DISTRIBUTION CONNECTION USE OF SYSTEM AGREEMENT
ACCESSION APPLICATION FORM

Company Details

Company Name:

Company Registration Number:

Registered Address:

Principle Operating Address:

Applicable Party Category:

Date Licence granted:
(Suppliers/DNOs/IDNOs only)

Market Domain ID:
(Suppliers/DNOs/IDNOs only)

Corporate group

(i.e. names of other DCUSA Parties which are
Affiliates of the Applicant)

Emergency SRN?
| (Suppliers only):

Current aggregate of Maximum
Export/Import* Capacities

(CVA Registrants only)

*whichever is greater on a site-by-site basis

Confirmation of REC Accreditation
| (SIP applicants only)

Date of REC Accreditation

(SIP applicants only)

Contract Manager Details

Name:
Telephone:

| Email Address:

| Postal Address:

iCD Energy Metering Services Limited

11977547

36-40 Seaman, Herbert & Co, Doncaster Road, Barnsley, South
Yorkshire, England, S70 1TL

Unit 7, N.Stones Business Park, Albion Drive, Thurnscoe,
Rotherham, S63 0BA

Safe Isolation Provider (SIP)

[Click Or Tap To Enter A Date]

ICM/ICME
[Insert names of other Parties which are Affiliates of the Party]

[Insert Emergency SRN]

[Insert Current aggregate of Maximum Export/Import Capacities]

YES - X
NO -

31/08/2021

Stuart Heyworth

| 01709 881899
'|
| Stuart.heyworth@icd-energy.com

‘ Unit 7, N.Stones Business Park, Albion Drive, Thurnscoe,
Rotherham, S63 OBA

! This should be a contact telephone number that is reachable 24 hours a day which will be used by a distributor to
contact you in the event of a significant network issue




Application Confirmation

The Applicant hereby applies to be admitted as a Party to the DCUSA.

Signed on behalf of the Applicant by:

Name: Billy Corbett

Position (e.g. Director): Director




