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Response Form
Date: 8 April 2026


Network Flexibility Services 












Instructions to Respondents

1. This Response Form is mandatory and must be completed in full.
2. Responses should be concise and directly address the questions asked. Marketing brochures or unstructured proposals should not be substituted for this form.
3. Where tables are provided, all fields must be completed or marked “Not Applicable”.
4. If multiple flexibility offers are proposed, duplicate Part C onwards for each offer.
5. All pricing must be fully inclusive; WEL will not accept costs outside the pricing fields.
6. Any assumptions, dependencies, or limitations must be clearly stated.
7. The completed Response Form must be submitted by the Proposal submission deadline set out in the RFP.
8. Submit the completed Response Form to commercial@wel.co.nz 


Part A – Respondent Information

	Information

	Legal name of respondent:
	

	NZBN:
	

	Registered address:
	

	Primary contact:
	

	Email address:
	

	Phone number:
	

	GST number:
	

	Authorised signatory:
	Name:
Title:
Signature:
Date:



Part B – Aggregator / Third‑Party Delivery (if applicable)

Complete this section only if another party is used to deliver any part of the flexibility service.

	Information

	Aggregator / service provider name:
	

	Role in delivery:


	

	Primary contact:
	

	Email address:
	

	Phone number:
	



Part C – Flexibility Offer Summary

Complete one version of Part C for each Flexibility Offer.

	Information

	GXP / supply area:
	

	Substation / feeder (if known):
	

	Physical location of assets:
	

	Installation connection point (ICP):
	

	Flex Offer ID / Name:
	

	Flexibility type:
	

	Total capacity offered (MW):
	

	Maximum sustained duration:
	

	Pre‑event notice period:
	

	Availability months:
	

	Daily availability window:
	

	Restoration / recovery time:
	

	Earliest readiness date:
	

	Can meet required need date (Yes / No):
	



Explanation of how the location contributes to relieving the WEL Network constraint.

Type response here
Note any network dependencies or conditions that must be met for the flexibility to be effective.

Type response here


Part D – Dispatch and Operating Profile

Describe how your solution responds to dispatch instructions, including any constraints or assumptions.

Type response here

Describe how reliability and repeatability of delivery is ensured across the winter peak period.

Type response here

Are there limits on the maximum number of dispatch events per day, week, or season?
If yes, please specify.

Type response here

Part E – Commercial Structure

	Information

	Availability payment ($/MW/month):
	

	Event payment ($/MWh delivered):
	

	Confirmation that all set‑up and operating costs are included above
(Yes / No):
	

	Key commercial assumptions:

	





Part F – Programme Integrity and Conflicts

	Information

	Is any of the capacity offered committed to another programme? (Yes / No)
	

	If yes, describe controls to prevent double‑counting or conflict.

	

	Are there any actual, perceived, or potential conflicts of interest? (Yes / No)
	

	If yes, describe the conflict and mitigation measures.

	



Part G – Metering, Data, and Verification

	Information

	Metering type:
	

	Data resolution:
	

	Real‑time or near‑real‑time telemetry available (Yes / No):
	

	Default baseline methodology (3‑day look‑back) accepted (Yes / No). If no, justify alternative:

	



Have you previously supported third‑party audit of flexibility or demand response performance?
If yes, briefly describe.

Type response here



Part H – Delivery Capability and Experience

Describe relevant experience delivering comparable services, key delivery risks and mitigations, and dependencies.

Type response here

Identify the top three delivery risks for your proposal and how they will be mitigated.

Type response here

Identify any dependencies on third parties (retailers, customers, aggregators).

Type response here
Part I – Financial Stability

	Information

	Three years of audited financial statements attached (Yes / No):
	

	Confirmation of positive net worth (Yes / No):
	



Part J – Declaration

I/we declare that the information provided in this Response Form is true, accurate, and complete, and that we are authorised to submit this response.

Name:

Title:

Organisation:

Signature:



Date:
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