
 
Application for the change of electricity tariff 
 

                     E                
Central Administration Building, Church Wharf, 
MARSA HMR 01, MALTA    Consumers Desk Tel.    2298 0227 
 

              
 
 
 
 
                                                                                              Surname 
 
1.(a) Full name of Applicant    

     Name     
 
 

(b) I. D. Card No./Company Reg. No. 
 

   

   (c)  Telephone/Fax No.                
   
                                                                                               No. or  name of site 

   (d)  Address where service is required            
                                                                             
                                                                                               Street     
 

                                                      
                                                                                 Locality                                                                                 Postal code 

  
 
 
 

       Name and surname 
2. Indicate here name and address of 
    person who will provide access on request    
                                                                             No. or  name of site     
         
 
                                                                                               Street     
  

        
       Locality                                                                                  Postal code 

 
      

              Name and surname 
                                                                                                
                                                                                                No. or  name of site 
3. Indicate here the postal address for 
    billing purposes (if not as in 1(d))    
                                                                                               Street     
  

        
       Locality                                                                                  Postal code 

 
      

        
 
 
4.(a)Purpose for which premises is used 
          
   (b) Nature of business                                    
           
 
 

5.(a)Meter No.  
 
   (b) Account No.   
 
   (c) Maximum Demand Account No. 
 
 
6. This form is to be presented with a letter headed communication confirming that signatory is authorised      

to make this declaration on behalf of the said organisation. 
 

The Corporation has the right to refuse application if issued consumption bills are in arrears in terms of 
the Electricity Supply Regulations. 

 
I/We hereby declare that I/We am/are opting for the appropriate Tariff as specified in terms of L.N. 99 
of 2003 

 
 
 Applicant’s signature_____________________________________               Date    

                            D  D         M  M       Y    Y        

 
Hotel and 
Guest House

 
Commercial and others Industrial 



 
 

Electricity Tariffs in Terms of LN. 99 0f 2003  
for Commercial and Industrial Consumers  

 
7. Tariffs in Second Schedule:- 

 
Commercial Premises with service rated above 100Amps per phase     Meter  
 
Charge LM 24 per Annum                                                               
Consumption @ 3c4 per KVA h unit 
 
 
Hotels and Guest Houses with service rated above 100Amps per phase   
 
Meter Charge LM 24 per Annum    
Consumption @ 3c3 per KVA h unit       
 
 

8.Tariffs in Fourth Schedule 
 
Tariff Two Industrial Customers with service rated above 100 Amps per phase 
 
i) Meter Charge LM 24 per Annum 
ii) Consumption @ 2c6 per KVAh unit 
iii) Highest Maximum Demand registered in any period during  

the year at the rate of LM 7.5 per annum per KVA 
 
Tariff Four Industrial Customers with consumption exceeding 5,500,000 KVAh units annually. 
 
i) Consumption registered between 0600 Hours and 2200 Hours  

of the same day @ 2c4 per KVAh unit 
ii) Consumption registered between 2200 Hours and 0600 Hours  

of the following day @ 2c2 per KVAh unit 
iii) The rate of LM 6.70 per KVA is charged for the highest  

Maximum Demand registered in any period during the year. 
 
(Signature should be made in the box where the appropriate tariff is applicable) 

 
 
 
 
 
 
 
FOR  OFFICE USE 
 

 
                                                                     

 
 

9.   Name/Stamp of receiving officer  
 at Consumers Desk 

    
            Signature of receiving officer 

 at Consumers Desk ________________________________   Date 
                 

                                                                             D  D       M  M        Y   Y  
 
 
 
 
 

 
 

Signature 
Name Stamp 
Date 

 
 

Signature 
Name Stamp 
Date 

 
 

Signature 
Name Stamp 
Date 

 
 

Signature 
Name Stamp 
Date 



 
 

   
 
 
 
  
10.     TO BE FILLED IN BY METER SECTION  (If Applicable) 
 
 
10 A. Old meter information 
           Meter no.                                      Reading                                                      Fuse rating 

  
 

     Make and Type                                                               Amps                                 Voltage  
 
           Red seals no. 
       
           Blue seals no. 
              
           Brown seals no. 
              
    
 

 
 
10 B. New meter information 
           

    Meter No.                      Reading                              n                       Fuse rating 
  
 

    Make and Type                                                        Amps                        Voltage  
 
          Red seals no. 
       
          Blue seals no. 
             
 
                  
 
 

 
 
10 C.  I declare that the information in sections 4, 5(a) and above is correct. 

       

  
 Name of tradesman  

  carrying out work 
 

Signature of tradesman                                                                               Date 
carrying out work        ________________________________                       D   D          M  M         Y   Y 
 
 

  

 Signature of PDTO/SDTO ________________________________                                                                                             
                                                                                                                                              Date         D   D         M  M        Y     Y 

 
               
 
 

11.    To be filled in by applicant or his representative after work has been completed.  
   
          I declare that Enemalta’s apparatus was correctly and satisfactory installed . 

                                                

               Rate the level of service provided                                                                1 = very poor                   
                                                                        1          2           3          4          5            5 =very good  

     

            ______________________     ID No.                                                Date 
                                   Firma/Signature                                                                                            D   D          M  M          Y  Y 

 
Amended on 21/04/2003 


