AID FORM

- \
CONVERSION FROM PREPAID TO POSTP

Peisonal Details
sapplication No

«Consumer Name

*Eather s Name

EP;L 2 _:_‘ e

*wiobile N -
Aadhar No

Address Details
- ﬁr;[ Rented (Please tick on)

-Meghalaya power Distribution Corporation

* Accommaodation

*Division = Umiam Division

*Discom

*Zone -Eastern Zone =Circle — Ribhoi Circle

=sub-Division - oA Lot ' 1 s~ D'\Fif'}?m

“\iliage Name E M )

*State Meghataya  “City - Ribhoi (Nongpoh)

*Avea Pin Code _jﬂlb_lgl_____ __‘Loc'aliw

‘£ull Address - M!’ﬂ zaif(__Lgb‘i_(%':‘_’__’a

New Connection Details

*product Type -;._‘Iflﬂ[EHT(Piease tick one) "Consumer type = 5_G_[_C§1N(:( (Please tick one
. & (Select any one below)

*Connection Type
Agricultu_re[gommerciai&remtorium[Domestic[EJ-Charg'mg Station/Ferro Alloy/ General

Pu rgose{lndustrial[l(utir Jyoti (BPL)/Public Lighting/Public Water supply/Special Tariff
*Area Type -Urban [Ruﬁr (Please tick one)

*Activity = (‘,‘MMA'/("

-Contract Load Unit  -KVI/KVA (Please tick one

*Contract Load -

payment Details

“Scheme -All Categories excluding industrial/industrial/Free Scheme (Please tick one)
*5¢h Scheme -

One Time Connection - Rs. 200/-
Mode of Payment - Cash/ Cheque/DD/RTGS (Piease tick one)
payment Amant DD/RTGS/Cheque No. DD/RTGS/Cheque Date

L Teer o
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Agresment for supply of gloctricity Low Te __\_y_f!_'f""‘ i, . TPLAUPEES” ] /
rgement made this the _ day of _ of 20 __ between _ and his ‘ r;'f : *
the consumer) of the one pan and the

nafter referred 1o as
imited an alactricity

referred

distribution licensee under

sucoessor and assigns (herei
to as the Distribution

halay Power Distribution Corporation L
EA, 2003 and its successors and assigns (hereinafier

» | MePDCL) of the other part

m ‘consumer’ includes an individual person (whether male or female), & body of

soociety. firm, association or organisation.

SONS QWM
for supply of electricity to the

s, the has applied to the distribution utility
supply under the terms and

s and the distribution utility has agreed to give the
ons hereinafter appearnng:

Now, therefore, the agreement withess —

located at »M"T: WAl Whvtm consumer

W‘I"hatmwppumaﬂ be given 1o the premises
a as owner / occupier of;
(2) That the supply shall be for the purpose of

The load whereof shall not exceed watts
(3) That the provisions of the EA 2003 and the regulations, code and orders including tarift

orders, as may be made from time to time by the MSERC shall apply and bind the
v 'cansumu!andﬂledmuﬁonuﬁﬁtyalika: |
(4) ;hatu:: u:r;u:-fshall nagulaﬂy and timely pay to MePDCL all charges as may be due
(E)mtfw agmalmn't’shallbaa period of two years and may be renewed for a further
mm;dm":i‘;ﬁ ‘:;‘“;‘:"lb’ tm:nﬂnated by mere efflux of time if the consumer is

| mmemh:::p:_nm m.;t shab Il be terminated if he consumer on its part desires it so and gives
ifmé'mgr-: r-n tw""“‘""""hﬂﬂomamm'ltht‘:r.(mtl'rep»mftt:vfthal.i'IePg[)cLl
has violated any of the terms and conditions of the agreement _



ConsY

Witness:

1. Signature:
Name:
Address:

2. Signature:
Name:
Address;
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pMeghalays pPowel Distribution Corporation Limited

Tast Report

L9
wed-'addlticna(.’na—w glectnic installation at the premisss of
.!

that repaired{rene
FACELED

{38 =~

art -‘:'»' y

EEBITER v Ve

een name. & surname)

[ 171k

|
been arranged as follows:

a9 Phase Phase il

i

No. of Total No. of Total | No. of

points watiage points watt | points
age

1 7

Notes:
| (a) Details of any apparatus
@b) Rating of capacitor used in induction Motor and welding
Transformer (Test report of capacitor is to be enclosed)

(other than the above mentioned) shouid be given.
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«antor (with date)
. . rwensﬁ CONU & :A..».( A
V. Full name with signature of o

LC Ne. M
Mabile No. ' o
L. Full rame vithsignature of supenvisor (Wi G253
LIC No. :
Mobile No. -
VL. Ful name with signature of wirerman (with de ’;4
LIC No.
Mobile No. _
Vil Sigrature ofthe authorized ofical o | |

tested e instalation on behalf of supplier (wi

Motile No. ‘ .

X Date of connection of e (-



srbar Shnong Mynri- “Hmsning

RAID IAPNGAR KHYRIM SYIEMSHIP
RI BHO! DISTRICT, MIEGHALAYA — 793116
uf the

Rule 5 (5] of the Khas] Autonamous District Council (Appofntment an wiaf aad Heodman] Rule, 2005

viftee 'u;umuﬂhﬂa Hills Autonomaus Distelct Council (Apgointment and Succession af Chief and Headman) Act, 1959

Dated: Mynri- Umsning, the:-

DULIR KPER / LUM / LYNGKHA

/Ifa/ ba'(.nﬂj_ {) mbLtﬁ{Lﬁuﬁu

N\\w‘u L ,MM
e

Dkhot Shnong Mynri-Urining ngi al ha phiia kane ka

Manga - fangbah Shnong lem bad ki
C’?fa"*‘..‘ ool “ﬁ’" kaba

Dniu‘err/ Lum / Khyndew kaba kyiteng
don M{r’d’l M‘«AM*‘? mynta ka sngl b-5-Jetsy

kaba katkum kine ki pud sawdong harum:—

MIHNGI fi‘f'!f!-/f-‘ { j fyel~ ;ff"if v

SEPNGI 5 chole  f Aliauerns

SHATE! —f o bipdat o bacl Jeoos ehon ploaglpusy
SHATHIE _juh ‘,{ sl ppoid ~ v g
fingheh E L M tam / duna,

~$—20 f
5 2‘? kan long =..r «a jaka jong phi. Nga ai ia kane

ka Dulir da kaba nga shon ia ka Muhor ryngkat bad ki sakhi kiba long ki Dkhot ka Dorbar Shnong
a

M. i1 kane ka sngi




-Emsning
_ " Mpnri-Ums
4

EGHALAYA — 793 of Chief ar ond Headman)
B Ilm M_ \ it et e
- sigivise) uncil (Appointment
" o .“_‘,;‘,‘-_.F__'-‘ —
A s rbirsirnd '_'_Iiﬁ =










