
 

ILOCOS SUR ELECTRIC COOPERATIVE, INC. 

Santiago, Ilocos Sur 
 

         A  P  P  L  I  C  A  T  I  O  N    F  O  R  M 
      For CONNECTION 
APPLICATION NO. ____________________                          ___________________ 

                            Date Applied 

(To be filled-Up by the Applicant) 

 
NAME OF APPLICANT: ______________________________________________________________________ 

         Surname        First Name       Middle Name 

ADDRESS: ______________________________________________________________________________ 

  No.  St.  Barangay    Municipality/City 

 

CONTACT NO.  : ________________        Membership                                 No. of Connection          

AGE   : ________________       ___ New                              ____ 1st     ___ 4th     

SEX/GENDER  : ________________       ___ Old                                  ____ 2nd    ___ 5th  

BIRTHDAY  : ________________                                   ____ 3rd    ___ 6th            

BIRTHPLACE  : ________________               For New Category        

CIVIL STATUS  : ___ Single                                    ____ SINGLE                                 Purpose of Application (pls. check) 

                                   ___ Married                        ____ JOINT                                     ___ permanent connection 

     ___ Widow (er)                        ____ JURIDICAL                           ___special lighting__temporary connection 

            ____ PUBLIC BLDG.  

(If Married) SPOUSE NAME: ___________________________________________________________________ 

    Surname        First Name       Middle Name 

  DATE OF BIRTH  : ___________________ 

LOCATION OF                          

INSTALLATION : ______________________________________________________________________                      

No.  St.  Barangay              Municipality/City 

 

STATUS OF OWNERSHIP   : __________OWNER               __________ CARETAKER 

          __________TENANT                             __________ CONTRACTOR 

 

TYPE OF CONSUMER         : __________RESIDENTIAL              __________IRRIGATION 

          __________SMALL COMMERCIAL             __________PUBLIC BLDG. 

          __________LARGE COMMERCIAL             __________STREET LIGHT 

         __________ INDUSTRIAL   

                                      (to be filled-up by CDO based on approved inspection slip/order) 

 

NAME OF OWNER        : _____________________________________________________________________ 

     Surname  First Name       Middle Name 

ADDRESS OF OWNER      : _______________________________________________________________________ 

                No.  St.    Barangay          Municipality/City 

FAMILY INFO:  (Pls. list names below) 

  

  NAMES                  RELATIONSHIP                       DATE OF BIRTH            CIVIL STATUS 
___________________________________         ____________________      __________________         _____________ 

___________________________________         ____________________      __________________         _____________ 

___________________________________         ____________________      __________________         _____________ 

___________________________________         ____________________      __________________         _____________ 

___________________________________         ____________________      __________________         _____________ 

___________________________________         ____________________      __________________         _____________ 

 

    STATEMENT OF READINESS TO CONNECT 

To ISECO: 
 

This is to certify that my premises is now ready for connection and have complied with all the requirements for electric 

service connection in accordance with R.A. 9136. 
 

 

PERSON-INCHARGE OF INSTALLATION                          __________________________________________  

1. P.E.E.  ___________      NAME & SIGNATURE OF APPLICANT 
2. R.E.E.  ___________            

3. R.M.E. ___________               __________________________________________  

4. Brgy.Electrician _________                                                                                SIGNATURE OVER PRINTED NAME 

                       

NEAREST HOUSE CONNECTION:  ___________________________________________________________ 

                Surname           First Name 

        ACCOUNT NO.  :   __________________________________________________________________ 

                                                     Note: (If BAPA- please indicate its BAPA Address) 

 


