Site Works Requirements & Agreement

Network Alteration Details

Orion ORN/ES number (if existing application):

Site address:

Alterations to existing network connection point overhead:

Overhead to underground conversion: Yes

Capacity upgrade or downgrade: Yes

If a capacity upgrade, are you increasing the mains cable size to accommodate?

Existing: Phase

Required: Phase

Preferred booking date:
Please note this is not guaranteed

Yes

No

No

Is an isolation required?: Yes No
If yes, what type?: Overhead Underground
Is a high-risk inspection required? (mains work only): Yes

If no, please detail requirements of the inspection below:

Meter relocation required?: Yes

If yes, is the meter positioned on a marble or blackboard?:

Have you raised a work order request with your Energy Retailer?

- If yes, please ensure that your Energy Retailer knows to send the work
order to us (Safe Power Services)

- If no, please ensure provide your Energy Retailer details on the next page
so we can assist in your application

No

Yes

Yes

No

Yes No

Orion network only:

If a capacity upgrade,
please ensure an Orion
over-current
protection is installed
prior to metering.

No

No

No

03 343 3814 | office@safepowerservices.co.nz | Unit 8 — 1 Stark Drive, Wigram, Christchurch 8042

By completing this Agreement you confirm that the information you have provided is accurate,
you understand and agree to all of the terms and conditions as outlined below:
Safe Power Services Terms and Conditions


https://safepowerservices.co.nz/general-terms-and-conditions/

Site Works Requirements & Agreement

Billing - Customer Details (who are we/Safe Power Services invoicing?)

Company name:

Contact name:

Contact phone number:

Email:

Postal address:

Purchase order number:

Electrician’s Details

Company name (if applicable):

Contact name:

Contact phone number:

Email:

Energy Retailer Account Details

Name on account:

Contact phone number (of account holder):

Postal address (of account holder):

Energy retailer:

Energy retailer account number:

Any additional information:

03 343 3814 | office@safepowerservices.co.nz | Unit 8 — 1 Stark Drive, Wigram, Christchurch 8042

By completing this Agreement you confirm that the information you have provided is accurate,

you understand and agree to all of the terms and conditions as outlined below:
Safe Power Services Terms and Conditions


https://safepowerservices.co.nz/general-terms-and-conditions/
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