
1 Service Connection No. 

2 

3 

4 

5 

6 

Name of Register Consumer (at 

present) 

Consunmer Category 

Contracted Load 

Address: 

Application Form- Change In Name of Register Consumers 

Name of the person in whose name 

connection to be changed(in 
CAPITAL LETTERS) 

(Tick whichever applicable) 
1. Copy of latest bill duly paid 

Date: 

1000t25846 

MansteafP 
Telephone No: 

Note: The following document are attatched with the application form: 

Place: Mawkhap 

2. Proof of ownership/ legal accupancy of premises 

RiBHALTN 

Name of Designation. 

3. No Objection Certificate from the existing consumer if avail�ble/possible. 

4. Registered deed/Spccession certificate/ 

Application form of Service Connection No. 

for changing the name of Consumer to 

is givena reference no. 

Mobile: 

Signature/Seal of Licensee's representative 

MARBANIAN4 

eelolee) 

Name:_ 

Signature of the Consumer 

Annexure-8 

(if any other document, please specify ) 

Acknowledgement 

Email 

Ribhelin mabniat 

(at present) in the name of 

(date) 
in regard, the consumer 

(name of applicant) has been received on 

to be used for all future correspondence. 



An agreement made this 
Successor and assigns (hereinafter referred tò as the consumer) of the one part and the 

Meahalava Power Distribution Corporation Limited an electricity distribution licensee under 

the EA. 2003 and its successors and assigns (hereinafter referred to as the Distribution 

Uility / MePDCL) of the other part. 

Note: the term 'consumer includes an individual person (whether male or female), a body of 

persons, a company, society, firm, association or organisation. 

Whereas, the consumer has applied to the distribution utility for supply of electricity to the premises and 

the distribution utility has agreed to give the supply under the terms and conditions hereinafter 

appearing: 
Now, therefore, the agreement witness -

(2) 

(1) That the supply shall be given to the premises located at 

l occupier of; 

Agreement for supply of electricity low tension 

s the 2day df o za betwean, 

That the supply shall be for the purpose of 

The load whereof shall not exceed 

(3) That the provisions of the EA 2003 and the regulations, code and orders including tariff orders, as 
may be made from time to time by the MSERC shall apply and bind the consumers and the 
distribution utility alike; 

(4) That the consumer shall regularly and timely pay to MePDCL all charges as may be due for the 
supply of electricity; 

(5) That the agreement shall be a period of two years and may be renewed for a further period; 
Provided that supply shall not be terminated by mere efflux of time if the consumer is willing that 
the agreement is renewed; 

(6) That the agreement shall be terminated if he consumer on its part desires it so and gives to the 
MePDCL a prior notice of not less than one month or, on the part of the MePDCL, if the consumer 
has violated any of the terms and conditions of the agreement. 

Consumer 

Witness: 

Provided that on the part of the MePDCL notice shall be given to the consumer stating the reasons 
for the proposed termination and giving him opportunity to state his case and his statement, if any 

duly considered before the agreement is terminated and the supply of electricity cut off 

(7) The terms and conditions of this agreement shall be effective from the date of supply of electricity 

is commenced. 

1. Signature: 

IN WITNESS WHEREOF the parties hereto have set their hands and seals the date,month and 

year first above written. 

Name: 

Address: 

2. Signature: 

watts 

Name: 

with the consumer as Owner 

Address: 

Phasnen mardn 
mawk h 

Rbn ma vbenu 

For and behalf of MePDCL 



teglataya Power Cisubuliet Corputalion Liniited 
ELECTRCITY 8LL 

Account Details 
Sutb-Divisio 
Cunsumer fd 
MA Code 

smer Name 
Address 

Calegory 
C Demand/Load 
AMeter No. 

OMF(Cons) 
Total Tariff Ditf 

Billing Details 
Prev. Reading Date 
Curr. Reading Date 
No. of Days 
Bill Number 
Bill Status 
Prev KWH 
Current KWH 
Billed Unit 
Recorded MD 
Power Factor 
Average 

Bill Charges 
Fixed Charges (Unit, Rate, Amount) 
1,0 KW 

Energy Charges (Unit, Rate, Amount) 
19.0 

19.0 

ED Amount (Unit, Rate, Amount) 

FPPAS 
(JUN 25 T0 JUN 25 -9.670) 
DPC 
Gurrent Bil Amt 

Prev Outstanding 
Adjustment 
Taritt Dift(8/9 Inst) 
Gross Bil Amount 

Net Bill Amount 
Due Date 

90.0 

Last Paynent Dais 
Last Paynent Amout 

Mawkhap, Mawkl.. lpper & 
Lon ) #2:00409200 

5.0 

PYNURSLA SUBDIVISION 

1000125846 

1112009 

0.05 

Binon Marbaiang 

DLT 

16/08/2025 15:18 Y44 

1KW 

775559 

187.96 

16/07/2025 
16/08/2025 

31 
1112009258160684 

OK(Normal) 
3365.0 
3384.0 

19.0 

90.00 

95.00 

0.95 
-9.67 

2.31 
178.59 
232.34 

D,00 
20.88 

431.81 

432.00 

28/08/2025 
27/06/2025 

187 

This bill ill be construed as inal notce under Section 92 of 

AfSERC (Electricity Suppy Code) Regulations. 2018.Supply of 

Piectricty shal be disconnected at any date. if dues of Electricity 

bil is not paid :wittin 15 (titteen) days (nctice period)after due 

date of the bll. Thanks for paying, We reall/ appreciate it! 

For Bill Pay1nents, Please visit wwW IEghapov/ercom OR 

Download Megha Power App trom Google Playstore 

+ bitl inclucdes the new tariff ditference aniount 



Meghalaya Power Distribut ion Corporat ion Limited 
SPOT COLLECTION 

PYNURSLA SUBDIVISION 
DUPLICATE 2 

Receipt No. : 111207240920050 
Consumer ID 
Payment Mode : CASH 
Payment Type : BILL 

: 1000125846 

Date and Time: 26-08-2025 13:47:06 
Consumer Name : Bimon Marbaniang-Mawkhap, Maw 

khap (Upper & Lower) #2100409 
200- 1000125846 

Secret Key 

Paid AmOunt 
(Four Hundred Thirty Two Rupees ûnly. ) 

Drawn BY 

: Rs.432.0/ 

: DULD 
: D MARBANIANG-CASHIER(SUB DIV) 

Verify the Consumer ID and Amount 

Thank you for using i EasyBill 



sahe 

Hsss ta,t 

meP DCL 

Detd 

Koba da 

noh ia 

Ba 

ko R'bhadn mavbenitg 

ha ka 

hetku ketu' ha 

Ha 

xrcuti ve 
(D) sub Di son, Pynursla 

bad Ka Death 

ha-25/6lgas 

Chaeg 

ka 

Ern 

khun 

ba h ia Keba denkan 

952s 

Genl. Secrotary 

Raid Shnong Mawkhap 

Khyrim Syiemship 

ba 

ma Ha 

Khub b sh bun 

m 

(L) Bimog Marben ay 
Kuweh ban yMyla 

Suh 

kh lad lo 

eusbha ban 

Yuh 

ban exeP 

Ba burem iathi 

R malh 

Ribhalinmarbena 



1.t TON COMMISSION C, !NDIA 

Name 

YJMO1 25864 

fyarne 

RIBHALIN 
MARBANIANG 

Father's KAN MAJAW 

SEN 

DATE OF BIRTHAGE 

ADORESS 

HNO.112, MAWKHAP, ViLL-MAWKHAP 

DIST-EAST KHASI HILLS-793110 

27 - PYNURSLA 

Date: 201-2018 
Electoral 

Registration Officer 

Assembly Constituency No & Name 

Part No and Name: 

Femaie 

11/10/1994 

3- MAWKHAP 

rbysrsu 

A 



INO. ........ 

rpes 

Name 

ailkron Block 

Name of Mother 

Name of Father 

This is to certity that the following information has been taken fi om tne original record of death which is the 
register for (local area/ local body) ... 

Name of local body issuing certificate. 

GOVERNMENT OF MEGHALAYA 
DEPARTMENT OF HEALTH AND FAMILY WELFARE 

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 
and Rule 8/13 the vieghalaya Registration of Births and Deaths Rules, 1999 

Date of Death 05th November 201 Place of Death 
(L) inala Marbaniang 

Khong;i 
Kar: iajaw Name of Husband/Wife: 

Biraor iarparäng 

............... 

Registratior No. 

iawknap 

Date of issue: 

.of Dist.ici 

Name, Age and Contact/Address details of Husband/Wife/Widow/Widower : 

Address of the deceased at the time of death: 

East Knasi iiiis 

Khyran SyierASTup 

(L} Ba 

ATE 

DEATH CERTIFICATE 

Rernarks [if any: ..............s... 

Lattlyngkot PHC 

/9/05pas 

...J. 

Seal 

Date of kegisration 

Sex: 

"Ensure registration of every Dirth and death" 

Form 6 

..of the State of Meghalaya. 

terma 

Permanent Address of the deceased : 

Signature of the issuing authority 

Address of thei_suing.authority 

of tahsil/block 

Printed at the Directorate of Printing & S tationery iress Wing) 136/22 DHS (MCH & FW) 50 000 copies 02.05. 2022 (10) 
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