
Temporary Isolation of Supply

Comments

EMERGENCY - IF YOU ARE WITHOUT POWER, PLEASE CALL 505710

Purpose of Isolation       

Site Contact
Company Email

Name Staff on site Name

Phone Staff on site Phone

For any enquiries with regards to this application, please contact our Metering Department.
Tel: 505710 or email: metering@jec.co.uk

  Customer Number Contractor JE Customer Number

Damage/Equipment Failure Fuseboard Replacement/Move Other • Specify Details Below

jec.co.uk TIOS 0124

  Premise Number Meter Number

Location of Works

Address

Post Code Type of Premise Domestic   Or Commercial

Service Position - 
Photographs to be 
included (MANDATORY)



Temporary Isolation of Supply

EMERGENCY - IF YOU ARE WITHOUT POWER, PLEASE CALL 505710

For any enquiries with regards to this application, please contact our Metering Department.
Tel: 505710 or email: metering@jec.co.uk

Print Name Date 

PLEASE NOTE: 
• We require a minimum of 10 working days to process this form
• Any work outside normal hours will be chargeable
• Work started within normal hours that requires a return visit out of hours may be subject to a standby call out charge appropriate for that period
• Partially or incorrectly completed forms may be rejected and are likely to delay planned works 

Should we be unable to complete this connection at the agreed time of the appointment due to reasons beyond our control, a fee in line with current 
rates will be charged as a result of the re-visit to the site.

I/We acknowledge that to the best of our knowledge there are no Asbestos Containing Materials (ACM’s) within the area of the proposed Jersey 
Electricity works or we have provided all available information related to ACM’s and understand that where no record of asbestos is provided or 
information provided is insufficient, JE may request the client to undertake an asbestos survey or material sampling prior to any works being
carried out and this may delay any planned works.

Booking of Isolation - Tick all that apply

jec.co.uk TIOS 0124

Single Visit Anytime (08:00 - 16:00)Arrival Time:Date Requested:

Double Visit As Soon As Possible 08:00

14:00

AM (08:00-12.00)

PM (14:00-16:00)

Or
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