
 
 

APPLICATION FORM FOR SUPPLY OF ELECTRICITY 
(HIGH TENSION/EXTRA HIGH TENSION) 

 
To  
 The Area Manager / Asst Executive Engineer 
 Service Connection Sub-Division/ …….. Distribution Sub-Division 
 MeECL  _______________ 
 (Indicate the local area of the jurisdiction of the Engineer of the licensee) 
   
Sir,  

1. I / We hereby request you to supply electricity to the premises located at the 
address fully described below. I/We are the owner / lawful occupier of the 
premises.  

 
2. I/We agree to abide by the terms and condition relating to the supply of 

electricity by MeECL and to make all payments as may be required and also 
to pay regularly all the charges as may become due. 

 
Note A. For this application, “consumer body” means a government, public 

or private body requiring bulk supply of electricity of High 
Tension above 50KW or Extra High Tension of 5000 KW and 
above, as the case may be, for consumption in factories, hotels, 
hospitals, institutions, military or paramilitary stations, or such 
other establishments or units of its own. 

 
Note B. The application should be accompanied by the following 

documents relating to: 
 

(a) the entity of the consumer body; 
(b) the proprietorship of the consumer body; 
(c) the clearances from the Pollution Control Board(s) (as may be 

required) 
(d) clearances from Municipal or Cantonment Boards and Urban 

Affairs authorities (as may be required) 
(e) environmental clearance from the concerned authorities (as may be 

required)  
(f) approval of the Single Window Agency of the Industries 

Departments (in case of factories) 
(g) any other information MeECL may ask for. 

 
 

Note C. An Agreement will have to be executed in due course with the 
MeECL for the supply of electricity. 

 



 
THE APPLICATION 

 
1. Name of the person making the application  
 and designation in relation to the consumer 
 body. 
 
2. Name and address of the proprietor owning 
 the consumer body. 
 
3.       Entity of the consumer body (whether a  

Company, Corporation, Government  
Department, University, Hospital or 
Society, as the case may be, with  
Registration entity if any) 

 
4.       Location and address of the consumer body 

and that of the Head office. 
 

 
5.      Business or activity of the consumer body. 

 
 

6.     Purpose(s) for which electricity will be  
    Principally used. 

 
 

7.     Character of supply required (tick in the blank box) 
 

400 V 3 Phase 4 Wire 11 KV 33 KV 132 KV 
    

 
 
8. Contracted load/demand required. 
 
 
 
9. Connected load required (if in phases, 
 indicate it year wise for a period of five  

years) from date of supply. 
 
 10. Whether any electricity charges due to the  
  Corporation are outstanding against the consumer 
  Body or any of its subsidiaries, at any other  

station and, if so, state the details in brief.  
 



 
 
 

VERIFICATION 
 

 The signatory applicant affirms that he is competent to sign this application for 
and on behalf of and by due authorization of the consumer body or as part of the normal 
functioning of the office he holds therein. 
 
 This signatory applicant affirms that the facts and particulars herein above stated 
are true and correct. 
 
 
 
Dated _______________   Signature of the applicant ______________ 
      Named at 1 above 
The _________________ 
 
      Name of the Applicant _________________ 


