
PLEASE NOTE: Please allow 3 working days between receipt of this 
form at our offices, and your required date for connection

DECLARATION 
* 	I/We apply for a supply of electricity at the above premises, 

chargeable at the tariff from time to time in force, appropriate 
to the supply and subject to the conditions laid down in the 
Company’s tariff leaflet. 

* 	I/We further agree to be bound by and observe the Company’s 
official Terms and Conditions of supply.

* 	I/We agree to pay an demand for all electricity consumed.
* 	I/We understand that applicants will be required to pay a deposit 

by way of security for electrical charges.
PARTNERSHIPS ONLY 
* 	I/We jointly and severally agree to be liable for all charges 

payable in accordance with the Company’s official Terms and 
Conditions of supply and tariff rates from time to time  
in force *(DELETE WHERE APPLICABLE).

Signature

Print full name and position in Company (If applicable)

Signature

Print full name and position in Company (If applicable)

Date

Please complete all sections using block letters and/or ticking  
boxes where appropriate. If you need help, please call 505460 APPLICATION FOR A  

SUPPLY OF ELECTRICITY TO  
NON-DOMESTIC PREMISES

Premises No.

Customer No.

1 Full name of customer  
(Company name - in the case of a Limited Company)

2 Address at which supply is required

                                     Post Code

Tel No

Fax No                           Email

9 Description of new premises (Shop / Offices etc)

3 Address for accounts

                                     Post Code

Tel No

4 Address of registered offices or business address
(If not supply address - ref section 2)

Date of incorporation

Registration No

10 Tariff required

      Commercial         Commercial E7

      Commercial Comfort Heat         Maximum Demand

      Maximum Demand E7

6 What is the name and new address of previous occupier?

                                                                 Not known

7 Do you have existing premises on supply?

Yes         No        If yes, please give address

Post code                        Premises No

5 Date supply is needed by

Day               Month               Year

8 Are you vacating existing premises?

Yes         No         

If yes, note that you will remain responsible for future 
electricity bills rendered to your previous address, until you 
make a written request to our Customer Care Centre, for a 
final meter reading to be taken.

Office use only

Job No Rsn

New supply Reconnection

Tariff applied Actioned by

Credit control dept.

Deposit Security required

Deposit required £ Actioned by

Authorised by Date

In the case of Limited Companies the form must be signed by a 
Director. Manager or Company Secretary duly authorised to sign on 
behalf of the Company.

PLEASE COMPLETE AND RETURN TO:  
Customer Care Centre, The Powerhouse, PO Box 45,  
Queens Road St.Helier JE4 8NY or email to jec@jec.co.uk

The Powerhouse, PO Box 45, Queens Road, St. Helier, Jersey, JE4 8NY

Clear investment. Pure energy.

www.jec.co.uk
ANDS0915
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