ANNEXURE 1 — Authorisation of ASP/1 Company

or Firm

'Ausgrld

PART 1: Com@ P/ Details (Please use BLOCK
LETTERS)

Name' of company/ﬂﬁny
ASP/1 Accreditation No:

Company Postal address:
C/\

Company Legal Representative and Primary Co %
A\

Details

Company E-mail: Company Phone o:

S
Name: Q Title:

—Company position{Director, etc)
N\
Phone no:
y 2

Date: < J’

Security — amount required (clause 6.1) (initially): $

Is there a current Bank Guarantee in place? (Jves [INO

PART 3: Professional Indemnity Insurance

Is evidence of current Professional Indemnity Insurance [Jves [INO
in accordance with Clause 2.12 attached?

PART 4: Agreement Validity (Ausgrid Use Only)

Agreement valid until date:
(12 months from existing agreement expiry)
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ASP/1 Company/Firm Name:

ASP/1 Accreditation Number:

This agreement is executed the .

Executed for and on behalf of
Ausgrid by its authorised officer

in the presence of

OOPosition and sub-delegation of authorised officer
[Select appropriate execution clause] O g

Executed for and on behalf of @
the ASP/1 in accordance with section 127(1) %

of the Corporations Act 2001:

Director/Company Secretary
Name of Director/Company Secretary (print name)

OR
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Executed for and on behalf of
the ASP/1 by its Authorised Representative

in the presence of

Name of Witness (prin name) Name of authorised officer (print name)

Position of authorised representative

A copy of the signatory‘i ority must be attached.
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