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Application Id: 9757609

Bangalore El-ctricity Supply Company (BESCOM)
(Wholly owne f Governimant of Karnalaka Undertaking)
New Gonnection Application Acknowledgerment

Sub Division: CHIKKABALLAPURA RURAL

fpplication Details
Applicant Name PADIDAM VEERASWAMY S/0 [Father/Husband Name
PADIDAM MALAKONDAIAH
Perm Address SY NO:136 AT Corresp Address SY NO:136 AT
KOLAVANAHALLI KOLAVANAHALLI
Mobile 9900089759 Email Id
Application Date 06/12/2024
Location Details
Taluk CHIKKABALLAPUR GP DODDAMARALI
Village KOLAVANAHALLI Pincode 562101
Additional Details
Premesis Located in  |Village Panchayat / Gram Site Dimension(Sq m) 111.48
Panchayat
Document Details
Proof Type Document Type Proof ID NO
Identity Proof Aadhar card 284577784249
Proof of Ownership General Lincence issued by the computant |SY NO:136
Authority
Completion Cerlificate Completion-Cum test report along with 5KW
wiring diagram
Registration Fees Details
Applicaticn Sub Type of Charges |Amountin Rs. CGST(9%) SGST(9%) Total
ID Application ID Amount
9757609 11241083 A.C.C 23315 23315
9757609 11241083  |Supervisor charges 100 9 118
Total : 23415 9 9 23433
Total Amount Payable : Rs. 23433.00
- LT New Connection Detalls(Multlple) I ;
| Application ID Sub Power Supply  Nature Of Business Requested | Required | Phase |
} Appl:t!:)atlon Required For Load Voltage !
! 9757609 11241083 Temporary |EMPAIRORY Connections 5.00KW,0.00 400V Fhree
i Supply - LT- HP 'Phas i
7.31 DAYS jnase
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