
Application No:…………….. 

_____________________________________________________________________ 
P.O. Box 268• Road Town, Tortola• British Virgin Islands 

Tel: (284)494-3911•Fax: (284)494-4291 
 

 
APPLICATION FOR ELECTRICITY INSTALLATION 

 
 

A. Property Owner/Agent:_______________________  Address:____________________________ 

 Home/Work Phone #: ________________________   Fax #: _____________________________ 

 Location of Premises_____________________________________________________________ 

 Total Floor area____________________ Sq.Ft 
 
 Occupancy: Residential  Commercial  Industrial 
   Other (specify) _____________________________________________________ 
 

B.  Supply Reqiured: Overhead____________________ Underground ____________________ 

 2-Wire __________________ 3-Wire __________________  4-Wire ______________________ 

 Proposed wiring system___________________________________________________________ 

 Size of main switch________________________________  Number of Circuits _____________ 

 Number of Meters Required:   1 Phase__________     2 Phase_________      3 Phase_________ 
 
C.  Load                 KW               H.P.           Phases 

(a) Lighting _____________________  (f) Air Conditioning Motors   ______       ______ 

 (b) Water Heating ________________                ______       ______ 

 (c) Space Heating ________________                            ______       ______ 

(d) Cooking _____________________                            ______       ______ 

(e) Other motors or loads __________                            ______        ______ 

 
D. The Electrician will be present at ___________________________ to make a site inspection 

with a Corporation Representative on the _________day of ________, ______ at 

_______________ (Appointment to be arranged by mutual agreement). 

 Date ________________________         Signed ____________________________ 
          Owner/Agent 

 ____________________________       Signed ____________________________ 
 Name of Licensed Electrician     Licensed Electrician 

 Electrician License Number_______________________________________________________ 

 
All relevant sections of this application must be out completely in order for it to be considered valid.  

FOR OFFICE USE ONLY 
 

E. The above specification is approved subject to the following _______________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

The Corporation’s service will terminate at _____________________________________________ 

and the meter (s) will be located at ____________________________________________________ 

 Date_____________________                    Signed_________________________ 
                                    For Corporation  
F. Inspection Certificate Number_________________________________________________ 


