
[bookmark: _Ref34051770][bookmark: _Ref34211909][bookmark: _Toc29822168][bookmark: _Toc41198655][bookmark: _Toc167787116]Primary Frequency Response Requirements Application For Variation 
Section 1: Affected Provider/Connection Applicant (Applicant)
	Applicant
	

	ABN
	



Section 2: Affected Unit[footnoteRef:2] & Local Network Service Provider (LNSP)[footnoteRef:3] [2:  As defined in the Primary Frequency Response Requirements.]  [3:  If more than one Affected Unit is affected by the same issues, you may copy and paste table for each Affected Unit.] 

	Name
	

	DUID
	

	Connection Point
	

	LNSP
	



The Applicant seeks a variation from one or more of the PFRP. 
Section 3: Variations requested
Indicate which PFRP the Affected Provider seeks AEMO to vary for each Affected Unit and on what basis. 
	PFRP
	Reason

	Deadband
	

	Droop
	

	Speed of Response
	


Section 4: Supporting information
Attach supporting information for each variation requested. See section 6.1 of the Primary Frequency Response Requirements and NER 4.4.2B of the NER for the relevant grounds and details of the type of information to be provided.
Section 5: Applicant contacts for queries[footnoteRef:4] [4:  Copy and paste table to insert more names if more than one contact. ] 

	Name
	

	Title
	

	Phone
	

	Email
	



Section 6: Acknowledgement of publication of variation and reasons:
By submitting this application, the Applicant acknowledges that AEMO will publish a list of generating units and bidirectional units that have been granted variations of one or more PFRP, as required by the National Electricity Rules. The published list will specify which parameters are varied for each relevant generating unit and bidirectional unit. 
If a variation is granted, the published list may include the varied PFR Settings as approved by AEMO, with the Applicant’s consent. The Applicant consents/does not consent to the publication of the approved PFR Settings and the reasons for the variation.
Section 7: Certification and signature

	I,  _________________________________________________________________(insert name)

_____________________________________________________________________(insert title)

DECLARE that I am authorised by the Applicant to submit this Application on the Applicant’s behalf and CERTIFY that the contents of this Application and any attachments are true and correct.
	

Signature
	
………./………./20……..
Date






This form should be submitted to PFR@aemo.com.au.

Enquiries about this form should be submitted to PFR@aemo.com.au.


