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Agusan del Sur Electric Cooperative, Inc.
SAN FRANCISCO AREA OFFICE
San Isidro, San Francisco, Agusan del Sur


CERRTIFICATE OF HOUSEWIRING COMPLETION


										SFAO _____________________
										           _____________________
                                                                                                                                                                               Date 
TO:   INSTITUTIONAL SERVICES DEPARTMENT
	
THIS IS TO CERTIFY that the housewiring installation has been completed and ready for inspection with the following information:

NAME         :   ____________________________________________________________________________________
ADDRESS   :   ____________________________________________________________________________________


TYPE OF CONSUMER:   /    /  RESIDENTIAL       /    /  COMMERCIAL         /    /  INSDUSTRIAL
			/    /  PUB. BLDG.           /    /   STREETLIGHT         /    /  IRRIGATION
			/    /  INDUSTRIAL         /   /    OTHER  (SPECIFY)   _________________________________

RATING OF MAIN SWITCH __________  AMPS          NO. OF L.O. ________      NO. OF C.O. ____________________

HOUSEWIRING INSTALLED BY: 	INSPECTION/SERVICE FEE	____________________ 
	AID TO CONSTRUCTION	____________________ 
	COOP SHARE	____________________
___________________________	METER FEE	____________________
    Signature over Printed Name	METER BOX	____________________
(Accredited Barangay Electrician)	MEMBERSHIP FEE`	____________________
	POWER BILL DEPOSIT-  Residential	____________________
· Commercial  ____________________
EXCESS SDW (# of Meters _______)     ____________________
Checked by:	T  O  T  A  L 	          Php	____________________

___________________________	OR #    :  _______________
    Signature over Printed Name	Date	:  _______________
                     (Teller)


LABOR CHARGE:

		OPEN WIRING		             CONCEALED WIRING

		Entrance               Php	____________	Main Circuit Breaker	Php 	_____________
		Main Switch	____________	Safety Switch			_____________
		L.O.		____________	Circuit Breaker Branches	_____________
		S.O.		____________	Receptacle			_____________
		C.O.		____________	Flush Type Switch			_____________
		Junction Box	____________	Special Outlet			_____________
		Pole Entrance	____________	

	TOTAL LABOR CHARGE   Php  ____________				Php	_____________




Prepared by:	         Recommending Approval		Approved by:




KAREN GRACE V. LIM	        JUNEL RYAN N. DENOLO		LEAH FE F. ESTILLORE
 Acting Chief, Consumer	                    Acting Manager		       Acting Manager, ISD
        Services Division  

