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Annex 8  

Form of Terminal Capacity allocation request  

The Terminal Operator:   

Floating LNG Terminal Finland Oy  

Business ID 3285669-8  

Keilaranta 13-19 B, 02150 Espoo, Finland  
 
The Applicant:  

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] 

 

Calendar Year(s):  –                    . 

[dd/mm/yyyy – dd/mm/yyyy, start and end dates of the Calendar Year(s) subject to the request]  

Request of Slot allocation as part of the Long-term Capacity Allocation Procedure  
(This section applies only for requests submitted as part of the Long-term Capacity Allocation Procedure, as 
defined in the Terminal Rules.)  

In accordance with the invitation for the Long-term Capacity Allocation Procedure published on the 
Terminal website, the undersigned Applicant requests the Terminal Operator to allocate to the 
Applicant the following number of Slots for the Calendar Year(s) specified above: 
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Number of  
requested Slots per 
Calendar Year 

[number of requested slots per each Calendar Year] 

 

Request of Slot allocation as part of the annual Capacity Allocation Procedure  
(This section applies only for requests submitted as part of the annual Capacity Allocation Procedure, as defined in 
the Terminal Rules.)  

In accordance with the invitation for the annual Capacity Allocation Procedure published on the 
Terminal website, the undersigned Applicant requests the Terminal Operator to allocate to the 
Applicant the following number of Slots for the Calendar Year specified above: 

Number of  
requested Slots  

[number of requested slots] 

 
 
 
Request of Scheduled Slot allocation as part of the Spot Capacity Allocation Procedure  
(This section applies only for requests submitted as part of the Spot Capacity Allocation Procedure, as defined in 
the Terminal Rules.)  

In accordance with the invitation for the Spot Capacity Allocation Procedure published on the Terminal 
website, the undersigned Applicant requests the Terminal Operator to allocate to the Applicant the 
following Scheduled Slots for the Calendar Year specified above: 

Requested Scheduled Slots  Terminal Service requested  

[Identification type of the Scheduled Slot requested 
to be assigned to by the Applicant, corresponding 
to one of the Scheduled Slots in the Terminal 
Operator’s invitation for the Spot Capacity 
Allocation Procedure or requested capacity] 

[Mark the applicable option]  

□ Spot Slot  
□ Late Spot Slot  
□ Adjusted Late Spot Slot 

[Identification number of the Scheduled Slot 
requested to be assigned to by the Applicant, 
corresponding to one of the Scheduled Slots in the 
Terminal Operator’s invitation for the Spot Capacity 
Allocation Procedure] 

[Mark the applicable option]  

□ Regasification Service  

□ Regasification and Reloading Services 
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Alongside this Terminal Capacity allocation request, as part of the Long-term Capacity Allocation 
Procedure, the annual Capacity Allocation Procedure or the Spot Capacity Allocation Procedure, as 
applicable, the undersigned Applicant provides the following documents to the Terminal Operator 
according to the information exchange provisions defined in clause 5 of the Terminal Rules: 

1. Copies of the registration certificate of the Applicant, issued according to the Laws of its 
jurisdiction of incorporation and proving the signature rights of the Applicant’s 3 (4) 
Floating LNG Terminal Finland Oy representatives signing this Terminal Capacity allocation 
request, and the articles of association or other incorporation documents; 

2. Copy of the approval of this Terminal Capacity allocation request by the board of directors 
of the Applicant (or by such other corporate body of the Applicant that is competent, in 
accordance with the laws of the jurisdiction of incorporation of the Applicant, to approve 
this Terminal Capacity allocation request); 

3. Consolidated financial statements of the Applicant and, in the cases set out in the Terminal 
Rules, consolidated financial statements of the Applicant’s Affiliate issuing the Guarantee 
set out in the Terminal Rules, covering the last 3 financial years or the period from the 
registration of the Applicant or its Affiliates, if shorter than 3 financial years; 

4. A Bank Guarantee issued by [name of credit institution] in form of Annex 7 of the Terminal 
Rules, securing the due and proper performance of all obligations of the Applicant under 
or arising out of or relating to this Terminal Capacity allocation request, at least in the 
amount calculated in accordance with the formula set out in Annex 6 of the Terminal Rules 
 

Note: The undersigned Applicant shall not be obliged to submit the documents set out in points 1, 2, 3, 
and 4 above, if such documents have already been submitted to the Terminal Operator as part of a 
previous Capacity Allocation request or registration process (as per clause 7 of the Terminal Rules), are 
still valid and the circumstances described therein are unchanged 

The Applicant acknowledges that submission of this Terminal Capacity allocation request to the 
Terminal Operator is irrevocable, and by signing this Terminal Capacity allocation request, the Applicant 
confirms its full, unconditional and irrevocable acceptance of the terms and conditions of the Contract 
Package (and all annexes thereof) and assumes all obligations of the Applicant and the Terminal User 
set out in the Contract Package. Further, the Applicant acknowledges that it is obliged to accept any 
Slots or Scheduled Slots offered or allocated to it by the Terminal Operator in accordance with the 
procedure set out in the Terminal Rules and, if the Applicant does not accept such Slots or Scheduled 
Slots or refuses to sign the Terminal Service Contract, the Special Provisions or the Joint Terminal Use 
Contract, then the Terminal Operator is entitled to remove the Applicant’s right to the allocated Slots 
or Scheduled Slots as set out in the Contract Package, by providing a written notification to the Terminal 
User, and the Applicant shall be obliged to pay to the Terminal Operator fifteen percent (15%) of the 
Service Tariffs for such Slots. 

Sections [2] (Contract documents) (excluding Section from [2.1] to [2.3] (inclusive) and Section [2.7]) 
and [4] (Representation and warranties) of the Terminal Service Contract, and Sections [5.1(f)] 
(indemnity for breach of representations and warranties), [7] (Confidentiality), [8] (Sanctions, 
antibribery and corruption and anti-money laundering), [9] ([Information security and] data 
protection), [10] (Governing law and dispute resolution) and [11] (Notices) of the General Terms and 
Conditions shall apply mutatis mutandis to this Terminal Capacity allocation request. 
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Except as otherwise expressly provided herein, the capitalized terms used in this Terminal Capacity 
allocation request shall have the respective meanings set out for them in the Terminal Rules published 
on the Terminal Operator’s website.  
 
Date:  
[dd/mm/yyyy of submission of the Terminal Capacity Allocation request form]   
 
Applicant:  
[Company name and legal form]        
                                                            
[Signature]                                                                                                                                 
                                                                                                                                                                                                                        

_________________________                           

[Name and surname of the Applicant’s representant]                                                                       
[Representant’s Job Title]                                                                                                                           


