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	NOTIFICATION OF 

SERVICE WORK (NOSW)
	CUSTOMER No.:
	
	Office 

Use 

Only

	
	
	PREMISE No.:
	
	

	
	
	JOB NUMBER:
	
	

	Office Work Order: DS4 -
	Inspect work Order: DS5 -
	


This notice must be completed by the Accredited Service Provider and Authorised Person delivered or faxed to Endeavour Energy on
Facsimile (02) 9853 7856 within two (2) days of completing the Service Work

	Section A – CUSTOMER & METERING DETAILS (Please use BLOCK LETTERS – print clearly) 

	NMI No:
	
	Account No:                                        ENERGY RETAILER:


	Customer Surname:                                                                  
	Given Name:

	Address:

	(Lot No/Street No/Unit No)                     (Street)                                                                                                          (Suburb & Postcode)                                       

	Cross Street:                                                                Pole/Pillar No:                            Contact Phone No:


METERS & CONTROL APPARATUS (RELAY - TIMECLOCK) : INSTALLED (I) – REMOVED (R) –– EXISTING (E)

	I/R/E
	Meter/ Equipment Number
	Type/            Make
	No of Dials
	Constant

(K)
	Reading
	Tariff
	Interval Meter Install Time -24Hrs
	Channel / Time

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Section B – SERVICE WORK DETAILS







	 FORMCHECKBOX 
Category 1 – Disconnection / Reconnection  
	 FORMCHECKBOX 
   Meter Change / Removal    
	Meter Removal Number:

	 FORMCHECKBOX 
Category 2 – Underground Service
	 FORMCHECKBOX 
   Removal of all Gear          
	

	 FORMCHECKBOX 
Category 3 – Overhead Service
	 FORMCHECKBOX 
   Defect Rectification:
	Rectification Number:

	 FORMCHECKBOX 
Category 4 – Metering and Energising 
	
	


Service Details

	 FORMCHECKBOX 
New Installation
	 FORMCHECKBOX 
CT Metering – 

	 FORMCHECKBOX 
Alteration / Addition to Existing Service
	CT Numbers - 1. ……………………   2. ……………………..   3. ……………………..

	 FORMCHECKBOX 
Special Small Service
	 FORMCHECKBOX 
Service work associated with L1 
    construction work                     
	CAP No:

	 FORMCHECKBOX 
Sunpower Metering
	
	

	Installation connected to:   A   FORMCHECKBOX 
     B   FORMCHECKBOX 
     C   FORMCHECKBOX 
   PHASE                                       Service Route Diagram  attached:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 




Section C – TEST REPORT proving that the work complies with the required safety standards

	1.  Insulation Resistance                           FORMCHECKBOX 

	2.  Correct Polarity                                     FORMCHECKBOX 

	3.  Correct Phase Rotation                       FORMCHECKBOX 


	4.  Earth Integrity                                       FORMCHECKBOX 

	5.  Continuity of Service Cables                 FORMCHECKBOX 

	6.  Correct Meter Disc Rotation                FORMCHECKBOX 


	7.  Safety Check (CAT 4 only)                   FORMCHECKBOX 

	8.  External metal work not alive                FORMCHECKBOX 

	  9.  0 – 10 V test (Value - ………………….)       

	10. Fault Loop Impedance Test (Value -…………….)
	


Section D – CERTIFICATION BY ACCREDITED SERVICE PROVIDER (ASP)
	I/we notify that the service work described in this notice complies with Endeavour Energy’s requirements, the Service & Installation Rules of NSW and has been completed as follows:

	ENERGISED TO:     FORMCHECKBOX 
 Service Fuse(s) (sticker)  FORMCHECKBOX 
 Main Switch (tagged off)  FORMCHECKBOX 
 Main Switch – Left ON (existing Installation)

	                                 FORMCHECKBOX 
 Complete New Installation (CAT 4 ONLY tested as per AS/NZS 3017)

	                                

	Authorised Person (AUP- print name):                                                                 has tested work, energised by as indicated above                   

	Signature:                                                   Authorisation No:                                   Date:                       Contact No:

	Accredited Service Provider:                                                                                                           Accreditation No:

	Address:

	Contact Phone No:                                               CCEW form attached:   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  CCEW form No:                                                     


	CSO (Print Name):                                                                             Signature:                                                       Date:

	Comments :                                                                                                                                                    
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