APPLICATION

B AT e REQUIREMENTS AUt ad B (OVAY (0] 1) 2 2{0, & 33
For your convenience, our Hﬁﬁﬁﬁﬂ:ﬁﬁﬁr RESI DE NTIAL

24/7 hotline numbers are requirements upon application: STEP1
1 Certificate of Final Electrical Inspection Accomplish
of your concerns. Out Process your CFE! irst at the City Application Requirements
Hotline Oper'ators are Engneers DFCE'ThIS ISagovemment Fill out Customer Application Form and
tl f lL b secure all Application Requirement then

wal ng Oryourca 2. One (1) Government Issued ID submit to Bohol Light Cffice.

List of Acceptable IDs:

8 COMELEC Voters ID . R STEP2

g

(038) 427 - 2372 o] Gﬂvenimiﬁce ID v - Await Load Inspection :
0920 - 960 - 2372 Qe A - R R Panuga Para sa Tanan, Kalipay sa Tanan!

O Philippine Passport to conduct a load inspection at your

O PostalID o household
O Professional Regulatory Commission Please be present during the inspection

License D o = T
0 Integrated Bar Df“'\E‘ PHUPF}“"IES ID |‘“.4‘7.".-.’“r‘~ S Or .‘|f‘|x-'T“ r :Lr;n;[l. MO r‘w’i
'D' UnmEd Mumwrmse |D n‘.«;:r{'.-:.r.-r‘ta:M'.- 1O De ther on "J'Cu.lr
We want to make O Alien Certificate Card behalf

Q SSSID

it easy for you! Q Immicraton Card STEP3 WITHIN 2

O OSCAID DAYS FROM
3. One (1) Proof of Occupancy Document Prepare Your Service Entrance APPLICATION

0 AV Day vour b OUC QO Certificate of Award or Notice/Order breaker for meter installation
¥ O Contract to Sell
= A Certification Agreemnt
O Original Copy of MNational Housing

Issued by National Govermment
O Deed of Conditional Sale ﬁ
™ ! O Tax Declaration
O Authority Certification from the STEP 5 (038) 427 - 2372
[ BPALAWAN O Censused Potential (for tenants only) @
2 PAWNSHOE Meter Installation k

0920 - 960 - 2372

‘ [ () l .
- e A . List of Acceptable Proof of Occupancy Have your private electrician ready you
ever bee Ore accessiple Documents: service entrance wires and main circuit
encies
Q Certificate of Sale
O Condominium Certificate of Title
ang Filiping QO Deef of Donation
O Deed of Absolute Sale STEP 4
a O Lease Purchase Agreement : : : :
ANSOLIDATED QO National Housing Authority Pay Bill Deposit & Sign Service
QO Transfer Certificate of Title Pay bill deposit and sign electnic service
O Original Copy of Authority to Move-in agreement at Bohol Light office.
{for tenants only)
Please be present during meter
nstallation or have an authorized
representative ready.

For Informal Settlers or

Low Load Applicants 51 R. Enerio St., Tagbilaran City,

sV h

@ Electrical Safety Inspection Report CONGRATULATIONS! You are 6200 Bohol
(issued by City Engineer's Office) now ENERGIZED! 3 O

® One (1) Government ID listed above \TTHIN 2

@ Barangay Certificate of Residency DAYS FROM

@ Oath of Undertaking (For Informal PAYMENT OF s

BILL DEPOSIT -

= /bohollight




APPLICATION DETAILS

NEW APPLICATION
To whom will the service be
’ reglstereg?
LAST NAME SUFFIX
( ) ( URL L ete)
FIRST NAME SEX
( J ( (MALEFEMALE)
MIDDLE NAME NATIONALITY
BIRTHDAY
(PLEASE %El!l; El:%—-'];ll:'tj'% CIRCLE} (MM=-DD-¥YYY)

hisd A A N

@ snae

@ ANNULLED
@ WIDOWED

@ MeRmED ) SEPARATED

Where will the service be used?

PROPERTY ONWMNERSHIP
(PLEASE CHECK APPROPRIATE CIRCLE)

@ owneD @ oTHERS
= SERVICE ADDRESS <
\ (UNIT NO. FLOOR. BUILDING, BLOCK NO) )
' It
9 (STREET, SUBDIVISION! y
s ~
i BARANGAY 3
e “
e DISTRICT ]

Will ly f ?
Fyes ploase hiLin batow,

©

LAST NAME SUFFIX
By LR L et
N J RELATIONSHIPTO
p FIRST NAME \  THE OWNER
MIDDLE NAME
' ™
o P

@ How can we contact you?

EMAIL ADDRESS
& P,
TELEPHONE NUMBER
C )
MOBILE NUMBER
C )
Is the billing address same with the

service address? If not, please fillin
below.

BILLING ADDRESS (UNIT NO. FLOOR. BUILDING BLOCK NOJ}

(STREET, SUBDIVISION)

L BARANGAY ] [ DISTRICT

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.

r‘rIh.f.-.ﬂﬂ.-l::'grc;ne.-rtil’y1:I‘|&|||1:a|l.li'li‘t:u'rn.‘eul.ii::-r'l provided is certified true
and correct

APPLICANT'S SIGNATURE OVER THE PRINTED NAME

\

THIS PORTION IS FOR BOHOL LIGHT USE ONLY.

APPLICATION TYPE
@RES @G @INF @LL

APP NO.

p
REMARKS

LOCATION SKETCH OF

SERVICE ADDRESS
(PLEASE INDICATE LANDMARK/S)

—

APPLICATION STUB : CUSTOMER'S COPY

APPLICATION STUB : PAYMENT CENTERS COPY

BOHOUUGHT

Date Inspected.

Date Paid:

Date Applied:
Payment Center/Bank:

This stub must be presented during load inspection.

and bill deposit payment.

| customer Account No:

I Account Mame:

| Load Inspection Report No:
I Inspected By:

| Bill Deposit Amount:

| RefNo.:

| Processed By:
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