120T/Inf 43N

BB ER

Application Form for Unsealing Electricity Meter

RPN Al YNIE Y
Name of Applicant
Company

Htas N4 K EBsE
Contact Person &
Telephone No.

EEHS / Email

BRI S8 (0 )
Name of Electrical
Contractor (if applicable)

IH subsidy No. (if any)

f5 R R BB AR (1A)

LEEEHHE O #F9/Macau ##£74/Street Name:
Installation Address O Z&fF/Taipa FHRs#/Door No.:

O BE&I/Coloane KX JEZfE/Building Name

FHsH H 3 I R BN R

Date of Meter Unseal

HDD HMM  FYY

No. of meters to unseal

B H AT RAEHAYE #R IR /PIs provide the meter no. of the unsealing request

EWITR S T (C]ZE) /INecessary Customer Works (Multiple Selections if Needed)

BB IR R/Meter Board or Box Replacement |:|

B E iR FE T /Meter Board or Box Relocation

BIRE IR AR /Meter Cable Replacement D

ERFBAELHE

Building Communal Electrical Installation

H1#=E/Replace or Upgrade of

Hth(755XRB)/Other(Please Specify)

HAtt/Other |:| |:| EI

fBrERemark:

FIEE A\ FE A BRSERR D SME LIE R BB RS IR E R -
# - /Applicant must complete and submit this application form to CEM at least 3 working days in
advance of unsealing meter. CEM will contact applicant to confirm the application, before the
unsealing work can be arranged.

s ABRHEARRSE TFERATRARELRE  REFIZRIKERBIRER L - /Applicant
must complete all work within 5 working days after meters unseal, CEM will arrange to reseal
meters.

existing NCEM regulation.

RRAEEA B /P SRV IE K BESR - / Applicant must ensure all involved meters are installed in the

corresponding meter board/box, all meter board/box shall have clear label with its floor and flat
identification.

Pl RSB ARFREMNERBEAEN |, Bl A REEE28339911 - /Please call at CEM
InfoLine 28339911 for any updated of above information.

R RB R RB AR B 2

g A\ BER LIRS FIRTHINCEMEMTARES - /Applicant must ensure all works are compliant with

BRARRRE LR EHERSHRLENEEN/AMHABNERE/MA > WRERE/MR EEE

BEARE
Applicant's Signature

HEA: /A
Date

HDD AMM  ZEYY
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