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,i FAPPLICATION FORM FOR PROVIDING LT. SERVICE CONNECTION
(FOR ALL CATEGORY AND FOR ALL PURPOSE)

To,
The Area Manager/Asstt. l’fxc)cutivc_z ljnu‘ir(\c;gj .
service Connection Sub-Division/...” ‘ ‘“’/ Distribution Sub-Division

NMeECL_ ‘.‘_LL»::C.QL;::/ £ —
(Indicate the local areg of the jurisdiction of the Engineer of the licensee)

s located at the address

g J! I/We hereby request you to supply electricity to the premise
more fully described below. I/We are the owner/lawful occupier of the premises.

>, I/We agree to abide by the terms and condition relating to the supply of electricity
by MeECL and to make all payments as may be required and also to pay regularly all

charges as may become due.

Full name and address of the applicant with contact telephone number

VeTerin. $d A TFanl , /
4,\7’¢]7£V/ {u\m /90 u//r/z/ 71U\M1/yb‘/\ l

|/
i Owner

b) iai;gé‘%;%lo?m%ises

3. a)

Occupier et

Location and address of the premises including Police Station.

Domestic Z:\

General Purpose

Comercial

d) Nature of LT. supply :

Industrial

WSLT PL

Agriculture] KJ

Applicant’s Signature

The following documents are tobe 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) Att.ested copy of permission obtained from Pollution Controll Board
) Building permission from the concerned authority.
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MeSEB scheduted Fomj 7 _ -
1\412(31~1/\L/~\Y A POWER DISTRIBUTION CORPORATION
LIMITED.
TEST REPORT

This 1s 10 certify that repaired/renewed/additional/new electric installation at the premises of :-

L s
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L T (Please leave one block between name and surname)
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Ll L2 2 - - -
Is duly completed tested and ready for your Engineer to test and connect on your main line.
I-. The Load has been arranged as follows :
- | Wartage | Phase-1 Phase-2 Phase-3 Total Wart of
Details of Load O‘f"aCh No of [Total No of | Total | No of | Total all 3 phase
srems’  |['Pis Pts ' Prs
. LIGHT POINTS i
1) Fluoroscent
1) [ncandescent
11) CFE L_ bfﬁ D’ Lo /C‘ DID
V) Halogen -
) Others |
FAN POINTS |
PLUG POINTS 3PIN | |
(= 6 Amps /F .lm!
L4 —h
ELECTRICAL GADGETS ! .
Water heater | )
Refrigerator i
) Others . \
' )
VELDING TRANSFORMER
I L)
TOTOR | | J290| | !
TAL LOAD . |
ise if Load enhancement existing load . g . ) &
: - = % ; PR | A
warrs) Lo : | A A £ !
1/ Load in the premises E

Note :
(a) A details of any apparatus ( Other than the above mention) should be given
(b) Rating of Capacitor used in Induction Motor arnd Welding transformer ( Test report of Capacitor is to be

enclosed)
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A X i
i LT yros ‘ 1"",.‘ - ) : ‘7 I l) S
IL. Type of W Iring : ult/j .......... } --------------------
& o o v
1. Voltage and Sve & 7 U]
» Yoltage and System of Supply ...... Darimticrinen el L

IV, Test Result .-
D

0. A

«\‘——__‘—\\

T ——

Type of Test

e : : I
| a. Insulatmn resistance

bctween earth and whole

___ System of conductor
| -

| b. Insulation resistance

| between all conductor
/ c. Earth continuity between B T

€arth electrode and earth

| continuity conductor

| d. Polarity of non-linked Sp -
| switches

ate of testing by licensed contractor :

b

35K,

LDate

] Month [ Year

Licensed Contractor
(InMQ) O

2} M

N

Result of Test carried out by

|

Result of Test carried out by lhe\‘
Supplier under relevant LE Ryje

(InMQ) O ";

V. Full name with signature of Licensed Contractor :
M/s Mawlong _
Govt. Registernd Conir-
LIC No : Liceron - 1\ 2g
VI, Full name with signature of supervisor :(with date) ===
/S §
LIC No : 4 //w,,m
/ Rey. No, 1089
. . ‘ié Wae 5141
VII.  Full name with signature of wireman : V" \ Reg N;’gg&ﬁ__ )
| vy
Permit No.: | \\2‘3{7 gk\}:‘fi‘"’y
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 : .......o.oovernrieerinininnnrine. /
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To,
The Assistant gxecutive Engineer
MePDCL, Umxnnu,_'%ub dusmhuho"
Ri Bhol District.
(Through the Manager ,Central Hatchery cum Poultry Farm, Umsning)
SUBEC: App{ication for new electric connection for the Quarter.
Sir,

with due respect to the subject cited above ,1 would like to request you to kindly connect
the new meter to my Government Quarter ,as the previcus meter was disconnected .In this
regard kindly issue me 2 KV meter for new connection to my Quarter.

This is for your kind information and necessary action.

Lo toed s Nec

Yours Fa|thfull

FoYw? Baladonryngkat Damblong
WM’“’V\' =
) 3 (Veterinary Assistant)
9‘, SN
‘:f
Y o d.\,sg}‘?mm\ “g Central Hatchery cum Poultry
~en

Farm ,Umsning.
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GCOVERNMENTOF MEGHALAYA _—

OFFI W :

FiCh ‘P'“:,"' M ANAGER CENTRAL HATCHERY CUM { Vo' 1
CLTRY FARMGREBHOT UMSNING. w;"'{g;%}'

,_,I;,/\‘-u—-—;. ]{]" TS TN e Fait ehpf srmanirng B ammanl g

Memo o ¢ tHIVLSLOT f¢of D1f. Umsning, the 21 May, 2025

No Objection Certificate

This is to Certify that Miss. Baiadonryngkat Damblong is
working as a Veterinary Assistant, in the Office of the
Vlanager, Central Hatchery cum Poultry Farm, Ribhoi,
Umsning and she have occupied a Government Quarter, and the
Office have No objection for electricity connection from

MeECL.

L=

anager,
Central Hatchery Cum Poultry Farm,
Ribhoi, Umsning



