REQUEST FOR PE
RMANENT DISCONNECTION & TERMINATION OF AGREEM
ENT

Service Connection No. QQQQS & Héé

Name of the Consumer: [ [({c,gb(, n/gnz(kumh/
L

Consumer Category I_)z P,’ L M

Contracted Load : ]

Address

Marond
d

Mobile No and Email: 6]3(9(7 CM‘B Lf‘IZ

Itis requested that the above connection may be disconnected and the relevant Agreement with
the Licensee be terminated forthwith.

Note: The following documents are attached with the application form:
1. Copy of last bill

2. Copy of payment receipt of last bill

Thank you.

Signature of the Consumer
Date:

Name:
Place:

Phone no:

Address:




