BSES BSES Yamuna Power Limited

Application for Connection Annexure |
Application
e [ [ LTI
Categor Domestic Residential Hostel Educational Religious Charitable Others
o? Y (. (I Institution (I ¢ U ] L Past (do not staple)
Electricity - — attested Passport size
Usage: Non Shop [ Bank [] Hospital ] Auditorium [_] Hotel ] Others [] Photograph of
ge: Domestic Applicant
E.uI?]Ii‘c MCD 1 PwD [] DDA [] CGHS ] cpwD [ Others []
ighting
Industrial [ Agricultural [ Railway Traction |:|
DMRC [
Change of Name  [| Temporary Connection [
1 Applicant’s Name (in Capital)
OWNER/ OTHER
2.a Address at which House/Flat No.(Floor)
supply is required Street
(Billing Address) Colony/Area
PIN
Telephone No. [ T T T T T T Tmb[ [ T T T T T 7 |
Email [ [ [ [ I I I I
2.b Office address
[PIN:
2.c Permanent
address
[PIN:
3 Nearest Landmark
Plot No. /Feeder pillar No. /Nearest H. No &
New K No. (if available)
4 Applied Load (in kW)
5 a). Existing Consumer K No.
Please fill this if applying for change of name,
load enhancement, reduction, change of
category of use etc.)
(b) Existing Load as per electricity bill
(kw / HP)
6 Proof of _ Notarized copy of Electoral Identity [ Registered GPA U Certificate
Ownership / Residence any one of the Card of
following Passport ]
. Ration Card o residence
Sale Deed f
Allotment/ issued by
Possession letters [ the Gram
O Pradhan
Lease deed /Councilor/
5 © MLA/MP of
ocument(s the area in
Attached case of
(Please tick) rural areas
as notified
by the
Appropriate
Government.
Fire Clearance Certificate ; ; e
(Applicable for buildings more than Date of issue & its Va"dlty
15 m in height)
Others Valid Industrial License NOC from Central Ground | Any Other [J (Please
Water Authority for tube Specify)
well O
7 Installation Test Report

Signature of Applicant

ACKNOWLEDGEMENT OF REQUISITION FOR SUPPLY OF ENERGY

Application Number | | | | | | |

Date Consumer Name Supply Type

Date:

Signature of Authorised Officer

Registered office: BSES Yamuna Power Limited - Shakti Kiran Building, Karkardooma, New Delhi-110092.







