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Meter Asset Manager Request Form 
Section 1: Meter Asset Manager Company Details (Mandatory)

	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:

	


	Do you intend to operate in the domestic market?
	Yes
	
	No
	


Please note: it is a licence requirement (condition 12.18) for domestic gas suppliers to take their metering services through an approved Meter Asset Manager (MAM).

The Meter Asset Manager Registration Scheme is administered by Electralink who manage the Supply Point Administration Agreement (SPAA). Further details on the scheme can be found under the following website: https://www.electralink.co.uk/services/governance-management/mamcop/ 
	Xoserve assign a three letter short code to your organisation. The short code is used to identify your organisation on data flows used by the industry. We intend to share with the SPAA details of the short code allocated to your organisation. Please indicate if you are happy for us to do so.


	Yes
	
	No
	

	If no, please provide reason below:

	


Section 2: Meter Asset Manager Contact Details (Mandatory)
	Contact Name:


	

	Contact Email Address:


	

	Telephone Number:


	

	Facsimile Number:


	


Section 3: Information Exchange (IX) (Mandatory)

	Do you require a set of IX equipment to be installed?
	Yes*
	
	No
	


*Equipment will be installed following the acceptance of contract terms and conditions.

Section 4: Signature (Mandatory)
This request form should be signed by an authorised signatory (e.g. a Director)

By signing and submitting this form (whether in paper format or electronically) you (“you” for the purposes of this paragraph, 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 should be sent to:
Xoserve Customer Lifecycle Team, Lansdowne Gate, 65 New Road, Solihull, West Midlands,

B91 3DL

Or you can email the completed form in PDF format to: Customerlifecycle.spa@xoserve.com
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