
Applikazzjoni g]as-servizz {did ta’l-elettriku  
Application for new electricity service 
 

                     A    0           
 
 

Central Administration Building, Church Wharf, 
MARSA HMR 01, MALTA   Customer Care Tel.  21224600 
 

2 0 / 
 

1.(a) Isem s]i] ta’ l-Applikant           
          Full name of Applicant              
    
 
 

   (b)  I. D. Card No./ Company Reg. No. 
   
   (c)  Vat Reg. No. 
 
   (d)  Nru tat-Telefon / Fax               
  Telephone / Fax No. 
 

    (e) Indirizz ta’ fejn irid isir is-servizz    
 Address where service is required
       

     
 

 
 

 
 

2. Ni\\el hawn isem u indirizz ta’ persuna           
    li tkun tista’ tifta] il-post skond il-bzonn         
    Indicate here name and address of 
    person who will provide access on request      
 

    
  

      
     
     

        
3. Ni\\el hawn l-indirizz fejn trid tibda        
    Tir`ievi l-kontijiet (jekk mhux b]al 1(e))          
    Indicate here the postal address for  
    billing purpose (if not as in 1(d))                       
    Required for garages, rural rooms   
   Unhabited  premises, boathouses, etc 
 

4.(a)  G]al x’hiex qed jintuza l-post. 
         Purpose for which premises are used. 
   (b)  Natura tan-negozju 
          Nature of business                                    
 
 

5. Numru tal-meter tal-ilma/Numru tal-kont 
   Water meter No. / Account No. 
 
 

 
 
 
 
 
 
 
 
Connection fee                          Single Phase   Lm 70              Three Phase   Lm 210 

 

Firma ta’ l-Applikant 
Applicant’s signature        ____________________________                    

Domestiku
Domestic 

Kummer`jali u o]rajn 
Commercial and others 

Industrijali 
Industrial 

Jiena, hawn ta]t iffirmat, nitlob lill-Korporazzjoni Enemalta tag]mel ix-xog]ol kif jidher hawn fuq u niddikjara  
li l-post huwa mibni u mag]luq. Jiena lest li n]allas il-“connection fee” u pagamenti o]ra dovuti skond ir-regolamenti 
g]all-provista ta’ l-elettriku.  Jiena nikkonferma li noqg]od g]all-kundizzjonijiet l-o]ra kollha ta’ l- 
istess re[olamenti, u li l-provvista ta’ l-elettriku qieg]da ting]ata ming]ajr pre[udizzju g]ad-drittijiet ta’ terzi persuni 
 

I, the undersigned request, Enemalta Corporation to carry out the work described above and declare that the building is 
constructed and secured against unauthorised access.  I agree to pay the connection fee and further additional payments 
due, in accordance with the ESR.  I hereby also confirm that I will adhere to the other conditions of the same regulations 
and that provision of electricity supply is being effected without prejudice to any third party right. 

Lokalita’/ Locality                                    Kodi`i Postali / Postal code 

Triq / Street 

Numru jew isem tal-post / No. or name of site

Isem u kunjom / Name and surname of site

Numru jew isem tal-post / No. or name of site 

 Lokalita’/Locality                                                 Kodi`i Postali / Postal code 

Triq / Street

Kunjom / Surname

Isem / Name

Numru jew isem tal-post / No. or name of site 

      Triq / Street 

Lokalita’/ Locality  Kodi`i postali / Postal 

D  D          M  M          Y   Y        
Date 

6.



 
Inspection and Test Certificate 

 
 This inspection certificate is to be filled in by the contractor or other competent person responsible for carrying 

out an inspection and test of the completed installation, or by an authorised competent person acting on his behalf. 
       
 
7.  Type of main switchgear: 
 

2 pole single phase           4 pole three phase                            
              

Fuse rating or setting                                   Amps 
 
 
8.     Earthing arrangement   
 

Earth electrode /mat                   Direct bonding to supply substation earthing system 
 
 

9.  Maximum load required at 400/ 230V +10% / -10% 
   
   Single phase        40 Amps 
 
   Three phase        60 Amps       100 Amps       125 Amps     160 Amps   

    
200 Amps    250 Amps     315 Amps     355 Amps  

   
   400 Amps    450 Amps     500Amps      

 
    If greater than 500 Amps indicate here the required load        Amps at                            V/kV 
                                                                                       (Line Voltage) 
10.        Comments (if any) and departures from Regulations: 
 
 

 
 

 
11. I, being the competent person responsible for the inspection and testing of the electrical installation at 1 (d) 

shown schematically on endorsed drawings no/s __________________________ attached, have exercised 
reasonable skill and care when carrying out inspection and testing.  I hereby CERTIFY that the work for which 
I have been responsible is to the best of my knowledge and belief in accordance with the Electricity Supply 
Regulations and that the results are satisfactory as detailed in Sections 7 to 10 above. 

        Name and surname 
            Name and postal  address of person         
            carrying out inspection and testing      

No. or house name    
 

Street     

 
  

Locality                                                                                   Postal code 
 

      

                
Telephone / Mobile phone No. 
 

 
Licence No.                                                                         Warrant No. 
 

              Signature of person carrying out  
inspection and testing                ______________________              Date 
                          D D          M  M         Y   Y 

 
                Please bring the original licence card when presenting this application at the Customer Care Section in Marsa. 
 
 
 
 
 
 



 
 
 

 
                                                                                                                   
12.    Please insert here     

 
A valid compliance certificate issued by the Malta Environment and Planning Authority. 
 
Copy of building permit originally signed by architect. 
 
Site plan, scale 1/2500 originally signed by architect. 
 
Front elevation originally signed by architect. 
 
Electrical layouts of installation endorsed by the electrician or  
competent person as per 12 above. 
 
Photo of façade  
 
Note: 
 

 Copy of Electrician’s License is required if application is not submitted by himself. 
 
 Any pending bills by consumer are to be settled before submitting application. 

 
_________________________________________________________________________________________________ 

 
 
Please note that application will not be accepted if any of the documents are missing. 
 

    
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR  OFFICE USE 
 

 
 
13.  Connection fee paid      LM                                            Cheque No. 

   
  Receipt No.                                                                                     File No. 
 
  Name/Stamp of receiving officer  
  at Customer Care 

    
          Signature of receiving officer 

at Customer Care    ________________________________   Date 
                              D  D       M  M        Y   Y  

 
 



      
14.  TO BE FILLED IN BY THE DISTRICT/DEVELOPMENT SECTION  
14 A.  Route length                    metres. 
        

Materials used 
PVC Cu. 35/70 mm       metres                    Bare Cu. 35/70 mm                               metres  

 
Poles/ Pipe poles                                        no.                          PVC- 2c x 10mm                                                metres          

                                             
PVC- 4c x 16mm                                       metres               U/G PVC- 4c x                       mm      metres  

 
 

House service box SPN/ TPN        Wooden board A/B/C  
 

Other material      ____________________________________________________________________________ 
 

14 B.   Meter No.                           Reading                                                       Fuse rating        
 
 

Make and Type            Amps                      Voltage  
 
           Red seals No. 
       
 
        Blue seals No.      
 
 
     
 
 
14C.  Fuse rating                                  Amps              Phase            Red           Yellow         Blue          Feeder No.            
 
           Substation name 
 
14D.  I declare that the information in sections 4,5 and above are correct  
 

  Name of tradesman  
   carrying out work 
 

Signature of tradesman  
carrying out work    ________________________________   Date 
                                                                                                                                                    
 

Signature of PDTO/SDTO ________________________________   Date 
  
15.     TO BE FILLED IN BY METERS SECTION IF APPLICABLE     

   I declare that the metering equipment was inspected and resealed with the following Green seals  No.    
  
 
 
 
     
 

 
      Name of tradesman  

   carrying out work 
 

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

Signature of PDTO / SDTO ________________________________   Date 
                                           D   D         M  M         Y   Y  
16.     Timtela mill-applikant jew rappre\entat tieg]u meta jitlesta x-xog]ol. 

 To be  filled in by applicant or his representative after work has been completed.  
 

    Niddikjara li l-apparat tal-Enemalta twa]]al illum kif suppost u f’kundizzjoni tajba. 
    I declare that Enemalta’s apparatus iwas correctly and satisfactory installed . 

                                                

           Ag]ti livell lis-servizz provdut                                                                           1 = ]a\in ]afna / very poor                  
                              Rate the level of service provided        1          2           3         4           5              5 = tajjeb ]afna / very good  

  
   

  ___________________________            ID No.                                                        Date 
                                   Firma / Signature                                                                                             
 

Amended on 2/03/06                                              
D   D          M  M          Y  Y

D   D        M  M         Y   Y 

D   D        M  M         Y   Y 


