
 

 

TRANSFER REQUEST FORM 

 
   

 

 

 

 
 

 

 

 

 

 

Account   TenneT TSO B.V.  Account number……………….. 

 

Amount to be transferred: € ………………… 

 

Details of beneficiary 

Company name   :…………………………………………………… 

Address   :…………………………………………………… 

P.O. Box   :…………………………………………………… 

City    :…………………………………………………… 

Country    :…………………………………………………… 

Account-servicing bank  :…………………………………………………… 

Account number  :…………………………………………………… 

IBAN    :…………………………………………………… 

BIC    :…………………………………………………… 

 

Signature   :…………………………………………………… 

Name    :…………………………………………………… 

Position    :…………………………………………………… 

Date    :…………………………………………………… 

 

Please print this form, fill it in and send it to TenneT Servicecentre; 

 By post:  TenneT TSO 

F.a.o. TenneT Customer Care Center 

Postbus 718 

6800 AS Arnhem 

The Netherlands 

 Scanned by e-mail: TenneTCCC@tennet.eu 

 

Transfer requests will be granted when: 

 The undersigned is entitled to sign according to the Chamber of Commerce 

 The balance, after the transfer, in the account is not less than the minimum according to appendix 5 

of the Dutch Systemcode. 

 

Requests which are received by TenneT at Tuesday before 12h00 are carried out at Wednesday (if granted). 

Requests which are received by TenneT at Wednesday before 12h00 are carried out at Thursday (if 

granted). 


