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— Bangalore Electriclty Supply Company Limited
(Wholly owned Government of Karnataka Undertaking)
W New Connection Applieation Acknowledgement ANTEBANNUR
'8
Application Id: 2115208250012 g s:._b_l‘il_vffﬂ P S
Application Detalls i i
ADMISTRATVE MEDICAL | eoane INAKATTE
N Husband Name | DHAG
Applicant Namw OFFICER,PRIMARY HEALTH CENTER Father/Hus Mo I
Perm Address DHAGINAKATTE Corresp Address DHAGINAKATTE
Moblle 8762220009 Emall Id
Application Date 21-AUG-2026

Locatlon Detalls

Taluk CHANNAGIRI GP DHAGINAKATTE
Village DAGINAKATTE Pincode 577561
Additional Detalls
Village Panchayat / Gram 0
Premises Located in Fahehayal Slte Dimension (Sq m)
Document Detalls
Proof Type Document Type Proof ID NO
COMP_CERTIFICATE Completion-Cum test report along with wining diagram 1CL135220DVG
IDENTITY_PROOF Aadhar Card 885866793845
PROOF_OWNERSHIP Katha Certificate 103
Registration Fees Detalls
|
Application ID  [Sub Application No Tynes of Charges Amount In |cGST(9% SGST(9% pomaunt
2115208250012 l21 152082500120001 Registration Fees~61.9067 50 0 0 50
Total :[50 0 0 50
Total Amount Payable: Rs. 50
L T New Connection Details (Multiple)
Sub Application |Power Suppl Requestod Bliling|S
Application ID pply ng|Source
NO Required For Nature of Business KI;I?I?I-?P Tariff | Phase Type | Type
2115208250012 2115208250012000/ Domestic - Hospitals ,Dispensaries,Health |15.0 KW/0.0| LT1- 3- POST [SMART
1 LT1 Centres run by State Gowt. HP Rural | PHASE | PAID |METER

NOTE: Registration Fees is to be Paid within 30 days of Application Registration




