e

Application Form- Conversion of Service/Change of Consumer Category/Shifting of Premises
(Tick the applicable purpose)

1 Service Connection No.

| &R0\ 242 F

2 |Name of Consumer

Meorgncs,  Ehepbhionn
3 |Comsumer Category C:DL':‘ U )

4 |Contracted Load | o

5 |Address QS 1

Telephone No: Mobile: Email

Request for change of service (tick which applicable)

a) Conversion from LT single phase to LT 3 phase

b) Conversion from LT 3 phase to LT single phase

If request is for c) Conversion from LT to HT
i) |conversion of service (tick

¢) Conversion from HT to LT
which applicable)

¢) Conversion from HT to EHT

c) Conversion from EHT to HT

. Other (Please specify)

If request is for change in (See list of all tariff categories attached with this form)
consumer category,
mention the tariff

category to which
consumer wants to shift: ‘ .

=

_ |a) New address to which extisting service connection is to shifted:
i) If request is for change in
il

X b) Details of equipment to be shifted (Meter/Serviceline LT/HT line, transformer, etc):
premises

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 documept(please specify)

Date: a,l q ‘ Z}) Signature of the Consumer /Vl . ’6/1”
: H \
® A
: . Monaey
Place: Mal On Name: 5
Acknowledgement
i f
Application form of Service Connection No. (at present) in the name o

(name of applicant) has been received on

date for (purpose).

is gi to be used for all
In this regard, the consumer is given a reference no.

future orrespondence

Signature/Seal of Licensee's representative

Name of Designation.



v

Application Form- Load Enhancement/ Load Reduction
(Tick the applicable purpose)

Jomtmemmesnowne: | Mo ey Cherlinien
Address of premises to which electricity 0 ° U Q
2 is being supplied

Tovecomme | [0B0IARR

Telephone No. Mobile: Email

4 |Incase of Load Enhancement: \ \ < . |:

Existing sanctioned load (in KW):

Enhanced load requested (in KW): Q) | Z3%)

5 |incase of Load Reduction:

Existing sanctioned load (in KW): Reduced load requested (in KW):

6 Reason (s) for Load Enhancement/ Load

Reduction: w/\/\p‘ NovO Ww

7 |Details of load added/disconnected from supply, if appIicaNe \
(Please attatch list of equipments category-wise)

}a&)" Lighting

(b) Motive Power
(c) Agriculture

(d) Other (please specify)

Date: ﬂ [q ‘Kzg Signature of the Consumer .
Place: m Name: MD’(\QD(d- k\'\DU

Note: The following document are attatched with the application form(if applicable)
1. A work completion certificate & test report from Licenced Electrical Contractor, if
the consumer's installation has been altered.

2. Resolution for authorized signatory.

Acknowledgement
Application of for load enhancement/load reduction
against Service Connection No. is hereby received
on (date).
In this regard, the applicant is given a reterence no. to be

used in all future correspondence.
Signature/Seal of Licensee's representative

Name of Designation.



Ha,
U Asstt Executive engineer
Pynursla (0) Sub-Division
MePDCL, Pynursla

Ka Phang: Category Change

Sahep badonburom,
Katkum katei ka phang ba la kdew haneng, nga Ka Monacy Khongthiem ba shong

basah L

ha Riwai nga wan ban buh ka jingkyrpad hakhmat ka burom basbun jong phi ba phin
shgewb ) . -

ha ban'pynkylla lem iaka Bill light na DLT (Domestic Line) sha CLT (Commercial Line). Ba ia

kane ka ij
a 1ing mynta la pynkylla noh sha ka Homestay. U Consumer Number : 1000124817

Kumta nga kyrpad ba phin shimkhia lem halor jong katei ka kam, bad na ka bynta ka

Jingsbun bad long lakloi jong phi ban shah shkor ngan iai sngewnguh junom.

Khublei shibun

Ba kyrpad ia phi,

Monacy Khongtg
Dated: le/?
The:




TEST RE,”. R AV A I VRN )
< PORT (LT SUPPLY
A‘m 1S to certify that repaired/renew ( 0

ed/additional/new electric nstallation at
(Full Name) 1on at the premises of

7 Elmit o ¥ T ol G el

| T T
NN
(Please leave one l)lock befween name & A A

¢)
(Addxess) )
| | - i i i T T = e
Rz lHJ!»HHIHJH!WH-"
Is duly completed. ( . ) | - "
line. cd. tested and g ready for yvour authorized representatives to test and conneet on your majy ;
L The load has been arranged as follow:-
DLlall\ of ["‘Q\d Twe—— - I S
; 4 Wattage &se 1 Phgsg *Ii_ﬁ ) ’rr__ Plldsi i | Total wan
L N Qf each No. of | Total No. of | Total t No.of | Total | ofall3 |
| Liehtpoings L Lpoimts | watt | points | wan LM“«M@-~~‘J’WS‘* »»»»»»»»
() Fluorescent | "
B candescent f
- (u1) CFL GOw 5 2ooudt j |
' (Iv) Halogen ) | |
5(\) Others / ‘ ,
| ‘ ! ‘
: 2. Fan points / / f
3. Plug points (3-pin) ! j / -‘
}?(9\6 Amps (00w | T |Fu0 weetf | | | |
) 16 Amps , * ’
oA 00O | 2. | 3000 weall -
i i
4. Electrical gadgets \ \ l‘
i (i) Water Heater | | 1
| (Geyser) | ‘
(i1) Refrigerator | \
(iii) Air Conditioner \ \ \
{iv) Others | \ "“
| | | \ |
I | | | | 1 \ |
| 3. Welding | J § \ | \1
! Transformer ! | ‘1 1 | \
| | | | \
I T A _——
6_’77—\(10.10r — ; |
i I ()tdn

“In case of load cnhdnccment
| Existing load (in watts)

"Total load in the premises (1n
watts)

Notes:-

i S > given

(a) Details of any apparatus (other than the above mentioned) shoufld be ¢
: d i ing ‘Transformer

(b) Rating of capacitor used I Induction Motor and Welding Transto

(Test report of capacitor is to .be enclosed) KVAR ‘—

PR




a

e

V1L

vl

WITng
oltage and system of supply

ck.

Test Result

Date of Testung by Licensed Contractor

Type of Test

lnsulanon resistance between earth and
whole svstem of conductor

Insulation resistance between all
conductors

Earth continuity betw een earth electrode

condu\,tor M

and earth continul

Polarity of non- luLked SP switches

Full Name with signature of licensed contractor
LIC No.

(with date)

Full Name with signature of Supervisor
LIC No.

(with date)

Full Name with signature of wireman

(with date)

Ca g - &
Signature
.

226V

N -7
'/[‘(/—47'- “ /"/,‘1"""’
< ,/

esult of test carried out by R

C o il o

licensed contractor (in M L2 the supplier un

Q Rules.

2
I Diengdc"*
Elect Superviso
Lic. No. 107
~ Pynursia
Vo
[. Diengac..
Elect. Wirems’
Lic. No. 3480
Pynurs!=

s of the authorized official who tested

tne instalianion of behalf of supplier (with date)

Jate 01 connect

tion of supply to the installaton



—

\GREEMENT FOR SUPPLY OF ELECTRICIT 107

LOW TENSION ) /Pty
. s end
BenvemXSRE};;ﬂ ENT made this the Day of X / 577/ o 2 ‘
- Mgnaey (t[\m’v]/m IV and his successors and assigns (herein after referred

10 ag con
Sumer
) of the OndJPart and The Meghalaya State Electricity Board an Electricity distribution Licensee under

Electrici
ty Act, 2003 and i .
003 and its successors and assigns (herein after referred to as the Board of the other part

Note Th
¢ lerm ‘consu ) -
mer inc y ndivi .
cludes an individual person (whether male or female) a body of persons, a company.

society, fi i g
iety, firm, association or organization

WHEREAS, the :
, the consumer has applied to the Board for supply of electricity to its premises and the Board has agreed

to ’ivé )
give the supply under the terms and conditions herein after appearing.

NOW, THEREFORE, the agreement witnesses:-

(1) That the supply shall be given to the premises located at —KM’/ With the

consumer as owner/ occupier of;

(2) That the supply shall be for the purpose of _( omek erad . the load

Whereof shall not exceed g 1;”\1\,\_) watts:

ng Tariff Orders.

Regulations. Code and Orders. includi
ply and bind

(3) That the provision of the Electricity Act, 2003 and the

the Meghalaya State Electricity Regulatory Commission shall ap

As may be made from time to time by

the consumer and the Board alike:

| may, be due for the supply of

(4) That the consumer shall regularly and timely pay to the Bo

Electricity’

(5) That the Agreenient shall be a period of two years and may be renewed fora further period
Provided that supply shall not be terminated by mere efflux of time I the consumer 1s willing that the

Agreement is renew ed:

(6) That the Agreement shall be terminated 1f the consumer On its part desires 1t O and give to the Board a Prior
notice of not less than one month or. on the part of the Board. if the consumer has violated any of the term and

conditions of the Agreement.



statmg the yey

1 ! 1he ( "(l e \( I h CONSHITTIC
‘ 1t | I ( | “ vll.ﬁ” I( |
'l ) ( { (

) od that on 1
I'1oyv i

any duly Comsiderey |,
{ o ease and hes statement f '
pon and prvang i opportumty to-state fis case an l

o S iron < !
l’;upmu| e

T i
ated and the supply of clectneny Cat ol |
the Apreement 1 tenmmated an 0 R .
' ) thall be effective Tro
7 Clerms and condiions of thie Apreemicn
(7) That the Tevme

(ommenced

i e ] Veae £
‘ § o the date m with i
IN WHENESS WHERFOV the parties hereto have set then Tands and seals the dal

above witien

e ( Onsumey M Hchy{% For and on behall of the Board

\\'imcsscs
I Signnlmc: ,@-@M/%a .
Name:

Bi $dore ,g%\

Address: W LA\)M o']L‘

o

Signatyre S-l{‘ M_,«

=

Name: S o, f.,—l

Address QA/‘/‘M

)



VIVRERETD  vomooseezz

Bl S ‘,‘,

w
LY 18, .
. PRz P
. U?' P 71 !

%éz&r“ i

S
Nane : MONACY KHONGTHIE!N

Father's: BADALWEL
Name MYLLIEMNCAP

SEX : Female
DATE OF BIRTH/AGE : 10/03/1980 |
ADDRESS: |

HNo.72, RIWAI, VILL-RIWAI, g
DIST-EAST KHASI HILLS-793110 |

Date 18-1-2019 Electoral Registraticn Officer

|

Assembly Constltuency No & Neme : { %
27 - PYNURSLA ‘

Part No and Name : !

33 - LYMPUNGSHYRNGAN "

-/ Note ;

\I :;v«/rvl(\)'r.\ WO G0 w5 A et omeér S (s adper | ‘
| O T T B Y (R AT T A R AN TR TR TR S G 1 ee I

Mere pous

slon of this ard 15 no guirantec that you ‘
e clector of the current eloctorat toll Pleas: check your |
noric In Aho curant eloctaral rell befare cvery clecuon, |

4 p o Riee e @ i i 0 adamen d —_—— =

detn s fad R I T T Y AR TR TR I WY iy I
Dater ot Eirth mestioned i this caed shall nor be trezted ~
a prool of 6ge’D.OAE for any purposs other than |
recustraticn in elactoral o3l \ \)
\
\0&“
.
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