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ELECTRICITY SUPPLY SERVICES

APPLICATION FOR NEW OR MODIFIED ELECTRICITY SUPPLY SERVICE

Please use clear capital letters and tick applicable blocks. Forms are to be completed in black ink only.

Partially completed forms will not be accepted. Incomplete and inaccurately completed forms will lead to delays.

Only the property owner may apply for a new connection or a change to the existing supply to the property.

Proof of ownership of the property (property rates account / title deed / proof of registration) must be attached to the application form.
If the owner is a private person, a copy of his/her identity document or passport must be attached to the application form.

If the owner is not a private person, a copy of the business / trust / body corporate registration form must be attached to the

application form.

1. SERVICE LOCATION

Erf number | | Township / Suburb / Farm ‘

P/l address ‘ ‘

| | Cote | |

2. PROPERTY OWNER (APPLICANT)

Proof of Approved Building Plans (Owner) /Occupation Consent (Tenant) I:l Yes/No

Telephone number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
as per municipal account

Municipal account number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Mr |:| Mrs E Ms Prof C\ Dr I:l

First name / Company name

Second name / Trading as ‘

Surname
Type of identification ID Document Passport
attached to application I:l E

Company Registration Doc I:‘ Trust I:l

Identity number /

Business registration number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ’ ’ ‘

Tax invoice required |:| Yes I:I No




Address where documentation must be sent to, if different from physical address:

Telephone number | | ‘ ‘ | ‘ | ‘ | | ‘

rewmemeer LTI

Cell Phone number

Email Address ‘

Quotationtobe: [ | Posted Faxed I:I Emailed

3. CONTACT PERSON (PERSON TO BE CONTACTED IN CASE OF ANY QUERIES)

Title; First name

Surname

Telephone number

Cell Phone number

Email address

4. ELECTRICAL CONTRACTOR (PERSON RESPONSIBLE FOR INSTALLATION WORK WITHIN PROPERTY
BOUNDARIES)

Title; Name & surname

Company

Registration number

Registration as electrical contractor with the Department of Labour

Telephone number T T T T T TTTT]

Cell phone number T T T T T [ [ [ [ |

Email address

Is the Wiring/Building Ready for Installation?

Yes / No

Signature of the Contractor: ..............cocoiviiiiiiiiinn.
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5. ELECTRICITY SUPPLY SERVICE
5.1 Type of Existing Installation
Category: Residential|:| Commercial|:| Industrial|:| Temporary

Service: Overhead|:| Underground |:|

Meter Type: Prepayment|:| Conventional |:|

Existing supply to premises | | | | | 1 Phase 3 Phase

5.2 New Service required

Installation: New Supply |:| Upgrade |:| Downgrade|:| Retrofit |:| Second Meter |:|
Category: Residential|:| Commercial|:| Industrial|:| TemporaryD
Service: Overhead|:| Underground |:|

Meter Type: Prepayment|:| Conventional |:|

Other|:|

I:I Tariff Change |

Required supply to premises| | | | | A /KkVA [ MVA

1 Phase 3 Phase

5.3 Tariff choice

Details with respect to current tariffs are available at http://www.umhlathuze.gov.za.Printed copies
are available on request. You are advised to acquaint yourself with the tariffs available and
applicable conditions, and consult with your electrician or consultant. A wrong or inappropriate
tariff choice may result in delays with the quotation process or unnecessarily high electricity bills.

I:I Resflex I:I Comflexl:l Demflex I:I Enerflex




6. DECLARATION

I/we, the owner(s) of the property, hereby declare that I/we have taken the necessary steps to
ensure all information contained in this application is correct. I/we request a new or modified
electricity supply service as specified, at the tariff indicated (1 July — 30 June F/Y). l/we further
acknowledge and agree to comply with the provisions of City of uMhlathuze Electricity Supply By-
law and Conditions of Supply.

Available http://www.umhlathuze.gov.za.
Owner's name /

Owner's signature

Date

If signing on behalf of the property owner(s), an approved letter of proxy must be attached to this
application.

Proxy's name

Proxy's signature

Date

For official use: City of uMhlathuze official receiving application form: -

Official's name

Official's staff number

6.1 Declaration/or Acceptance of the Installation

L e do hereby declare or accept the installation at the above
mentioned premises that it is in accordance to my requirements.

Customer’s Signature ...........c.coeeviiiiiiiiiinennn, Date ....cooooviiiiii
Electrician’s Signature .................cco Date ..o

NB: For New Installations: A copy of COC to be handed in upon completion of installation. The Municipal
Official doing the Installation shall confirm the receipt of the COC.

Dms 886308/BM
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CUSTOMZER SERVICE CHECKLIST

STANDARD CONNECTION

YES / NO

Have | provided my: ERF Number/Account Number/ID Copy

Have | provided my: Postal Address/Contact Numbers

Have | provided my Electrical Contractor Details

Have | indicated the supply requirement

Have | indicated that my building is ready for installation
NB: if not read, indicate when shall it be ready

Have | made relevant payment

Have | collected my Base Plate

COST “20” CONNECT YES / NO

Have | provided my: ERF Number/Account Number/ID Copy

Have | provided my: Postal Address/Contact Numbers

Have | provided my Electrical Contractor Details

Have | indicated the supply requirement

Have | indicated that my building is ready for installation
NB: if not read, indicate when shall it be ready

Have | received a Quotation for proposed job

Have | made payment

Have | collected my Base Plate

Customer Electrical Contractor to Contact Municipality Electrician




