Details to be Submitted by BTS Infra Providers/ Operators/ Service Providers

Crrcle Head
Offica Initial Inspection Iritial Inspection
Site Site incharge | Site Incharge Supplier  |Grde Head |Address/ Date with Letter Date with Letter
Name/  |Name/ Contact No./ New/Old Section/ |Name/ Contact No/  |Transformer No/ Date of DG Set  |No/ Date of
InfraSte ID  |Address [Designation |Emai ID/ Address|Consumer D |Division Designation |Emal ID Capadty Inpection Report |Capadity | Inpection Report

Signature of Authorised Officer




