
APPLICATION
for Storage capacity in UGS of NAFTA a.s.

INFORMATION ABOUT THE APPLICANT

Entity Identification Number (IČO):

Company Name:

VAT Identification Number (IČ DPH):

TAX Identification Number (DIČ):

Contact person:  Name:

    Tel.:

    Fax:

PRODUCT SPECIFICATION

Seasonality:

Firm/Interruptible:

The amount of offered WGV is limited by the available storage capacity

Initial max. IR and WR curves will be the subject of negotiations

Initial max. WR

Initial max. IR

Working Gas Volume

MWh/day

MWh/day

MWh

Interruptible (seasonal only)Firm

Seasonal Flexible

Unless this Application for Storage capacity provides otherwise, all capitalized terms used 
herein shall have the same meaning as ascribed to such terms in the Rules of Operation 
setting out business conditions for Access to and use of a gas storage facility of the SSO  
(the „Rules of Operation“)

    Email:



Effective date of the service:

End of contract effectiveness:

Application for Storage capacity is considered as non-binding, submitted information will 
serve for initialization of the sales process only. NAFTA a.s. reserves the right to reject the 
Application. NAFTA a.s. will notify the Applicant no later than 10 days after the submission of 
the Application. 

The Applicant hereby declares that: 

(i) all the information and documents provided to the SSO are true, legible, complete 
and correct 

(ii) he will notify the SSO about any damage the SSO may incur due to incorrectness, 
incompleteness and/or untrueness of information provided to the SSO.

Your indicative price: EUR/MWh/year

APPLICATION
for Storage capacity in UGS of NAFTA a.s.

NAFTA a.s., Votrubova 1, 821 09 Bratislava, reg. no.: 36 286 192, registered in the Commercial Register of the District 
Court of Bratislava I, Section: Sa, File No.: 4837/B

Injection point:

Withdrawal point:

After submitting the Application by pushing button “SUBMIT” please print 
out and send the signed Application to the address stipulated in the 
contact within next five days.

Name:

Signature:

Place, Date:


