
APPLICATION FOR NEW BOWZER SUPPLY/ EXTENSION FOR BOWZER SUPPLY 

PLEASE ATTACH COPY OF LAST PAID TAX BILL 

 

Name 

          

          

 

Cell No. __________________________ Land Line No.__________________________ 

 

Address 

 

House No.________________________ Street No. / Khayaban_____________________ 

Phase No._________________________ 

 

Status (Pl Tick the relevant Column  

 

    

a) House   

 

 

 

 

  

b) Area, rent    

 

 

 

 

 

c) Supply 

 Schedule 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of the Applicant_____________________________________________________________ 

 

 

OFFICE SUP 

RECOMMENDATION_______ 

 

 

 

Area of the House        Amount of Monthly rent 

 

     -sq 

 

 

Self Occupied   Living as Tenant 

Whether water line         Pl state on which dates of 

exists            the current month you  

              have received the water  

           through line 

Nature of Complaint 

     Line Mixing_________________________________________________ 

     Less _______________________________________________________ 

     Leakage_____________________________________________________ 

     Line Blockage________________________________________________ 

     Any other____________________________________________________ 

     ____________________________________________________________ 

     ____________________________________________________________ 



 

FOR OFFICE USE ONLY 

 

SDO REPORT 

 

I) DISTANCE FROM DISTRIBUTION LINE _______________________________________ 

II) LOCATION & SIZE OF U/G TANK  _______________________________________ 

III) DIA OF DISTRIBUTION LINE   _______________________________________ 

IV) DIA OF CONNECTION    _______________________________________ 

V) SCHEDULE OF SUPPLY    ____________________________________ 

 

 

RECOMMENDATION OF SDO 

 

 

 

 

 

 

 

_______________________________________________________________________________ 

 

 RECOMMENDATION OF SENIOR CANTONMENT ENGINEER 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          ADCEO-I 

 

 

 

Date of Communication of Approval/Not approval of 

Tankers* 

 Office Sup  

Date of Issuance of Tokens Mr. Khalid Mehmood  

Hydrant Mr. Khalid Mehmood  

Vehicle Mr. Khalid Mehmood  

 

APPROVED 

 

 

 

 

 

NO OF TANKERS 

 

PERIOD OF SUPPLY 

NOT APPROVED 


