[image: image1.jpg]SP ENERGY
NETWORKS





[image: image1.jpg]
Please complete and forward as appropriate to:

Scotland:   

  Energynetworksnorthstorms@sppowersystems.com 

England and Wales:

  Energynetworkssouthstorms@sppowersystems.com
	SECTION 1  -  CUSTOMER DETAILS (as per Internet submission/Telephone call)

	Customer Name:


	

	Address:


	

	Post Code:

	

	Name Cheque to be Payable to:

(If different from above)
	

	Address for cheque:

(if different from above)


	

	Contact Telephone Number(s):


	

	Supply Interrupted FROM details:
	Date:
	Time:


	

	Supply Restored ON details:
	Date:
	Time:


	

	Duration of Interruption:
	Hours:


	
	

	REMAINDER OF THE FORM IS FOR OFFICE USE ONLY

	SECTION  2  -  CUSTOMER  CONTACT LOGGING

	CCTs Reference Number:


	

	SECTION  3   -   VERIFICATION  DETAILS

	Incident Number:


	

	Transformer Name:


	

	Supply Interrupted FROM details:
	Date:
	Time:


	

	Supply Restored ON details:
	Date:
	Time:


	

	Duration of Interruption:
	Hours:


	
	

	SECTION  4   -   CUSTOMER ADVISED OF VERIFICATION

	Customer contacted (i.e. if times vary from those advised by customer or records show customer not off supply over 48 hours continuously)
	Date:
	

	SECTION  5   -   CCTs UPDATED FOR PAYMENT OR REJECTED

	CCTs updated for Payment:
	Date:
	

	SECTION  6   -   ANY  OTHER  RELEVANT  INFORMATION

	


Customer Compensation Claim Form   -   Severe Weather 22 – 25 March 2013��Date __/__/__










