WE WANT TO
MAKEIT APPLICATION

MORE REQUIREMENTS

GOVERNMENT

( REGULAR )
CUSTOMER APPLICATION FORM

APPLICATION PROCESS

&) SUBMIT COMPLETE APPLICATION DOCUMENTS

EASY FOR YOU

Payment of your electric
bills has never been
more accessible!

You may pay your bills
through the following
payment channels:

ROBINSONSEANK

lB UnionBank
ELQUEENBANK

) | SECURITY BANK

BDO & AUB

PNB ca?, e
NG

Metrobank eastwest

&
@ dragonpay @%}Hﬁft‘!
ALVI® @ GCash

¥ CPALAWAN
©

M“FLHUILLIER

Tulay ng PaMLyang Pilipino

1. Duly accomplished
application form

2. Certificate of Final
Electrical Inspection
(Original, Signed and Sealed by PEE)

3. Electrical Plan

(Original, Signed and Sealed by PEE)

4. Government Issued
ID (at least 2)

(Photocopy with 3 specimen signature)

Scan QR code to see list of Valid ID'’s

OEyHO
=

5. Letter signed by City
Engineer’s Office

Bring all required documents to the
MORE Power Customer Service Office.
Only the account owner or an authorized
representative can process the application.

AWARIT LOAD INSPECTION

Be present or have an authorized
representative present.
Ensure your service entrance wires and
main circuit breaker are installed.

PAY BILL DEPOSIT AND
SIGN SERVICE AGREEMENT

Receive a text message with the
bill deposit amount and other charges, if any.
Only the account owner or
authorized representative can sign

AWAIT METER INSTALLATION

Be present or have an authorized
representative present.

CONGRATULATIONS!
YOU ARE NOW ENERGIZED!

MORE POWER

BRINGING MORE TO LIFE

GSTCORPORATE OFFICE, QUEZON ST.,
ILOILO CITY, 5000

CUSTOMER SERVICE OFFICE,HOTEL
DEL RIO, BRGY.TAAL, MOLO,ILOILO CITY

WWW.MOREPOWER.COM.PH

CONTACT US THROUGH:

CUSTOMERCARE@MOREPOWER.PH

(033) 526 6673
0917-557-6130

MORE POWER




APPLICATION DET.

NEW APPLICATION

n To whom will the service be registered?

GOVERNMENT ACCOUNT NAME

[ J

ALLOCATION
(PLEASE CHECK THE APPROPRIATE CIRCLE)
2
QLeu oFfice QO GYMNASIUM (O GOV'T FOUNDATION
OMARKET QpavcareceNtER  (QPERICULTURE
OBARANGAY HALL  (OQHEALTH CARE CENTER (O CITY JAIL
Qcity HaLL Qourtpost (OBASKETBALL COURT
QorHers OscHooL QcITY GOV'T HOSPITAL
(ONATIONAL (OPROVINCIAL
QeI STREETLIGHTS
L )

a Where will the service be used?

SERVICE ADDRESS
(UNIT / HOUSE NO, FLOOR, BUILDING, BLOCK NO.)
BARANGAY DISTRICT

( J( J

(STREET, SUBDIVISION)

—

EMAIL ADDRESS
TELEPHONE NUMBER
MOBILE NUMBER

[
(
(

)

n Is the billing address same with the service

address? If not, Please fill in below.
BILLING ADDRESS

(

(STREET, SUBDIVISION)

(

BARANGAY DISTRICT

[

) ( )

a Please certify that the information you

provided are sworn to be correct.

I hereby certify that all information provided is certified true and correct.

(APPLICANT'S SIGNATURE OVER PRINTED NAME)

Who will be responsible for this commercial
service application?

LAST NAME SUFFIX (JR, lll etc.)

( J J
FIRST NAME SEX (MALE OR FEMALE)

( J )
MIDDLE NAME BIRTHDAY (MM-DD-YYYY)

( J )

DESIGNATION
( )

THIS PORTION IS FOR MORE POWER USE ONLY

DATE APPLIED: PROCESSED BY:

REMARKS:

LOCATION SKETCH OF
SERVICE ADDRESS
(PLEASE INCLUDE LANDMARK/S)

MOII‘\;??.&;:Q
25

SCAN GR CODE TO DOWNLOAD

VISIT US AT:
CUSTOMER SERVICE OFFICE, HOTEL DEL RIO,

CONTACT US THROUGH:

(033) 526 6673
0917-557-6130
MORE POWER

Q
)
%)
n

MORE ELECTRIC AND
POWER CORPORATION

VAT REG. TIN: 007-106-367-000

Bl depo:

This stub must be presented during Load Inspection and

APPLICATION STUB: CUSTOMER’S COPY

Customer Account No.:

Account Name:
Processed by:

Date Applied:
Load Inspection Report No.:

Inpected by:
Date Inspected:




