MAHARASHTRA INDUSTRIAL TOWNSHIP LIMITED
(A Government Undertaking)
CHHATRAPATI SAMBHAJINAGAR

Application Form - Tariff Category Change

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

I / We hereby submit application for Tariff Category Change
1 Existing Supply Details

Name of the Supplier: -

Con. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘No.— Existing Sanctioned Contract Demand (kW/kVA): ’ ’ ‘ | ‘ ‘

Supply Voltage: - [] Low Voltage (LT) Single Phase [_] Low Voltage Three Phase [_] High Voltage [] Extra High Voltage
Existing Category of Supply: -

[] Residential  [[] Commercial [] Temporary Religious [ Advertisement & Hoardings [] Railways
[] Industrial Validity [] General Purpose

[ street Lights [] Electrical Vehicle [] Others (Specify)

2 Power Supply Requirement

Load Details: - Connected Load Contract Demand Supply Requested
(kW) (kVA) by Date: - ‘ ‘ ‘ ‘ ‘ ‘ | ‘ |

No. of Meters :

Purpose of Supply: -

Required Category of Supply: -

[] Residential ] commercial [] Temporary Religious [ Advertisement & Hoardings [_] Railways

[] Industrial Validity [] General Purpose

[ street Lights [] Electrical Vehicle [] Others (Specify)




3 Applicable to High Tension/ Extra High-Tension Services

e Voltage at which supply is required: - [] 11kv [J33kv [J132kv []220kv
e  Basic for projection of contract demand — Diversity Factor assumed:
e  Phasing of Contract Demand required (Yes/No):

If Yes, than provide the following details:

CD require (kVA) along with remark if any Tentative Date from which required
a)
b)
)

e Purpose of Installation
Whether Supply is needed through an independent feeder
Whether the above unit ever operated at some other place or applied for connection? []Yes [] No
(a)Sanctioned Load:
(b)Service Connection No:

4 Any electricity dues outstanding on the premises for which connection applied for: - [ ¥es [ No

5 Load Details (Applicable for Load Enhancement/Reduction & Contract Demand Enhancement/Reduction)

Particulars Existing Load (A) Additional Load (B) Reduction in Load (c) Total (A+B-C)

Motive Power Load (kW)

Connected Load (kW/kVA)

Contract Demand (kVA)

6 The Wiring & Load details Certified by the following Licensed Electrical Contractor

Name Email:
Address
License No Valid Upto: Ph No (s): LEC Stamp | Signature

7 Load Details to be given in following format separately and signed by Applicant

Sr. Name of Appliance / Machine Load in kW | No. of Application | Total Load kW
No. / Machines

*  Attach Supporting documents as per documents list — Annexure A




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.
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9 Declaration: - As per MITL Format

| hereby declare that
| will abide by the provisions of Electricity Act 2003 and Maharashtra Electricity Regulatory Commission

(Electricity Supply Code and other condition of Supply) Regulation 2005. | will further abide by rules & regulations
issued by regulatory bodies & MITL from time to time. | 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, | / we will be responsible for the

consequence thereof.

Signature of Applicant

10 Applicant’s Name: -

Name of Authorized:
Signatories: -

Date: - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature:

Mobile No.: | | I | I | | | | | | (Stamp of Organization Required for non-Residential Consumer)

Email ID:

Acknowledgement Receipt

Application No.: - Signature & Office Stamp

Applicant Name: -

rsentative MITL) ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

For Office Use

Application Received Date: -




