
             

       
 

Date of Return to CCG BO:METER TESTING REPORT
Filing S.No. & Date:

Request No:  To be filled at site                                               Rcd frm 
Request Date:  

District  
Kno     

Sanctioned Load (KW):  
Category: 
Meter No. (As per DEBS): 

 
 

Consumer's Name:  
 Address 

Revolution /Pulse TestMeter Particulars
 

Date of Accucheck:

Accucheck No: 
Meter Constant: 
Load (KW): 

Meter No:

Dial No:

Size/Rating:

 CT Ratio:

Meter Type: Reading Before Test: 

Meter Make____________________________ Reading AfterTest: 

No. of revolution Taken: 

Requester's Name:  
Relation with Consumer : 
RESULT (Please put (Y) in appropriate box)  

 

Phone No/ Mobile  No: 
 Meter No (As per cons.): 
Meter Make(As per cons.): 

 

Energy recorded by meter: 

Energy recorded by Accucheck: 

Error: ..........................%

 

Consumer Meter recorded........................% Less/More consumption.         Results are within limits.             Needs replacement  
Accuracy check of my above mentioned meter is being done on my request and I hereby authorize NDPL to charge**Rs........ only through my electricty
bill.  
It is to certify that the testing has been carried out as per the procedure prescribed by the Commission.An external load of ..... kw was used for testing
for 1 KWh. The testing was carried out by using optical scanner for counting the pulses/revolutions. Before entering the permises the Identity card was
shown and visiting card handed over to the consumer.       
Wiring Status (wiring status should be concluded only after switching on ALL the loads of the consumer AND nearby meter) 
1.Phase current:__________Amps                                                                                 2.Neutral current:_______________Amps      
3.ELT  (ON/OFF/LED not present)__________                                                              4.REV (ON/OFF/LED not present )__________________      
 Consumer has been informed about his internal wiring defect and advised to get it rectified thorough his electrician: YES / NO / NA 
                                                                                                                      
Signature of the Consumer                                                                                   Signature of the NDPL's representative                       
Name                                                                                                                     Name & Agency Code            

 
 Date of Accucheck: 

Revolution/Pulse Test
To be filled at site Meter Particulars

Accucheck No: Meter No:

  
Request No: 
K No :          

   Date: Meter Constant: Dial No:

Load (kw):      Size/Rating:

District:  Reading Before Test: CT Ratio:

Requester's Name: Reading AfterTest:  Meter Make

Consumer's Name  Meter Type: No. of revolution Taken: 

Address:  Error: ..........................% Energy recorded by meter: 

Energy recorded by Accucheck: 
RESULT (Please put (Y) in appropriate box)  
Consumer Meter recorded........................% Less/More consumption.         Results are within limits.             Needs replacement  
Accuracy check of my above mentioned meter is being done on my request and I hereby authorize NDPL to charge**Rs........ only through my electricty
bill.  
It is to certify that the testing has been carried out as per the procedure prescribed by the Commission.An external load of ..... kw was used for testing
for 1 KWh. The testing was carried out by using optical scanner for counting the pulses/revolutions. Before entering the permises the Identity card was
shown and visiting card handed over to the consumer.       
Wiring Status (wiring status should be concluded only after switching on ALL the loads of the consumer AND nearby meter) 
1. Phase current:__________Amps                                                                                 2.Neutral current:_______________Amps      
3. ELT (ON/OFF/LED not present)__________                                                              4.REV (ON/OFF/LED not present )__________________      
 Consumer has been informed about his internal wiring defect and advised to get it rectified thorough his electrician: YES / NO / NA                                   
 
Signature of the Consumer                                                                                   Signature of the NDPL's representative                       
Name                                                                                                                     Name & Agency Code          

**Meter testing charges as prescribed by DERC in their order for Miscellaneous Charges dated 2nd june,2003 are  Rs 50/- for single phase meter and
Rs 100/- for three phase and C.T meters.  
Note: As per DERC guideline and I.E rules 1956, Rule 57,''a meter shall be deemed to be correct if its limits of error donot exceed 3% above  or below
absolute accuracy at all loads in excess of one-tenth of the full load and upto full load.  


