*®ONTRAS

Request for Capacity
for bookable network points of ONTRAS Gastransport GmbH

Via Email to: capacity@ontras.com and disposition@ontras.com

Exclusively for use in case of failure of a capacity booking platform or the transmission system operator's connected
systems. By sending this form | make a binding request for capacities according to section 1 (1) sentence 4 of the
general terms and conditions of ONTRAS Gastransport GmbH.

Company Information

Transport customer

Street Number
City Postcode
Country

User Information

Salutation

Name

Surname

E-Mail

Phone

Mobile

Request for Capacity

Network Point

Flow direction
Cross-border-, storage points: interruptible

Type of capacity NAP, biogas entry points, PtG, production points?: firm
Capacity amount kwh/h
Period? O g?gTAhead: 6:00 a.m. (CET/ to 6:00 a.m. (CET/ CEST)
)
[] within-Day to 6:00 a.m. (CET/ CEST)
Balancing group
account
Reason for capacity
request

| accept the current network access conditions and the current price list of ONTRAS
Gastransport GmbH.

Hereby, | confirm that | am the respective balancing group manager of the above-mentioned
balancing group account or that | have the authorization of the respective balancing group
manager for the inclusion of the capacity.

Place, Date: Signature:

1 For request pursuant to sec. 1 no. 1 sentence 4 of the GTCs, booking can be created on firm or interruptible basis depending on the
network point type

2 final costumer (NAP), Power-to-Gas facility (PtG)

3 The implementation of the contract takes place in compliance with the legal and regulatory lead times.
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https://www.ontras.com/sites/default/files/ONTRAS_network-access-conditions.pdf
https://www.ontras.com/sites/default/files/Preisblatt%20ab%2001.01.2022_EN_V15.1.pdf
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