NeedAssistance?  |aMmeninMEN A PP| ICATION PROCESS
For your convenience, our Hﬁﬁﬁﬂﬂ;ﬁ;ﬁ r COM M ERCIAL

24/7 hotline numbersare | requirements uponapplication: (LI =] CUSTOMER APPLICATION FORM

always ready to take care | 1 certificate of Final Electrical Inspection Accomplish

Process your CFE first at the City Application Requirements
Of YGU.F concerns, Out Engineer’s Office. This is a govemment : . Sy s,
H t'J O t . Fill out Custormer Application Form and
otune pera ors are requirerment. secure all Application Requirement then

Waiting f{}r y{}ur CaI_L 2. One (1) Govemment Issued ID submit to Bohol Light Office.
e i B o H o LI G H I
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List of Acceptable IDs:
O COMELEC Voters ID
Await Load Inspection @
T i — Panuga Para sa Tanan, Kalipay sa Tanan!

O Drivers License
to conduct a load inspection at your

(038) 427 - 2372 g E‘r;g:r[;iﬁ License ID
household

O Integrated Bar of the Philippines 1D
0920 - 960 -2 3 7 2 g Ehoiltﬁépll%es Passport
O Professional Regulatory
Commision License ID
O Solo Parent ID

Please be present during the inspection
process or have an authorzed
representative to be ther on your

O Unified Multipurpose ID
behalf,
.\:Ue wa;:: to mlake s Tax dentifcations 5
| r u! (e.g. BIR Certificate of Registration WITHIN 2
easy1oryo Form 2302 STEP3 DAYS FROM
& As-&all;yﬂﬂ;-chjcalﬁéﬁan (signedand Prepare Your Service Entrance oSt
pawent c:fyour electric bills Have vour private electrician ready vour
) d I > YL E dle ...\... 2 =" "T"}-.
has never been more accessible! | | 5 Proofof Occupancy Documents service entrance wires and main circuit
You ma bills through gl ik g breaker for meter installation
Ou may pay your Y O Certificate of Award or Notice/Order e - |
the following payment channels: Issued by National Government
Agencies
O Certificate of Sale
M%FLHUILLIER O Condominium Certificate of Title ﬁ
Tulay ng PaMLyang Pilipino g Contract to Sell
Deed of Conditional Sale
FIRST O Deed of Donation STEP 4
CONSOLIDATED O Netert i Moty Certiicat
na sing ofi ation : . . .
O T Disciaration Pay Bill Deposit & Sign Service
< S O Transfer Certificate of Title Agreement
Bank of commerce o] mgmld ??p'{ C‘fw to Pay bill deposit and sign electric service
ve-In (for tenants only ermert at Be it -
i O Original Copy of National Housing agreement at Bohol Light office
Authority Certification from the
©p AN Censused Potential (for tenants only) STEP 5 (038) 427 - 2372
@ rﬂmop 6. Provide below as applicable: G @ ® 0920 - 960 - 2372
LANDBANK  wDftlay For Sole Proprietorship sk .
O DTl Permit Please be present during meter
for i installation or have an authorized
SE c U R IT Y B A N K Corpo al representative ready = . ’
O SEC Certificat 1 R. Enerio St.,, TagbilaranC
8 ) CONGRATULATIONS! You are >  1ag ity,
SUPER For Non-corporation now ENERGIZED! 630'0 Bohol
O DTl Permit or CDA or Sec Certificate
WITHIN 2
SERVYICE i
CENTER PAYMENT OF D ———— 0
BILL DEPOSIT -
/bohollight




APPLICATION DETAILS

NEW APPLICATION AMENDMENT
FORAMENDOMENT
Meter No. Account No.
Existing Account Name:
Existing Service Address
’ o To whom will the service be
registered?
ACCOUNT NAME
C )
TRADE NAME
( )
BUSINESS STYLE
4 )
PROPERTY OWNERSHIP
(PLEASE CHECK APPROPRIATE CIRCLE)
C )
@ ownen @ renvten @ orHers
Where will the service be used?
SERVICE ADDRESS
(UNIT NO. FLOOR. BUILDING BLOCK NO)
C )
(STREET. SUBDIVISION)
C )
BARANGAY DISTRICT
) C )

(
@ Who will be responsible for this
commercial service application?

LAST NAME SUFFIX

C ) ( ke )
FIRST NAME BIRTHDAY

( ) ( (MM-DD-YYY) )
MIDDLE NAME SEX

( _) ( (MALEFEMALE) )

DESIGNATION
4 3

EMAIL ADDRESS

L )
TELEPHONE NUMBER

c )
MOBILE NUMBER

( )

Please provide your government
information.

4

COR NO.

COR ISSUED DATE

TIN

Please do not forget to provide a location sketch of your service
address on the next page.

Please certify that the information you
provided are sworn to be correct.

IrIhnsr.-nf.hl:rgfcer’cil’yﬂ'«ald:f.tl.l'|1’l’t:n'rn.=.|l.iu::nn provided is certified true
and correct.

APPLICANT'S SIGNATURE OVER THE PRINTED NAME

\

THIS PORTION IS FOR BOHOL LIGHT USE ONLY.

APPNO.

APPLICATION TYPE
@ CORP @NON @ SOLE OE

-
REMARKS

LOCATION SKETCH OF

SERVICE ADDRESS
(PLEASE INDICATE LANDMARK/S)
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APPLICATION STUB : PAYMENT CENTER'S COPY

I Customer Account No:

l Account Name:

Customer Account Mo;

Account Name:

Date Applied:

| Processed By:

Date Applied: —

Processed By:

| Load Inspection Report No:
| Inspected By:

Load Inspection Report No.
Inspected By:

Date Inspected.:

Date Paid:
Payment Center/Bank:

Date Inspected:
Date Paid:

Payment Center/Bank:

| Bilt Deposit Amount:
| RefNo:

Bill Deposit Amount:
Ref No.

BOHOLUGH

This stub must be presented during load inspection.

and bill deposit payment.

This stub must be presented during load inspection.

and bill deposit payment.

IT

BOHOULUGHT




