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Part A Authorisation

This section to be completed by a category “A” Authorised Person and used as a cover
sheeto PartsB and C

To: BSCCo Date Sent:
From: Participant Details
Party /Party Agent ID: Name of Sender:

Participation CapacityParty Agent Role:

Contact email address:

Our Ref: Contact Tel. No.

Name of Authorised Signatory:

Authorised Signature: Password:

This submission contains:
Authorisation applicationsand

Authorisation terminations.

Please enter nuber of individual authorisation applicatiogrminations




Part B New / Change to Authorisation

This section to be repeatexs necessary for all required authorisation applications. All
Authorisation level boxes must be completed with either a Y or N.

| hereby confirm that effective from: / /  (date)

Name:

Position:

Tel No.: FaxNo:

Signature 8 Character Password

Email address

is authorised in respect of the following processes:

Yes/No
A Changing Authorisation
(0] Query / Dispute Process
P Submitting CVA Line Loss Factors
Q Registration & Deregistration of TradinJnits
R Metering Dispensations Applications
S Party Withdrawal
T Transfer of Metering Systems between SMRS and CMRS
U Party Agent Registration & Changes to Details
Vv Transmission of Reports to all Parties
w Submitting SVA Standing Data Chargye
X Submitting SVA Line Loss Factors
Y Submitting MDD Change Requests
| hereby confirm that effective from: / [/  (date)
Name:
Position:
Tel No.: Fax No:
Signature 8 Character Password
Email address
is authorised imespect of the following processes:
Yes/No

<Xs<CcHwDOUTO>

Changing Authorisation

Query / Dispute Process

Submitting CVA Line Loss Factors
Registration & Deregistration of Trading Units
Metering Dispensations Applications

Party Withdrawal

Trarsfer of Metering Systems between SMRS and CMRS
Party Agent Registration & Changes to Details
Transmission of Reports to all Parties
Submitting SVA Standing Data Changes
Submitting SVA Line Loss Factors

Submitting MDD Change Requests




Part C Cancellation of Authorisation

This section to be repeated as necessary for all required authoristgraminations.

| hereby confirm that effective from (date) authorisation for

Name :

Position:

to sign documentation for the purposes of BSffidties has been cancelled.

Part D Acknowledgement from BSCCo

Name :

Signature:

Date:




