
1 Service Connection No. 

2 Name of Consumer 

3Comsumer Category 

Application Form- Conversion of Service/Change of Consumer Category/Shifting of Premises 

4 Contracted Load 

5Address 

6 Request for change of service (tick which applicable) 

If request is for 

iii) 

which applicable) 

ii) mention the tariff 

i) conversion of service (tick) Conversion from HT to LT 

category to which 
|consumer wants to shift: 

If request is for change in 
premises 

7 Reason for change in 

Telephone No: 

If request is for change in See list of all tariff categories attached with this form) 

consumer category, 

Date: 

a) Conversion from LT single phase to LT 3 phase 

Place: 

b) Conversion from LT 3 phase to LT single phase 

c) Conversion from LT to HT 

(Tick the applicable purpose) 

c) Conversion from HT to EHT 

c) Conversion from EHT to HT 

Other (Please specify) 

1. Installation inspection report 

Name of Designation. 

a) New address to which extisting service connection is to shifted: 

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

3. Any other doçument (please specify) 
2. Proof of ownership/ legal accupancy of premises, if request for shifting of premises 

Mobile: 

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

Application form of Service Connection No. 

date for 

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

future orrespondence 

Signature/Seal of Licensee's representative 

Email 

Signature of the Consumer 

Name: 

Acknowledgement 

Mthngh 

(at present) in the name of 

(name of applicant) has been received on 

(purpose). 
to be used for all 



4 

5 

6 

Name of the Applicant/Organization: 

3 Service Connection Number 

|Address of premises to which electricity 

is being supplied 

In case of Load Enhancement: 

Existing sanctioned load (in KW): 

Application Form- Load Enhancement/ Load Reduction 

(Tick the applicable purpose) 

In case of Load Reduction: 

Existing sanctioned load (in KW): 

on 

Reduction: 
Reason (s) for Load Enhancement/ Load 

a Lighting 

(b) 

(d) 

Date: 

Details of load added/disconnected from supply, if applicable 
(Please attatch list of equipments category-wise) 

(c) Agriculture 

Place: 

Motive Power 

Other (please specify) 

Application of 

Telephone No 

Mohanc Khanghien. 

against Service Connection No. 

(date). 

Enhanced load requested (in KW): 

2. Resolution for authorized signatory. 

Reduced load requested (in KW): 

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

Name of Designation. 

1. A work completion certificate & test report from Licenced Electrical Contractor, if 

the consumer's installation has been altered. 

Mobile: 

In this regard, the applicant is given a reterence no. 

used in all future correspondence. 

Signature/Seal of Licensee's representative 

Signature of the Consumer 

Name: Mnaoy Xhalk 

Acknowledgement 

for load enhancement/load reduction 

is hereby received 

to be 

Email 



Ha, 

Ka Phang: 

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

Sahep badonburom, 

Category Change 

basah ha Riwai nga wan ban buh ka jingkyrpad hakhmat ka burom basbun jong phi ba phin 

Dated: Riyai 

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

Sngewbha ban'pynkylla lem jaka Bill light na DLT (Domestic Line) sha CLT (Commercial Line). Ba ia 
Kane ka ling mynta la pynkylla noh sha ka Homestay. U Consumer Number: 1000124817 

The: 

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 Khongthiem 



his is to certify that repaired/renewed/additional/'new electric installation at the premises of (Full Name) 

SmT ocyKH oNGTT EM 
(Address) 

RlTWAI 

Details of Load 

1. Light points 
(i) Fluorescent 
(1ncandescent 
(ui) CFL 
(iv) Halogen 

(i) 

IS duly cOmpleted, tested and is ready for vour authorized representatives to test and cOnncct on your mai) 
line. 

(v) Others 

2. Fan points 

6 

The load has been arranged as follow: 

3. Plug points (3-pin) 
6 Amps 

(ii) 16 Amps 

4. Electrical gadgets 
Water Heater 

(Geyser) 
(i) Refrigerator 
(iii) Air Conditioner 
(iv) Others 

5. Welding 
Transfomer 

Motor 

Tota! 

Existing load (in watts) 

Notes: 

Wattage 

In case of load enhancemnent 

TEST REPORT (LT SUPPLY) 

of each 
item 

(Please leave one block between name & suImame) 

Total load in the premises (!n 
watts) 

GOw 

Phase-i 
No. of 
points 

Total 
watt 

IMIIED 

Phase-Ii 
No, of Total 
points watt 

B00utt 

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

(Test report of capacitor is to be enclosed) KVAR 

Phase -lii 
Total No. of 

(a) Details of any apparatus (other than the above mentioned) should be given 

points watt 

Total watt 
of all 3 
phases 



I1. Types ofwiting 

Voltage and system of supply 0 
Test Result ck. 

Date of Testung by Licensed Contractor 

Type of Test 

Insulation resistance between earth and 

whole sy stein of conductor 

conductors 
b. Insulation resistance between all 

C Earth continuity between earth electrode 

and earth continuity conductor 

d. Polaritv of non-linked SP switches 

Result of test carried out b 
licensed contractor (i M2) 

Full Name with signature of licensed contractor 

(with date) 
LIC No. 

Full Name with signature of supervisor 

(with date) LIC No. 

Full Name with signature of wireman 
PERMIT No. 

(with date) 

phaed 

Siznatures of the authorized officia! who tested 

the instaliation of behalf of supplier (with date) 

Date of connection of supply to the installation 

Elect. ConTactor 

Lic. No. 1024 

Pynursla 

1. Diengdol. 
Elect. Wirema: 

Lic. No. 3480 

Pynursl: 

Result of test carred out by 
the supplher under relev ant JE 

Rules. (in MQ ! 

I. Diengdoh 
Elect. Superviso. 

Lic. No. 1074 

Pynursla 



Betwen 

AGREEMENT FOR SUPPLY OF ELECTRICIT 

AN AGREEMENT made this the 

Monay (this 

LOW TENSION 

Day of 2R/8/as 

NOW, THEREFORE, the agreement witnesses: 

Consumer as Owner/ Occupier of: 

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

10. 

to as consumer) of the OndPart and the Meghalaya State Electicity Board an Electricity distribution Licensee under 
Electricity Act, 2003 and its successors and assigns (herein after referred to as the Board of the other part. 

(2) That the supply shall be for the purpose of 

Whereof shall not exceed 

20 

Note The term 'consumer' includes an indvidual person (rhe ther male or female) a body of persons, a company 
SOciety, firm, association or organization. 

WHEREAS, the consuner has applied to the Board for supplv of electricity to its premises and the Board has agreed 

to give the supply under the terns and conditions herein after appear1ng 

and his successors and assigns (herein after referred 

Riua 

URTA 

EEN RUPEFS 

watts. 

(5) That the Agreement shall be a period of two years and may be renewed for a further period: 

Witb the 

the load 

INDIA 

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

As may be made from time to time by the Meghalaya State Electricity Regulatory Commission shall apply and bind 

the consumer and the Board alike: 

(4) That the consuner shall regularly and tinely pay to the Board all charges and may, be due for the supply of 

Electricity: 

Fs 10 

Provided that supply shall not be terminated by mere efluN of time !f the consumer is willing that the 

Agreeinent is renewed: 

(6) That the Agreement shal! be terminated if the consumer on its part desires it so and give to the Board a Prior 

nofice 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. 



Pouded that on hc pat ol the Boatd noice shall be IvCH to the consuner stang the 

Poposed temnatiol and v: hum oppotunty to state his casc and hs statcment f any duly consdeted 

the Agreenent is tomnated and thc suppl of clectncIty (u ofl 

(7) That the lens and condoos of ths Aycocnt shall be cflcctive fro the datc suppiy ol Hect 

(ommeced 

IN INESS WIlEREOF lhc paties hercto bave set theu ands and scals thc datc month and Year first 

alboe utten 

The Consumer 

IWitnesses 

1. Signaturc: 

Name: 

i 

Address: 

2. Signature 

Nane: 

Address. 

M khogeh 

Bve sto ne 

Sk-ti 

Solas 

For and on behalf of thc soard 

) 



SEX 

Nam.e 

Father's: BADAAVWEL 
Name 

ADDRESS: 

DATE OF BIRTHIAGE: 10/03/1990 

MONACY KHONGTHIEM 

27 -PYNURSLA 

HNo.72, RIWAI, VILL-RIWAI, 
IST-EAST KHASI HILLS793110 

Part No and Name 

MYLLIEMNGAP 

Female 

YJM0056622 

Date: 181-2019 Electoral Registration Officer 

Assemhly Consituency No & Name: 

-|e/Note : 
33- LYMPUNGSHYRNGAN 

iert Dousesion o1 thi, cord i5 no quarantec that you 
are clector of the current loctoral to! Picasc check your 
narne in tho Cur cul elocicral rol before every clecuon. 

Dar ot Birti neatiocu in this cad shall no be treated 
Ds a proof of age D OB. ior any purpos0 othet thar 
rooistration in cloctoral ro 
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