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APPLICATION FOR REGISTERING METERING, BILLING AND OTHER
COMPLAINTS

Consumer SCNO..........ccoccvviniriiriie i Complaint Reference NO..........ccocoovrvvriivnann,
Name of the Consumer
Name of the Complainant

Full address of the premises
Communication Address
Phone Number/ Mobile Number

Aadhar Number

Brief Description of the complaint

Any other information
Supporting documents (if any)

Date of complaint

Signature of complainant




