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NEW CONSUMER APPLICATION FORM

,/
\ | 11 Consumer Apply for Sub Meter/ Additional Connection

(Pease tick on the check box)

‘Pmsonal Detailsl

*Apphcation No )

*Consumer Name V\(&&M ngm
lTarther's Name

*Mobile No . 6@ o qﬁ‘\ O)'Bglg 7 fman!
Aadhaar / EPIC No q\J_Z 0K &0 Rk

r/\ddrr':s DotnilsJ

*Accomimodation Own / Rented (P tck one)
*Discom " Meghalaya Power Distribution Corporation
*Zone Fastern Zone *Cncle  Ribhoi Circle *Division Umiam Division

*Suby-Division

*VillapgeName .
tStat . Meghalaya ity Ef;lbhol (Non;,p')h)

‘Arca Pincode R Lecahty

“1ull Address ' . - L .

Wew Connection Detailgs]
Consumer 1yp(ﬁ SGJ ;Q/ N,,G,(P" ik el

“Uiban/Ruran lype. Rural / Urban (#7 tict one

Aty S : :
KW [ KVA (1P tick one) T Contradt load: L o

D[:T— C*Product Ty LT / HT (PL tck one)

s Contract Load Unil

“Catepory
All Categories excluding industrial / Industrial / Free Scheme /

saubhagya/ DDUGIY (1 uck one)

*Scherne

‘Othor Dntailsl

“tAeter Numbet L ) S
~ Meter Owned - Utility / Consumer (I‘I tik onel

caal KWHS Tinitial KVAK

fMeter ME I
*Phase -1 Phase/ 3 Phase (P/ tick one) *TMC - Yes [/ Na (Pl tick ane)
Meter Reader s =SmoupNews

(2| List of Documents to be attach:

"Test Report

ye
> *Owneirship Proof

> *ldentity Proof

» *Meter Test Report

» landlord NOC

> Agreement Fill

»  Pollution Control Board Date of Connection:

Al fieldy mark with * are mondatory
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APPLICATION FORM FOR PROVIDING LT SERVICE CONNECTION
(FOR ALL CATEGORY AND FOR ALL PURPOSE]

To,
The Area Manager/Asst. Executive Engineer
Service Connection Sub-Division/.....Distribution Sub-Division
Mese (IS NI NG -
(Indicate the local area of the jurisdiction of the Engineer of the licensee)
Sir, -
1.1/We here reque§}you to supply electricity to the premises located at the address more fully

described below, 1/We are the owner/lawful occupier of the premises.

nditions relating to the supply of electricity by MeSEB

Z./I/We agree to abide by the terms and co
d and also to pay regularly all charges as may become due.

and to make all payments as may be require

. o b
3 a). Full name and address of the applicant with contact tele;;bh;/rl)ca?n;inﬁzru NﬁNé I<HLA

S T mgw@g 77 W N EKe RIRS

b) Status in relation to the premises Owner L/,
Occupier [::]
. NG NGT -
c). Location and address of the premises including Police Statnon.@ONGT K
d). Nature of LT supply : Commercial Domestic
Industrial General Purpose
WSLT PL
Agriculture KJ
‘ []
Date: Applicant’s Signature

NB: The following documents are to be enclosed:
1) Test Report from Licensed contractor.

2) Agreement Form duly filled in.

3) Proof of ownership (in case applicant is owner).

4) Number of nearest Electric Pole.
5) NOC of the owner of the premises (in case the application is an occupier).

6) Attested copy of permission obtained from Pollution Control Board.
7) Building Permission from the concerned authority.




Type of wiring L 0(9/7 :7ﬂ 19 Lo

IV.  Test Result: (,4&906 .

. Voltage and system of supply g}% ‘/5/ /' 7[ by AT &%P%
“ =3 /

/ Date ofTesn'ng by Licensed Contractor: \ 2 \ g \ o \ < \ 2 \S \
/ Type of Test ‘ Resul.t of-test carried out Result of test carried out by
f by licensed contractor the supplier under relevant IE\

a. L/Insulation resistance between (n (D) 2 Rules, in (ME2)/£2

earth and whole system of P, C Q

conductor.
b._-Insulation resistance between 2 < Q

all conductors. , -
¢— Earth continuity between — Q

earth electrode and earth ? \ _

continuity conductor. ﬁ%’
d.— Polarity of non-linked SP ade i

switches.
V. Full Name with signature of Licensed contractor -

B.Kahving & So7ts
LIC No. Electrical cContractor
Regn. No. Shg/2005/607
v1.  Full Name with signature of supervisor : 2 .
(with date) MrB. Ra Favirz
o LIC No. ! Electrical Supervisor

VIL.  Full Name with signature of wireman
(with date)

VIII. Signature of the authorized official who tested
The installation of behalf of supplier.

[X.  Date of connection of supply to the installation

PERMIT No. -

,,,,,

Regn. No. Shg/2001/812

© B KALFING
Electrical Workinan

Lic NoMEGSHGA

&3630
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Thisis to certity that repaired/rencwe Jd/

~ B Schedule | Form 7
Meghalaya Energy Corpor
TEST REPORT

additional/ne

P73

[l

—

&

{/‘_I N

o between hame

R] I

{

0

(Full Name)

(Please leave one block be

ey

AnAnn

-

ot

Lali

A

-

njo N

(Address)

is duly completed, tested and is ready fory

our Engince

w clect

N

B

r to test and connect on y0

qtion Limited

ic installation ot the premises of

ric
Al

W« surname)

}é.

ur main line.

L. The load has been arranged as follows: -
sl S s
Details of Load Waitage Phase -1 Phase -2 Phase -3 \3;:::'80'[
of each [ No. of | Total | No. of | Total Nq. of | Tatal 13
] item points watt | points watt | points watt s
1. Light poiats
() Fluorescent , _ :
(i) Incandescent oo < 180
(i) CFL
(iv) Halogen
/(\') Others
] 2. Fan points
5] P 5
| | 3. Plug points (3-pin) 167 2 o
\ | @ 6 Amps
\ | i) 16 Amps -

4. FElectrical g oadgets
(1) Water Heater
\ (Geyser)
| i) Refrgerator

| (1) Air Conditioner
\, (v) Others

\

\

\ 6. Motor

5. Welding
Transformer

\
\

Total

280"

\ 1n case of load enhancement
| Existing load (in watts)

\

\ Total load in the premises (in watts)

\

:
]
i

\

Notes: -
(a)

()

Rating of capacitor used in Induction Motor
and Welding Transformer (Test report of capacitor
1s to be enclosed).

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

KVAR
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pORBARSHNONG UMTHLU NONGKHLA

NONGKHLAW SYIEMSHIP
Eastern West Khasi Hill District

SANAD NO: NK/SS/429/98-16/86-16

Dated: Nongthlu Nongkhla
The : 96M“/;2¢’25 b
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