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The requisite information is furnished below : W‘ . M rtrna cbsrare
) Name of the Applicant (Consumer) : D z
. M“.—- Dor=L F7L
i) Address forcommunication : S ¥

m) Status of the consumer (applicant should state the legal
status i.e. whether he/she is an individual owner or lawful

occupant of the premises for which the supply is

required, partnership firm or limited company or any

other local person and in case of partnership firm it DYDY " o B L |

should be stated whether it is registered or unregistered,

location of its head office names and addresses of all
partners and a copy of the partnership deed should be
filed. In case of company it should be stated whether it
is Private Ltd. or Public Ltd. names of present directors
and a copy of the memorundum or articles of association
should be furnished. In case of any other types of articles
of association should be fumished. In case of any other
type of local person, full details and names and address
of the person competent to represent the consumer

should be stated.)

iv) Location of the premises where supply is required : D aveld NO

) Deatls of the contracted load (the consumer should
. ﬁmidaﬂmeqnimnﬂnfonpuiodmtleasthnﬂym
 and preferably for a period of 5 years.
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is is to certify that repaired / repewed / adéitioha Iﬁm:fn‘;é{ation at the premises of
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dis ready for your Engmeer to test and connect on your main hne.

is duly completed, tested an

1. The load has been arranged as follows :

Phase—1 | Phase-2 | Phase-3 N Tota\Watt\

No. of | Total | No. of | Total | No. of | Total ofall3
Points | Watt | Points | Watt phases

Wattage of

Details of Load :
each item

Points | Watt

1. Light Points
i) Fluorescent
i) Incandescent Cowt Cos o cpwdt
jii) CFL
iv) Halogen
v) Others
. Fan Points Lo M
3. Plug Point (3-pin)
i) 6 Amps '
iy 16 Amps
4. Electrical gadgets
i) Water Heater S
(Geyser)
i) Refrigerator
iii) Air Conditioner
iv) Other
5. Welding
Transformer .

6. Motor 'y
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In case of load enhancement
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a) Detalls of any apparatus (other than the above me

b) Rating of capacitor used in induction Motor and We

~ tobe anclsoed)
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MPS. Gate No 1.Piot No 324-330. KIADB ndustnal Area. Hetbal-Hoctagali, Mysuru - 57D 018

TEST CERTIFICATE

ITEM Single Phase Static Watthour Meter
METERSLNO.  : | US213449 ]
RATING [ SIAMNSR ]
METERCLASS - | 1.0 ]
CONSTANT 3200 Impulses per KkWh

STANDARD : I1IS13779

The Meter was lested & has poassed following routine lests as per
1S: 13779 at reference conditions:

| TEST RESULT ]
Tf01 Na-Load Conditans Passed ],
™ o2 AC V9l|_age Tesl Passed ;
a3 ‘ Insul-hen Resistanc- Teal Passed :
o8 | Staring Tesl Passed _
o5 | Meler Accuracy Test Passed l
Malei Aocuracy
{ Obsaived withun 1 1% |
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SEX : Female

DATE OF BIRTHAGE : 16/04/1995

ADDRESS .
HNo.23, WAKKA AKONGGRE,

VILL-WAKKA AKONGGRE,
DIST-WEST GARO HILLS-794105

|

Date:31-10-2016 Electoral Registration Officer
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| is no guarantee that you
ral roll. Please check your

roll bafore every election.
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