New Connection Application
Email: newconnectionrequests@originenergy.com.au
Phone: 1300 132 480

Fax: 1300 132 465
	Supply Type
	 FORMCHECKBOX 
 Electricity  -  Complete Parts 1&2    FORMCHECKBOX 
 LP Gas –  Complete Parts 1&3   FORMCHECKBOX 
  3 Natural Gas  - Complete Parts 1&4   FORMCHECKBOX 
 Solar Complete Parts 1&5 plus other relevant sections related to supply types

	Property Type
	 FORMCHECKBOX 
 Domestic
 FORMCHECKBOX 
 Commercial      FORMCHECKBOX 
 Rural


Part1. Customer Details

	1
	Customer  Details  (only applicants listed will have access to account information)

	Title
	First Name
	Middle Name
	Surname
	DOB
	Drivers Licence 

	 FORMDROPDOWN 

	     
	     
	     
	   /   /   
	     

	 FORMDROPDOWN 

	     
	     
	     
	   /   /   
	     



	2 Telephone Details
	Home  
	                          Work                           Mobile        


	3
	Builder, Consultant or Developer Details

	Responsible Name
	                                                                                         ABN No                                     

	Company Name
	                                                            Ph No                          Mobile No.       

	Registered Address
	     
	Postcode          
	 


	4
	Street Address for Supply

	Lot No.              
	Unit/Flat No.             
	 Street No.         
	RP No.(Real Property) 

	
	
	
	Plan No.(if available)

	Street Name
	     

	Suburb
	     
	Postcode
	     

	Additional Direction Details
	     


	5
	Postal address for accounts (if same write AS ABOVE)

	
	     

	
	     
	Postcode
	     


	I/We apply to have Electricity/Gas supplied to this premises under the terms set out under the Electricity Act 1994 or Gas Act 1965.

	Signature
	
	Date
	    /     /    



Part2. Electricity Application

	1
	Supply & Metering Requirements

	 FORMCHECKBOX 
 Permanent Service         FORMCHECKBOX 
 Temporary Service     FORMCHECKBOX 
 Temp/Perm   FORMCHECKBOX 
 Alteration/Addition    Existing Metre No.       

	Total Amps            No. of Phases               Amps per Phase            Metering    FORMCHECKBOX 
 Single Rate          FORMCHECKBOX 
 Dual Rate

	 FORMCHECKBOX 
 Overhead          FORMCHECKBOX 
 Underground

	Tariff if known –      


	2
	Electrical Contractor Details

	Responsible Name
	                                                                                                    REC No.         

	Company Name
	                                                            Ph No                          Mobile No.       

	Registered Address
	     
	Postcode          
	 

	SIGNATURE
	                                                                                             Date           /     /    


Part3. LPG Application

	1
	Delivery Details

	Connection
	 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Reconnect
 FORMCHECKBOX 
 Additional


	Supply Type
	 FORMCHECKBOX 
 LPG Exchange  FORMCHECKBOX 
 LP Gas Tanker Fill      

	Supply start
	            Date taking over supply     /     /    

	Is there a dog on the premise?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, state – 
• Breed      

	Appliances
	 FORMCHECKBOX 
 Storage Hot Water     FORMCHECKBOX 
 Instant Hot Water     FORMCHECKBOX 
 Central Heater     FORMCHECKBOX 
 Space Heater    FORMCHECKBOX 
  Hotplate   FORMCHECKBOX 
  Other ….…………………………………


Part4. Natural Gas Application
	1
	Service line Requirements

	Appliances     FORMCHECKBOX 
 Storage Hot Water     FORMCHECKBOX 
 Instant Hot Water     FORMCHECKBOX 
 Central Heater     FORMCHECKBOX 
 Space Heater    FORMCHECKBOX 
  Hotplate   FORMCHECKBOX 
  Other …………………………………

	Inlet Pressure                   Total MJ/HR               

	Plumber Name                                                                              Plumber Phone No.                                    Plumber ID       

	Date Connection Required by       


Part5. Solar Application

	Solar products required
	PV   FORMCHECKBOX 
             Solar hot water  FORMCHECKBOX 
                             PV & Solar hot water  FORMCHECKBOX 
 

	PV (Photovoltaic) system
	 FORMCHECKBOX 
 1kW
 FORMCHECKBOX 
 1.5kW
 FORMCHECKBOX 
 Other


	Solar hot water Appliances Booster type
	 FORMCHECKBOX 
 Electric     FORMCHECKBOX 
 LPG      FORMCHECKBOX 
 Natural Gas


	Important Information

	· Please PRINT and complete all sections.

· The Network requires access to your meters at all times.
· The personal information we ask you to supply is needed to set up your account. A failure to provide this information may result in Origin being unable to complete your request. Your personal information will only be provided to other parties where necessary to provide services on behalf of Origin. You may gain access to your personal information or obtain our Privacy Policy by contacting Origin on 1300 132 480 between 8.00am – 5:00pm Monday to Friday.


