
Annexure – VI
APPLICATION FORM FOR CHANGING OF CONSUMER’S NAME
[See Rules – 7 (15)]

1. DILTU HMING ( in block letter)	: _____________________________________
2. DILTU ADDRESS			: _____________________________________
3. CONSUMER NO.		: _____________________________________
4. CONSUMER NAME		: _____________________________________
5. HMING THLAKNA TUR		: _____________________________________
6. HMING THLAK DUHNA CHHAN	: _____________________________________
7. LAND PASS/LSC ATTESTED 
XEROX COPY 			: _____________________________________
8. BILL PEKNA RECEIPT		: _____________________________________

Dated : _______________________

DILTU HMING ZIAK (Signature)
 

FOR OFFICIAL USE

1. Supply Tank No./T-Cluster No.			: _______________________

2. Comments & Signature of Junior Engineer/	: _______________________
Sectional officer

3. Comments & Signature of Sub-Divisional officer	: _______________________





	Approved by



	Executive Engineer,
	Public Health Engineering Department


