
YOUR DETAILS 

Please provide us with your full legal name as per your driver’s licence or passport. We may contact you using the details 
you have entered to see how we can help you with your sign up if you don't complete the sign-up process. 

Title:  
 

First name:                                                            Last name:  
D.O.B:                                                                            
 

Phone:                                                                   Mobile: 

Email:                                                                                

I.D. Type:   

 Driver’s Licence     Version#:   Driver’s License#:  Expiry Date: 

 Passport.            Issue Country:  Passport Number:   Expiry Date: 

 

What is your situation? 

 I'm moving / I just moved  I just want to switch energy providers new connection 

 

What date would you like to switch:  ___/___/___ 

 

If a new connection what is the intended date of move in __/__/__ 

Have you assigned and electrician for connection yes/no – if yes please provide his contact 
details. 

Have you contacted your network owner yes/no 

YOUR PROPERTY 

Property: home    other                   ICP Number:  

Flat/street number… …………………………… 

Property name (if applicable) ………………………………………………….. 

Street … ………………………………………………………. 

Suburb………………………………………………………… 

City/Area… …………………………………………………… 

Post Code……………………………………………………. 

 

Is this your primary address? 



 Yes  No 

If no, please provide primary address: 

………………………………………………………………. 

……………………………………………………………… 

Is your billing address the same as your supply address? 

 Yes  No 

If no please provide billing/postal address: 

…………………………………………………………………. 

…………………………………………………………………… 

…………………………………………………………………… 

How many people live in your household? 

1 2 3 4 or more 

YOUR SAFETY / OUR SAFETY 

Is there anything that could prevent a meter reader accessing your meter, such as any dogs on the 

property? 

 Yes  No 

Is anyone at this property reliant on mains electricity for critical medical support? 

 Yes  No 

Does disconnection of electricity present a clear threat to the health or wellbeing of anyone at this property 

for reasons of age, health or disability? 

 Yes  No 

YOUR BILLING DETAILS 

Where would you like your bill sent to: 

billing address 

email   …………………………………………………….. 

Do you wish to authorise anyone else to act on your behalf? If so please provide name and contact 

details: 

Name…………………………………………………………………… 

 

Contact Ph: …………………………………email: …………………………………… 



Do you require any special billing arrangements? 

no    yes  (if yes please contact us to discuss) 

What Contract Plan Would You Like? 

Special arrangement 

No Contract Plan 

6 Month Contract Plan 

12 Month Contract plan 

 

 

 

 

 

 

 

Terms and Conditions 

    I acknowledge that I have read and accept  Telnet Energy’s standard Terms 
and Conditions (as published on our website) for energy supply, consent to 
Telnet using my personal information for credit checking purposes or other 
reasons as stipulated in the Terms and Conditions. 

 

SIGNATURE: 

…………………….. 

COMMENTS: 

________________________________________________

________________________________________________

__________________________ 

 


