
FORM OF REQUISITION FOR SUPPLY OF ENERGY TO LOW TENSION LIMITED

Name of the applicant/company

Name of the authorized signatory

Father's Name 

Age of the applicant

Occupation/Designation

Power supply required at

Type of Ownership: The premises is 

Premises located in :

IS the connection :

Details of the power required :
Single Phase: HP+ KWs+

HP+ KWs+Three Phase:

Total electrical power required : HP+ KWs+

Sister concerns, if any :

Address for correspondences : till the power supply

is arranged

Telephone No.

STD code

1

2

3

4

5

6

7

9

(In Case of ownership company.)

Years

Address

Premises KIADB PremisesKSSIDC PremisesMunicpal

PremisesPVTLayou PremisesCorporation PremisesPanchayat

8

10

11

12

13

14

If licence from appropriate authority 

obtained

(LICENCE not required in industrial area of 

KIADB/KSSIDC)


