
Office Use Only 
ALL ABOVE 
ACTIONS 
COMPLETED 

Services:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Meter Removal:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Final Readings:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

  
 
  
 

 
 
 
 
 
 
Under no circumstances should demolition proceed until written clearance has been received from 
Vector.  The application will take two working days to process. 

 
I WISH TO APPLY FOR THE FOLLOWING:  (Please circle one) 
 
Removal or Disconnection 
At  

Name (Firm, Building etc) _ _ _ _ _ _ _ _ _ _ _  

 

Street No: _ _ _ _ Street: _ _ _ _ _ _ _ _ _ _ _  

 

Suburb: _ _ _ _ _ _ _  

 

Daytime Phone/Mobile_ __ _ _ _ _ _ 

 

For  

Owner _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Street No: _ _ _ _ Street: _ _ _ _ _ _ _ _ _ _ _ _  

 

Suburb: _ _ _ _ _ _ _ 

 

Daytime Phone/Mobile_ __ _ _ _ _ _ 

 

 
ICP number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Meter number(s)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Date Disconnection Required:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (2 days notice required) 
 

Are their tenants in the building?: Yes No 

 

Have all tenants been advised?: Yes No 

 

Reason for Removal: Demolition Building Removal 

 
Combine & 

Centralise Request 
Unmetered Supply 

Removal 
 

Supply to be Removed: Overhead Underground Transformer 

 

No. of Meters and Location: No.    

 

Nature of Property: Residential Commercial 

 
Contractor/ 
Person 
Requesting 
Demolition or 
Disconnection: 

 
Name:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Address:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Suburb:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone:_ _ _ _ _ _ _ _ _ _ Mobile:_ _ _ _ _ _ _ _  
 

 
 
Contact Person: 
 

 
Name:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone:_ _ _ _ _ _ _ _ _ _ Mobile:_ _ _ _ _ _ _ _  

 
Remarks: 
 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 
PLEASE CONTACT YOUR RETAILER TO ARRANGE A FINAL METER READING 

 
Signed:_________________________________ 

 
Date: ___________________ 
 

 

PARTIAL COMPLETE 

Return completed form by Fax: 09 375 1507 or scan and email to 
disconnectionrequest@vector.co.nz 
Phone: 09 529 8444 

APPLICATION FOR  
REMOVAL/PERMANENT DISCONNECTION  
OF ELECTRICITY SUPPLY  


