
 

Connecting you to our 

network application Form 

 

Thank you for considering MAS U�li�es for your electricity 

connec�on. We look forward to working with you, and aim to get 

you connected as quickly and e�ciently as possible. 

 

This form relates to:  

• New electrical connec�ons  

• Upgrades to exis�ng electrical supplies 

 

Comple�ng your applica�on form  

There are 2 sec�ons that need to be completed so that we can 

provide you with a quota�on for your connec�on. At the top 

of each sec�on we’ve added some guidance notes which will 

help ensure you provide us with the details we need. To avoid 

delays in processing your applica�on, please provide us with 

as much detail as possible.  

 



 

 

MAS U�li�es, most a)ordable solu�ons. 

 

Sec�on I – Your Details 

Please provide your contact informa�on and the loca�on where the proposed ac�vi�es are intended to occur. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant contact information   

Title: 

First name: 

Surname: 

Company name (if applicable): 

V.A.T. reg no. or CRN no. (if applicable): 

Building name/number: 

Street: 

City: 

County: 

Postcode: 

Telephone: 

Mobile: 

Fax: 

Email: 

Please mark your preferred contact method 

Post    Fax    Telephone    Email 

Site contact information (if di�erent from 
applicant) 

Title: 

First name: 

Surname: 

Posi�on: 

Telephone: 

Email: 

 

 

 

Site address (where work is required, if 
di�erent from applicant) 

Building name/number: 

Street: 

City: 

County: 

Postcode: 

Site ordinance survey coordinates (center of 
site) 

 

X – coordinates   Y – coordinates  

 

Will the applicant be responsible for accepting the quotation?   Yes   No      

(If no, please complete the sec�on below) 

Please be advised we can only issue any invoices, refunds or VAT receipts to the named person on this quota�on. This is 

classed as the contracted party. 

Contracted party informa�on 

Contracted party name:     Company name: 

Building name/number:     V.A.T. reg no. or CRN no. (if applicable): 

Street:       Telephone: 

City:       Mobile: 

County:       Email: 

Postcode:      Notes: 

 



 

 

MAS U�li�es, most a)ordable solu�ons. 

Sec�on II – Checklist 

To help us process your applica�on as quickly as possible please check you’ve included all of the following 

informa�on before you submit your applica�on form. 

 

 Site Loca�on Plan 

 Site Layout Plan 

 Internal Floor Layout Plans (for 6a7ered dwellings) 

 Photographs of exis�ng SPEN equipment (if you require to 

upgrade exis�ng supply capacity) 

 

When would you like your project to begin? 

 

 

Sec�on III – Signature 

When you’re all done, please sign and date the form: 

Signature of applicant:       Date: 

 

Print name:       Posi�on (if signing for a company): 

 

 

You can email it to: 

admin@masu�li�es.co.uk 

 

Or post to: 

England 

MAS U�li�es 

Broadgate Tower 

20 Primrose Street 

Broadgate, EC2A 2EW 

07424423323 
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