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Application for Dispensation
To:
Market Entry Process Coordinator


NIE Business Continuity Centre

Culcavey Depot

6 Augnatrisk Road

Hillsborough

Lisburn

BT26 2JJ

From:
{Applicant name and address}
We wish to apply for a Dispensation under MP NI 005.

We understand that a Dispensation temporarily removes the need for a Certified Supplier to comply for a specific time with a specific requirement covered or tested within the Market Entry Process; including: the SACR; Market Entry Application; and EPAT.

We accept that any Dispensation will be subject to the conditions in MP NI 005.:

We acknowledge that we may not use any report or outcome from the Dispensation Process for any purpose other than Certification or Recertification for participation in the Retail Market Arrangements.

1 Applicant details

	1.1 Company Details

	Name of Applicant company
	     

	Registered address
	Contact address for Market Entry Process

	     
	     

	What is your retail market Supplier ID?
	   


	1.2 Contacts

	Name
	Function
	Tel. Number
	Email Address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2 Application details

	2.1 Select Application Type

	 FORMCHECKBOX 

	We wish to apply for a Dispensation against the following SACR questions
: 

     

	 FORMCHECKBOX 

	We wish to apply for a Dispensation against the following requirement of the Market Entry Application: 

     

	 FORMCHECKBOX 

	We wish to apply for a Dispensation against the following requirements of EPAT:

Script(s)

:      
Message(s)
:      
Other 

:      

	 FORMCHECKBOX 

	We wish to invoke Generic Dispensation:

Reference:       Title:       for the Generic Dispensation’s fixed duration.

Go to section 4 Authority for Application.


	2.2 Duration

	What is the start date for the Dispensation?

	· Commence on Certification?
	 FORMCHECKBOX 


	· Commence on a specific date?
	     

	What duration is required for the Dispensation?
	 FORMDROPDOWN 


	NB: The maximum duration is twelve months.  For Dispensation Applications made more than three months prior to the Annual Reassurance date the Dispensation will, if granted, exist for the period sought or until the next Annual Reassurance date, whichever is the lesser period.


3 Grounds for Dispensation

	3.1 Description of Non Compliance

	Describe fully the area(s) of non compliance with regard to this specific Dispensation Application

	     


	3.2 Work Arounds In Place

	Describe fully any proposed work around(s) that you intend to use in mitigation of your non-compliance.

	     


	3.3 Market Impact

	Do you expect NIE T&D to Modify their systems or procedures to accommodate this Dispensation?

	     


4 Authority for Application

Having made appropriate enquiries of other directors and officials of the organisation, we confirm that:

· this Dispensation Application is true, complete and accurate; and

· in our opinion, the arrangements as documented are adequate and appropriate for the purpose intended.

	     
	
	     
	     

	Name
	Signature
	Position
	Date


Notes and Guidance


� List related questions only.  If you require Dispensations across multiple areas submit a Dispensation Application for each area.


� List related scripts, messages or requirements as applicable.  If you require Dispensations across multiple areas submit a Dispensation Application for each area.


� The signatory is to be a Main Board Director or equivalent in an organisation that is without a main board.
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