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� CONSUMER ID. –………………………………………………….. 

� NAME -………………………………………………………………. 

� S/O, W/O, C/O –……………………………………………………… 

� ADDRESS –…………………………………………………………… 

� MOBILE NO.-………………………………………………………… 

� WARD NO.-.......… HOLDING NO./PLOT NO.-.………….………. 

� MAKE OF METER -………………………………………………….. 

� METER NO.-………………………………………………………….. 

� INITIAL READING OF METER- …………………………… K.L. 

� DATE OF INSTALLATION –……………………………………….. 

 

 

– DECLEARATION – 
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