APPENDIX -1

FORM OFAPPLICATION FOR SUPPLY OF ELECTRICITY AT LOW TENSION / HIGH

To,

Sir,

.............................................................
................................

The requisite information is furnished below : @(61{ Kari nmn K ahotd 2o
i)  Name of the Applicant (Consumer) ; BChSA uan
i) Address for communication : (e e .
Lot et aret Al ’

i) 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

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 fumished. In case of any other types of articles
of association should be furnished. 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.)

) Location of the premises where supply is required : T CR oM A

v) Character of supply : 0/3one L6 TXT e, S1P Ao
C paman A2A 0.:}‘ (’[W\ﬂ o

LP o ax (omtl

vi) Purpose for which supply is required :

vii) Deatls of the contracted load (the consumer should F/ P a (X5 :
furnish the requirement for a period not less than 2 years Powir (p/l\.i,’l_x roy e =
and preferably for a period of 5 years. Wy € oy —TitP. Lk

2. I/we hereby agreé to take supply and to pay all charges such as for energy, service connection and other ¢
including deposit of such security as my be demanded in accordance with the rates and connections of supp
the Board inforce from time to time. I/We further declare and agree to take supply of electricity power fo
above mentioned prupose for a period of not less than 2 years from the date of commencement of supply ar
case of re-connection of supply after a periad of 6 months from the date of disconenction for not less thar

year from the date of re-connection.
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m,
Electrical Centre
Goramara, Garobadha
West Garo Hills, Meghalaya
Regd. No. 845

Io,
The Senior Electrical Inspector,
Meghalaya, Shillong

Subj : Notice Before the commencement of works under clause 36 of Electrical Licensing Board Regulations and

n *

SIT,

conditions prescribed under Rule 29(1) of the Central Electricity Authority of Safety Regulation, 2010.

( Covmnnere. -chl
I have the honour to inform you that the ai¢0Ral / Altermafion / Repait / New Bl cotrical instalation will be

=xecuted by me / us in the under mentioned premises and the particulars are as stated below:

1. Owner of premises :Mu Konorna @a ykw = Qs onn

with Address : L e£a i Crm Mowala,, Sgn?s Weat—lora il 'w,&%‘

2. Details of Load

A. Light Points.
1) Fluorescent
ii) Incandescent lamp
iii) CFL
iv) Halogen
v) Others

B. Fan Points.

C. Plug Points.
1) 6 Amps socket
ii) 16 Amps socket

D. Electrical gadgets.
i) Water heater

ii) Refrigerator
iii) Aircondition
iv) Others

E. Motors.

F. Wilding Transformers.

3. Type of Wiring : _ e W2

4. Date of Commencement : 2-£7¢// o

5. Name of Supervisor : SANJAY SAHA

6. Name of Workman :

By to S.D.0. (Blec.) £y pho banlba

‘No. of Points Watts I Totnr j
ML Lotk | 1872072
Do/oS 76D M2 | Per po
>
: - :
g
/ \
| |
2
Te > U [SX
Regd. No. 981
Regd. No. € €7,
Yours aithfully,



E.B./ Schedule 1 Form 7

EGHALAYA POWER DISTRIBUTION CORPORATION LIMITED

( TEST REPORT |

This is to certify that repaired / renewed / additionat/ ne%v electric installa igrl\%t the premises of

a1l [Ro[RITM] IR|AT=HI |D|V]L] [Z|AMA|N

(Full Name)

I dHARVRE ] [Plel- MoWABIAMRIL] | | [
FHeole tMeqdt .

is duly completed, tested and i

(Aa’dress)gOUTff A CXT U ARe

s ready for your Engineer to test and connect on your main line.

1. The load has been arranged as follows :
_ Wa Phase—-1 Phase-2 Phase-3
[ Details of Load eagﬁ?tz:,f' No. of | Total | No. of | Total | No. of Total‘ Toéfa‘a\\ltvgﬂ\
| Points | Watt | Points | Watt | Points Watt\ phases
[1. Light Points !
i) Fluorescent
i) Incandescent | ow 2nen |/ Feruth
i) CFL
iv) Halogen
v) Others
2. Fan Points Q}wﬂ ) o [
3. Plug Point (3-pin ‘
i) gAmps( P | st M;&;):/
i) 16 Amps L mw_w.»‘f{ L

4. Electrical gadgets

i) Water Heater
(Geyser)

i) Refrigerator

i) Air Conditioner

iv) Other
5. Welding
Transformer
6. Motor o
1 AW o4
TOTAL Anhsw

Existing load

In case of load enhancement

Total load in Premises

Notes :

a) Details of any ap
b) Rating of capacitor used in indu

to be enclsoed)

paratus (other than the above m
ction Motor and We

entioned) should be given.

Iding Transformer (Test reprot of oapacitgr is
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i ELECTION COMMISSION OF INDIA "&7
HiZ] GEEE T3 - ELECTOR PHQTO IOENTITY CARD
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~at
Father's Name : MIJAFOR RAHMAN

D22 % TS

Gunder |

Maie
Dzta of Birth/ Age 1

27-08-19%8

Address | HN6.32, ICHAKURI, VILLICHAN U=
DIST-SOUTH WEST GARD HILLE-784105

Date 1 17-01-2020

Electoral Registration
Officer

bly Cgnslit y Meo. and Name : 53
AMPATI ( a,

Part No. snd Name 1 12.THAKURANBARI

e /Note

|_w-iduﬁ-hn%titvaili-dm
B aad & Hdes & 3o Zoy W EAS T W
whe wasd f am A
“‘u—-‘mdﬂiwdhmwh‘m
are oN of the current 2l rofl. Piease check your
name in the curment al roll befors every crs
zwﬂﬁmmﬂmaﬂiwt
s 3 B8 @ Fel A mg 3 pam § w8 AR e wen
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--podd-ow.o.&(uwpupmmm
registration in electoral roll.




Address. CO: Miater Rahman, 32 MONABARI,
Ishakun South West Garc Hills. Garobacha
Meghalayn 784105

573750470194 ™
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