Termination of the integrated electricity supply contract

Between the contracting party

Customer number

e Mr, Mrs, Miss Surname/Forename

ID number: (copy of identity card)

e Company
Corporate name (S.ar.l., S.A., other...) __ (Company trade permit)
Trade register N° or VAT N°

Company represented by (Surname, Forename)

Tel E-mail

Appointment date (or requested supply end date)

and SUDSTROUM S.a r.l. & Co S.e.c.s., having its registered office at 11, rue de Luxembourg, L-4220 Esch-sur-
Alzette

Supply point
House no. / POD

Meter no INDEX kWh

Street N©° Post code L-

Block N° Floor N° Apartment N°

Town:

Billing address (only to be filled in if different from the supply point address)

Street Ne° Post code L-
Block N° Floor N° Apartment N°
Town Country

signature on 2" page
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Owner's data (only to be filled in if different from the contracting partner)

Surname/Forename

Street Nr Post code L-
Block N° Floor N° Apartment N°

Town Country

Tel E-mail

The undersigned declares that he/she has read ad understood the general terms and conditions of the
integrated electricity supply, which form an integral part of this contract and accepts them
unreservedly.

The personal data provided by the customer is used by Sudstroum S.a r.l. and & Co S.e.c.s. for the purposes
of management, marketing and billing.

The undersigned declares himself/herself as severally liable with the holder of this contract until formal
release is granted by Sudstroum S.ar.l. & Co S.e.c.s.

Comment:

Date Customer Signature (with the words "read and approved")

11, rue de Luxembourg L-4220 Esch-sur-Alzette / T: +352 26 783 787 — 686 / F: +352 26 783 787 — 87 / E backoffice@sudstroum.lu W www.sudstroum.lu

2



	Customer number: 
	Mr Mrs Miss SurnameForename: 
	ID number: 
	Company: 
	Trade register N or VAT N: 
	Company represented by Surname Forename: 
	Tel: 
	Email: 
	House no  POD: 
	Meter no: 
	INDEX: 
	Street: 
	N: 
	Post code L: 
	Block N: 
	Floor N: 
	Apartment N: 
	Town: 
	Street_2: 
	N_2: 
	Post code L_2: 
	Block N_2: 
	Floor N_2: 
	Apartment N_2: 
	Town_2: 
	Country: 
	SurnameForename: 
	Street_3: 
	Nr: 
	Post code L_3: 
	Block N_3: 
	Floor N_3: 
	Apartment N_3: 
	Town_3: 
	Country_2: 
	Tel_2: 
	Email_2: 
	Comment 1: 
	Comment 2: 
	Comment 3: 
	Comment 4: 
	Comment 5: 
	Date1: 
	Date2: 


