[bookmark: _GoBack](name of a legal entity/natural person)
	Legal entity/natural person:
	

	Address:
	

	Legal entity’s number/personal ID number:
	

	VAT payer’s number:
	

	Phone number:
	

	Fax number:
	

	E-mail:
	

	Website:
	

	Bank, bank code:
	

	Current account:
	



AB Amber Grid
 (name of the transmission system operator)
Savanoriu pr. 28, LT-03116, Vilnius
             (address) 

APPLICATION
FOR THE EXECUTION OF A TRANSMISSION SERVICE CONTRACT


(date)

 (place)

It is hereby requested to: 
         Execute a new transmission service contract

         Revise the existing transmission service contractx

(mark x as appropriate)

Responsible persons
	
	Name, surname
	Job title
	Phone number, e-mail, fax number

	Head of the legal entity (or persons authorized to execute transmission service contract)
	
	
	

	
	
	
	



	
	Phone number
	E-mail

	Contact data which the transmission system operator shall be entitled to use 24/7 for matters pertaining to transmission service provision
	
	



Accompanying documents
1. Power of attorney (if signatory is a person other than head of the legal entity)

2. Other documents:                                                                                                                                

(mark x as appropriate)

The applicant confirms that it has read and agrees to all the provisions of the Rules for Access to the Natural Gas Transmission System, and shall comply with the conditions of the Rules by performing any actions regulated by the Rules.


Details of the person submitting the application
	
	
	
	

	(job title)
	           (signature)
	(name, surname)
	(phone number, e-mail, fax number)



L.S.		
Application registration (registration by the transmission system operator)
	Registration number
	

	Date of registration
	



