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Floating LNG Terminal Finland Oy  

Annex 2 

Form of Extension Service request 

 
The Terminal Operator:  

Floating LNG Terminal Finland Oy 

Business ID 3285669-8 

Keilaranta 19, 02150 Espoo, Finland 

 

Terminal User:  

Legal entity [Company name and legal form] 

Business ID [Company Business ID] 

Jurisdiction of 
incorporation [Company jurisdiction of incorporation] 

Registered address [Company address] 

Representant [Name, surname, job title and legal ground for representation of the 
Company submitting the Terminal Capacity allocation request] 

Contacts [E-mail address and telephone number of the Representant] 

 

Period: 

[dd/mm/yyyy – dd/mm/yyyy, start and end dates of the Extension Service subject to the request] 

 

Quantity: 

[xxxx MWH, total quantity requested under the Extension Service] 
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Floating LNG Terminal Finland Oy  

Request of Daily Regasification Nominations and, if applicable, Daily Reloading Nominations  

for each Gas Day in (the remaining part of) the Extension Service period: 

Gas Day  
dd/mm/yyyy   

Daily Regasification 
Nomination  
kWh  

Shipper  
Daily Reloading 
Nomination  
kWh  

[Day of the Calendar 
Year Quarter to which 
the following month 
belongs]  

[Quantity of Natural 
Gas nominated for 
regasification and 
transmission network 
injection, for the 
specific Gas Day]  

[Company name, legal 
form, Energy 
Identification Code (EIC) 
of the Shipper(s)]  

[Quantity of LNG 
nominated for LNG 
Reloading, for the 
specific Gas Day]  

        
        
        
        
        
        
        
        
        
        
        
        
 

 

Date: 

[dd/mm/yyyy of submission of the Extension Service request form] 

 

Terminal User: 

[Company name and legal form] 

 

[Signature] 

_________________________ 

[Name and surname of the Terminal Users representant] 

[Representant’s Job Title] 


