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Location EIC code request form

This form is to be addressed to the EIC Manager at eic-cy@dsm.org.cy. 
	Date (YYYY-MM-DD):
	

	Requestor Name:
	

	Organisation:
	

	E-mail:
	


	Please complete the following details, only if a new EIC code is required

	Name (EIC Name)
	

	Display Name (16 characters maximum)
	

	EIC Type (Local or International)
	

	Responsible Party (EIC code)
	

	Address
	

	Postal Code
	

	Contact person name
	

	Contact person e-mail address
	

	Contact person telephone
	

	Function (s) 
Note: The complete list of allowed functions can be found on the ENTSO-E website.
	

	Description (optional)
	


Note 1: Contact person name/email address should be the person whom we can contact with regards to anything relating to the EIC request. This information will be kept confidential.
Note 2 : The Signatory allows TSOC to forward the request form to ENTSO-E and to publish all or part of the information in the form in its web pages.
	Request made by and function

Signature and date
	

	
	

	Request approved by TSOC’s General Manager

Signature and date
	

	
	


	ALLOCATED EIC CODE (TSOC use only)

	
	Type
	Identification
	Check digit

	69
	W
	
	




