
Veslačka 2-4, 10 000 Zagreb    
 
FORM 4  – RECORDING OF THE GAS OWNERSHIP  - 
  
 

Operator’s information: The Operator will implement changes on the participant’s balance accounts the 
day after receiving the mutually signed Form 4 and the data is entered through the information platform 
by the Seller / Transferor and Buyer / Acquirer of stored gas. 
 The Operator does not participate in the legal or financial transaction between participants. 
` 
 

1 

ORDER FOR RECORDING CHANGE OF OWNERSHIP OF STORED GAS  

 FORM NUMBER  4: S-plin- _____________          from   _____________   [filled in by operator] 

TRANSFEROR   

Name: 
 [Name and headquarters] 

Address: 

[country/city/zip code/street/house number] 

 VAT number: 

EIC code: 

Name and Surname of responsible person:  

 

 

 

ACQUIRER 

Name:  
[Name and headquarters] 

Address: 
[country/city/zip code/street/house number] 

OIB: 

EIC code: 

Name and surname of responsible person:  

 Quantity of gas in storage which the gas buyer / acquirer purchased / 
acquired from the gas seller / transferor, or the gas quantity for which 
the amounts on the participants balance accounts will be revised after 
receiving this mutually signed order respectively.                                                                                                                    
                                                                                               [amount in kWh]    

 
 

Transaction number (the seller is obliged to record the transaction 
through the Operator’s platform the day after the mutually signed 

Form 4 is delivered to the Operator)*                                      [date]                                                                                               

 

* The  date  and transaction number  must be previously agreed with the Storage system operator  

BUYER / ACQUIRER:      SELLER / TRANSFEROR :  
 

 [Name, Signet and signature of authorized person] 
        
__________________________________   __________________________________ 


