PUNJAB RIGHT TO SERVICE ACT 2011
PUNJAB STATE POWER COPORATION LIMITED
FORM FOR SEEKING SERVICE

Ses, viee Mol 30 L

(b) Conversion from LT single phase to LT three phase or vice versa
(Stipulated Time — within 30 days *)

1. | Date of Application |

—_

Name of the applicant

2
3. | Father's/Husband's name
4

Address Village LR
Teh. _ Distt.
. Phone/Mobile No. i
E-mail ID, If any

) |

Afc no. of consumer

6. | Documents to be attached a.| Signed application & agreement form along with photograph
b.| NOC from Municipal Corporation (where applicable)

.| NOC from PUDA/LOCAL AUTHORITY as applicable in case of premises |

located on the sides of scheduled roads

Certified copy of the Memorandum of Association / Aricies of Association
Certified copy of the Incorporation of the company( in case of company)
Certified copy of the partnership deed( in case of partnership firm)

Certified copy of registration of the firm by the Registrar of the firms(in case
of company)

Certified copy of Constitution of the society/trust,

Certified copy of the registration of the society by the Registrar of Societies
(in case of sociéties).

I. | Special power of attorney for the authorized signatory duly notarized [ in
case of company) _

k.| Certified copy of the resclution authorizing the signatory to sign on behalf of
the company ( in case of company)

I. | Certificate from Sub Divisional Magistrate /Sub Divisional Officer (Civil) ¢
Revenue Officer concerned regarding member of Scheduled Castes /BPL

- My Requisite undertaking that the applicant (in case of Residential Colony/
PUDA or State Gowt approved Colony/ Shopping Malls/ Commercial
Complexes etc.) wants to have a one point connection.
Froof of ownership/ RCCupancy of the premises
Jndertaking regarding not being involved in any theft /JUUE/Count case
Undertaking regarding voltage regulation

Undertaking non-pendency of any outstanding dues

Submission of Test Report,

5.| Approval of Chief Electrical Inspector regarding electrical installation,
7. | Certified that | or any of my family member have not claimed fwill not claim any compensation for the above
service under Standard of Performance notified by the PSERC.

~lz| e|~o|a

~loo|o|s|

8. | Signature / thumb |
_impression of applicant |

(FOR OFFICE USE)

| 1. [ Acknowledgement Receipt No | 2. | Date - j
3. | Date by which service o be ' 4. | Fees/Facilitation | |
orovided . Charges. if any( as per

! | schedule of charges & ‘

| | | any other charges as | |
applicable including cost i

gl e W i ofestimatey 00 | 0000 |

| 2. | Name of Designated officer =g NI _|r 6. | Designation e BT
7. Location 8. | Signature of |

L.0 /Receiving

I e =
= 1 . - —- i o = =1 == S— S



\WARINUWLEUGENENT SLIP)

1. | Acknowledgement | 2. | Date
Receipt No. '
3. | Date by which | 4. | Fees/Facilitation
service to be Charges, if any( as per
provided schedule of charges & ~
any other charges as
applicable including |
- i cost of estimate)
9. | Service asked for .
6. | Documents attached a. | Signed application & agreement form along with photograph

b. | NOC from Municipal Corporation (where applicable) _

c. | NOC from PUDA/LOCAL AUTHORITY as applicable in case of premises
located on the sides of scheduled roads

d. | Certified copy of the Memorandum of Association / Articles of Association

e. | Certified copy of the Incorporation of the company( in case of company)

f. | Certified copy of the partnership deed{ in case of partnership firm)

9. | Centified copy of registration of the firm by the Registrar of the firms(in case of |
company)

| _h. | Certified copy of Constitution of the society/trust,

i. | Cerlified copy of the registration of the society by the Registrar of Societies (i

case of societies). i 5
| 1. | Special power of attorney for the authorized signatory duly notarized ( in case of
|| company) | )

k. | Cerified copy of the resolution authorizing the signatory to sign on behalf of the
company ( in case of company) N

I. | Certificate from Sub Divisional Magistrate /Sub Divisional Officer (Civily /

|| Revenue Officer concerned regarding member of Scheduled Castes /BPL,

m. | Requisite undertaking that the applicant (in case of Residential Colony/ PUDA
or State Govt. approved Colony/ Shopping Malls/ Commercial Complexes etc.)
wants to have a one point connection.

n. | Proof of ownership/ occupancy of the premises

0. | Undertaking regarding not being involved in any theft /UUE/Court case

|_p. | Undertaking regarding voltage regulation _
. q. | Undertaking non-pendency of any outstanding dues
|_r. | Submission of Test Report. ‘ _
. | Approval of Chief Electrical Inspectar regarding electrical installation.
7.| a. Name of b. Designation '
Designated
officer
c. Location d.  Signature of
Designated officer

* stipulated period will commence from the date of compliance of demand notice by the consumer

Itis your right to seek service within stipulated time limit.
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