or will you move into the premises?

Does anyone at this site have a dependency on Life Support equipment? Yes     No

If YES please include CILifeSupport@energyaustralia.com.au when returning this form.

Find Life Support registration and equipment information at www.energyaustralia.com.au/life-support or call 1300 362 466.

Large Customer Contract Variation

EnergyAustralia Pty Ltd. ABN 99 086 014 968.
Locked Bag 14060, Melbourne, Vic. 8001

Yes No

Full name name:            Date:

If a corporation, I am accepting as an authorised officer, position:

Customer acceptance
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mailto:CILifeSupport@energyaustralia.com.au
https://www.energyaustralia.com.au/life-support
tel:1300362466
https://www.energyaustralia.com.au
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