[image: image1.png]



User Agent Request Form 
Section 1: User Agent 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:

	


Section 2: User Agent Contact Details (Mandatory)
	Contact Name:


	

	Contact Email Address:


	

	Telephone Number:


	

	Facsimile Number:


	


Section 3: Information Exchange (IX) (Mandatory)
Please provide the address in which the IX equipment* will be installed (mainland UK only) and a lead contact name that will co-ordinate the installation:
	IX Address:

	

	Additional Information: 

Floor Number, Room Name and Rack ID where equipment is to be installed

Site Access Requirements e.g. Security, Health & Safety Requirements, engineers name, time when work can be undertaken.

	

	Contact Name:
	

	Email Address:
	

	Telephone No:
	


*Equipment will be installed following the acceptance of contract terms and conditions.
Section 4: Shipper Sponsor
Please note, in accordance with and subject to Uniform Network Code Section V6, a User (Shipper) may appoint a User Agent for the purposes of making and receiving all or particular Code Communications on behalf of the User. An organisation can begin the set up process in order to obtain Information exchange (IX), however a User must appoint the User Agent before any system access can be obtained.

More information can be found on this via the following link: https://www.gasgovernance.co.uk/TPD 
	Company Name:


	

	Company Short Code:


	

	Contact Name:


	

	Contact Email Address:


	

	Telephone Number:


	

	Facsimile Number:


	


Section 5: 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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