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Priority Service Register Form
Completed Priority Service Register forms should be mailed to: 
Aurora Utilities, Tower 42, 25 Old Broad Street, London EC2N 1HN, United Kingdom.
Alternatively, you can email your completed form to: info@aurora-utilities.co.uk
Customer Details
	Title:

	

	First Name:

	

	Surname:

	

	Contact Telephone Number:

	

	Alternate Telephone Number:

	

	Email Address:

	



Address
	Number:

	

	First Line:

	

	Second Line:

	

	City:

	

	Postal Code:

	



Contact Preferences
If we need to contact you regarding your electricity supply, what is your preferred method?
Telephone	£			Email		£		Postal		£

Address Entry Password
For your security, you can setup an address entry password if we were to need to gain access to your property.
Password required? 	Yes	£	No	£
If you require a password, please do not write it on your application form. We will contact you via the details provided on your application form.
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Nominated Person
Should you require it, we can contact a nominated person of your choice to provide them with information regarding the interruption in electricity supply.
	Nominated Person First Name:

	

	Nominated Person Surname:

	

	Nominated Person Contact Tel:

	

	Nominated Person Email Address: 

	



Please tell us as to the reason you are registering for the Priority Service Register
	£ Use medical equipment reliant on electricity
	£ Live with children under five


	£ Blind or partially sighted
	£ Deaf or hard of hearing

	£ Have a chronic illness

	£ Anxiety, depression or mental health condition


	£ Pensionable age
	£ Disability

	£ Loss or impairment of smell

	£ Need documents translated into another language


	£ Temporarily need extra support

	



Declaration
By signing below, I am providing consent to Aurora Utilities Limited to process the information provided in accordance with our data protection policy. 
I also understand that my data can be shared to other companies for the purpose of providing this Priority Service Register. The information provided above is true to the best of my knowledge.
Full Name (PRINT):


Signature:


Date:
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