	.............................................,
(Name of the System User)
 ..............................................
(Company code and telephone)

	



NOMINATION / RE-NOMINATION OF SANTAKOS DAS IP 
..........................202… 
(submission date)

[bookmark: _GoBack]Acting in pursuance to Natural Gas Transmission Contract No ................ as of ..................20....we hereby submit our nomination.

The name of concerned party ………………………………..
GAZ-SYSTEM S.A. identification code ..................................
	Gas Day
	Entry/Exit Point  
	
Gas Hour

	Nominated gas quantity, in kWh

	…-…-202..
 
 
 
 
	 Example: Entry to LT / Exit to PL
 
 
 
 
	07:00 – 08:00
	 

	
	
	08:00 – 09:00
	 

	
	
	09:00 – 10:00
	 

	
	
	10:00 – 11:00
	 

	
	
	11:00 – 12:00
	

	
	
	12:00 – 13:00
	

	
	
	13:00 – 14:00
	

	
	
	14:00 – 15:00
	

	
	
	15:00 – 16:00
	

	
	
	16:00 – 17:00
	

	
	
	17:00 – 18:00
	

	
	
	18:00 – 19:00
	

	
	
	19:00 – 20:00
	

	
	
	20:00 – 21:00
	

	
	
	21:00 – 22:00
	

	
	
	22:00 – 23:00
	

	
	
	23:00 – 00:00
	

	
	
	00:00 – 01:00
	

	
	
	01:00 – 02:00
	

	
	
	02:00 – 03:00
	

	
	
	03:00 – 04:00
	

	
	
	04:00 – 05:00
	 

	
	
	05:00 – 06:00
	

	
	
	06:00 – 07:00
	

	                                                                              Total
	




	System User's representative  ______________________                            ____________________________________ 
                                                                        (signature)                                                           (position title and full name)                      









The Nomination shall be submitted to AB Amber Grid:
E-mail.  nominations@ambergrid.lt 
Contact in case of questions:
Tel. +370 5 236 01 23, +370 640 740 11
	

	
To be filled out by a representative of AB Amber Grid


	
CONFIRMATION 
...........................................202…….
 (date of  the approval)

representative of AB Amber Grid                                                          
                                                                __________________               ____________________________
                                                                                               (signature)                                   (position title and full name)
                                               




