(An ISO 9001:2015, ISO 14001:2015 & OHSAS 18001:2007 Certified Company)
Registered Office, Thimphu
Distribution & Customer Services Department

Name of Electricity Supply DIVISION: .........coeiiiiiiiiiiiiiiiiiiiees

FORM Il - METER SURRENDER FORM

MEIMIS. oo
AALESS. oo,

ConSUMET NO: ..t BP NO: oo

Meter Data Remarks

1. Meter No e
2. Meter Capacity :.............ooeiinni.
3. Dateofremoval :.........................
4. Finalreading ...l

Final Bill Amount PP
Meter Burnt/Lost Charge @ ..............coenennen.
Disconnection Charge  :...........ccoooiiiiniai

Total Amount INUL

Payment reference: ... Dated: ...

Present Consumer # where she/he 1S 1€SIdiNg. .........ooeveiiiiiiiiiiii
Contact NUMDEL: ..o

CID: e,

Present address: .........oveviviiiiiiiiieeeeene,

Permanent Address: ..........ccoeiiiiiiiniiiennnnn.

Disconnected by: ...

(Signature of the Manager / Officer in-charge with official seal)



