Appendix 2B

Shipper / Supplier Enquiry Form GT Name:

BELOW 73,200 kWh (SPA-F1) GT Fax No:

1.) Initial Enquiry (Shipper / Supplier to GT)

Shipper / Supplier Code:|" T3|
Contact Name:|
Date Faxed:| I
Fax No|

Tel. No. (optional): |

Shipper Enquiry Reference (optional): |

Site Works Reference (if applicable): |

Proposed Shipper (optional): |

CSEP Number (if known): |

"GT" Meter Point Ref. Number (if known): |

Meter Serial No (if known): |

Post Code (if known): |

T4

Site Address (if known): |Plot No: T|

Comments (optional): |

2.) Response to Enquiry (GT to Shipper / Supplier)

Contact Name:|

Date Received: | . / . /

Tel. No. (optional): |

"GT" Enquiry Ref. Number:|

CSEP Number (if known): |

"GT" Meter Point Ref. Number (if known): |

Meter Serial No (if known): |

Post Code (if known): |

T4




