
 

Application for removal/permanent 

disconnection of electricity supply 
 

 

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

Phone 09 529 8444 

 

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

application will take two working days to process. 

 

I wish to apply for removal or disconnection: 

At                For  

 

 

 

 

ICP number _______________________________ Meter number (s) __________________________ 

Date disconnection required: _________________________________________ (2 days notice required) 

Are there tenants in the building? Yes No 

 

Have all tenants been advised? Yes No 

 

Reasons 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 

 

Person requesting 

demolition or 

disconnection: 

 

 

 

 

Contact person: 

 

 

 

 

 

 

PLEASE CONTACT YOUR RETAILER TO ARRANGE A FINAL METER READING 

Name _________________________________ Date ____________________________________ 

Office use only: All above actions completed 
 

Name (Firm, building etc) ____________ 

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: ______________ 


