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Application Form to become a Connected Party 
 
 

Company Information 

Company name* ___________________________________________________ 
    hereinafter referred to as “Entity” 

Street + No* ___________________________________________________ 

P.O. Box ___________________________________________________ 

Postal Code* ___________________________________________________ 

Place of business* ___________________________________________________ 

Country ___________________________________________________ 

Website ___________________________________________________ 

VAT registration number* ___________________________________________________ 

Chamber of Commerce No* ___________________________________________________ 

 
Contact Person 

Name* ___________________________________________________ 

Position* ___________________________________________________ 

Phone number* ___________________________________________________ 

E-mail address* ___________________________________________________ 

 

Financial information 

Bank name*   ________________________________ 

Bank SWIFT/BIC code*   ________________________________ 

International Bank Account Number (IBAN)*  ________________________________ 

Invoice e-mail address*   ________________________________ 

 

Information  
Please provide us with the following information, which will be treated confidentially; * 

         connection location:  ___________________________________________________ 

 

Streetname + No., zipcode, place, country Entry 
Exit 
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- What will be the minimum and maximum capacity for the connection (in kWh/h)?; 

Minimum: _______________kWh/h Maximum_______________kWh/h 

- Description of daily usage profile? 
Qualitative description of daily usage profile (e.g. flat, profiled, day-night fluctuations). 

_____________________________________________________________________________________ 
- What is the desired FID data of the connection (Final Investment Decision)?; 

Date (DD/MM/YYYY):        /        / 

- What is the desired RFO data of the connection (Ready for Operations)?; 

Date (DD/MM/YYYY):        /        / 

- Operating hours ([hrs/year]) __________________ hrs 

 
 

- Entity declares to accept the conditions as laid down in HyNetwork Service B.V. (hereinafter “HNS) 
General Terms and Conditions Connection Entry or General Terms and Conditions Connection Exit as 
amended or supplemented from time to time. 

- Entity declares to inform HNS without delay of changes with regard to the provided information.  

 
 
For and on behalf of Entity; 
  
Name authorized representative*  ________________________  

Position* ________________________ 

Email address* ________________________ 

Date* _____  /  _____  / _________ 

Place ________________________ 

 
 

 
Signature* ________________________ 

 

Attachments to this request 
Please enclose the following documents; 

- The latest three annual reports (certified and signed by an accountant), if available; 
- SSI (Standard Settlement Instruction) form for validation of bank details;* 

 
Send the completed application form to; 

customerdesk@hynetwork.nl 


