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As a company entering the market as an Interconnector Administrator and/or Interconnector Error Administrator, you are required by Elexon to meet certain requirements set out in Section K of the BSC. We need this information in order to complete the Market Entry Process. 
Please complete and sign this form and send it to: Customer Operations Team, Elexon, 350 Euston Road, London, NW1 3AW or email to market.entry@elexon.co.uk.
If you have any queries on completing this form, please email the Customer Support Team at market.entry@elexon.co.uk. 

Interconnector Administrator Appointment 


Part A - Notification of the Appointment of the ______________________ Interconnector Administrator (IA)

To BSCCo /CRA/
Copied to proposed IA (without password information)	Date: ________________


To be completed by Interconnected System Operator (ISO)

Party Name and (Party Id):___________________________________________________________

Contact name: ___________________________________________________________ 

Contact email address: _____________________________________________________ 

Our ref: IA_Notification     Contact telephone number: ____________________________



Name of Authorised Signatory: ______________________________ 

Authorised Signatory: ________________________     Password: _______________________ 


Interconnector Name and (Interconnector Id): _____________________________________

Appointed Interconnector Administrator Party Name and (Party Id): _____________________________


Effective From Date: ______________ 

Part B - Consent to the Appointment of the __________________________ Interconnector Administrator (IA)

To BSCCo /CRA						Date: __________________
Copied to ISO (without password information)

To be completed by Interconnector Administrator (IA)

Party Name and (Party Id): _____________________________________________________________

Contact name: ________________________________________________________

Contact email address: _________________________________________________

Our ref: __________________     Contact telephone number: ____________________



This is confirmation that on behalf of the Party named below, I accept the appointment of the role of Interconnector Administrator for the ________________________________ Interconnector.

Name of Authorised Signatory: ______________________________________________

Authorised Signatory: ________________________     Password: ___________________


Interconnector Name and (Interconnector Id): _____________________________________________________

Appointed Interconnector Administrator Party Name and (Party Id): ____________________________

Effective From Date: __________________ 





 Interconnector Error Administrator Appointment



Interconnector Error Administrator Appointment

Part A - Notification of the Appointment of the __________________ Interconnector Error Administrator (IEA)

To BSCCo /CRA						Date: ________________
Copied to proposed IEA (without password information)

To be completed by Interconnected System Operator (ISO)

Party Name and (Party Id): __________________________________________________________ 

Contact name: _____________________________________________________________ 

Contact email address: _______________________________________________________ 
Our ref: IEA_Notification     Contact telephone number: _____________________________



Name of Authorised Signatory: ________________________

Authorised Signatory: ________________________     Password: _____________________ 


Interconnector Name and (Interconnector Id): ______________________________

Appointed Interconnector Error Administrator Party Name and (Party Id): ___________________________


Effective From Date: _________________


Part B Consent to the Appointment of the _____________________ Interconnector Error Administrator

To BSCCo /CRA						Date: __________________
Copied to ISO (without password information)

To be completed by Interconnector Error Administrator 

Party Name and (Party Id): _____________________________________________________________

Contact name: ________________________________________________________

Contact email address: _________________________________________________

Our ref: __________________     Contact telephone number: ____________________



This is confirmation that on behalf of the Party named below, I accept the appointment of the role of Interconnector Error Administrator for the _________________________ Interconnector.

Name of Authorised Signatory: ______________________________________________

Authorised Signatory: ________________________     Password: ___________________


Interconnector Name and (Interconnector Id): ___________________________________________________

Appointed Interconnector Error Administrator Party Name and (Party Id): ______________________

IEA BM Unit Identifiers: ________________________________________________________________

Effective From Date: _________________ 
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