
 FORM-4

 Application for H.T. Service connections (Including addl. Demand)

FORM OF APPLICATION OF NEW SUPPLY OR ADDITIONS TO CONNECTED LOAD AND HAVING MAXIMUM DEMAND  
EXCEEDING 63 KVA. [Refer regulation 27(3)]

To
The Designated Engineer
(Address of the Licensee)

1.	 Name of consumer and registered address		  :

2.	 Address of consumer’s premises at which supply 
	 is required					     :

3.	C ontact No. and e-mail ID				    :

4.	 Tariff 	  					     :

5.	P urpose of supply				    :

6.	 Voltage rating at which HT supply is required		 :

7.	 Data on consumers load				    :

Notified connected load in H.P. M.D. in KVA

Description

As on date

Subsequent additional sanction

Estimated requirement now applied

Total

Brief details of industry to be served

No. of shifts

Probable date of load maturing

Remarks, if any, regarding 
essentiality of supply

Applicant’s  
photo



8. Whether the metering point is within 30 meters from the main gate : 

9. Details of existing service connections of the applicant, if any :

							        

Signature of the Applicant

Name (in capital letter)

Date

Office Seal

Note : The application shall be accompanied by the following documents : -

 (1) (a) 	When the applicant is the owner of the premises :

 			   Certified copy of proof of ownership such as sale deed/partition deed/gift settlement executed in favour of the applicant/
certified copy of court judgment

				    (or)

 			   Recent Property tax receipt for the premises in the name of the applicant.

 		  (b) 	When the applicant is not the owner of the premises:

 			C   onsent letter from the owner of the premises

				    (or)

 			   Valid proof of occupancy along with Indemnity Bond in FORM 6 and Letter of acceptance to pay  enhanced security 
deposit

		  (2)	 Partnership deed , in case the applicant is a partnership firm or Memorandum/Articles of Association in case of  
companies registered under Companies Act and Letter /Resolution authorizing the signatory

10.		Data to be furnished by Licensee

Estimated increase 
in M.D. of the un-
dertaking if any, the 
application is recom-
mended

Capacity of exist-
ing services, if any

Nature of sup-
ply DC/AC 
voltage or low 
voltage, etc.,

Brief list of materials 
required, i.e. cable , 
transformer,
Switchgear, etc.,

Approximate 
cost of giving 
service

Any other re-
marks affecting 
the supply under-
taking with par-
ticular ref. to plant 
site location of 
consumer instal-
lation

Materials 
in stock

Materi-
als to be 
ordered

1 2 3 4 5 6

11. Information regarding priority whether there are any prior

 H.T. applications in the connected area awaiting supply of power

Note : For the purpose of priority, the area served by the sub-station feeder will be taken into account.

								S        ignature of Licensee’s Engineer

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 



 FOR LICENSEE’S USE ONLY

Acknowledgement

Applicant’s Name					    :

Address						     :

Date of receipt					     :

Reference No.					     :

Category of supply				    :

							S       ignature and seal of Distribution Licensee

 							       Name and Designation
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