
ATTACHMENT 2

NON-BINDING CAPACITY NOMINATION FORM

1. PROSPECTIVE SHIPPER GENERAL INFORMATION

Company name: .............................................................................................................................................................

Country of incorporation: ...............................................................................................................................................

Registration number: .....................................................................................................................................................

VAT number: ...................................................................................................................................................................

Registered office: ...........................................................................................................................................................

Contact person: ..............................................................................................................................................................

Tel: .................................................................................................................................................................................. 	

Fax: ................................................................................................................................................................................. 	

E-mail: ...........................................................................................................................................................................

2. TRANSIT SERVICES  

Please indicate below the maximum transit services rights (TSR) for which your company wish to express an interest.  
The Delivery border point(s) will be selected from the following list:

•	 Zeebrugge Hub

•	 Interconnector Zeebrugge Terminal (IZT)

•	 Zeepipe Terminal (ZPT)

•	 Zeebrugge LNG Terminal (LNG)

•	 ’s-Gravenvoeren

•	 Eynatten 1 (WINGAS Transport)

•	 Eynatten 2 (E.ON Gastransport)

•	 Zelzate

For the avoidance of doubt, it is understood that the redelivery border point is “Creos”.

Delivery Point .................................................................................................................................................................  

Start Date [dd-mm-yy]....................................................................................................................................................

End Date [dd-mm-yy] ....................................................................................................................................................

TSR [m³(n)/h] .................................................................................................................................................................

3. AOB

Please indicate below any additional information you might consider relevant to this application. 
........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................
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Non-binding capacity nomination forms must be sent by 04 September 2009 to:

Mrs Huberte Bettonville
Fluxys SA

Avenue des Arts 31
B-1040 Brussels

Belgium

Tel: +32 2 282 76 96
Fax: +32 2 282 02 50

E-mail: info.transport@fluxys.com

***

Name: 

Position:

Signature:

Date:


