
FORM B
STATIC REACTIVE POWER SERVICE FAX FORM FOR 

REDECLARATION OF AVAILABILITY 

	Facility:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted Absorption Capacity:
	
	
	ADVANCE \x229Standby Fax:
	


ADVANCE \x229

We hereby notify you of the availability of the Static Reactive Power Service 

from the above Facility 

RESTORATION OF AVAILABILITY OF STATIC REACTIVE POWER SERVICE 

	Reason for Restoration of Availability:

	

	

	

	

	


Fax Sent By (Print name): ........................................    Date: ....................Time: .................

Signature:  .........................................

Acknowledged by National Grid Electricity System Operator

 (Print name): …………………………………………

Signature: ..........................................    Date: ..................... Time: ..................

National Grid Electricity System Control


National Grid Control


Fax number: 0870 602 4808
         Standby Fax: 0870 602 4805
Telephone:   0844 892 0385

Standby Phone: 0844 892 0370
24

