8562 23.03.2017

SUBDIVISION CONSTRUCTION DETAIL SHEET AND /
APPROVAL TO CONSTRUCT FORM \\\V/
energex

Attention

Company

Date Number of Pages 1

Energex Subdivision Dept. subdivision@energex.com.au

Energex
Contact Phone — 3664 7113

Project No:

Description:

The Subdivision Electricity Supply Agreement for this project has now been executed

o

Energex is not supplying any materials

O Energex is funding / supplying some materials. Please email subdivision@energex.com.au with a required by
date. A minimum of four weeks notice is required. Long lead time items may require up to six months notice.

Energex Accredited Service Provider
submitting Certificate of Completion

Undertaking the following WCS 2

a 25

other

Service Provider Contact Name

Service Provider Contact Number

Nominated Subcontracted WCS Service
Provider (if applicable)

Undertaking the following WCS 2 a 25 Q other

Service Provider Contact Name

Service Provider Contact Number

APPROVAL TO CONSTRUCT

To | Energex Accredited Service Provider

We acknowledge that all payments and contracts are in place for this project. You are now
authorised to construct the above project.

Energex Subdivision Dept.

Confidentiality

This message and any accompanying documents are intended only for the person or entity to whom addressed and may contain information that
is confidential and privileged. Confidentiality and privilege are not lost by their having been received by the wrong person. If you are not the
intended recipient or the person responsible to deliver it to the intended recipient, please notify us by phone and return this fax by mail. Any
distribution, reproduction, or other use of this fax by an unintended recipient is prohibited.
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