
To

TPWODL

Date

1 Name of the Consumer
2 Address
3 Consumer Number
4 Email
5 Mobile No
6 Category

7
Existing Connected Load/ 
Contracted Demand

8 Solar PV Project Capacity (kWp)
9 Solar PV Inverter Make and type

10
Solar inverter has the anti-islanding 
protection (Y/N)?

11
Expected date of commissioning of 
solar PV Project

12
Concerned safety requirement 
fulfilled (Y/N)?

Signature of the Applicant

Name
Address
Mobile No
Email 

Application Form for Net/Bi-Directional Metering

The Designated Officer

I/We herewith apply for a solar net-metering/ bi-directional metering connection at the service 
connection for the Solar PV Project of which details are given below

DECLARATION
I do hereby declare that the information furnished above is true to my knowledge and belief


