Ba-Phalaborwa Municipality

Application form: Supplying/relocation of Electrical

Services
Part 1: Particulars of Applicant (owner)
Name:
ID number
Postal Address
code:
E-Mail address: | @
Tel numbers Home:
Cell:
Contact Person |
Part 2: Particulars of Stand:
Address where Service is required:
Stand number |
Zoning of Stand: (mark with X) | Residential
Part 3 : Service required
N Ch t .
ew. angg 0 Enlargement Reduction
Connection pre-paid
Meter Additional .
Temporary Relocation
Test meters
Part 4: Type of Metering required
Conventional Single phase Three Phase Quantity
Pre-Paid Single phase Three Phase Quantity
Bulk

Part 5: Load Required:

| hereby apply for a load of :I:l kVA/Ampére

Signature of Applicant (Owner)

DATE:
Technical Services:
Contact: C.J.Lourens

0157806414




lourensc@ba-Phalaborwa.gov.za



mailto:lourensc@ba-Phalaborwa.gov.za

