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Request to Change 
Customer Threshold Code/NMI Classification Code 

 What can this change request form be used for? 

This form can be used to request changes to:  

• Customer Threshold Code

• NMI Classification Code where no field visit is required

Email completed form to: lnsp@essentialenergy.com.au  

Customer and premise details (*Indicates a mandatory field) 

*Retailer: __________________________ *NMI: ______________________________

Email of person completing form: ____________________________________________ 

Customer’s Name: __________________________________________________________ 

*Street Number: ____________________ *Street Name: _______________________

*Suburb/Town: _____________________ Post Code: __________________________
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 Customer Threshold Code/ NMI Classification

Customer Threshold Code / NMI Classification  
Please Note:  
Some classification changes may trigger a requirement to upgrade the metering 
at the customer’s premises; these require Essential Energy to review the Network 
Tariff Code applicable to the NMI.  

Requested Classification: _____________  Low (NMI Classification Small) 

Medium (NMI Classification Small)

High (NMI Classification Large)

Previous 12 months consumption: ____________________________________________ 

Average Daily Load: __________________________________________________________ 

Reason for change: __________________________________________________________  
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