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New Supplier Request Form 
Section 1: Supplier Company Details 

	Supplier Company Name:
	

	Registered Address:
	

	Company Registration Number:
	


	UK VAT Registered:
	Yes
	
	No
	


	Country of Registration:

(if no to last question)
	

	UK VAT Registration No:


	

	Non UK VAT Registration No:

	


	Xoserve assign a 3 digit short code to your organisation. The short code is used by SPAA to identify your organisation on data flows used by the industry. Please indicate if you are happy for us to do so. 


	Yes
	
	No
	

	If no, please provide reason below:

	


Section 2: Supplier Contact Details 
	Operational Contact:


	

	Operational Email Address:


	

	Telephone Number:


	

	Facsimile Number:


	

	Please also provide a suitable email contact that will be shared with Independent Gas Transporters (IGTs). The IGTs will contact you to arrange for the creation of a Supplier Deed of Undertaking as appropriate
	


Section 3: Associated Shipper Contact Details (if applicable)
	Shipper Name:


	

	Shipper Contact Name:
	

	Contact Email Address:


	

	Contact Telephone Number:


	

	3 Digit Shipper Short Code:


	


Section 4: Licence Information 
	Have you obtained your Gas Supplier licence from OFGEM?
	Yes
	
	No
	


Section 5: Condition 18 – Supplier Undertaking 
Pursuant to Supplier Licence Condition 18 you will be required to enter into a Supplier Deed of Undertaking with each Transporter. IGTs manage this agreement directly with the Supplier and will contact you separately using the details provided in section 2. 
Section 6: Signature 
This request form should be signed by an authorised signatory (e.g. a Director)

By signing and submitting this form, you (meaning the customer identified in this form) confirm and warrant that this form has been completed by a person with the requisite knowledge and authority to do so and that the information contained within it is true and correct. You undertake to advise Xoserve in writing immediately of any changes in, or updates to, the information provided.
	Signed By:




	

	Print Name:
	

	Title:
	

	Authorised signatory for and on behalf of:
	

	Date of Request:
	


Completed requests can be sent to:
Xoserve Customer Lifecycle Team, Lansdowne Gate, 65 New Road, Solihull, B91 3DL
Or you can email the completed form to Customerlifecycle.spa@xoserve.com
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