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[bookmark: bookmark1]VATTENFALL


[bookmark: bookmark2]- Cancellation/renewal of power supply contract
*Date of transfer	**Area lD	**Facility lD
30-06-2013	4PP	735 999 100 057068186Fill out and submit to us no later than 10 days before moving date.

Mail, fax or email to
Vattenfall Kundservice AB
Box 1006
901 20 UMEÅ
Fax: 090-13 65 90
foretagskundservice@
vattenfall.com

Date of transfer is the day the move is taking place. Keep in mind that the person moving out is the party liable for all costs until we receive other information.

AreaID – consists of three letters. You will find it on your invoice.

FacilityID – consists of 18 numbers, the first nine have already been provided. The others you will find on your invoice.

New Accounts – Standard credit checks may be applied.

Notify of move-in date no later than 5 days before moving in. If we do not have any information about who is moving in, the electricity will be turned off in the unit.

Choose power supplier – you can choose whichever company to want as your power supplier for your new unit. If you do not make that choice, the default supplier will be assigned.

For any further questions, please contact customer support 020-82 10 00. Weekdays 08.00-16.30


*Facility Address
Palmsgatan 2 D


 
Landlord and potential contact name (at rental unit and facility)
 Roland Ågren
Cancellation
*Account number	Corporate ID number
2000 50 77 97			556 774 – 5442
Company Name		                 Contact Name
Novus Scientific AB

* Address for final invoice
Virdings Allé 2 L
*Zip Code                                                               City
75450			            Uppsala

Telephone Number
0733-96 55 45

*Signature, city and date – customer cancellation

[bookmark: bookmark8]Uppsala, Feb 13, 2013    [image: ]
New Account
*Corporate ID number
	*Company Name
	Contact Name
	

	*Primary Address
	Telephone Number
	Email address

	*Zip Code
	*City
	Invoice Reference

	Invoice Address ( different from Primary Address)
	Zip Code, City

	Interruption Notice Address

	

	Zip Code, City 

	 *Signature, city and date
	- New customer
	




* Required field – information needed to register application.
** Required field – information needed only for cancellation but facilitates new applications as well .
Vattenfall Eldistribution AB
Address: 169 92 Stockholm | Visitor Address: Evenemangsgatan 13, Solna | T 08-687 30 00 | eldistribution@vattenfall.com
image1.png





Fill out and submit to us no 

later than 10 days before 

moving date. 

 

Mail, fax or email to 

Vattenfall Kundservice AB

 

Box 1006

 

901 20 UMEÅ

 

Fax: 090-13 65 90

 

foretagskundservice@ 

vattenfall.com 

 

Date of transfer is the day the 

move is taking place. Keep in 

mind that the person moving 

out is the party liable for all 

costs until we receive other 

information. 

 

AreaID – consists of three 

letters. You will find it on 

your invoice.

 

 

FacilityID – consists of 18 

numbers, the first nine have 

already been provided. The 

others you will find on your 

invoice.

 

 

New Accounts – Standard 

credit checks may be 

applied. 

 

Notify of move-in date no 

later than 5 days before 

moving in. If we do not have 

any information about who 

is moving in, the electricity 

will be turned off in the 

unit. 

 

Choose power supplier – you 

can choose whichever 

company to want as your 

power supplier for your new 

unit. If you do not make that 

choice, the default supplier will 

be assigned. 

 

For any further questions, 

please contact customer 

support 020-82 10 00. 

Weekdays 08.00-16.30 
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*Company Name  Contact Name   

*Primary Address  Telephone Number  Email address  

*Zip Code  *City  Invoice Reference  

Invoice Address (   different from Primary Address)  Zip Code, City  

Interruption Notice Address       Zip Code, City   

  * Signature, city and date  -   New customer       

Palmsgatan 2 D 

Change of address notification 

