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[bookmark: Text5]  Reference ID: [to be inserted by TAG GmbH only]


REQUEST FOR CONVERSION OF UNBUNDLED FIRM CAPACITY
In accordance with Article 5 of the Market Model Ordinance 2012, as amended in 2017 (Gas‑Marktmodell-Verordnung 2012, Novelle 2017)

In accordance with Article 5.1 of the GMMO-VO and Article 21.3 of (EU) Reg 2017/459 the conversion service is only allowed in case of mismatched FZK capacity held by System User. Trans Austria Gasleitung GmbH (TAG GmbH) assumes no responsibility whatsoever for any conversion request submitted by System User against this requirement and/or containing inaccurate information. In any case, the amount of capacity to be converted cannot exceed the amount of unbundled FZK capacity already booked by System User for this runtime.

System User below herewith requests a capacity conversion as follows:

	[bookmark: _GoBack][System User’s Company Name to be inserted]
	[bookmark: Text1][EIC Code to be inserted]

	Interconnection Point:	
	[to be inserted]

	Flow direction:
	[to be inserted]

	Reference number of the capacity allocated in a bundled manner (PRISMA Deal ID):
	[to be inserted]

	Runtime of the capacity to be converted: 	
	[bookmark: Text4]From [DD.MM.YYYY] 06:00 
Until  [DD.MM.YYYY] 06:00 

	Amount to be converted and returned to TAG GmbH:  
	[to be inserted]  kWh/h

	Reference of the FZK unbundled capacity contract(s) for which the service is requested
	[to be inserted]




This capacity conversion request shall be provided to TAG GmbH in original by post (anticipated by e-mail at commercialservices@taggmbh.at for quick proceeding) at the latest 3 working days after the confirmation of successful capacity allocation sent by PRISMA. 

This capacity conversion request is binding and cannot be withdrawn.

In case of any questions, please contact TAG GmbH’s Commercial Services Team.  


[bookmark: Text2][bookmark: Text3][Place to be inserted], [Date to be inserted]
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