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APPLICATION FO
RM -
CHANGE |N NAME OF REGISTERED CONSUMER.

1 | Service Connection No. T :
L 1000102281 |
ame of Registered Consumer (at
present) cpillonG G PRESSLORY PuT. LD .
1.l3 Consumer category
— cC LT
| Contracted load é
Kw
'5 Address : sH\\L:;’q CAPREGLwAY  Puds LTD:
4 OPe\ YU“L é' MM;WTWD—M,LL oA ( ?’
. Telep.Jhone No: ‘gl’“uwd bt-{pw ¢ Nean T
Mobile: - %ogs_h%ﬂ MWD
Email: [ : @ ' .
Name of the person in whose name v ) \enlis  Cotin
Connection to be changed NATION AL HI GHLOPYS ALTHORITY
(in CAPITAL LETTERS) oF INDIP (PU - <ML N G)

Note: The following documents are attached with the application form:

(Tick whichever applicable)

1. Copy of latest bill duly paid .
g.Proof of ownership/ legal occupancy of premises/Register deed/Succession Certificate

3, No objection Certificate from the existing Consumer if available/ possible.
4. Affidavit (in case where the relevant documents do not substantiate the claim)
5. Agreement form in prescribed format (available from office)

6. Court Fee Stamp of Rs 10/- /gXS’)A/M
1 i
Date: _2 z:l A '%r Sighature of the Consu e;;;\,
' //() :}‘ Y
SE_ o0
place: _ S hs | gx_q . Name:CéA-(aM%dMNg :

NOTE: ALL PHOTOSTAT COPY SHOULD BE ATTESTED RSRRPPRPPPTTT -

*  ACKNOWLEDGEMENT

Application form of consumer A/C No. S St at present "_’ the name
Ay (name of the applicant) has

—- (date) for changing the name of Consumer to ==~~~

e e S ———— —————— ———— ————

In this regard, the consumer is given a reference no. -

for all future correspondence.

signature/ Seal of Licensee’s representative

Name and Designation:
Office Contact No- 2229491
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