i NEVIS ELECTRICITY COMPANY LIMITED

Ly

CUSTOMER COMPLAINT FORM

Customers Account #:

Name of Customer:

Application #:

Nearest Pole #:

A") P. O Box 852, Main Street, Charlestown, Nevis, West Indies Tel: (869) 469-7243/7245

Address:

Telephone #

DETAILS OF COMPLAINT

[Please tick () applicable description (s)]

CLow Voltage

TTHigh Voltage

TJLow Lines

rIConsistent outages
“IMaterial/bush left on worksite
IMove Stay

JPole Leaning

JRotten pole

‘IFallen/Broken Pole
[IStreetlight out

"INo response to previous request

(Home)

(Work)

CInstallation of streetlight
"TRemoval of pole

'Meter falling from its base
“IAppliance shocking
[ITree to be cut

[1Bad Driving

[INo Supply

[IFlickering Streetlight
"IFlickering Lights (In Home)
IDamaged Conductor
1Service Line Related

"ITree contact

(Cell)



Am? NEVIS ELECTRICITY COMPANY LIMITED

P. O Box 852, Main Street, Charlestown, Nevis, West Indies Tel: (869) 469-7243/7245

[1 Other

Directions to Property:

Customers Signature: Date: / /




