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Electricity & Water Authority Electricity Technical Services Request
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Customer Services Directorate

Account or Service No.
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Customer Name & idiall sl
Identity No. 4 gel) ad

Service Address dardlf o gl

E-mail 94N Ll Contact No’s. Juaiy) ald )i

Select Required Service
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Relocation of Meter & Cllardlly Sanl) gBpn s

Services
Relocation of Underground Aasl) S 1k g i
Cable

Relocation of Overhead R .
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Services

Relocation of Wall Box Bl @ gaiall afga et
Relocation of Sub Station Foo il Aonall xdga s
Change Over Head Services Nagdle eyl s oas
to Underground Jaca )
Relocation of Public Wall light Al )Y Plisan g Bga s
location dgkailall
Installation of Public Wall Light Lilall Je Zale 3 )0 Flaas S i

Removal of Meter & Services

Removal of Wall Box

Removal of Over Head
Services

Removal of Underground
Cable Passes

Removal of Electricity Poll
Removal of Public Street Light

Removal of Public Light Pool

Meter Test - (Fees Applicable)
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Other Request
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| the undersigned hereby acknowledge that all the data and information herein
above stated are valid and that all documents and instruments submitted are
valid and legal. | declare full liability if any or part of the above mentioned
information is proved to be invalid with no liability whatsoever on part of the
Electricity and Water Authority and staff.
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Signature / Stamp:

Requirements:
O Original valid identity card
O Copy of location map
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O Municipality building demolish permit

O Copy of propriety deed or any other document

O Payment of outstanding overdue balance to EWA

O If Tenant, Present the lease agreement & no objection letter form
the property owner
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For Official Use

Submitted By

Request No. .

Processed By

Checked By
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Comments

S.P.N

Property No.

Contact Us: 24 Hours comprehensive services #® 17 515555
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Planning and Materials Section — EDD
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Nature of Conflict

O/H Service

(D

Cost BD.
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Ref No. [ ] Job No.[
O/H Line Q Electricity Meter Q
U/G Service Q U/G Cable
WAV H/V Q
Amount in words BD.:

Expenditure to be paid by Applicant

C.C Amount

BD.

Expenditure to be recovered by EWA

Q Classification I I

* EDD Director’s approval is required where expenditure is to
be recovered by EWA - EDD

Work to be recovered by

Maintenance

Q Constructions Q

Comments / Remarks

Date:

Head of Planning
Date:

Director’s EDD

Customer Services Directorate
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Capital Contribution amount | BD.

Paid

Unpaid

Payment Date

Constructions Section - EDD

Date sent to contractor

Job no. used
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Compilation Date
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u/G Q

Cons. Supervisor

MTC Contractor

As Built drawing attached | Yes O No Q

Comments / Remarks
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