
SERVICE CONNECTION INSPECTION SLIP

1. Name of the Consumer:-

2. Address:-

3. Details of point/fittings:-

 1.   No. of light points:-

2. No. of Fans:-

3. No. of Plug point-------------------5 amps

4. No. of power points--------------- 15 amps

5. Details of AC/Geezer, Pump, Meter winding, welding sets, etc

4. Type of wiring:-

a) Consealed b)Pipe type c)casing & capping d) any other

5. (A) M.C.B. provided or not:-

(B) M.C.B. capacity:-

6. (A) No. of earthing:-

(B)Type: a)Pipe/Plate

               b)Copper wire/G.I Wire

7. Whether energy meter is easily accessible for Meter reading

a)Yes              b)No

8. Details of Premises:-

a)Old house

b)New house

c)Flat

d)House Chawl

9. Name of Transformer centre:

10. Nearest Consumer No:-

11. Distance from nearest pole:

12. Nearest pole Number

13. Whether existing connection is there in the premises

L.I.G of any other

       14 any observation if any:-

Certified that I have personally inspected the above installation and the details furnish by me are correct.

Name & Signature of 

Lineman/Wireman

Junior Engineer, Elect

Sub-Div-      , 
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