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Application for Registration Change

Please state the no. of service(s) required in the box ޚ�ދ�މ�ތ� ބ
ނ�ނ�ވ�ލ�އ�ވ� ގ�ޅ�ގ�އ� ފ�ގ�ހ� ޖ�އ�ސ�ވ�

Owner of the Meter މ�ޓ�ރ�ގ� ވ�ރ�ފ�ރ�ތ� Installation Address މ�ޓ�ރ� ހ�ރ�ކ�ރ�ވ�ފ�އ�ވ� ތ�ނ� Billing Address ބ�ލ�ކ�ރ� ތ�ނ� Device Category މ�ޓ�ރ�ގ� ގ�ނ�ތ�

ފ�ނ�މ�ޓ�ރ�ގ� ރ�ޖ�ސ�ޓ�ރ� ބ�ދ�ލ�ކ�ރ�މ�ށ� އ�ދ
 ފ�މ�

Existing Meter(s) Details

Meter No.: Account No.: Address: Floor:

މ�ހ�ރ� ހ�ރ� މ�ޓ�ރ�ތ�ކ�ގ� މ�ޢ�ލ�މ�ތ�

މ�ޓ�ރ� ނ�ނ�ބ�ރ�އ�ކ�އ�ނ�ޓ� ނ�ނ�ބ�ރ�ގ
ގ� ނ�ނ�ފ�ނ�ގ�ފ�ލ�

Current Ownerމ�ހ�ރ�ގ� ވ�ރ�ފ�ރ�ތ�

Change of House Owner (Customer)

އ�ލ�ށ� ހ�ވ�ލ�ވ� ފ�ރ�ތ�

ނ�ނ�:

އ�އ�ޑ� ކ�ޑ� ނ�ނ�ބ�ރ�:

ގ�ޅ
ނ� ނ�ނ�ބ�ރ�:

އ�މ�އ�ލ�:

New Owner

ID Card No.

Name:

Email:

Contact No.

ނ�ނ�:

އ�އ�ޑ� ކ�ޑ� ނ�ނ�ބ�ރ�:

ގ�ޅ
ނ� ނ�ނ�ބ�ރ�:

އ�މ�އ�ލ�:

ID Card No.

Name:

Email:

Contact No.

ގ
ގ� ވ�ރ�ފ�ރ�ތ� ބ�ދ�ލ�ވ�ނ� (ޚ�ދ�މ�ތ� ލ�ބ
 ފ�ރ�ތ�ވ�ސ�މ�)

Current Ownerމ�ހ�ރ�ގ� ވ�ރ�ފ�ރ�ތ�

MWSC-E1.2-F-02

އ�ލ�ށ� ހ�ވ�ލ�ވ� ފ�ރ�ތ�

ނ�ނ�:

އ�އ�ޑ� ކ�ޑ� ނ�ނ�ބ�ރ�:

ތ�ރ�ޚ�:

ސ�އ� / ސ�ޓ
މ�ޕ�:

New Owner

ID Card No.

Name:

Change of Installation Address ޚ�ދ�މ�ތ� ގ�ޅ�އ�ދ�ވ�ފ�އ�ވ� ތ�ނ�ށ� ބ�ދ�ލ� އ�އ�ނ�

Current Addressމ�ހ�ރ� ޚ�ދ�މ�ތ� ގ�ޅ�އ�ދ�ވ�ފ�އ�ވ� ތ�ނ�

Street:

Block:

އ�ލ�ށ� ޚ�ދ�މ�ތ� ގ�ޅ�އ�ދ�ނ�މ�ށ� ބ
ނ�ނ�ވ� ތ�ނ�

ތ�ނ�:

މ�ގ�:

ކ�ށ� ނ�ނ�ބ�ރ�:

New Address

Address:

Street:

Block:

ތ�ނ�:

މ�ގ�:

ކ�ށ� ނ�ނ�ބ�ރ�:

Address:

Customer's Acceptanceވ�ރ�ފ�ރ�ތ�ގ� އ�ޤ�ރ�ރ�

މ�ތ�ގ�އ�ވ� މ�ޢ�ލ�މ�ތ�ކ� ތ�ދ� މ�ޢ�ލ�މ�ތ�ކ�މ�އ�، އ�މ�.ޑ�ބ�ލ�ޔ�.އ�ސ�.ސ�ގ� ވ�ބ�ސ�އ�ޓ�ގ�އ� ޝ�އ�އ� ކ�ށ�ފ�އ�ވ� ޚ�ދ�މ�ތ� ދ�ނ�މ�ގ� ޝ�ރ�ތ�ތ�ކ�އ� ޤ�ވ�ޢ�ދ�ތ�ށ� ޤ�ބ�ލ�ކ�ރ�މ�ށ�އ�، އ�ދ�ލ�އ�ވ�ފ�އ�ވ� ޚ�ދ�މ�ތ�ށ� 

I hereby agree that all the information provided in this application is true, to accept the terms and conditions on MWSC terms and conditions pulished on web
page, to take the reponsibility for all obligations arising from the registartion.

Date:

Signature / Stamp

ނ�ނ�:

އ�އ�ޑ� ކ�ޑ� ނ�ނ�ބ�ރ�:

ތ�ރ�ޚ�:

ސ�އ� / ސ�ޓ
މ�ޕ�:

ID Card No.

Name:

Date:

Signature / Stamp

Current Addressމ�ހ�ރ� ޚ�ދ�މ�ތ� ގ�ޅ�އ�ދ�ވ�ފ�އ�ވ� ތ�ނ�

Change of Billing Address ބ�ލ� ފ�ނ�ވ� ތ�ނ�ށ� ބ�ދ�ލ� އ�އ�ނ�

Current Tariff Groupމ�ހ�ރ� އ�ގ�ނ�ގ
 ގ�ނ�ތ�

New Addressއ�ލ�ށ� ބ�ލ�ކ�ރ�މ�ށ� ބ
ނ�ނ�ވ� ތ�ނ�

ކ�ނ�ފ�ނ�ގ� ނ�ނ�:

ތ�ނ�:

މ�ގ�:

ކ�ށ� ނ�ނ�ބ�ރ�:

Address:

Company Name:

Block:

Street:

ކ�ނ�ފ�ނ�ގ� ނ�ނ�:

ތ�ނ�:

މ�ގ�:

ކ�ށ� ނ�ނ�ބ�ރ�:

Address:

Company Name:

Block:

Street:

ޢ�ނ�މ� ދ�ރ�އ�ޅ�މ�ށ�
Domestic

ވ�ޔ�ފ�ރ� އ�ދ� ސ�ނ�ޢ� 
Commercial & Industrial

ސ�ރ�ކ�ރ�ގ� އ�ދ�ރ�ތ�ކ�އ� އ�ދ� ޖ�މ�އ�ޔ�ތ�އ�
Institutional & NGO’s

New Tariff Groupއ�ލ�ށ� ބ�ދ�ލ�ވ� ގ�ނ�ތ�

ޢ�ނ�މ� ދ�ރ�އ�ޅ�މ�ށ�
Domestic

ވ�ޔ�ފ�ރ� އ�ދ� ސ�ނ�ޢ� 
Commercial & Industrial

ސ�ރ�ކ�ރ�ގ� އ�ދ�ރ�ތ�ކ�އ� އ�ދ� ޖ�މ�އ�ޔ�ތ�އ�
Institutional & NGO’s

Change of Tariff Group އ�ގ� ނ�ގ
 ގ�ނ�ތ�އ�ށ� ބ�ދ�ލ� އ�އ�ނ�

ފ�ރ�ހ�މ�ޔ�ށ� ޒ�ނ�މ� އ�ފ�ލ�މ�ށ�އ�  އ�ދ� އ�ޅ�ގ�ނޑ� އ�ދ�ފ�އ�ވ� ޚ�ދ�މ�ތ�ގ� ރ�ޖ�ސ�ޓ�ރ� އ�ށ� ބ�ދ�ލ�ގ�ނ�އ�މ�ނ� ޒ�ނ�މ�ވ�ނ�ޖ�ހ
 ކ�ނ�ކ�މ�ގ�އ� އ�ޅ�ގ�ނޑ� އ�އ�ބ�ސ�ވ�މ�ވ�.  


