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5.
Forms

5.1 
Peer Comparison Contact Authorisation Form

PAA









F534/01
ELEXON

4th Floor

350 Euston Road

London

NW1 3AW

Tel:  020 7380 4100

Email: PAA@elexon.co.uk
Authorised Contact to Receive Peer Comparison Reports 
Authorised Contact Name:  ………………………………………………

Organisation Name:  ……………………………………….

Participant Role (please specify whether Supplier, HHMO, NHHMO, HHDA, NHHDA, HHDC, NHHDC): 

…………………………………

Participant Id: ………………………………..

Address:  ……………………………………………………

  ……………………………………………………………..

Tel:  …………………………………………………………

Authorised contact Email Address:  …………………………………………….

5`.2 
Peer Comparison Query Form 













F534/02
To: Performance Assurance Administrator
From: ……………………………….. 
Authorised Signature:  …………………………………………

Tel:  ……………………………………

Fax:…………………………………….
Log no:……………………………………………………………..

Description of Query:  …………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….…………………………………………….………………………………………

Please send to PAA fax no: 020 7380 0407 or Email: PAA@elexon.co.uk

THIS SECTION TO BE USED BY PAA

I hereby acknowledge receipt of your query:

Name: ……………………………….. 

Signature:  …………………………………………

Query no. assigned:  …………………

Date: …………………………………………
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