
Appllcatlon Form- Change In Name of Register Consumers 

1 Service Connection No. I ODD I;,). ?f'"( J.;)_ 

2 
Nome of R,glster Consumer (ol 

present) f<.e.1'1J'"' e, kh._o~ !J LD j 
~ -

3 Consumer Catego,y 7)L~ 
4 Conlr.!cted Load 

;2.KW 

Na.~ L~r\. a ~~-o.t' 
s Address: 

Telephone No: Mobile: ~ '3?53:l ??Cf '363 

Name of the person in whose name 
l)A£>1" A-N CA. HT kttor-.ICA"i'leT . 6 connection to be changed(ln 

CAPITAL LETTERS) 

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

(Tick whichever applicable) 

1. Copy of latest bill duly paid 

2. Proof of ownership/ legal accupancy of premises 

3. No Objection Certificate from the existing consumer if available/possible. 

Annexure-8 

Email 

4. Registered deed/Succession certificate/ e.n..tQ~%4 (if any other document, please specify) 

Date: '3D#t.08•.ZOZS 

Place: fc., )o,b f~n~Kb~ 

Signature of the Consumer Cf2; ,j(n,D YLnwe:t 

Name: P I\ 0t ,.\N l-, 1-1 l 

Acknowledgement 

Application form of Service Connection No. ____________ (at present) in the name of 

----------------(name of applicant) has been received on ______ (date) 

for changing the name of Consumer to ________________ in regard, the consumer 

is given a reference no .. ________ to be used for all future correspondence. 

Signature/Seal of Licensee's representative 

Name of Designation. 



Annexure-3 

Agreem;q_t for supply of electricity low tension 

An agreement made this the 3 day of~ f 2~ etween ~~ ~ , 
successor and assigns (hereinafter referred to as the consumer) of the one part and lhe 
Meghalaya Power Distribution Corporation Limited an electricity distribution licensee under 
the EA, 2003 and its successors and assigns (hereinafter referred to as the Distribution 
Utility/ 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 - W 
(1) That the supply shall be given to the premises located at ' with t e consumer a s ow ner 

I occupier of; 11' p (( 
(2) That the supply shall be for the purpose of __ YH"""---~-

The load whereof shall not exceed 2-.bt,.o watts 

(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. 

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. 

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

year first above written. 

Consumer 

Witness: 
1. Signature: 

Name: 

Address: 

2. Signature: 

Name: 

Address: 

For and behalf of MePDCL 

l?JA 1 k L\ L A R_ kH ON(;i lA:>E I 

kHL'°' N(., l.JG-1 K':JN T l [..vD fZ\ 

v0 A H!... "'IN ", k HA, 



/.:J PCIWt::I' D::~ t:ltJL.J lliJ! I Curp1A.:2 li01 , Uiit:tb:1 
(L ~ C TRICIH Ult L 

Detalis 
lisiun Pi'NUl,SLA SUDDJVJSION 

mer 111 l000118422 
ode 1112003 

;ume, N.11,1e Relvne Khon9wet 

Jress Wahlyn9khat 

,teoory DLT 
.. Demand/Ln"d 2KW 

MBterNo 
4 ... ., ... ,. ,. , • 

.U .J./ OtJ'I 

OMF(Co:;s) 1 
r_ ':?/ Tariff Ditt 948.54 
. · - ---- - - - -- - - - - ---- -- --- - -----

Bi: .1g Details 
c·v. Reading Date 05/06/2025 

Curr: Reading Date 05/07/2025 
No. of Days 30 
Bill Number 1112003257050667 
Bill Status OK(Normal) 
Prev KWH 3344.0 
Current i(WH 3635.0 
Bi/led Unit 291 .0 
Secorded MD 0 
Power Factor 0 
Average 
-----------------------------------
Bill Charges 
Fixed Charges (Unit, Rate, Amount) 
2.0 KW 90.0 

Energy Charges (Unit. Rate, Amount) 
100.0 5.0 

100.0 5.04 
91 .0 5.1 
ED Amount (Uni( Rate, Amount) 

180.00 

500.00 
504,00 
464.10 

291,0 0,05 14.55 
FPPAS ·316.65 
( APR 24 TO SEP 24 · -71. 140 , MAY 25 TO MAY 25 : 

-239.510) 
Current Bill Amt 
Consumer Credit 
Adjustment 
Tariff Dttf(6/9 Inst.) 
Gross Bill Amount 

1346.00 
-0.88 
0,00 

105.39 
1450.51 

C, 

:; 

i 

Net Bill Amount 
Due Date 
Las t Payment f"Ja!e 
Last Piiytnent A/1/ount 

~ 1.451.00 v 

28/07/2025 
05/ 06/ 2025 

1770 

05/071202514:18 V4.3 
Ttlis bill will /Je construed as final 110/ice uncle, Section 9.2 of 

MSERC (flf~tric1t:; Supply Code) Regulations. 2018.Supp/y uf 
electricity si,,::/ be disco11r1ectcrl at 1ir1y date, if dues of Electricity 
bill is no! paid ;r,,1ilh1r: 15 (fifteen) 11i1ys (notice f) er iod)after due 

da)ll/11 mm, ff If l ii mr '\('\' if it' 
c"' Q,"/1 () -11111a11/c: PIP:iC.. c ,,/~if WIVVV meahaoov1ercom OR 



u. AM'i. K.?Ce.c.,1.,~ \ e_ ~'cJ"u:_e-L 

J',1 ,e_ p I) (_ L , J) crv1...u y ,<, I Cl. 

1)~'>1-\..1...--<~ I~ JLJ, - 1)i v,'-!:.t' C5YL ~ l:_c1-1I f<ll.0-1; '1 ;\)5 

J'-lu .. h cclo..Aa<~- , ':f- 9 ~ I I o . 

"ba'ltl... 'f t"-1::,j l\a__ idc+-~,~- nR kriv'e.. ~ /,w. ,· l.f'Lw'l. . 

4<.o ';:51;,a.J,,_ Wc,1....-bu rO>"YZ-
1 

Jco.tkc1>¥L- l.c,..{-ce.' -k.o-. ph.~ Ma. k.cl e....o h a'Yl-e0 

ia. -bL-Lh. .k.a j o½~c.A -~a.r1'1._: t,· 6ot.- ..bo.. de . .: 1 l ha.. 1.0-ka.., 

Bosdi0 L,;_sh.,f ·Wo... Jo Ju. C4 ½Jc-lre0 .byo.hoY ..PLO- ~ *'1'1.•·'L. 

(L. te.Jal'l.e.. kl-io:5-.,..i.(2.,t) bA -no..l::a. cl~ L,_ J' ~;5b~oYL ◊f~ Jcnc:5 G, 

-N0a_ ½r ~ {y:;._ r'1.4.?1, 

.k~ n... Jo~ ~ ko.ro. 

~ ,5 e.,,.,.:) 6 h..a_ ba ,,,1... !zri.~,:j , h 07 0 h.. .& fv;,._ , • 

J)a.6 ;'03"-; kl1.o;:5·~-et . 

J,3~h.,·?1Jh,'0- len'L ich...n.a23 J011j r1-v' LC\.t.G'Y2e.. 
~ 

t~ 'j~,r~5kc;rTru:J Jo1:) ~a , ~c.n.. ab.. -:'.\ ~e0-n5cJ-i cl,. 31.i.; \:::a.-lcl<'!-l ' 

·~ ½~F 1.. ;f Slurlu..' 

1_ 1.. 1) 1 . .k..' kl1c'>1.~-e.t 
,fC.~')'1i{'nfl - a610o I cf 

Ph. No -- 9 3 i ?>2- - 8CJ<3 63 



\ .. ..,. .. i \ ... - .,,. ..,."' \ ""- ;· 

'0:j . ~~-~ -~ :. ,;: 
~ ELECTION COMMISSION O~J~IA ' .. ·­
~ ffl ~ q,. . ELECTOR PHoTO 1oey,r1TY CARD 

flllllllft/WIIIHIIIHI YJMOf35545 . 

1me 

other's: 
1me 

SEX : Female 

DATE OF BIRTH/AGE : 11/06/1998 

ADDRESS: 

HNo.84, WAHL YNGKHAT, 
: VILL-WAHL YNGKHAT, 
. DIST-EAST KHASI HILLS-793110 

~....; 
. Date: 16-2-2018 Electoral Registration Officer 

Assembly Constituency No & Name : 

. 27 · PYNURSLA 

Part No and Name : 

21 - WAHLYNGKHAT 

jrc/Note : 
: ~{J a;1-,..~ ijil c.ll(t-1 Q1i-l "i11-;,f (I 1.1t: cfi\r TJt(~ ·l~ ~ ~ ..s.,Q AH 

'ts\z,;i; 'lJ'lJij~ q f.l,,\a.,; ~ 1 'l"l'' f 31q-,r -u~ i•/J.• Tw ii 4"~ 

1tl<iFl 'll'H<li-1l 1r -;;1r«BI 
Aere possession of this card Is no guarantee that you 
tre elector o f the currant e lecto ral roll. Please c.heck your 
rame in the current electoral roll before every e1e.:uon. 

: ;;<1 1/lJ3 1' "<l~~if w '®l:ll 1/l) f.)J\.><1> '11:U<l<il ~ ... ~,.,~ ,/; 

l<'liill 31''< _ilw'il >'ii f<>:kt ~ 31Ig .i; J!'li•~ J; ~ ~ -,.;1 •U·II v11qa1 I 

lato of B irth mentioned Jn this card shall not be yeated 
s a proof of age/0.0.B. tor any pu rpose other than 
egistration in e lectoral roll. 
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GOVERNMENT OF M 
DEPARTME=NT OF HF AI TH A.N ED~HAL~YA 

- ·1N1~6Rst~1 t1 ffr 
Name of local body issu ing certificate 

DEATH CERTIFICATE 

lss~ed under Section 12/17 of the Registration of Births and Deaths AcL 1969 

and Rule 8/~ 3 the Megharaya Registration of Births and Deaths R.ules , 1999 

This \~ to certify that the following information has been taken from the original record of dea~h 

whlch is t\.e register for (local area/ local body) ......... .. .. ....... . , .. . r.:.~~.~~LJ\ ~.8.~ .. . 
o'" ta r1s il/b!cck .. ...... ~1'1'!.~~s.0.B.~?C.I< . of District: 

EAST K HAS l HILLS 

cf the State of Meghaia~'a 

1 
(L) RELYNE KHONGWET . . 

Name ... ....... ... ... ... ... .. ... ............ ..... ............ ...... .... ...... ............ ....... .... ............. .... .... ..... ..... se-x ....... .. 
FEMALE 

19 /3 12018 RESIDENCE 
Date of Death ......... .... ... '. .. :................ .. ... ... . . P!c:ce of Death .......... ... .. ... ... .. ........ ... .. .. 

1 
_ ., . (L) SYNDUP KHONGWET -· . 

Name 01 Motner .............. .. ... ............................. ..... .............. ....... .. 

✓ · (L) KYRUl KSHIAR 
Name of Father/Husband ........ .... ... _; ... .... ... .. .. .... ... . , .... .... ...... ... .. .. . ... ....... ... . .... .. .... ......... .. . 

Address of the deceased at the time of death : · 

WAHLYN GKHAT-VILLAGE 

Permanent Add ress of the deceased: 

PO PYNURSLA- 793110 

EAST KHASI H!LLS 

WAHLYNGKHAT-VILLAGE 

PO PYNURSLA-793110 

EAS'T KHASI HILLS 

_ . . l\!0.46/18 22/3/2018 

K&gistrct1on No: .................... ...... ... ... ....... .. . Cate of R.eg;sti·a~lon: ...... .. .... .. ............. .. . 

Rer.iarks [if any]. .... .... ...... ... ... ~·-- ··--· ·•-- ···· ······ 
r1 

I 

ot t · · ;!J,of.! ,fBs· t t ·1 · · h · :-
a c o issue .......... . .J ...... .. · 1gna ure o t,1e 1ssu1ng aut onty .. .. .. . ..... ... .... .. .. .. .. ... .. 

.~ C-1~ Address of the issuing authority ........ ... .. .... .. :~·<' .,<<. .. ....... .. 
---" A ,, .• / 

• ' eal I~~~ 
. ~✓---- ~- f-yi't~ 

,R ~~T 

· llffl ~ , 1fk 
;.u . ~ w..e :..,.___ 

"ii.1 . _ ,ure reg istration of every birth and death'· 

l'f ~ . 
-~ . . 

ti 
l I 
I I 

II 
l ' 

'i 
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