
Application Form

for access direction under section 38 Gas Act

	

	A.Particulars of Applicant

	Name of person / organisation making the application (Applicant): 

	Address:  


	Postal Code:


	

	Contact No./Fax No.: 


	Email address:  



	Name of Officer / Representative
	Contact particulars of Officer / Representative

Tel:

Email address:

Fax:



	B. Particulars of owner or operator of the gas facility

	Name of facility owner or operator:

	Address:  


	
	Postal Code:


	

	Contact No./Fax No.: 


	Email address:  



	Please specify whether the abovedescribed owner or operator  is 

Legally occupying the gas facility

Having control of the gas facility

The owner of the gas facility

Others



	C. Particulars of gas facility

	Description of gas facility:


	

	Location:


	


	D. Description of Applicant’s efforts and failure to negotiate access to gas facility

	Please list all evidence supporting your application and attach all such relevant documents to this application form: 

(e.g. agreements, minutes of meetings, business documents, circulars, correspondence, notes of telephone conversations etc. 

If seeking access to gas pipelines, please provide copies of gas sales or other relevant agreements pertaining to use of gas pipelines. 

EMA accepts printed copies or scanned copies on CD-ROM 



	E. Has a 28 day’s Notice of Intention to make this application been served on the owner/operator?

	Yes

No

Please attach a copy of the Notice of Intention to this application form. 



	F. Proposed access terms

	Please summarise the access terms which the Applicant considers to be reasonable and sufficiently comprehensive to allow it to secure access to the gas facility 

Please attach a copy of the draft access terms / access agreement to this application form. 

	G. Details of other parties who may be able to provide further information regarding this application


	Name of party:


	Organisation:
	Contact Details:



	Name of party:


	Organisation:
	Contact Details:



	Name of party:


	Organisation:
	Contact Details:



	H. Declaration

	We certify that the above information is true, correct and made in all good faith. 



	Name:

Designation:

Signature (for and on behalf of Applicant):


	Date:
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