Know Your Customer- Form ( SRC Connections) Date:

1. Full Name:

2. Contact Information:

3. Adress (With Nearest Landmark):

4. GISTagging:

5. Consumer No/Contract Number:

6. Meter Number:

7. Premises inuse:
v Yes v No
9. Premises Type:
v Flat/Building v Bungalow v Shop Office

4 Other ( Please Specify)

10. Property Type:

v Ownership v Rent
12. Additional Meter required :
v Yes v No

13. Additional Meter required :
v Planned v Un-planned.

12. Billing Dispute (If any) :

8. Meter Exist on site:

v  Yes \/\lo

v' House/ Multi Unit

11. Meter(s) Installed:
v singe Y Multiple

13.Additional Meter Applied :

v Yes v No

13. Theft with Detail (If any):

Name of the Surveyor:

Signature:

Designation:




