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DECLARATION OF ACTUAL LOAD 
 

Name of Consumer-Applicant: ________________________________________________________ 

Name of Spouse: ________________________________________________________ 

Address: ________________________________________________________ 

 
 Lightings = ___________ kw x 5 hrs = ________ kwh 

 Appliances: TV/Radio/Electric Fan, etc. = ___________ kw x 7 hrs = ________ kwh 

 Appliances: Refrigerator, Freezer, Aircon, etc. = ___________ kw x 15 hrs = ________ kwh 

 Estimated Daily consumption  = ________ kwh 

 Multiplied by Ave. No. of Days in 1 Billing Cycle  =       30 

 Estimated Consumption in 1 Billing Cycle  = ________ kwh 

   

 

LOCATION MAP AND OTHER INFORMATION OF  
CONSUMER-APPLICANT 

 

Address of Connection: __________________ _________________________ _______________ 
         (Street/Sitio)                   (Barangay)           (Municipality) 

Consumer Type: Residential Commercial Public Building Street Light 

Building Structure:  Concrete Semi-Concrete  Light Materials 

Nearest Landmark:  ___________________________________________________________ 

Nearest Active Members: 1. ________________________________ Acct. No. _________________ 

 2. ________________________________ Acct. No. _________________ 

Length of Service Drop:  __________ meters  

  

Elevation Material (Pole) Required: ___ Yes ___ No; If Yes, quantity of poles needed: __________ 

Meter Serial Number: ____________________________ Initial Reading: __________________ 

Account Number: ____________________________ Present Reading: ________________  

 

 

  

  __________________________________ 

                         BEA Electrician 
                 (Signature over printed name) 
 
 
 
 

 Inspected by: 
 
                         RUEL V. DE LEON 
                        Electrical Inspector 
           
  Date: _______________ Sketch of Location (MANDATORY) 


