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sstt. Executive Engineer . jon
Sub-Division/..4&D S0 . . Distribution Sub-Division
A s — —_ 1 ; S V

.l area of the jurisdiction of the Engineer of the licensee) ‘

by request you to supply electricity to the premises located at the address
y described below. I/We are the owner/lawful occupier of the premises.

.
2. . 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.

3. a)

Full name and address of the applicant with contact telephone number

the premises Owner Ll

Qccupier

ri r

i- the premises including Paolice Station.
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~ Agriculture KJ

General Purpose
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- , .Ap.plicé.nt_'s Sighature
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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.
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onal/new electric installation at the premises of :-
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' for your Engineer to test and connect on your main line.
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( Other than the abave mention) should be given
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R erns ooprsianer’ includes an individyal Person (whether mate or female),

g i,, &y of persons, a comparny, society, firm, association or"‘org'an_isaﬁon.

WHEREAS, the consumer has ap‘plfed to ﬂ\e MeECL for supp; . of el 19 Its.
remises and the MeECL has agreed to give the supply under the terms ﬁnc? I:gnditio::t:\im:::f:er
opearing. ' :

i

' NOW, THEREFORE, the agreement witnesses -

et i o / . 4 : |
ﬂmt"tt;o&lpplya{mﬂhafulvm to the premises located at. . ‘L"""’d""jkﬁ[ﬂ afiaye T
That the s ipply shall be for the purpose of e ALT .............................................
the load whereof shall not exceed............ o, 090"3’0 ............ S e Watt(s).

That the provisions of the Electricity Act, 2003 and the Regulations, Code and Orders,including
Tariff Orders, as may be made from time to time by the Meghalaya State Electricity Regulatory
Commission shall apply.an‘d'blnd the consumer and the MeECL alike.

Thaf the consumer shall regularly and timely pay to the MeECL al| charges and may be due for
the supply of elecitricty. , .

That.the Agreement shall be a péripq of two years and may be renewed for a further period:

. Provided that supply shall not be terminated by mere effiux of time if the consumer is
villing that the agreement is renewed.” . A
hat the Agreement shall be terminated if the consumer on its part desires its0 and gives'to the

8ECL aprior notice of rot less than one month or, on the part of the MeECL, if the consumer
s violated any of the terms and conditions of the agreement. ot
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et their hands and seals fhe

. N WITNESS WHEREOF the parties herefo have S

month and year first above written.

(bw-)w - 5 .
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- For and on behalf of the M

The Censumer

Witnesses - *
1. Signature
Name *
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Mynta ka sngi &  Bchhdy Xovs - :
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. [m . _\ ong l&pyDSkhem ia kane ka jaka hok nongkynti kaba dei ka jaka kal;a

yrieng ka Lummawria kaba hap hapoh u pud u Synshar Shnong Lumdaitkhla, Bhoirymbong

nat Raid Mawpat Mylliem Syiemship Ri Bhoi District.
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Meter Accuracy
Observed within +1%
CERTIFIED » ((,yg
Signature:
Date  24/08/2025
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