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Application Form- Conversion of Service/Changs nf Crneinminr £ usapse j/S4Htg b #oamins

{Tick the applicable putpase}
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IS )
Name of Concumer ¢ i 1/
_______*_1___—;"\’7 0 () (/\/b L")[!1 i 'J.,l

/

Consumer Category \Qﬁﬁ‘u M 2

4 |Contracted Load

A

5 [Address

0\1\ AN “L‘./\/L \

Telephone No- Mohile: £l

6 [Request for change of service (tick which applicable)

which applicable) ) Conversion from HY to FHT

b) Conversion from LT 2 phase to LT single phase

If request is for ) Conversion from LT to HT

conversion of service (tick {¢) Conversion from HT to | T

<) Conversion from FHT to HT

Other (Please specify)

If request is for change in
consumer category,
mention the tariff

category to which \ 'r) (\ %

consumer wants to shift:

(See list of all (arlﬁ‘_:a.teanrie-—;l];( hed with this for)

iii)

If request is for change in
premises

a) New addrexs to which extisting service connection s 1o shifted

b} Detais of equipment to be shifted (Meter/Serviceline LT/HT line, wensformer, et

7 |Reason for change in

Note: The following document are attatched with the application form :(Tick whichever applicable)

1. Installation inspection report

2. Proof of ownership/ legal accupancy of premises, if request for shifting of premises

3. Any other docu

Date:

ment (please specify) . 1 ~ /
& Toy) 5¢ S el
tr

Signature of the Consumer

A {
c { f
Place: Mﬁ/\.&ﬂv\'\ Name: SW‘U "\Oh’kf/ 'L"/J,/«’-/-"JJJU

(o

Acknowledgement

Application form of Service ConnectionNo.  (atpresent)in the name of

(name of applicant) has been received on

_date for

_{purpase!

In this regard, the consumer is given a reference no, ) _to be used for 21l

future orrespondence

Signature/Seal of Licensee's representative

Name of Designation.
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S ( wner bawful occupier of the premises
o nsand conditions relating to the supphy ot electricity by MelbCLoand 1)
. sanred and alen to pay reanlarlv all charce a< mav hecame due
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iti
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.00

h ~ 5784 . - ‘

Lt 578 IISCS. Owner [Z‘l
o 85T 66

o 00107 Occupier :]

I R - ¢ premises in including Police Station
¢ 5943 00
26/11/2024

Commercial Domestic

1 Cogte Industrial General Purpose
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- ' : oo Agriculture KJ
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Date Applicant's Signature

" The followine documents are to be enclosed:-

(1) Teat Report from Licensed Contractor.”

(7 Acrcement form duly filled in.

(5 Prool of avoperchip G case the applicant is owner).

(4 sumber of nearest Llectric Pole.

() OC of the ovner of the premies Gncase the apphicant s an occupiern).
(6) Avected copy ol permission obtain from Pollution Control Board

(7) B3oddime permicion from concern authori
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B schedule Fberm 7
Meghalaya State Electyicity Board
TENT REPORT

s o cornfy that e paned/irencaved, 1([(hl\nn||/nr woecotiie mstallation af th( premises of

Sleel ] cwlololg tuleaa | [T
(el Name)

(l’lm ¢ leave one block between nmime & surname)
gl calw [ 000D

¢ \ddiess)

isoduly completed. tested and is ready for your Engineer to fest and connect on your main line.

[ Ih- foad has been arranged as follows: -
Detailsof Load | Wattage | Phase—J | Phase-2 Phase-3 | Total
; © ofeach | No.of | Total | No.of | Total | No.of | Total = Watof
‘ | item points | watt | points | watt | points | watt . #lb3
I L | | .phases |
b Light points ! ‘ .‘
(i) Fluorescent f 4 | !
1 incandescent Q° w ;Z /2017
tin) CFL

(iv) Halogen |
(v Others

2. Fan points

2P poiis 3-pim) :
‘/_/i) 5 Amps f /nw 2 ‘_gd'ok) ‘

Ly 16 Amps ‘

o4 Elcctrical gadgets U | ; |
iy Water Heater !

1Genser)

| tit: Refrigerator

| (ii1) Air Conditioner

L Others

5 Welding
Transformer ‘

4. NMotor

S — - — SN E—
j’(’ml ?0}.0&) - /'é'(,(,',’\ “
1 ease of load enhancement 1 ‘
P ] "anrd_lfjafl (inwatts) N |
[l 1oad in the premises (in \mlts) i ‘ | l
o S B — I | _
otes: -
(o Detnls of any apparatus (other than the above 1 ientioned) should be given.
() ating of capacitor used in Induction Motor
and Weldig Transfurmer (Test report of capacitor S
15 16 be enclosed) }f J KVAR



| | ‘
Date of Testing by Licensed Contiactorn j O | A l O ,/ ‘ e B
o RN i . H | S of il !
Pype of Test Result of test carvied out | Kesalt uf 1o HHH" i .
‘ by icensed conteactor | the sapprlice ander pobes
(In (M) ’ ules, i (01000
- ‘ ,
suhationesistanee between / - |
I ] \
cathand whole system of s
conducter j ,
isulation tesistance between \ /0 I ‘:
all conductors | f
¢ Darth continuity between (
i

mhelzctuode and earth

continuity conducton ‘ w
Polarity of non-linked SP

;,,\l’;i‘;ljffm N ;L]_ﬂcéﬂf -

LIC No. : Wt Contracts
Uc Mo 1924 o
ne with signature of supervisor Pynurig i

Full Name with signature of Licensed contracto

R ]
=]

)
‘ﬂt
.
-~
\
’

I
~

LIC No.

4
N . Uc ve 1974
o senature of wiremarn (%\( iﬁ.ﬂ e

PERMIT 10 Elect. Wireman
wie ofthe authonized official who tested Pynursia.

nllat ol hehalfof- upphet

ofsupply s e mstallation

o
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AN AGREENMENT made this the [T Cday ol Q e 2/<

T e dndl

THET | TENRUPEES

* 2 N ) 7 i 1 St ™

ReTw T -()AP'Z C Fliow [ch Lo . and hk successors and ac g (theremn it
CierTon fows connadmen o the One Bart and The Megohalas a Staie Electnicity Board an Biecieits distribution
i 1o as the Board of the

Flectricity Act. 2003and iis suceessors and assigns (herein after eferrec

licensee under |
Other Pan
Note: The rerm "consumer” includes an Individual person (whether male or femaley. a budy uf persons

G Ccompan. soCiely. ﬁ/‘m. association or organization.
ses and the

WHEREAS. the consumer has applied to the Board for supply of electricity to its premi

Board has agreed to give the supply under the terms and conditions hereinafter appearing.

NOW, THEREFORE, the agreement witnesses-

(1) That the supplv shall be given to the premises located at ﬂw/&m with the

consumer as owner/occupier of;

N7, the load

(2) That the supply shall be for the purpose ofi.........ccccocoonnnns

whereof shall not exceed.........oeeoeeeeeeeec L / K ). the load wats;

Tnds
1aglis

(3) That the provision of the Electricity Act, 2003 and the Regulations, Code and Orders. inc

Orders. as may be made from time to time by the Meghalaya State Electricity Regulatory Commi

shall apply and bind the consumer and the Board alike;

(4) That the consumer shall regularly and timely pay to the Board all charges and may be due for the supph
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 wilking that the
Lot oo wed,
(6 That the Aoreement ~hall be termmated i the consumicr onats part desires 1s0 20d cvo o he Board 2
prior notice of not fess than one month o on the part of the Board. ifthe consumer has v olaico any o e

term and condirons of the Aoreciient
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"..Vln w Qv |

! fris :\l-\.",'d.

Vale lli‘x Cand .l],.i [

T S - ( voconsidered
Provaded that on the pat o the Board neine NIRRT duly conmidered

noand cnng PPty e
proposed termmation and sang Jm oppaori

: RN ST ( U‘\’“'
ere nated and the suppiy ot ceciett

¢ { a - k ('] p |k INCIiv s
) 1 ~lpetive e [ ate su l_\/ (,)t LICL{ )
\-7) That the Terms nd \‘\\Hd Lions of [hl_\' ASFCL‘H\L}‘]H S'hd' H bL" € ”LC“\’f— “\)rﬂ lh t

commenced.

IN WITNESS WHEREOF the parties hereto have set their hands and seals the date. month and year first
above written.

( )

The Consumer For and on behalf of the Board

Witnesses

1. Signature: \’Oﬁ' \\/\(S".&,\:\Y'A_&TQ

Name: \Q/L_vi\/\g \\/\&&& AQ

Address: \\:’\&L RAAAN

ho

Signature: g_& Y'E.Q‘LQ’\TAPJ%
Name: KZJZ; R/L\,Q,\(\QVL%)

Address: \\\&,LO QQ\‘,\,\/L A
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