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Application Form for Temporary Suspension of Electricity Supply

("R 788 F A 8% 1 &4 Not Applicable to Contract Termination)

ERES BHIRES

Name of Customer Contract Account No.

ZegEsak FREEMBRGME | [(JQ6

Installation Address Requested Supply Point ] ac
No. for Outage

[leH

=S YN BRI

Name of Contact Person Telephone No.

BEREXTEARES CErfoild

Name of Responsible Telephone No.
Electrical Technician

o HIEE AT MEERTE/V 10 TIEREBEILFAZEIHE S o /Applicant must complete and submit this application

form to CEM at least 10 working days in advance of the power suspension.

FCHBESMF BRI - TS AFTN2E TIERNES 2 E 2 PP EE R R T EE > i

TRERILEIRANEE RS 2 58 o /Applicant must obtain agreement from the affected customers within 2 working days

after CEM's confirmation on the power suspension schedule with proof to CEM that the notification is posted on site.

B T E R B ENI R R A — 2 E > B R9:30%12:005 F2:30485:00 - BEEHETHEAER

TEfE TRt E S EIF N 58 AL » /The available time of CEM operation for power suspension is Monday to Friday,

9:30 to 12:00 and 14:30 to 17:00. Responsible electrical technician must ensure work completion within the planned power

suspension time.

o BFEXTHEABAEEMFENER TEMBIM K TE » RIS TEZ S - ZFEJIHEE L
BRI F A FE) IFHAEEE TE AN BT - /[Responsible electrical technician must prepare all material and
tools required for the works before the power suspension with ensuring onsite work safety. Switching operation at customers'
electrical installation (if any) must be performed by responsible electrical technician.

o [E TN K EBHEIRIE - HE R IR (F ISR 2 SR ERE - /CEM reserves the right for the final decision on
the suspension date & time if involves operation of CEM network.

WAL B AR ERVA (T > SBIRAE HE L 59828339911 © /Please call at CEM InfoLine 28339911
for any updated of above information.

BT EEE H HA iR !/ / o ogbam | FHEEEHTRRE / i oREAM
Planned Suspension S 0 R PM. Planned Restore A 0 R PM.
Date & Time Date & Time
%iﬁﬁ‘ﬂ‘]gﬁ' T.f2/Necessary Customer Works
Ui i pijit= e 5B WEFEREEEEEN A
n [
Check Replace Install Repair Installation AR B B B R ZE R
o A >, FeFe > ’ =5 = :[;?Jﬁqaé‘iw
SR LTS TSRS /PH to CCL Biads - AlfueRE A%
N u N RETER 23 A R R RS
O O O LM /QG or QC (4/No. ) Eifft s s s
FEE e
] ] ] BEEFE T /Meter Panel or Board
If customer intents to install or
|:| |:| |:| 72 SRR 22 /AC (FF9E/SN. ) replace an ACB, application of
A - ACB testing is required with
s o submission of the approved
] ] L] BBl 4 JRU#S #6/CT Chamber "ACB Test Request Form" is
requested.
8|
c2
i
#i=E Remark: EH %A%%

Applicant's Signature

H3: /]

Date HDD HAMM  4EYY
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