
 

 

NIGERIAN ELECTRICITY REGULATORY COMMISSION 

APPLICATION FOR INDEPENDENT ELECTRICITY TRANSMISSION NETWORK OPERATOR 

IMPORTANT NOTE: Your application is not complete unless all the requirements herein are received 

and all questions are answered: 

1.0 PARTICULARS OF APPLICANT  

1.1 Applicant Information   

Name: _______________________________________________________________  

Physical Address:   ______________________________________________________  

_____________________________________________________________________  

Postal Address: ________________________________________________________  

_____________________________________________________________________ 

Tel: _________________________________________________________________  

Fax: _________________________________________________________________  

Mobile: ______________________________________________________________ 

E-mail: _______________________________________________________________ 

Website Address: ______________________________________________________  

_____________________________________________________________________  

 

1.2 Contact Person Information  

Name: _______________________________________________________________  

Physical Address:   ______________________________________________________  

_____________________________________________________________________  

Postal Address: ________________________________________________________  

_____________________________________________________________________ 

Tel: _________________________________________________________________  

Fax: _________________________________________________________________  

Mobile: ______________________________________________________________ 

E-mail: _______________________________________________________________ 

Website Address: ______________________________________________________  

_____________________________________________________________________  
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2.0 LEGLA STATUS OF APPLICANT  

2.1 Indicate Legal status of Applicant (Tick relevant option) 

o Sole Proprietorship  

o Partnership  

o Public Limited Liability Company  

o Private Limited Liability Company  

o Cooperative Society  

o Other (please specify) 

(Attach Certificate of Registration, Certificate of Incorporation, Memorandum and Articles of 

Association as applicable) 

2.2 List and Particulars of Directors  

Name Address Nationality 

   

   

   

   

   

   

 

3.0 NATURE OF LICENCE 

3.1 State whether Application is a fresh application or renewal 

_____________________________________________________________________  

3.2 State whether Applicant has an existing licence issued by the Commission or any 

Authority_____________________________________________________________  

 

3.3 If answer to 3.2 is yes, state the nature of the permit, the date issued and the permit 

number______________________________________________________________  

 

3.4 Has the Applicant ever been denied a licence or had its licence suspended or revoked 

by the Commission? ____________________________________________________ 

 

3.5 If yes, give details of the denial, suspension or revocation  

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  
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4.0 MAIN BUSINESS ACTIVITIES OF APPLICANT  

Please indicate the main business activities the Applicant is currently engaged in. 

___________________________________________________________________________

___________________________________________________________________________  

(Please attach Tax Clearance Certificate for the immediate past three years) 

 

5.0 TECHNICAL CAPACITY  

Please provide detailed statement of Applicant’s technical competence to operate the 

transmission substation as specified in Order no: NERC/2026/013. 

 (Attach CVs of key technical personnel) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

6.0 DESCRIPTION OF TRANSMISSION SUBSTATION  

6.1 State Substation Type (AIS or GIS), (330/32kV or 132/33kV) 

_____________________________________________________________________  

6.2 State total installed capacity of the transmission substation 

_____________________________________________________________________  

6.3 Location of the transmission substation 

_____________________________________________________________________  

(Please attach detailed specification of substation equipment and information as 

specified in schedule I of Order: NERC/2026/013) 

6.4 Is the transmission substation new?  If no, please state the number of years the 

substation has been in operation.  

_____________________________________________________________________  

(Please note that NERC reserves the right to verify the accuracy of this information) 

 

7.0 TECHNICAL INFORMATION   

7.1 Please attach single line diagram of the substation showing the cable sizes and 

protective devices.  

7.2 Attach the Environmental Impact Assessment Approval for new substation or NESREA 

approved Environmental Audit Report for existing substations. 

 

 

 

 

 

PLEASE REMEMBER TO SUBMIT 3HARD COPIES AND 1 SOFT COPY OF ALL 

SUPPORTING DOCUMENTS 
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8.0 DECLARATION BY THE APPLICANT  

The project is not unlawful or contrary to the interest of the Federal Republic of Nigeria. I/We 

hereby declare that the details stated above are, to the best of my/our knowledge, true and 

correct. 

Dated this _____________________________day of ____________________________20_________ 

THE COMMON SEAL OF THE WITHIN NAMED APPLICANT 

 

 

 

____________________________________________ 

(Name of Applicant) 

 

Has hereunto been affixed in the presence of: 

Sign ______________________________  Sign: ________________________________  

 

Name: ____________________________  Name: ______________________________  

CEO/MANAGING DIRECTOR      SECRETARY/LEGAL ADVISER  

 

Sworn to this_______________ day of _________________________20________________________  

BEFORE ME 

 

 

 

 

__________________________________________________________________________________ 

NOTARY PUBLIC/COMMISSIONER OF OATHS 

 

 

 


