Need Assistance?

For your convenience, our
24/7 hotline numbers are
always ready to take care
of your concerns. Out
Hotline Operators are
waiting for your call:

(038) 427 - 2372
0920 - 960 - 2372

We want to make
it easy for you!

APPLICATION
REQUIREMENTS

Please bring original and clear
photocopy of the following
requirements upon application:

1. Permit for Temporary Serivee
Connection

Process your permit for Temporary
Service Connection at the City Engineer's
Office. This is a govemment requirement.

2.0ne (1) Govemment Issued ID

List of Acceptable IDs:

O COMELEC Voter's ID

Q Drivers License

© Firearmis License ID

O GsISID

O Integrated Bar of the Philippines ID

O Philippine Passport

O Postal ID

O Professional Regulatory
Commiission License ID

O SoloParent|D

Q Unified Multipurpose ID

3. As-Built Electrical Plan
(signed and sealed by the PEE)

APPLICATION PROCESS | POWER

CUSTOMERAPPLICATION FORM
STEP.1 TEMPORARY RESIDENTIAL
Accomplish
Application Requirements

Fill out Custormer Application Form and
secure all Application Requirerment then
submit to Bohol Light Office.

STEP2

Await Load Inspection

Wait for Bohol Light's Technical team

to conduct a load inspection at your
household

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

behalf

WITHIN 2
STEP 3 DAYS FROM
Prepare Your Service Entrance il

Have your private electrician ready your
sefvice entrance wires and main circuit
breaker for meter installation

A

STEP4

Pay Bill Deposit & Sign Service
Agreement

Pay bill deposit and sign electric service
agreement at Bohol Light office.

(038) 427 - 2372
STEP5
Meter Installation @k E 0920 - 960 - 2372
Please be present during meter

installation or have an authorized
representative ready

51 R. Enerio St., Tagbilaran City,

CONGRATULATIONS! You are
now ENERGIZED! 6300 Bohol
VWITHIN 2
E::;EEFE% @ ? i J
9 /bohollight

BOHOLIGHT

Panuga Para sa Tanan, Kalipay sa Tanan!



APPLICATION DETAILS

@ NEW APPLICATION
’ o To whom vglLl the service be
LASTNAME SUFFIX
J ( IR, I, este) )
FIRST NAME SEX
MIDDLE NAME NATIONALITY
CIVIL STATUS BIRTHDAY
(PLEASE CHECK ARPPROFPRIATE CIRCLE) (MM-DD-vYYY) )
@ snaLE @ ~nnNULLED
@ wDoweD
@ raRRED . SEPARATED
Where will the service be used?

PROPERTY ONVNERSHIP
(PLEASE CHECK APPROPRIATE CIRCLEY

@ owneD @ orHERS
P SERVICE ADDRESS N
\ {UNIT NO. FLOOR, BUILDING, BLOCK NO) P
f "
\ (STREET. SUBDIVISION) 4
i )
" BARANGAY !
d "
\ DISTRICT g

Will someone else a foryou?
@ fyes, please il S A

SUFFIX
h ( UR, I, ete) )
\ / RELATIONSHIPTO
E FIRST NAME .- THE OWNER .
MIDDLE NAME
. AN S

9 How can we contact you?

EMAIL ADDRESS

C )
TELEPHONE NUMBER

C )
MOBILE NUMBER

C D

Is the billing address same with the

service address? If not, please fillin
below.

BILLING ADDRESS (UNIT NO.FLOOR BUILDING BLOCK NO)

(STREET. SUBDIVISION)

BARANGAY ] { DISTRICT

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

@ provided are sworn to be correct.

Please certify that the information you

g hereby certify that allinformation provided is certified true
and correct.

APPLICANT'S SIGNATURE OVER THE PRINTED NAME

L

-

THIS PORTION IS FOR MORE POWER USE ONLY.

APPMNO.

-,

( REMARKS

~

LOCATION SKETCH OF

SERVICE ADDRESS
(PLEASE INDICATE LANDMARK/S)

BOHOUUGHT

S
LN PPE
: ; Q
o | |2 |£%¢ 8
g | |Z|8&F 2
~3
O S
; ¥
O %;g
m EQE:
j i,
B 3 o ®
Z 3 5 E»?
O : 2
S 1 § % |
S 1 Ly
- E%ﬁaé 33
= @ wn 2
: Eﬁ&%%éﬂ
§Ema °
L3273 ¢

BOIIOl UGHT

Date Applied —

Date Inspected:
Date Paid:

Payment Center/Bank:

APPLICATION STUB : PAYMENT CENTER'S COPY
This stub must be presented during load inspection.

and bill deposit payment.

Load Inspection Report No.:
Inspected By:

Customer Account No;
Account Name:

Bill Deposit Amount:
Ref No.

Processed By:




