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Expression of Interest to be a default RoLR
	Information requested
	Retailer to complete

	Application date
	

	Retailer name
Include MSATS participant IT or gas equivalent
	

	RoLR contact officer (primary)

	Name:
	

	
	Position:
	

	
	Phone 1: 
	

	
	Phone 2: 
	

	
	Email: 
	

	RoLR contact officer (secondary)
	Name:
	

	
	Position:
	

	
	Phone 1: 
	

	
	Phone 2: 
	

	
	Email: 
	

	Type of supply
	q Electricity            q Gas 

	Area of registeration
	q Australian Capital Territory
q New South Wales
q Queensland
	q South Australia
q Tasmania (electricity only)
q Victoria

	RoLR criteria
To assist the AER assess your business against the RoLR criteria, please provide information set out in the AER RoLR Guidelines and Plan with your submission, as required under ss. 125(6) and 126(2) of the Retail Law. 


	Signature of responsible officer for [name of retailer]
I, …………………………………………, accept that by signing this form, ………………………… (retailer) agrees to be registered as a default RoLR and to act as a designated RoLR for a RoLR event.*
Name: …………………………………….
Position: ………………………………………
Signature: …………………………………….
Date:……/………/……….
* Section 125(5) of the Retail Law provides that a retailer’s concurrence is not required for appointment and registration as a default RoLR.
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