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By Telefax to +49 (0)341 443 6777

VNG Gasspeicher GmbH

Storage Operations - Dispatching (24/7)

Filling Level Request relating to storage contract No. __. ..._

Secured Party

Company

Contact Person

Telefax

________________________________________________________

_____________________________________________ _________

________________________________________________________

Filling Level Request

With validity from ___...... ____ , 6 a.m., as well as continuously until the receipt of the next

Filling Level Request, the working gas account of the aforementioned storage contract shall

have a working gas account balance of at least ___...... ____ MWh.

____________________________________ ____________________________________

Name, Position Signature and Company Stamp


	No: 
	Company: 
	Contact Person: 
	Telefax: 
	Name, Position: 
	Date: 
	Gas Quantity: 


