
   

 
 

 

 

Application Form – Change of Address 
 

As per Maharashtra Electricity Regulatory Commission (Supply Code and Standard of Performance of Distribution Licensees 

including Power Quality) Regulations,2021  

 

Application No.- 

 

To, The General Manager (Electrical Projects), Maharashtra Industrial Township Limited, Auric Hall, Shendra Industrial 

Area, Chhatrapati Sambhajinagar  

Dear Sir / Madam,            

I hereby submit this application for Change of Adress 

Details of Applicant & Premises 
 
1 (a) Applicant’s Name Mr./Mrs./Ms./M/s    ___________________________________________________________________________ 
                (IN Block Letters)                                           Frist Name                                Middle Name                                   Surname 

    (b) Name of Father / Husband / 
           Director / Partner / Trustee            ______________________________________________________________ 
                                                                                                  Frist Name                                Middle Name                                   Surname 

     (c) Power Supply Address  
          Flat No./ Building Name -         

          Street/ Sector No.-                               _______________________________________________________________________ 

          Plot No. -                                                _______________________________________________________________________ 

          SIA / BIA -                                          _____________________________________PIN 

Code: -                                                                                

          Mobile No/ Phone No:                                                                                                                                                                                                                                    
                                                                                                  

         E-mail ID: -                           ______________________________________________________________________ 

 

2 Type of Premises: -  *               Owned          Rented         Lease         Others (Specify)-

___________________________________ 
  
                                                      Plot Size: _____________Sq.          Covered Area: - ________________Sq. Feet 
 

3 Category of Premises: -                Industry              Commercial               Residential                 Public Utility                  EV charging              

                                                                  Street Lights                 General Purpose            Others (Specify) ___________________ 

 
4 I Want my electricity bill: -             On Mail               As Hard Copy              On WhatsApp 
  

5 Alternate Mobile No: -   
 
 
 
 
 

      

          

          

          

WhatsApp  

Mobile No: 

- 

 

  

MAHARASHTRA INDUSTRIAL TOWNSHIP LIMITED 
(A Government Undertaking) 

CHHATRAPATI SAMBHAJINAGAR 



   *    Attach Supporting documents as per documents list – Annexure A 

 
 

6 In Case if the Premises is not owned by applicant * 

    Name of Owner: -                     ______________________________________________________________________________ 

    Plot No.: -   ______________________________________________________________________________ 

    Landmark / Sector No.: -  _______________________________________________________________________ 

    SIA / BIA: -                             

________________________________________________PIN Code: 

    Mobile No/ Phone No:    

7 Existing Supply Details  

    Name of the Supplier: -      ________________________________________________________________________ 

    Con. No.- 

    Supply Voltage: -         Low Voltage (LT) Single Phase         Low Voltage Three Phase        High Voltage         Extra High Voltage                                                        

8 Disclaimer: - This application for power supply when processed and considered by the distribution licensee cannot be    

      treated or utilized as proof that the premises for which the power supply is sought is an authorized structure nor would   
      such consideration of an application by the distribution license amount to proof ownership of premises. 

     वितरण परिानाधारकाने प्रक्रिया केल्यािर आवण विचारात घेतल्यािर िीज पुरिठ्यासाठीचा हा अजज ज्या जागेसाठी िीज पुरिठा    

      मावगतला आह ेती अवधकृत रचना आह ेयाचा पुरािा म्हणून हाताळता येणार नाही ककिं िा िापरता यणेार नाही ककिं िा वितरण परिानाधारकाने   

      केलेल्या पररसराचा अजाजचा मालकीच्या पुराव्याप्रमाणे विचार केला जाणार नाही. 
 

9 Declaration: - As per MITL Format 
       I hereby declare that 
                  I will abide by the provisions of Electricity Act 2003 and Maharashtra Electricity Regulatory Commission      
   (Electricity Supply Code and other condition of Supply) Regulation 2005. I will further abide by rules & regulations   
   issued by regulatory bodies & MITL from time to time. I will pay the electricity bill as per prevailing MITL  
   Tariff. If the premises is declared unauthorized then at the of vacation by competent authority, MITL will have   
   liberty to remove the electric connection immediately. 
                 The above information is true and if any false information is observed, I / we will be responsible for the   
   consequence thereof. 
 

 
  

                
           
 
                                                                                                                              Signature of Applicant  
 
 

 

 

 

 

 

 

 

      

          

               

Email ID: - ________________________________________ 

Existing Sanctioned Contract Demand (kW/kVA): 

- 

  



 

 

 

 

 

10 Applicant’s Name: -        ______________________________________________________________________ 

     Name of Authorized:  
     Signatories: -                    ______________________________________________________________________ 

     Date: - 

     Mobile No.:  

     

     Email ID: __________________________________________________________ 

 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

                                                                                          Acknowledgement Receipt   

              

             Application No.: - ___________________                                                                            Signature & Office Stamp 

             Applicant Name: - _____________________________________________                   

(Representative MITL)  

             Application Received Date: -  

 

 

 

 

 

        

          

        

      Signature: _____________________________ 

(Stamp of Organization Required for non-Residential Consumer)   
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