NEW CONSUMER APPLICATION FORM

I; | If Consumer Apply for Sub-Meter/ Additional Connection
(Pease tick on the check box)

[Personal DetaiE‘

*Application No

*Consumer Name )D rlgr _/L:jpp e v ZY/),? VL,, e

*Father’s Name

'M(?L)lle No . .. - 7 ﬁ gh{{jaj?[. fmail

Aadhaar / EPIC No.

[Address Details |

*Accommodation Own [/ Rented (Pl tick one)
*Discom . - Meghalaya Power Distribution Curjoration
*Zone - Fastern Zone *Circle  Ribhoi Circle  *Division- Umiam Division

*Sub-Division
*VillageName L i
“Htate ‘ M_egha_laya‘ *("M.y " Ribhoi (fg()nggf.)m -
*Area Pin code ' O erality

*Full Address

[New Connection Details |

‘(nnsumer Typo SG /[ CG / NG (Pi tick el *Urban/Rura lype: Rural / u{‘p_a@ (Pl tick one)

*Activity N e

*Contract Load Unit ~ [ KVA (P! tick one} *Contract Load: _2 K l/\)
*(ategory | - - _ *Product Tvpe: LT [/ HT (PL tick one)
*Scheme - All Categories excluding industriai / Industrial / Free Scheme /

Saubhagya/ DDUGIY (i tick one)

R)thor Dotnils]

*Meter Number o Mminal WA MImitial KVAK
*Meter MF - _ Meter Owned - Utility / Consumer (Pl tick one)
*Phase o 1 Phase /3 Phasé (PI..r/(k one) *TMC - Yes / No (PI. tick one)
Meter Reader . N . Group No. -

r] List of Documents to be attach:

~ 'Test Report
»  *Ownership Proof

> ‘*ldentity Proof

»  *Meter Test Report
» landlord NOC

» Agreement Fill

> Pollution Control Board Date of Connection:

All frelds mark with * are mondatory




EB AS&\eduled Form

/

7

EGHALAYA POWER

LIMITED.

TEST REPORT

" This is to certify that repaired/renewed/additional/new electric installation at the premises of :-

DISTRIBUTION CORPORATION

~ Full name :- 7 ] )
: = , ) , _
L ZIVvIAY 1D ok nla e WP/ & X
; G ’ (Please leave one block between name and surname)
_ (Address) !
— l i
Nie v [RITe || | e

[s duly completed tested and ready for your Engineer to test and connect on your main line.

I

I-. The Load has been arranged as follows :

3

Warrage | Phase-1 Phase-2 Phase-3 Total Wznmo
Details »;?f Load Ofeach Noof | Total | Noof | Total | Noof | Total all 5 phase
Hems || Pis Pts | “Pts
. LIGHT POINTS
1) Fluoroscent
1) [ncandescent
iii) CFL a Jo | Gn =
1v) Halogen ‘ .
) Others , :
2. FAN POINTS % |
3. PLUG POINTS 3PIN ‘_ |
i)_. 6 Amps [0 | 2 '2em|_
(i) _ 16 Amps O . ] [uvo
4 ELECTRICAL GADGETS | .
(1) Water heater \
(i) Refrigerator il )
(iii)  Others ; /
5. WELDING TRANSFORMER (
6. MOTOR .
pr— ! J ...__.l NP |

TOTAL LOAD

Incase if Load enhancement existing load

AN ars)

[otal Load in the premises

N

Nnte

(a) A details of any apparatus ( Other than the aby
(b) Rating of Capacitor used in Induction Moo, an

enclosed)

——

Z_f/‘( {

T ] ———— —

) '
S ¢ sl

A ——— —— T

—————— —— ——

ve mention) should be given

d Welding transformer ( Test report of Capacitor is 1o be

KVAR




I1. TYDPE Of WIIIDE : .vcrcarecscrsacssarssasscossonsssasonsssssasssasssssnssersessussasssnsesseossoressossnrooansoenoremmomemus 2 U0

........................................
................................... -

III. Voltage and System of Supply

I 1 ‘ i v—"“\
l [ ] ’
(. B
IV. Test Result :- ; . | » . i
Date of testing by licensed contractor : | Dae | Month | Year
Type of Test

Result of Test carried out by i Result of Test carried out by g "
Licensed Contractor | Supplier under relevant I E Ry

(In MQ) Q (In MQ) O

a. Insulation resistance
S 3
betg,i/een earth and whole
|  system of conductor

b. Insulation resistance
between all conductor

¢. Earth continuity between
earth electrode and earth
continuity conductor !

d. Poiarity of non-linked SP -

switches ;
| ;
V. Full name with signature of Licensed Contractor -
LIC No : -
VI -Full name with signature of supervisor :(with date) ===
LICNo: /' / ¢oorvenr
‘ [ Reg. tio. 1089
- : : - (e Wireman
VII.  Full name with signature of wireman :. W \ Reg No. 8001

For Office used only

VIII.  Signature of the Authorised Official who tested the installation behalf of supplier
Signature

IX.  Date of Connection of supply to the installation :

[
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v T
DORBAR SHNONG UpPER NONGJRI
RAID MAWBUH MY IEM SYIEMSHIP
HI BHO] UMH(I( I, ","i““‘-

2of NO '\‘"(,] 4)) v ‘f.,, AA
gef’ N 0) /\VJ{ 5/0( UJICJ_/{ZJA‘( o s

J ‘ ’v.
The &0 S*4, N

Ha,
U Asst. Executive Engineer
MePDCL Umsning Sub Division
Ri Bhot District

Subject: Ka jingkyrpad ban ring light haiing Dorbar Upper Nongjri

Sir,

Katkum katei ka phang bala kdew haneng ngi ka Dorbar Shnong Upper Nongjri ng wan ban gy =g
ha khmat ka burom basbun jong phi ba ngi kwah ban ring light noh hapoh ling Dorbar jong no Kotz o
4

kyrpad ba phin leh ia kaba donkam baroh khnang ba ngin ioh noh iaka light bad ngi kular ruh ba ngn kobogd

katkum ki aifi ki kyndon ka Ophis.

Khublei Shibun

Ba burom ia phi

(Bah Jowel Malieh) (Bah MR .’:%_ )

Rangbal Shnong Secretary Shaong
Upper Nongjri Upper Nongiei
“anpbah Shnong Upper Nongri s.a""l'
IaiG Mawbuh Mylliem Byicmship UPF“IWM

Ri-Ehoi District



