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CHP Quality Assurance for Combined Heat & Power
Form F1 — Application to Register with the CHPQA programme

e This Form will need to be resubmitted only if the details in section 1 or 2 change.

e Information in this Form will be stored electronically and treated in the strictest commercial
confidence. Only the Government or its agents will use it, for the sole purpose of the CHPQA
programme including collection and collation of national statistics.

This Form should be completed and returned to The Administrator, CHPQA programme, The Gemini
Building, Fermi Avenue, Didcot OX11 OQR

1. SCHEME LOCATION DETAILS

Site Name Site reference [Office use only]
Company Name

Address

Town

County | Post Code

2. NOMINATED RESPONSIBLE PERSON

Enter details of the person who is the nominated Responsible Person for the energy management of the
above Scheme. All future communication will be with this person.

Organisation Name
Contact Name | Position held: *
Address

Town
County Post Code:
Telephone No: * Fax No: *

Email

Further information on the CHPQA programme, including the Government's decisions following the
consultation on CHPQA, and detailed Guidance on applying to the programme, can be obtained from the
CHPQA Helpline (0870 190 6196) or from the CHPQA web site: http://chpga.decc.gov.uk/

| confirm that to the best of my knowledge | am the only person applying to register with the CHPQA
programme for the above scheme and that all details in this Form are correct. | confirm I shall inform the
CHPQA Administrator should any of the above details change.

Signature * Date *
Name * (block capitals) Position held
Company Telephone No
Address

The CHPQA programme is carried out on behalf of the Department of Energy and Climate Change, in consultation with the Scottish
Executive, the National Assembly for Wales, and the Northern Ireland Department of Enterprise, Trade and Investment.
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