| s /Q(M . 959

Qh &\ 5\@@ q Annexure - 17

Request for Permanent Disconnection & Termination of Agreement

Service Connection No. /000 %54 0%

Name of the consumer; SA/w DR 0 2 DX HAR /
Consumer category: ;8. o

Contracted load: 2 kw ' X

Addresss QuACn P TY NEAR ‘see0 £ B -

Mobile No and Email 81319938 2 F Fase mylrm = ia®@ angy] - com

It is requested that the above connection may be disconnected and the relevant Agreement with
the Licensee be terminated forthwith.

Note: The following documents are attached with the application form:
1. Copy of last bill
2. Copy of payment receipt of last bill

Thank you.
Date: 271 02(6 Name -~ S0 Dfop Diki» R
Place : é&\}b\ovg, Phone No.: 3/3/792(2 7
: et NEor BualenTy
Address GoACPPH Ty pae s Byag 300 €
Signature of the Consumer =, ,(—2_/ o
So310 | 1540 90] 195011
Acknowledgement
Application of (name of applicant) complete in
all respects for disconnection and termination of Agreement has hereby been received at this
office on (date).
In this regard, the applicant is given a reference no. to be used for all future
correspondence.

Signature / Seal of Licensee’s representative

Name and Designation: \/ A AL 2 \
e -

Mobile No



