APPLICATION FORM FOR INSTALLATION OF INVERTER
Application No.:

To,
The Assistant Engineer (O&M),
Sub Div  , Division
Electricity Department
Applicant Details:

1. Name of Applicant:

2. Address of Installation:

3. Billing Category: [ ] Domestic [ ] Commercial [ ] Industrial [ ] Others:
4. Phone / Email:

Inverter Owner (if different from above):
5. Name:

6. Address:

Inverter Details:

7. Make & Model:

8. Serial Number:

9. Capacity (kVA):

10. Power Factor:

11. No. of Phases (Output/Input):
12. Voltage (Input Charging Circuit):
13. Frequency:

14. Date of Manufacture:

15. Date of Purchase: (Attach Invoice)




Changeover / Islanding Device Details:

16. Make & Model:

17. Serial Number:

18. Switch/Contactor Capacity & Coil Voltage:

19. Sensing Device Details:

20. Other Relevant Details:

Electrical Load Details:
21. Contracted Load with Department: kW (Attach latest bill)
22. Previously Sanctioned Inverter Capacity (if any):

23. Intended Date of Use:

Declaration by Applicant: - | will not operate the inverter without proper isolation
from the grid. - The inverter will only be used after written approval from the
department. - Any changes in wiring or equipment will be informed in writing. - |
accept full responsibility for any damages caused due to back-feed from the installed
inverter. - | agree to pay the required inspection charges as per the rates set out in
the prevailing tariff order.

Installation Purpose (tick one):
[ ] Backup in case of power failure
[ ] Online UPS Mode

[ ] Fully Isolated Mode

Enclosures: - Circuit/line diagram (certified by licensed electrical contractor) -
Purchase Invoice - Latest Electricity Bill - Electrical Inspector Certificate (if capacity
210 kVA)

Signature of Applicant: Date:




