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Letterhead of the applicant  

 

CAPACITY REQUEST FORM FOR THE NON BINDING INCREMENTAL TRANSMISSION CAPACITY REQUEST 

I. Company details 

Please provide in the fields below contact information of your company as well as the representative(s) who can be contacted regarding the non-

binding demand indication: 

Company  

Company name: _____________________________________________________________________________________________ __________________    

Address: ___________________________________________________________________________________________                                          ________                               

Street + No: ________________________________________________________________________________________                                                 _____                                

ZIP, town, country: ________________________________________________________________________                                            _________________                               

VAT number:_____________________________________________________________________________                                                ________________                                  

EIC of your company (X-code): _____________________________________________________________                                                  _______________                                 

Contact person  

Name of the authorised contact person: __________________________________________________                                                              _____________                                                     

Position: __________________________________________________________________________________________                                       ___________                                        

Email-address: ________________________________________________________________________________________         _____________________                                            

Phone number: ___________________________________________________________________________________________                                   ______                                             

Confidential data used for internal evaluation. These data will not be published. 
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Non-binding demand indications 

Please fill in all information requested in the table below: 

(i) Existing Interconnection Points 

 
FROM TO 

GAS YEAR/S CAPACITY 
INVOLVED 

TSOs 
 
 

[indicate the 
TSO(s) 

involved in 
the 

transmission 
process] 

REQUEST 
SUBMITTED 
TO OTHER 

TSOs 
 

[if YES, 
indicate 

TSO(s)] or [if 
NO, provide 

detailed 
information 

below1] 

CONDITIONS2 
 NOTES3 

EXIT CAPACITY ENTRY CAPACITY 

 
 

 
ORDER 

NUMBER 

ENTRY-EXIT 
SYSTEM 

EXIT POINT 
NAME 

[TSOs may 
propose 

alternatives] 

ENTRY-EXIT 
SYSTEM 

ENTRY 
POINT NAME 

[TSOs may 
propose 

alternatives] 

[YYYY/YYYY+1] [(kWh/d)/y]] 

1 … … … … … … … … ... … 

2 … … … … … … … … ... … 

3 … … … … … … … … ... … 

 

1 If NO, please elaborate: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
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________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

2 Elaboration of conditions (if any): 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

3 Elaboration of notes (if any): 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
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(i) New Interconnection Points 

 
FROM TO 

GAS YEAR/S CAPACITY 
INVOLVED 

TSOs 
 
 

[indicate the 
TSO(s) 

involved in 
the 

transmission 
process] 

REQUEST 
SUBMITTED 
TO OTHER 

TSOs 
 

[if YES, 
indicate 

TSO(s)] or [if 
NO, provide 

detailed 
information 

below1] 

CONDITIONS2 
 NOTES3 

EXIT CAPACITY ENTRY CAPACITY 

 
 

 
ORDER 

NUMBER 

ENTRY-EXIT 
SYSTEM 

EXIT POINT 
NAME 

[TSOs may 
propose 

alternatives] 

ENTRY-EXIT 
SYSTEM 

ENTRY 
POINT NAME 

[TSOs may 
propose 

alternatives] 

[YYYY/YYYY+1] [(kWh/d)/y]] 

1 … … … … … … … … ... … 

2 … … … … … … … … ... … 

3 … … … … … … … … ... … 

 

1 If NO, please elaborate: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
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2 Elaboration of conditions (if any): 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

3 Elaboration of notes (if any): 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

 


