f Annewpre 2
cseseetiesseesa W IDYUT VITRAN MIGAM LIMITED
[Please aflach suitable value siemp poper os required under Rajasthan
Slamp Act)

Application cum agreement farm for new elechic connection (Including
single poini conneclion), temposary/permanent conneclion and ofher
Miseelloneous activities such as load extension/reduction, Nome Chonge,
ronster of connecllon, shifling of connecfion, change of categary and
electrification by developar.

The Assistant Ergineer [ ),

seeenennecn WitYW! WilRGN Migom Uimiled
Jaipur{ Ajmes/ Jodhpur

1. Name of Applicent/fim/developer/Government/Privale
Deparimert/Organization/Co-Operotive soclely (in block lathers):

F'Elm'.rlh]ﬂ'l"i. fHusbond's Mame: [applicable in case of individual persen
o

e

1 Full Address of tha premites whera connaclion s required;

HousaPlot/Shop Loenliy
Mo
Ehotte no. fSireat: Village: . J
Tehsil{ Town/DEstbc Fir
Coda;
[ Tel Mo.: | [ Mobile | |-
[ Email 1D I —]

3. Full address of the housing colony/lownship/group housing/
inciustriol comprex /mulfi stary building/comples devainpad by

Howse,Plotf; | & | Ln::uﬂl’.'* [

Y | Pag e

|
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“Rhosano, sreet | | Villge;
iz et

Imm“ Ea-.:'1?+&'|'1‘ = -]_Fh'i ) I ]

B MR code; | e 1
Tel, Mabibe: |
Mo !

(a0 l

4, Full oddress for comespandence [indicate Tel, No, Mobile Mo, E-
mad 10 and full posial oddress);

Postal Addrass

Ernail ID

Maobils Mo

5. Pupaose of suppl: | |

[Residence, Office, Shop, HolayRestawont, Hospital, Theolre, Mobde
fower, Telephone exchange, Educolion Buiding, Workshop,
Agriculiure Pump sei, Public sreet lighfing, Dinking woler supply,
FAour Mill, Factory, Hosiel, Township, Group housing. Inciusirial
Complax, Mulfi slory bulding/eomplexe: developed by developer,
EV, Charging Sotion alc. )

6. Classtfication of conneclion lor supply depending on Hhe purpose

of use
Domeslic service [ ]| Non domastic [] | Public sireet
service hting service

Agriculiure servicd | Smal industrial [ | Medium industrial ]
q:ls-mrlca Sarvice

Large industrial [ Bull supply for ] Temparary suophi_]
Service i Ioeict

WIPage
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_-';u'l;' CHhe :nla;]ﬂ-lﬂ e
{Flease spacily 1he
Category] [ i

Nole: Appicont con tek () tha ura_:ii'::nlflér cemilficotion, The

: _ : : = M|
checkist/guidtnce theet anclowsd with the apphcaton laom moy :;2

ielemed,
7. Status of applicant: (o) Owner 1 () Tenant [ o) Secugpiod)
]

Deveioper  [fa] Corporcitive Sociely [ Others

8. Tvpe of Appicotion: Permanent [ Temporary [
(i) Mew Connaction; kw [ kva I'_P__Im
Single Phase []  Three Phose [

Mole: Single phose suppdy shall not be admissible where
modive load s more than 3 BHP.

(i) Load Extersion/Raduction

[AfCNo. ] [K.No. | ]
= g Bistng - New
Connected lood To
[ew]
Confroe! Demoand
| kva) "

(i} Shifing of connechion

Account £ Mo,

| N,
Fresm o

(iv) Change of Name

Account Mo, '
From To =

(v} Change of Categary

e |Page
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Aoooinl Na i HD.__ - -
o o I ]

ivid Transer of connachion

Account Mo, K. Ko,
Fram Ta

{vii} Other Mic, senices such o3 meferfservice fine shiffing.
ovarhaod line/coble shifting, frandformer thitting ate.

(wiii] Elechificotion  of housing  colonias/township/group
howtng findustiad  complaxes/multi  slory  buildings/
complaxes developad by developer.

fix) Single point copnaction.

9, Detads of Bonk occount no, wilh name of tha Bank, Type of
account, IFSC Code, Branch Mome, Bronch oddress, Pin

cods, il ::rppil:nhlfl

Bank Morme

Typa of | Saving/Cument
accoun!

Account No

IF5C Coda

Branch
Hama

Branch
| ocldress
Fin coda
10. {a JBhemashah Cord No (if availakle]
(b} Detals of BPLcard
(e JDetais ol Astha Caord
11, Aadhar Card No (i available

12. Datails of my/our property, I parson|s) do not possess any
such land/ propery, @ ‘NI' may be mentioned against

that.

TIGEES

(¥ Scanned with OKEN Scanner

O Seurrec vt (NIH Surmer

D e with DR Srinre



Residence /iuliding

= MM B —
Lond emaa faey 1) |
area s I ] SR H e A e —
_"i'IHnga- DHstriz| [
Agriculiural lond / Shap i
Silualad _T_F.'hmru Mo, =
m J
Factery building
SHucied Ditrict
ol

13.Any slacticity dues oulsionding in Licensee's area of operation in

COnsmeT s nome:; Yes/No

14. Anvy elactricity dues outstanding for premises for which cannection is

opplied:- Yes No

15, Any slechicity dues.oubifanding with the licensee ogainst any firm
wilth which the comsumer & omocioled os on Cwner, Paringr,
Director, ar Manoging Direcian- Yes/No
[For guestions 13, 14 & 15, 1 the answer is “yes” In any casa, plaasa
provida datalk on a seporole sheet)

16. Documents required-As per Checkiist attoched with the

applcalion.
17. *Details of Installation:

5.M0. | Description of Load Nos,| Wologe/HP of | Tolal
eoch Wiathage!
. HE
A, Light & Power Lood
B CRAED ST W Watts
2 |Bulb/fan &0 Watls Walls
3. |Tube Light 40 Watts Watls :
4, Ligh! Plug [5 Amp. | &0 Walls Wotty I
5 | Televiion -Colour 100Watls Watts i
. -Baw dwalts Waikts !
& | Power Plugs [15 Amps.) 500 Walts Watfs :
;: Fridge 250 Watls Watts |
Dhasert Cooler 260 Waki !
= e Walls b

1500 Watls Watts J

ORI a g

|
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|1o. A Canditones /1.4 jon SO0 otk [ weie
| 5 | Walar ittng pump T vl | Gr 360 | Wer by |
| | Wl or o Corcling
| | lea lhi
| Ecpitarresnl 'y
| . afgincirafing | ——
12, | Any olber molive Reted copacity ar i
loadidevice o5
- __ | per tasling E S
Teibal
Total connecied long ZEAS N ey st vn s s ansn KO
@) “Connected lood for sonction.. o KW /HP,
| ) *Conloct demord S s i b SOV — 3

"Refer checkist/guidancs sheet enclosed with fhe application form
"o coleulote the OpDied connecied lead/coniract demang.
18 ji)iywe heraby agree fo deposit with The applcation, the charges
9% prescribed in Supphy Coda/TCOs,
(i} 'we further fequire the Migam 1o supply mefus necesary
metars for measuring the quantity of nratlriculwgrwppﬂau

ights of the Nigam fo supply Elechicily lo any other applicant
fom 1he service fina or goporats insialled o My four !

¥l UWe ogree not o use elechical erargy during the restricted
hous infimated by the Nigam,

vi} In the event of this connaction being given, this appication
shall be realed ag an agreement for the connection with

i
3

(¥ Scanned with OKEN Scanner

O Seoreaciur (4TH Sarem

O el with Smind Saarnes



21,

Dated:

previsiony of CEA Saley Regulaibors

For HT calegory, the appécant shall execule on ogressmant wilh
the Migam teparately in Annexurs-3. as and when asked o da
5.

This agreemient shoil be recd and constued as subject in respact
1o all Ihe provisions of Terns and Condiions lar supply of
Becicity and Tarilf for supply of Beciicly as en forcad from fime
to fime. which shall comsfitule a pant of ths ogreemen!, The
relevant provisions of fhe Electicify Act, 2003 and fhe rules and
regulations made there under o any subsequen! amendmants
or modifications thereol, shall be the goveming provisions.

I/We understand thai submission of any wrong Information in fhis
opplcofion, shal make the ogreement lsell lioble for
cancellofion and conmection i relecsed. shall also be
disconnected forth with on this greund alone.

As o prosumer If'We agre thol I/We sholl also Be govemed by
ihe provisions contained in ofher relevant Regulotiors or
Quidednes, issved In this respect by the Commission / CEA fram
fime o fme,

Nete: (i} Sirike out the clause/partions not opplicotie.

fii) Every Poge of Appication fom shewkd be signad by
ihe opplicant.
Signalure of Applicont/Consumer Address

Sgnoture and Addrass of wilness
[aleng with K.Mo. if available)

Encicsure Check ist

03 ra..
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Writggn of Declaraction
| R NI s DR i
Hesndent nf' i
Tehsil Bhusawarfw:ﬂr Dust— Bharatpur HE] Hare b‘f
declare that the information given above and to the
enclosed documents is True to the best of my Knowledge
and belive and nothing has been cancelled there in. | am
well aware of the information given by me is provide
false/not true.
| will have face the punishment as per the law.Also ok the
befits aviates avaited by me shall be sumaraly with
drawn.

Signature Name & Address



