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Ceylon Electricity Board 
 
 

 
 

Application for Services on Electricity Network 
 

1. Please select the required services. 
 

1. Electricity Meter Shifting  

2. Electricity Meter box repair   

3. Electricity Meter Board Repair  

4. Service Line Shifting  

5. Line shifting (UG)  

6. Pole Shifting  

7. Disconnection of Supply  

8. Reconnection of Supply  

9. Refixing of meter for reactivated finalized account  

10. Removal of the meter and service wire and finalizing the account  

11. Other (Please specify): ……………………………………………………………………………………………………………..…... 

…………………………………………………………………………………………………………………………………............... 

 
1. Account No. 

 
           

 
2. Name of the Tariff Customer: Rev./ Mr./ Mrs./ Miss 

 
                   

                   

                   

 
3. Address of the Premises 
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4. National Identity Card / Passport / Driving License / Business Registration Number 

 
            

 
5. Contact Details (If any) 
 

Telephone No. Mobile 
          

Email  

 
I hereby confirm that I have complied with the instructions provided on the reverse side of this document and certify that all the 
information given above is true and accurate. 

 
 
 

………………………………….. …………..…….. 
                  Signature                                        Date 

 
 
  

Instructions for the applicant. (only for meter shifting) 
 

1. Only the account holder should submit the application. If this is not the case, the customer name must be updated/changed 
accordingly. 
 

2. At the time of application submission, the customer must have extended the electrical load wiring to the new location. 
 

3. A certificate for the new location, issued by a Chartered Electrical Engineer, must be submitted as per the requirements of the Area 
Electrical Engineer. 
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ECR/EMT Reference …………………………………... Date …………………………………... 

Job No Reference …………………………………... Date …………………………………... 

Date …………………………………... ES/DEO/Clerk …………………………………... 

 


