
 

Application for removal/permanent 

disconnection of gas 
 

 

Return completed form by fax 09 375 1507 or email Disconnectionrequest@vector.co.nz. 

 

Demolition MUST NOT proceed until written clearance has been received from Vector. The 

application will take ten working days to process. 

 

I wish to apply for permanent disconnection of gas supply: 

At                For  

 

 

 

 

ICP number (if known) _______________________  Meter number (if known) ____________________ 

Date disconnection required: _______________________________________  (10 days notice required) 

 

Reason for removal: Demolition Building removal Building 

renovations 

 

Disconnection to take place at: At the boundary At the service main 

 

Please note: Disconnection at the gas supply at the boundary will make it simpler to reconnect a property 

to gas supply at a later date 

 

Please circle to indicate whether there is still a gas meter on site. Please record any meter numbers and 

locations: 

 

Meters numbers and locations: No.  

 

Nature of property: Residential Commercial 

 

Person requesting 

demolition or 

disconnection: 

 

 

 

 

Contact person: 

 

 

 

 

 

 

Name _________________________________ Date ____________________________________ 

Office use only: All above actions completed 
 

Owner ___________________________ 

Street no: ____ Street: ______________ 

Suburb: __________________________ 

Daytime Phone/Mobile: ______________ 

Name ___________________________________________________________ 

Address __________________________________________________________ 

Suburb: ____________________ Phone: _____________ Mobile: ___________ 

Name: _____________________ Phone: _____________ Mobile: ___________ 

Comments:  

Services: ___________________________________________________________________________________ 

Meter removal: ______________________________________________________________________________ 

Final readings: _______________________________________________________________________________ 

 

Name (Firm, building etc) ____________ 

Street no: ____ Street: ______________ 

Suburb: __________________________ 

Daytime Phone/Mobile: ______________ 


