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APPUICATION FORY FOR PROVIDING 1T SERVICE (ONNECTION

{for all caiegories and fov all purposes)

7o) K At T it

0.
The Area Manager / Asst, fxecutive, Cngineer
Service ConnactionSnb. Divislon ,f..wtﬁ.kﬁf.\.'l)tt.lrllnmr:-n Sub-Divicion
MeeCL __(Liaant dann
(tndicate the local area of the jurisdiction of the Engineer of the licensec)
Sir,
ricity to the premises located at the address more

1. 1/ We hereby request you to supply elect
fully described below: /We are the owner/lawlul occupier of the premises

2. |/ We agree to abide by the terms and conditions relating to the supply of electricity by
MeECL and to make all payments as may be required and also to pay regularly all the

charges as may become duc. .
3. a)full name and address of the applicant with contact telephone number CCD'"”\@Z‘ (P74

o Khanpaa, Mavolgrdep Riphor eafsicf. £93122

(b) Status in relation to the prcmisés
o

(c) L\m:ation and address of the premises including Police Station. Merro Ld’lft?eﬂ-/? QA\ E;.Cm:
WG’F « |
{d) Mature of .!.T supply: Commerdiai @ : |- e i
s food Bancliomed fou g )
W/oe %‘» 43 vy Uwaitile fbwes 4 7 )
WSLT Public lighting
- sronns ()

Junior Engineer
Umiam Distribution Sub Division-1
C- Khaﬂban
Applicant’s Signature

Agricuiture

Me. PD.C.L. Umiam

DATE:

NMS8- The following decuments ars to be enclosed:

4. Test Report from the eledTical licensed contractor
2. Agreement form duiy filled in

3. Proof of ownership {in case the applicant
4. dlumber of the nearest aleciric pole

5. Mo chjection certificate of the owmer of the pramises {in case the applicant s croupier)

6. Attestad copv of permission obtained from Pollution Control Board-if apphicabie

7. Building perrnission from the concernad authority- If apphcbie

& Drcupancy certificate from MUDA for areas wtun Siglons Municisal Bmits- i sppicable

is owner})



AGREEMENT FOR SUPPLY OF ELECTRICITY
LOW TENSION-

AN AGREEMENT made this the _ dayof of 20 ; bebween

and his successors and assigns | hersinalier reterred to as
the consumer) of the One Part and the Meghalaya Energy Corporation Limited an
electricity distribution licensee under the Electriaty Act, 2003 and its SUCCeysony and

assigns ( hereinafter referred to as the Corporation) of the Other Part.

Note: The term ‘consumer’ includes an individual person (whether male or temale), a
body of persons, a company, society, firm, association or organization,
WHEREAS, the consumer has applied to the
the premises and the Corporation has ag

Corporation for supply of clectricty o
conditions herelnafter appearing:

reed to give the supoly under the teems and

HOW, THEREFORE, the agreement witness —

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

Mawl :vt{cf;. R
with the consumer as awner/occupier ol d

(2) That the supply shall be for the purpose of .............._....J%-.[:I._‘._.._.._._.- S
The load whereof shall not exceed _..n_.._._.._*‘Q._KF{t e AT
(3) That the provisions of the Electricity

Orders, as may be made form time

Act, 20013 and the Regulations, Code and Orders, including Tandty
shall apply and bind the consuimes

to time by the Meghalaya State flec tricity Regulatory Comminaiion
S and the Corporation alike:

(4) That the consumer shall regularty and limely pay to the Corporation all ch
be due for the supply of electricity;

APES DS Yy

(5} That the Agreement shall be for a period of two years

and may be renewed for a further period
Provided that supphy shall not be teeminated by mere elftuz of time # the consumer =
that the Agreement is renewed.,

withing

(6) That the Agreement sha!l be terminated it the consumer on its pant deices it 40 and gives 1o the

Corporation a prior notice of not less than one month or, on the part of the Corporation, i the consu:
has viodated any of the terms and conditions of the agreement;



{ of the Corporanon notice shall he gvan to the consumer
posed termination and giving him OOROTTHNTTY 10 StSis hig
dulv considared hafore the agreamant is terminated and w4y

Provided that ao the pal
stating the reasons for the pro
case and his statement, if a0y,
wupply of slectricity cut off;

(7) The the terms and conditions of this Agreement shall be effective from the date of suppiy

of electricity is commenced.

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

month and year first above written.

‘/(, C. /f/m})an ) | ( )

The Consumer for and on b=half of the Corporztion

Witness -

L Signatura:
MName:

Address:

2. Signatura:
Mame:

Address:



Me ECD L Schedule, forin 7

This is to certify that repaired/renewed

(Full Name)

TESTREPORT

Meghalaya Eaergy Corporation (D) Linsited

/additional/new electric installation zt the premises of

[elRINIEL L o ST THaARIPARI T T T T T T T T 111 HEEEEEE

Address

(Please have one block between & surname)

Wb NS E AR Bl BLERRET,

el TTTTTTT 117171

Is duly completed, tested and is ready for your Engineer to
1. The load has been arranged as follow -

test and connect on your main line.

4_Electrical gadget

Wattage Phase 1 Phase 2 - Phase 3 Total
Details of load of each No of | Total watt | No of | Total watt | No of | Total watt | Watt of
ftemn point point ) point " | all phases
1.tight point
(i) Fluorescent
(ii)incandescent - :
i) CFL \O <4 s O
(iv)Halogen
(v)Other
2.Fan paoint
3 Plug point Apin 1tD { a®
i) 6 Amps
() 16 Amps Vor 11 1osD

(iYWater heater
{Geyser)

(l)Retngerstor

(iii) Air conditionsar

{iv) Others

(5) Welding
Transformer
16) Mictor

Totai

MM—

ch s T —

in case of ioad enhancemeant

TIEB

|

Existing load {in Waits}

¢4
Total Load in the Premises o
{in Loadd) I %O L
Nopte:-

(a) Details of any apparatus { other than the above mentioned) Should be given
(b) Rate of capacitor usad induciion motor

and Welding Transformer (Test report of capacitor is to be enclosed} KVAR
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Signature:
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SEX .
DATE OF BIRTWAGE 30/11/1 989
ADDRE |

LYNDEP, 2
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Daie:9-1-2017 glectoral Registration officer

Assembly Conslituency No & Namé

11 - UMSNING

part No and Name :

45 - MAWLYNDEP

e e A A Al
. Mere possession of this card is no guarantee that you
electoral roll. Please check youf

, Bre elector of tha cumrent
name in the cument slectoral roll befora evary election.
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Office of the r
e D()riza:‘_’slhnung i\?awl_\ l}dt:p: Mawlyndep, Raid Mawbuh, Mylliem Syiemship
/O UCC, Umiam, Ri-Bhoi District, Meghalaya - 793122 ¢ 'Q

::eference No: DSM /Dullr/((/'vrj[\ Date-..QQ.TI."j. 06,/&9069 O &
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.
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MAWIYNDEP

Nga U Rangbah Shnong bad ki sakhi satar ka Shnong Mawlyndep, ngi ai haphi ia kane ka )
jaka, kane ka dei ka khyndew kaba hap hapoh ka Shnong Mawlyndep. Ngial haphi katkum L.

kine ki pud sawdong bad ki kyndon bala ai harum:-

1. Baia kane Kka jaka phi dei ban skut baroh sawdong, phi del ban dakhol ne thaw iing

thaw sem noh hadien ba phi la ioh ia kane ka jingthoh.
2. Lada phim thaw iing ne dakhol noh hadien 3 (lai) snem kane Kka jaka kan sah beit
sha ka shnong. Phim lah ban dawa bai lut eiei na ka Shong.

3. Phim dei ban tam pud palat ia Ka jingthew ba la ai harum:

Ki Pud Sawdong ki long kumne harum :-
QAAD mg

NGt 080 Ft .daakfr\a/b \akKa
SEPNGI HDFt CMMB '(u WA QA\WDM
/ J _J
SHATEI ... /0?6 ........... Ft _jél/d«ﬂ/fo Su K 2o ngl ;
Jokhas U Samlin_ Thana Khiew

ngp‘ni U Rangbah Shnong bad ki Sakhi S4dtar jong ka
ja ki kyndon baroh bala thoh haneng da ka ba ia sol

C - Foarpon
| o wpen)

SHATHIE Z'@Q Ft

Nga mynjur ia ka jingai jo
Shnong Mawlyndep. Nga mynjur ruh
lang hangne.

Nongai aka-",

Mawlyndep Vitiage Cooncil é},Jiﬁ,{
REBhoi District BOU.CC
Bhone No:9612652603

Sakhi:

Sﬁ%@ Jjﬂz%“‘) J;JG

Dordrar Shncs /M A /\,/or'ﬂ / 7

.“[’::"} 1 8= o fals S "".""'
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2056 2956 1 322
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srrrdva AT GEEe e ,
' Unique Identification fasthorty of tndia  saZ-as

Address: C/O: Sber Kharthangmaw.
146, U.C.C, MAWLYNDEP,
Mawlyndep, Ri Bhoi, Meghzlaya.
793122




