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= Arcommodalinn - Own [ R(‘ntcd {(Please.tick mﬁ‘) -

l\401'|1:1 _\.’1 Power Du_\lnbuuon Coilporation

*Discom

*Zone -Lastern Zone *Circle - Ribhai Circle J Division - Umiam Division
“Sub- Division

’L\M(ﬂm QW\&L Rs G\,tf,)LL,LL,Q_J\' \?LM MLM up-*'-\.
*Village Name g

;. quhaia}[a *City - Ribhoi (Non oh B
*Area Pin code - _ﬁ: i____; 3 ‘OS_ __ locality —‘cz@
"1 ol Addr eas -

"State

——

M
New Connectios: Details
*Product Type

: ﬂﬂﬂ[@_}&eﬁgjick one) *Consumer type- SG/CG/NG (Please tick ane)

TConnection Type

(Select anyane helow)
Atgncuitureg

CommerctaVCrematonu m/Domestic/EV Charging Station/ ferro Al\nleenera\

Purpuse/ Industnal/Kutlr JvotlfBPL‘l/Pubhc Lighting/ Public Waler Supplv/SrJema% Taﬂﬁ
*Area Type ;-"' 5B ey Urban [Rura! (Please ttck one)
“Aclnnty : " ‘K

* Contract Load Unit

~- |. _J * B
K\k'/KVA (Plc-*:ase lick one) _

*Contract Load - - ,:

iz

Ca‘fegortes eXcludmg Indu

Mode of Paymen‘l . ash / Cheque ] DD/RTGS (Please tick one) _’

DD/RTGS/Cheque No. DD/RTGS/Cheque Date

e R e

Bank Name

Pavmenl Amount

rT T

Fial Joom Complele p
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‘.
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I APPLICATION FORM FOR FROVIDING LT SERVICE CONNECTION

(FOR ALL CATEGORY AND FOR ALL PURPOSE) ,[6.}_——)3
To
The Area Manager / Asst Executive Frgineer
Senvive Comnevgion Sub-Division L’f\ Distribation Sub-Division
MeECL ) Ubmea iy
Undicare the hoval area of the jurisdiction of the Engineer of the licensee)
Sic

. s . A -

Lo T We hereby mgquest you to supphy clectrivity to the premises kocatad at the address fully
deseribad below. 1 We are the owner - Liwtual ovcupier of the premises.

TWe agree o shide b

LR

2 > temms and condition relating w0 the supply of electricity by
MECL and w0 make sll paviments as may be requirad and also to pay regularly all the
charges ax may hevome due.

2) Full namg and address of the

plicant with contact tekphone number.
[y _
\Veclest Shakap

(ad

b) Status in relation o the premises.

Onvwmer B/—
Occupier D

©) Lecation and address of the premises inchuding Police Station

O/’uﬁjaw?

d) Nature of LT Supply: Commercial Domestic

Industrial
w@m E3Kkva =/=

General Purpose

PL

000§
0000

Acsistant ive Enguices V -2 ‘
v DaE 2 pistdsution Sub-Division Applicant’s Signature
M2PDCL, Umiam

NB : The following documents are to be enclosed:

1) Test Report from Licensed contractor.
2) Agreement Form duly filled in.
Proof of ownership (in case the applicant is owner)
4) Number of the nearest Electric Pole.
NOC of the owner of the premises (in case the applicant is occupier).
6)

Attested copy of permission obtained from Pollution Control Board.,
7 Building permission from the concerned authority.
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Agreamant for supply of ele ’ ) Stwemy oy 1P &
9 X upphy of electric lt\ Low Tension R e e o & le | l_lL\~L_(‘!
X o T B AN RIS & el o ¥ owye v
T e DS DR IR :h:’ — \.‘&\.\ o o L\i :0 ht‘l\\’oen o und 'nS

e S e N ! R [ - . ~
TSI &N St (hvenater efenad o as the consumen) of the one part and the
DN C\\f:eors:ion Limited an electiicity distribution licensee under

0T s sucoessors and assigns (hereinafter referred to as the Distribution

L.
Y — - .
TRy T WSEDCL) of the othar darnt.

JETROTR & SOTIEnY, [0GR))y, . associaiian ar arganisstion.

as apelad o the distnbution utility for supply of electricity to the
1t a8 ggread o give the supply under the terms and

ey

)

= P,
A

2

L~

)

—

Now, tharators, the sgreement witnass —

(Y TR A o .o - Fu¥ s > \‘ F"‘"'~
\EETSR T supply shall be given to the premises locatad at (v ’“1 ' I’_‘ zmth the consumer
=SS OwWhST F CoUIDiEr o
1

- T

) IEE e supply =

be for the purpose of Cer i
2 osd whersoT shall notaxcssgd 0 O0OC watts

ol
=
i
‘f
f]
a
é‘
)
1
8]

 ihs EA 2003 and the regulations, code and orders including tariff

O0ST. @8 may be made from time to time by the MSERC shall apply and bind the
consumSTs and the distribution utility alike; i

{£) Th=t the consumesr shall regularly and timely pay to MePDCL all charges as may be due
for the supply of electricity;

(3) Th=t the agresment shall be a period of two years and may be renewed for a further

Frovicad that supply shall not be termmated by mere efflux of time if the consumer is
ng hat the agreement is renewed;

{8) Tn=t the sgresment shall be terminated if he consumer on its part desires it so and gives
1o the NePDCL & prior nolice of not less than one month or, on the part of the MePDCL,

it the consumer has violated any of the terms and conditions of the agreement.
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reasons for the proposed termination and giving him op

statement, if any duly considered before the agreement is terminated and the supply of
electricity cut off;

(7) The terms and conditions of this agreement shall be effective from the date of supply of
electricity is commenced.

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

‘{‘gt\a{Q&,P ;

Consumer For and behalf of MePDCL.

Witness:

1. Signature:
Name:
Address:

2. Signature:
Name:
Address:
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/. duled Form 7

(Please leave one big

Address

Details of loaq

1. The load has been arranged as follows:

Test Report

clElel TSl ilaTo[alp

ck b

Wattag

e of
each

No. of

etween nName & Surname)

ional/new electric installa

Meghalaya Power Distribution Corporation Limited

tion at the premises of

[ T

| [ ]

| T 17

L] ]

Phase

1
Total

Phase 1l

Phase [il

itemn \

Points

1. Light points

(i) Fluorescent

No. of

wattage Points

Total
watt

age

No. of
points

(ii) Incandescent

Total
wattage
of all 3
Total | Phases
watta
ge

(i) CFL

(iv) Halogen
(v) Others

1

2. Fan points

3. Plug points

3-Pin)
(1) 6 Amps
(i) 16 Amps
4. Electrical

(0o W 2 nNes

200 WY

gadgets

(i) Water Heater
(Geyser) :

(ii) Refrigerator

T
—

(iii) AC

| (iv)Others

5. Welding I

transformer

1!
S. Motor

Total

e

In case of load

“4Soo

enhancement

e
L e

existing load (in
watts)

Total load in the
premises (in

wattis)
Notes:

|

|

|

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

(b) Rating of capacitor used in induction Motor and welding
Transformer (Test report of capacitor is to be enclosed)

KVAR
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|
Result of tost carrfed out
by the supplier under
Ielevant Coa regulations,
. (nMQ)/

]

{[F:1)

s R./D. Eloctr

Gowt rical Contracios
= . No : 381

.
\
) sty Cofpeg
Il. Type of wiring A
f | =2 Wf '
lll. Voltage and system o supply =
IV. Test Result N
Date of testing by licensed contractor ‘ /T Q -
b (
I B Y T — -Rﬂétil_h of test canied out
by licensed Contractor
(INMOY /0
@ Insulation f?gistanm_ﬂeﬁéén‘ e
earth and whole system of los d[®) /
- conduictor, - o
(b) Insulation resistance between | ... TR
—lal Conductors - ‘](’7{ N2 -
(©) Earth continuity betwean - o
earth electrade and earth z / ,)Z.»
_____ —{-Sontinuity conducter ! .
(d) Polarity of nondinked §F - PN D20y
L | switches OMSY 220
S — — e, —— e ——— T ————
V. Full name with signature of licensed contractor (With date)
LIC No.
Mabile No.
VI Full name With signature of Supenvisor (with date)
LIC Na. '
Mobile No.
VIL Full name with signature of wireman (with date) =
LIC No.
Mcbhile Na.

V1L Signature of the autherized oficial who
testad the installat

ion on behalf of supplier (with date)
Mobile No.

IX. Date of connection of supply to the installation
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iy u nun Coslearne

o
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SN
! 1
Gender) 7 Female
.~ Date of Biath/ Age 24-08-1982

Address | 1No.8T, UMTHGAM , VILL.UMTNGAM.
DIST.RI-BHOKITR3108

Electoral Registration
Officer

Date 1 10-10-2019

Assembly Conalltuency No. and Name 1 8-
MAWHATI (3T)

Part No. ayd Name 1 42-UMTNGAM

=tz /Note :

155 & B e AR w o el 58 P e e
Bdss wast & Pdes B e v. 0 w0 M E e
ak el 2 §)

Mery possession of this card is no guarames that you
are siactor of the curtent slectoral roil. Please check your
name in he current siectoral roil before every slection.
2 38 &2 4 ShEhy em B Boss el f3dem &
== o 851 % Bl F g € A £ W 3 Al aeT)
Dats of Birth mentioned in this card shail not be treated

as a proc! of ageD.C.B. for any purpose other than
regisiration in ekectocal roil.
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1.0 -
orading fate s 16-Mar-20es
q; yning Date ! h-May- 21023
(élg 5+ 0B-May-2UZ3 1310
no. of Days = 48
prev AWK . 129 .
current KiH 1524
add. FWH - 00
LI]}P” le' 80,968
Byl led D= 10
Caglny L-hm . T T
Fiyed Ll ge o e ¥
Lol Aoisittl Lo
e | haraes RN ¥
fetate @ DU
Meter Renl {1.4
el o 124,41
current Dot ART 626.22
prey Outstanding @ 7118.4b6
payment Ameunt 0.0
Last Payment Date : 09-Feb -2044
Last Payment Amount ¢ 2h00.0
Gross Bil11 Amount 7744 .68
Due Date ¢ 23-May-20s
et Biil Amount : TT40.0
Lat -75.7935019
Lo 192, 1248341
MR Code: 100562
This biTn will Le coratrusd 2o = 1nE Bde
rSection 3 £ uf ¥5tRT clectoeity o v B
Regulatione 2018. Surt'y ) e ® ity shall @
Llectric?
{

e d1SCJnne_ted al any datr N of
ty bill 18 not paid withif o
tica periodl after dug da.= of the pill



