IMPORTANT INFORMATION

: = ;
THE BARBADOS Y Pl b AR " Inewseavice || Permanent ] Temporary

LIEHT E PDWE“ __| TRANSFER SERVICE/ RECONNECTION

COMPANY LIMITED

2. When applying for service pleasa bring along:

» the appropriate service charge.

*» Your Barbados Identification Card, your Passport (a}  Mr/Mrs/Miss
or other valid identilication.

* a security payment to cover three months of electricity bills
- this is normally required on all servicas except residential
services for Barbadian residents. (0

= An Elactrical Inspaction Centificate of Approval from the
Govemment Electrical Engineering Deparimant, Bay Streat

1. Name of Applican! (Complate the appropriato section)

(1] Name of Company, Organisation or olhar antity

if you are applying for: (ify Is this registered undar the Laws of Barbados?

- the installation of a new service. L] Yes | No

& N FOTCERICHNT OF N Soeg S8IVCN It no, the person signing the application shall be
that has béen disconnected for more msponsible lor payment of bills and section 1 (a) should

be o,

than six months. Earge

- the reconnaction of an existing service (i} Is this the responsibility of & Ministry or Agancy of the
for which the wiring has been modified. Govemment of Barbados? | ' Yes | INo

2. SERVICE ADDRESS

3. Customers who are unable to apply in person at our offica should sign
the application form and submil il 1o us with a covering letter,

Telephone No:

4 Applications made on bahall of a Company, Organisation or other entity
should be signed by a person authorised to act on that antity’s behalf and
either accompanied by a covering letier or slamped with the Company’s Name: ~
official stamp.

3. MAILING INFORMATION (If different to above)

Address: _
5. Paymeni of all bills on this service shall be the responsibility of the 4. Have you ever had an electricity sarvice with us? __ Yes ! No
parson signing the application unless the application is made by a M yes, state ac )
parson authorised to sign on behall of a company, Organisation or other
entity registered under the Laws of Barbados in which case the bills will —
be the of tha . Depganisation or othar antity.
PPLICATION responsibiity of the Company. 5. TICK THE APPROPRIATE BOX
FOR SERVICE | : ', 2
6. Payment of all bilis shall remain the responsibility of the applicant until MWMLME i Tenant || Agent of these premises?
two (2) working days after notice is giving in writing 1o the Company of 6. Will these premises be used lor residential purposes only?
the intention to discontinue the service or unfil ancther customer | Yes | | No
l Joe T Bl avrsca. i No, please specify (i.e. Shop,Office, Manufacturing, Halsl,
Call us al 4304300 or ask in our office f you need any further information. eic)
i Yes. (i) are you a Barbadian Resident? | |Yes | No

Our offices are located at the Garrison, St. Michael and at the comer of Bay

wil sen [
Street and Probyn Street, Bridgetown. (i) who will occupy these premises? || Sel Other

if othar, specify: _
7. COMPLETE THIS SECTION FOR A NEW SERVICE

) I'We hereby apply for electrical supply to the premises indicated above

{a) Names of two nearest neightours? subject to the provisions of the Electric Light and Power Act and agree fo

pay for the electricity supplied al the rates in operation from time lo time

p—— until adaquate written notice is given to discontinue thae service or until

r iility for the ice. "
&)  Numberol pole (il available) another customer assumes responsibility for the service Signed:

|"We undarstand that the Barbados Light and Power Company Limited . D. No: Date:

= reserves the right 1o refuse connection to anyone who has an outstanding
debt with the Company and if necessary, to transfar any debt owed 10 the
Company by mefus to any electricity account for which | am/we are

responsible. If application is on behall of a company, or other entity:

|"We understand that the terms of service for all cusiomers on the iy
Secondary Voltage Power and Large Power tariffs are for not less than one Position of parson signing:

year. Company Stamp:

|/We understand that this service is subject to the conditions stated in the
Barbados Light and Power Company booklet “information and
Requirements, covering the instaliation of electric services and metars”

{c) Any additional location information: Witness: =

{Contimas af Queshon J)

8. COMPLETE THIS SECTION FOR A TRANSFER OF

SERVICE / RECONNECTION I/We agree to notify Barbados Light and Power Company Limited prior 10

provide at ol . any change in the electrical requirements of my/four sarvir.‘:etinﬁtﬂﬂalim and
:ﬁ] :l:::am last n:::um ik " o make these changes only after the necessary pemmissions have bean
oblained.

(i) Meter No: —_— I/We understand that the meter, poles, cables, wires, elc., provided by the
(i} Service Mo: Barbados Light and Power Company Limited are the property of, and shall

LESS i be maintainad by, the Company while all other sections of myfour electrical
i installation shall be maintained by malus.

{b} s this sarice on? Yas ! No
I’'We hereby give permission to the Barbados Light and Power Company
it yas, siate the date occuplodto be occuped Limited for thair personnel o enter on 1o myf/our premises when necessary
to access any of tha company's equipment localed on these premises. OFFICE USE ONLY
- I/We hereby assign the Company to cut any tree on the above property that : Sarvica No:
9. PRESENT ADDRESS: s likely to threaten the electrical supply to any customer. Cusouner 10 ue
ication No: Order No:
_ I'We understand that where necessary, | am/we are required lo prolect RARton
my/our electrical equipment on all phases agains! over current, low voltages, Tariff:
o Telephone No: single phasing, voltage spikes, voltage surges, voltage dips, power =
interruptions and electrical interference. Cartificate No:
Employer: =
Talaphone No: Type of Certificate: |_—! Parmanant |—| Temporary
10. Date service is required: Expiry Dete:
11. Do you wan! 1o lefminate your prasent service? | Yes | No Breakar Stze:
it Yes, (a) Service No Type of Sarvice: Phase Wire Volts

{b) Date disconnection i$ required: Associated Ceriificate:

{c) Wil someone eisa require this sarvice immediately? Servica Charge: Date:
s - INo ! Not Sure Deposit Data:

f¥Yes, State: Name: Meter No: Date Instailed:
Address: - Mater Reading: Date:

Telephone Mo:

— Prepared By: Date:



