
Application for the supply of electricity
Please complete and sign this form and return it to: Agribusiness team, Meridian Energy,  
PO Box 2128, Christchurch 8140, or email (all sides) to agribusiness@meridianenergy.co.nz

Agreement

I/We understand this information is collected so Meridian can supply me/us with electricity and provide me/us with further offers and information. 
I/We agree
• to take the supply of electricity from Meridian on its Standard Terms and Conditions (a copy of these will be emailed to you);
• that the value of the incentive ($........) may (at Meridian’s sole discretion) be added to my final invoice if I change electricity suppliers within 12 months 

of the date of this agreement.
· the specific terms and conditions of the selected Pack, promotion and/or incentive offer (these can be found here);
• to the    Fixed Energy terms and conditions    Fixed Rate terms and conditions (tick if applicable – a copy of these will be emailed to you);
• that the details set out in the Electronic Quote emailed to me/us form part of this agreement, quote number  

M-EQ-        -     (if applicable);
• to a credit check being undertaken. 

   to take the supply of electricity from Meridian at the Fonterra Farm Source rate* on its standard terms and conditions of supply:

   Fonterra Farm Source account number     Dairy/Supply number 

   I’d/We’d like to receive my/our bills by email.       I’d/We’d like to receive my/our bills by mail (a $1 charge applies for each paper bill).

Please note that you have the right to cancel this agreement within five working days of you receiving this agreement. If you wish to do 
so, please let us know using the contact details above.

Full name of authorised signatory(s) ...................................................................................................................................................     

Signed by authorised signatory(s) ........................................................................................    Date ......... / .......... / .............  (dd/mm/yy)

Property details  (please see over if you have more  ICPs)

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

*  The Fonterra Farm Source rate is subject to change and is only available to Fonterra Farm Source members for as long as Meridian offers Fonterra Farm Source a special rate. Should 
you cease to be an Fonterra Farm Source member or should Meridian cease to offer Fonterra Farm Source members a special rate, Meridian will transfer you to another Meridian rate.

The electricity supplied to you will be supplied either under a fixed price plan or at published price rates. For electricity supplied under fixed price plans: energy rates will be fixed for a set period of time from the 
date of sign-up. This means the energy price component of your bills will be exempt from price increases during this period (however, other price components of your bills such as distribution and lines company 
charges and other Government charges may increase during this time). Switching from Meridian to another retailer before the fixed price plan expiry date may incur an exit fee of $100 per ICP for any residential 
property (excluding farming properties) and $100 plus $20 per ICP for each month remaining before the fixed price plan expiry date for any business or farming property.  Exit fees are inclusive of GST. For electricity 
supplied at published price rates: published price rates in their entirety are subject to change.
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Customer details 

Meridian customer number (existing customers):    

Company/Farm name (if applicable) ......................................................    Farm type .............................................................................

Title......   First name........................................    Middle name(s) .........................................    Surname ................................................

Title......   First name........................................    Middle name(s) .........................................    Surname ................................................

Address .............................................................................................................................................    Postcode .............................

Phone ( ...........) ...........................................................................    Fax ( ......... ) ..............................................................................

Mobile 1 ( ............. ) ......................................................................    Name  .......................................................................................

Mobile 2 ( ............. ) ......................................................................    Name  .......................................................................................

Email ..............................................................................................................................................................................................                                                                   

Is anyone in your household vulnerable?     No     Yes

Vulnerable means either: relying on mains electricity because of age, health,  
or disability (a power cut may threaten health or wellbeing), or having genuine 
difficulty paying bills due to financial hardship.

Does anyone in your household require power for critical medical 
equipment?     No     Yes (please describe below)

http://www.meridianenergy.co.nz/legal-and-privacy


ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

ICP number                    Property use    House   Shed   Dairy   Irrigation   Pump   Other 

Current reading ........................................................   Site name for this ICP (choose your own) ..............................................................

Address and meter location (please provide as much detail as possible to help meter reader locate meters, and any special instructions, eg key required/alarm code)

......................................................................................................................................................................................................

 Office Use Only Plan type: Plan ID: Offer PPD: Expiry date:      /       / Other offer: 

Property details for additional ICPs


