	MDD Change Request Form - F509/01
	MDD CR Number(For BSCCo use)

	
	M3626

	
Part A - Completed by Originator and submitted to BSCCo

Market Participant Id (MPID)………SPOW……...Market Participant Role Code……R…..

MDD Entity Forms Attached……17

Details of proposed change..... Name change for LLFC

Reason for Change……Housekeeping

[bookmark: _GoBack]Originator’s Name .Claire Campbell..........  Company  SP Distribution
Party ID………………SPOW………………….Password……… 

Date…12/08/2020……………(Authorised in accordance with BSCP38 except Non-BSC Parties)

Housekeeping Change (Please delete one)….. Y

	Please tick this box to indicate that approval has been obtained from the relevant Party for data items linked to an MDD Change which is/are not the responsibility of the Originator


	
Part B - Completed by BSCCo and submitted to SVA Agent

I confirm that appropriate authorisation has now approved the above MDD Change Request.

Please implement the change, ensuring publication no later than (calendar date):  .................................

with a Go Live Date of    .............................................................................................

BSCCo Name  .........................................  Date-  ........................................................


	
Part C - Completed by SVA Agent and returned to the BSCCo

I confirm that above MDD Change Request has been implemented.

SVAA Name  ......................................  Date  ........................................................................





