Abio Power LTD
) Supplier License No: M©17-2020
e TSOC Participant No. 10056
l ) ! ) [ \ [ | Larnakos Avenue 62, 2101 Aglantzia, Nicosia
Tel: +357 22 278877 | Email: info@abio.com.cy

LOAD METER REPRESENTATION FORM

TO: Distribution System Operator (DSO) Form Number: AB-04.01
AHK Headquarters | Amfipoleos 11, Strovolos | 2025 Nicosia
t: +357 22 201865 | f: +357 22 201490

CUSTOMER-APPLICANT DETAILS

Full Name/ Company Name:

Company Registration No. (HE): ‘ ID/ Passport No.:

Mailing Address:

Post Code: City/ Village: District:

Business Phone: ‘ Mobile Phone:

E-mail Address:

Existing Supplier:

PREMISES DETAILS
Premises Address:
Post Code: City/ Village: District:
Sheet/ Plan/ Block: Plot No.:
Meter No.: Account No.:
Tariff: Load Entitlement (kVA):

CUSTOMER - APPLICANT STATEMENT

I, the client (with the aforementioned information), in my capacity to legally represent the company/ natural person under the name

[Ty =Te I A = o [T Y= R and the Supplier under the name "ABIO POWER LTD"
with registration number HE407791 and having its registered address at Larnakos Avenue 62, 2101, Aglantzia, Nicosia, with a registered
Electricity Supply License No M©®17-2020 issued by the Electricity Market Operator, duly represented to sign this Declaration, we hereby
declare, that we agree to the terms of this Declaration authorizing the Supplier to represent the Customer's load meter with the information
set forth above and to submit this Declaration. We acknowledge that, terms used but not defined in this Representation Form shall have the
meaning ascribed to them in the Electricity Market Regulation Act, 2021 L.130(1)2021, and any other relevant amending Laws and Regulations
issued from time to time under the said Act, the Electricity Market Rules and the applicable Transmission and Distribution Rules.

Proposed contract start date: .......ccoeceeeeiieiiniiiiieeeee

Date: ....... y S Y S

Customer Signature / Company Stamp
Supplier's signature / Company stamp
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