	TO
	Depends on which option chosen  

	FROM
	


	MESSAGE HEADER

	Message Type
	UM 010_CoG       

	Message Number
	CHANGE OF GROUP MPRN  


	Change Of Supplier 
	 FORMCHECKBOX 

	MRSO@esb.ie  

	No Change of Supplier
	 FORMCHECKBOX 

	UMR.DBASE@esb.ie  


	MESSAGE INFORMATION

	Supplier Details

	Supplier Name
	

	Supplier Code
	

	SSAC
	

	Supplier Unit ID
	

	Date Required
	

	MPRN & Customer Details

	From: Customer Name
	

	From: Site Address
	

	Add 1
	

	Add 2
	

	Town/City
	

	County
	

	From: GMPRN
	

	TMPRN(S) to be Moved [insert rows as you need to]
	

	
	

	
	

	To: Customer Name
	

	From: Site Address
	

	Add 1
	

	Add 2
	

	Town/City
	

	County
	

	To: GMPRN
	


PLEASE SEND REPLY TO MAILBOX : MRSO@esb.ie  or UMR.DBASE@esb.ie  depending on option chosen
MRSO

Room B103

ESB Networks

Osprey House

Lwr Grand Canal Street

Dublin 2
Tel: 1850200406

Fax: 01 7026511

