
APPENDIX C: Fax Forms

FORM A
	STOR DESPATCH FAULT REPORT

	Fax to helpdesk on: 0870 602 4805

	From:    Name:

	              Company:

	              Site:

	              Also known as:

	Contact numbers:    Phone:
	

	 Fax: 
	

	Details of problem (Please give symptoms and the exact wording of any error messages if possible):

	

	

	

	

	

	

	

	

	

	



FORM B

STOR FAX FORM FOR 

NOTIFICATION OF WEEK AHEAD DECLARATION

	Contracted  Site:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted MW:
	
	
	ADVANCE \x229Standby Fax:
	


ADVANCE \x229

We hereby notify you of the Week Ahead Declaration of the above Contracted Site

due to the unavailability of STOR Despatch 

WEEK AHEAD AVAILABILITY DECLARATION 

	WEEK COMMENCING 05:00 hours on Monday ……./…………../…………

	
DAY
	 AVAILABILITY WINDOWS
	OPTIONAL

WINDOWS

	
	I
	II
	III 
	

	  Monday
	
	
	
	

	  Tuesday
	
	
	
	

	  Wednesday
	
	
	
	

	  Thursday
	
	
	
	

	  Friday
	
	
	
	

	  Saturday
	
	
	
	

	  Sunday
	
	
	
	


Note:
Indicate date using the format DD/MMM/YYYY eg 12/DEC/2007.  


Also indicate the amount of MW's available for Reserve in each box.  


This must be either the contracted MW, or zero. If any window is not applicable, please record N/A as appropriate.

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



Time: ...............………………………………..

Signature:  ........…………................................

Acknowledged by National Grid: (Print name): ………………………………………………….

Signature: ..................…...................………... 
Date: .............……............

Time: ..............……………………………..

National Grid Control


Fax number:
0870 602 4805

Standby Fax:
0870 602 4802
Telephone:
0870 240 6961 

Standby Telephone:
0844 892 0360 
FORM C

STOR FAX FORM FOR 

AVAILABILITY REDECLARATION

PURSUANT TO PARAGRAPH 58.2

	Contracted Site:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted MW:
	
	
	ADVANCE \x229Standby Fax:
	


ADVANCE \x229

We hereby notify you of an Availability Re-declaration of the above Contracted Site

due to unavailability of STOR Despatch

AVAILABILITY RE-DECLARARTION PRIOR TO WINDOW

	
Date
	  RELEVANT AVAILABILITY WINDOWS
	OPTIONAL

WINDOWS

	
	I
	II
	III 
	

	  
	
	
	
	


Note:
Indicate date using the format DD/MMM/YYYY eg 12/DEC/2007.  


Also indicate the amount of MW's available for Reserve in each box.  


This must be either the contracted level, or zero. If no change made, then please mark as N/C.

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



 Time: .............…………………………..

Signature:  ..........…….............................

Acknowledged by National Grid (Print name): ………..…………………………………….

Signature: ........................…................ 
Date: .....................


Time: ............……………………………..

National Grid Control


Fax number:
0870 602 4805

Standby Fax:
0870 602 4802

Telephone:
0870 240 6961

Standby Telephone:
0844 892 0360 
FORM D

STOR FAX FORM FOR 

REDECLARATION OF UNAVAILABILITY OF RESERVE PURSUANT TO PARAGRAPH 58.3

	Contracted Site:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted MW:
	
	
	ADVANCE \x229Standby Fax:
	


ADVANCE \x229

We hereby notify you of the unavailability of Reserve at the above Contracted Site 

UNAVAILABILITY OF RESERVE WITHIN GATE CLOSURE PRIOR TO OR 

WITHIN WINDOW

	
Date
	  RELEVANT AVAILABILITY WINDOWS
	OPTIONAL

WINDOWS

	
	I
	II
	III 
	

	  
	
	
	
	


Note:
Indicate date using the format DD/MMM/YYYY e.g. 12/DEC/2007. 


Also indicate the amount of MW's available for Reserve in each box.  


This must be either the contracted level, or zero. If no change made, then please mark as N/C.

	Reason for unavailability:

	

	

	


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

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

Acknowledged by National Grid (Print name): …………………………………………

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

National Grid Control


Fax number:
0870 602 4805

Standby Fax:
0870 602 4802

Telephone:
0870 240 6961

Standby Telephone:
0844 892 0360

FORM E

STOR FAX FORM FOR 

PROVIDER TO REQUEST A TEST

	Contracted  Site:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted MW:
	
	
	ADVANCE \x229Standby Fax:
	


We hereby request a test to be carried out by way of National Grid issuing a call-off instruction for the following times: 

(We recognise that no part or parts of the Reserve Utilisation Payment shall be payable by National Grid for any Reserve provided under such test)

	Start Date
	Start Time
	End Date
	End Time
	MW Available

	
	
	
	
	


Note:
Indicate date using the format DD/MMM/YYYY e.g. 12/DEC/2007 and desired test start and finish times in the format HH:MM.  


Also indicate the amount of MW's available for the test.  This should be the contracted level.

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

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

Acknowledged by National Grid (Print name): ………………..………………………………..

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

National Grid Control


Fax number:
0870 602 4805

Standby Fax:
0870 602 4802

Telephone:
0870 240 6961

Standby Telephone:
0844 892 0360

FORM F
STOR FAX FORM FOR 

CONFIRMATION OF TELEPHONE INSTRUCTIONS

	Contracted Site:
	
	
	ADVANCE \x229Tel:
	

	Contract Number:
	
	
	Standby Tel:
	

	Company Name:
	
	
	Fax:
	

	Contracted MW:
	
	
	ADVANCE \x229Standby Fax:
	


CONFIRMATION OF TELEPHONE INSTRUCTIONS

This is a written acknowledgement of instruction(s) from National Grid:

	Date


	Time
	Instruction
	MW
	Accept / Reject

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

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

Acknowledged by National Grid (Print name): ……………………………………………

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

National Grid Control


Fax number:
0870 602 4805

Standby Fax:
0870 602 4802

Telephone:
0870 240 6961

Standby Telephone:
0844 892 0360
AMENDMENT RECORD

Not applicable.
                                                                          1

