
Energy Direct NZ Limited 
179 St Hill Street 
PO Box 32 
Wanganui 4540 

Tel: 06 349 0909 
Fax: 06 345 4931 
Freephone: 0800 567 777
Email: enquiries@energydirectnz.co.nz 
Web: www.energydirectnz.co.nz

Residential
Application Form

Customer Application Form

OFFICE USE ONLY: 

Completed by_________________________________________________

Debtor number _______________________________________________

Supply ID _____________________________________________________

Application Type: MI Switch  

 NRD Switch  

 EDNZ Application  

Bond paid? Yes    $ _____________________  

 Not required  

 To be billed    $ _____________________                                              

Turn on fee paid? Yes  

 Not required  

 To be billed    $ _____________________                                              

Docket Sent?      ______________________                                             

TERMS AND CONDITIONS:

Please read the terms and conditions below and sign at the bottom 
of the page to confi rm your acceptance of them.

I/we hereby apply to be supplied with gas and/or electricity (as 
indicated herein) by Energy Direct NZ Ltd (trading as Energy Direct 
NZ) on the terms and conditions set out below and otherwise in 
accordance with Energy Direct NZ’s Residential Customer Supply 
Agreement in force from time to time.

If accepted as a customer I/we agree to purchase my/our energy
requirements as described above for a minimum period of 12 months
and pay a bond if required.

I/we confi rm that the information I/we have provided Energy Direct 
NZ is correct and certify that I am/we are authorised to initiate any 
transfer of supply to Energy Direct NZ. I/we understand that Energy 
Direct NZ is under no obligation to accept any person as a customer.

I/we authorise my/our current energy supplier to disclose to Energy
Direct NZ any metering, payment history, billing and usage 
information relating to me/us (including but not limited to the 
above house) and agree that Energy Direct NZ may instruct such 
supplier to cease supplying and delivering me/us energy.

I/we authorise Energy Direct NZ to attend all matters necessary or
desirable to effect the supply of energy to my/our house. This 
includes fi nalisation of my/our account with my/our current energy 
supplier(s) on the basis of meter readings that may be estimated. 
Should Energy Direct NZs’ attempt to complete the switch from 
my/our current supplier(s) fail for any reason, Energy Direct NZ has 
the right to cancel the switch request.

I/we acknowledge and authorise that Energy Direct NZ may 
complete a credit check on me/us and may hold and disclose my/our 
personal information.
Energy Direct NZ may provide me/us with offers and information.

  By ticking this box I/we will not receive these offers and information.

I/we understand that Energy Direct NZ’s Residential Customer 
Supply Agreement will apply to the purchase of energy 
pursuant to this agreement. I/we acknowledge that I/we have 
received copies of:

• Residential Customer Supply Agreement
• Pricing Schedule
• Service Fee Schedule
and I/we agree to be bound by them.

Authorised signature _______________________  Date_______________
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GAS ACCOUNT DETAILS:

Please complete the following section if you would like 
Energy Direct NZ to supply your natural gas

Where is your gas meter located? ______________________________

______________________________________________________________

Is your gas currently turned on?     YES    NO    TO ADVISE   

If NO, what date would you like it connected  ___________________

Do you have an existing retailer?     YES    NO  

If YES:

Who is your current retailer?  __________________________________

What price plan are you on? ___________________________________

What is the ICP number on your gas bill?

______________________________________________________________

If NO:

What was/is your move in date?  _______________________________

What is your:

meter number? _______________________________________________  

reading? _____________________________________________________  

What appliances do you have on gas?         

  Hot water     Cooker     Heating 

Type of Heating  ______________________________________________

PAYMENT OPTIONS:

How would you like to pay your account? (Please tick)    

  Direct Debit/Automatic Payment   In Person          

  Phone/Internet banking       By Post    

  EasyPay (if you would like EasyPay, please complete the following)

Frequency ____________________________________________________

Payment Method  _____________________________________________

ACCOUNT DETAILS:

1st account holder details:

Mr/Mrs/Miss/Ms/Other _________________________________________

Surname  _____________________________________________________                                            

First Names (in full)____________________________________________

Date of Birth (dd/mm/yy) ______________________________________

Identifi cation (eg Drivers License)_______________________________

Home Phone__________________________________________________

Work/Mobile  _________________________________________________

Email ________________________________________________________

Would you like the account in joint names?     YES    NO  

2nd account holder details:

Mr/Mrs/Miss/Ms/Other _________________________________________

Surname  _____________________________________________________                                            

First Names (in full)____________________________________________

Date of Birth (dd/mm/yy) ______________________________________

Identifi cation (eg Drivers License)_______________________________

Work/Mobile  _________________________________________________

Email ________________________________________________________

Have we supplied you with energy before?      YES    NO  

If YES, what is your customer number?  _________________________

Alternative Contact:

Name (in full) _________________________________________________

Relationship to you ___________________________________________

Address ______________________________________________________

Phone ________________________________________________________

ADDRESS DETAILS:

Street address (to be supplied with energy)  _____________________

______________________________________________________________

Suburb _______________________________________________________  

Town/City ____________________________________________________

Postcode _______________

Postal address (if different to above)  ___________________________  

______________________________________________________________

Suburb _______________________________________________________

Town/City ____________________________________________________  

Postcode _______________

Do you rent the property supplied with energy?     YES    NO  

If YES, please provide your landlord’s details:  

Name ________________________________________________________  

Phone ________________________________________________________

Address ______________________________________________________

ACCESS DETAILS:

Is a key required to access the electricity or gas meter?    

YES    NO       if YES, we will send you a key instruction form to  
 arrange secure access

Do we need to switch off an alarm to access the meter?   

YES    NO       If YES, we will require instructions, including 
  keypad location and code 

______________________________________________________________

Do you have any dogs?     YES    NO       

If YES, what breed?  ___________________________________________

ELECTRICITY ACCOUNT DETAILS: 

Please complete the following section if you would like 
Energy Direct NZ to supply your electricity

Where is your electricity meter located?   INSIDE    OUTSIDE   

______________________________________________________________

Does anyone at your premise require electricity for critical 
medical equipment?     YES    NO  

If YES, please specify  __________________________________________

Is your electricity currently turned on? YES   NO   TO ADVISE     

If NO, what date would you like it connected  ___________________

Do you have an existing retailer?     YES    NO  

If YES:

Who is your current retailer? ___________________________________  

 What price plan are you on? ___________________________________

What is the ICP number on your electricity bill?

______________________________________________________________

If NO: 

What was/is your move in date?  _______________________________

What is your:

meter number? _______________________________________________  

reading? _____________________________________________________

meter number? _______________________________________________

reading? _____________________________________________________

meter number? _______________________________________________

reading? _____________________________________________________

Are your electricity lines:  OVERHEAD     UNDERGROUND   

What appliances do you have on electricity?       

  Hot water     Cooker     Heating 

Type of Heating  ______________________________________________
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