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N.U.R. DISTRIBUTION SDN. BHD. (407806-X) 

CENTRAL CONTROL BUILDING, 
LOT 30, JALAN HI TECH 4, 
KULIM HI TECH PARK, 
09000 KULIM. 
KEDAH.  
TEL: 04-4010101   FAX: 04-4010188 

 
Please fill in all section in BLOCK LETTERS.  
INCOMPLETE APPLICATIONS WILL BE RETURNED. 
Sila isi borang menggunakan HURUF BESAR.  
BORANG YANG TIDAK LENGKAP DIISI AKAN DIKEMBALIKAN. 

 

 

HOUSING & SHOPLOT DEVELOPMENT 
APPLICATION/ 

PERMOHONAN PEMBANGUNAN PERUMAHAN 
& LOT KEDAI 

 
SR No/ No SR:  
 
Date received/ Tarikh diterima: 

 

 

 
1. Name of Developer/Nama Pemaju: 

 
 

  

2. Name of Development/ Nama 
Pembangunan: 

 
 

 

  

3. Address of Development/ Alamat 
Pembangunan: 

 

 
 

 
 

 
09000 KULIM, KEDAH 

  

4. Address for Correspondence/        
Alamat surat menyurat: 

 
 

 
 

 
 

  

5. Contact Person/ Kakitangan untuk 
dihubungi : 

 
Phone No/ 
No Telefon: 

 

H/Phone 
No/No 
Telefon 
Bimbit: 

 

  

6. E-mail Address/ Alamat E-mel:  

  

7. Total No. of Connections in 
Development/ Jumlah 
penyambungan dalam 
pembangunan: 

Number of 
Houses/Shoplot 
Bilangan Rumah/Kedai: 

Number of Apartments /  

Bilangan Apartmen: 
Others(e.g. Streetlight, Water Pump/Telephone)/ 
Lain-lain  (Contoh: Lampu Jalan, Pam Air/Telefon) 

   

  

8. Has planning Permission been 
obtained?/ Adakah kebenaran 
perancangan diperolehi? 

YES/YA 

 

NO/TIDAK 

 

Approval Number/ Nombor Kelulusan: 
 
 

 
House/Rumah 

Type of 
House*
/Jenis 
Rumah 

Num. of 
Units of 
each type/ 
Bil. Unit 
untuk 
setiap jenis 
rumah 

1 phase or 
3 phase/ 1 
fasa atau 
3 fasa 

Load Description (per Unit)/ 
Huraian Beban (Se unit) Total Connected 

Load/House/ 
Jumlah Beban 

Disambungkan/ 
Rumah 

Diversity 
Factor 

Max. 
Demand/ 
House/ 

Kehendak 
Masimum / 

Rumah  

Small 
Power/ 
Beban Kecil 

Lighting/ 
Lampu 

Others/ 
Lain-lain 

Load Per 
Unit/ Beban 
Seunit 

SS-T          

SS-SD          

DS-T          

DS-SD          

B          

* Type of House 
SS-T – Single Storey Terrace SS-SD – Single Storey Semi-D  DS-T – Double Storey Terrace  
DS-SD – Double Storey Semi D  B - Bungalow 

  



CAF-010, Ver. 6.00 

CAF-010, Ver. 6.00 Page 2 of 4 15-May-19 

Shop/Kedai 

Type 
of 
Shop* 
/ Jenis 
Kedai 

Num. of 
Units of 
each type/ 
Bil. Unit 
untuk 
setiap jenis 
kedai 

Number of 
Connection 
Per Unit / 
Bilangan 
Sambungan 
Seunit 

1 
phase 
or 3 
phase/ 
1 fasa 
atau 3 
fasa 

 
Load Description (Per Unit)/  

Huraian Beban (Se unit) 

Total 
Connected 

Load/Shop/ 
Jumlah Beban 

Disambungkan/ 
Kedai 

Diversity 
Factor 

Max. 
Demand/ 

Shop/ 
Kehendak 

Masimum/ 
Kedai  

Small 
Power
/Beban 
Kecil 

Lighting/ 
Lampu 

Others/ 
Lain-lain 

Load Per 
Unit/ Beban 
Seunit 

SS-S           

DS-S           

3S-S           

4S-S           

5S-S           

* Type of Shoplot 
SS-S – Single Storey Shoplot  DS-S – Double Storey Shoplot  3S-S – Three Storey Shoplot   
4S-S – Four Storey Shoplot  5S-S – Five Storey Shoplot    

  

9. Other electrical loads/ 
Lain-lain beban elektrik  

Is electrical supply required for any other loads? (e.g. streelighting, water pumps, sewage treatment plant (STP) etc) 
Adakah bekalan elektrik diperlukan untuk beban-beban lain? (Contoh: Lampu Jalan, Pam Air, Pam Kumbahan dan lain-lain) 

 

YES/ 
YA 

 

NO/ 
TIDAK 

If yes, please fill in details below/ Jika ya, isikan butir-butir di bawah. 

  

 
TOTAL CONNECTED LOAD/ JUMLAH 

BEBAN DISAMBUNGKAN 
DIVERSITY FACTOR 

MAX. DEMAND/   KEHENDAK 
MAKSIMUM  

Load Description/ 
Butir-Butir Beban 

Street 
lighting 

Water 
Pump 

STP Other 
Street 

lighting 
Water 
Pump 

STP Others  
Street 

lighting 
Water 
Pump 

STP Other  

Lighting/ Lampu             

Small Power/ Beban Kecil             

Others/Lain-Lain              

Total/Jumlah             

  

10. Date supply is required/ Tarikh 
bekalan diperlukan : 

 

  

Important/ Penting: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Note: The accuracy of the information provided will influence the design of the network to meet your requirements. 
Sila ambil perhatian: Ketepatan maklumat yang diberikan akan mempengaruhi rekabentuk rangkaian bagi memenuhi 
kehendak anda. 

Incomplete applications cannot be processed, and will be returned. Please ensure all numbering, addressing and information 
for all individual units/houses/apartments is provided. We will not be liable for any incomplete and/or inaccurate 
information provided. 
 
Permohonan yang tidak lengkap tidak akan diproses, dan akan dikembalikan. Sila pastikan semua nombor, alamat dan 
maklumat untuk semua unit individu/rumah/apartmen diberikan. Kami tidak akan bertanggungjawab atas apa-apa 
maklumat yang tidak lengkap dan/atau tidak tepat yang diberikan. 
 
 

Ensure the following are enclosed with Application/ Sila pastikan yang berikut adalah lengkap dan dikembalikan: 

 
Fully completed and signed application form/ Borang yang lengkap diisi dan ditandatangani 

 
Site location map – minimum A3 size/ Plan tapak lokasi – saiz minimum A3 

 
Copy of architect's site layout plan (3 copies)/ Salinan pelan lakaran tapak oleh arkitek (3 salinan) 

 Streetlighting, water pump or sewage treatment plant single line diagrams and layouts as required (3 
copies)/ Diagram skematik segaris dan salinan pelan bagi lampu jalan, pam air atau loji kumbahan (3 
salinan). 

 
Soft Copy of Layout Plan (on CD AutoCAD 2000LT compatible version) 
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Signature/Tandatangan:   
Signed/ Tandatangan:  
 
 
 

 
Position Held / Jawatan sekarang : 
 
 
  

 
Full Name (Capital Letters)/ Nama Penuh (Huruf Besar):  
 
______________________________________________________________________________________ 
 
 
Date/Tarikh: _____________________________ 
 
We may need evidence that you have the authority to sign this form/ Kami mungkin memerlukan bukti yang 
menyatakan anda berhak menandatangani borang ini. 

 
Please note that individual applications for each house/apartment will have to be submitted prior to connection of 
supply, with appropriately filled G&H forms. 
Sila ambil perhatian, permohonan individu bagi setiap unit rumah/apartmen perlu diserahkan beserta borang G&H 
yang lenkap diisi sebelum penyambungan bekalan dapat dilakukan. 
 

 

Details of Electrical Consultant/ 
Butir-butir Perunding Elektrik: 

Name/Nama: 
 
 
 

Address/Alamat: 
 
 

 

 
Contact Person/ Kakitangan untuk dihubungi : 

 
Telephone No.                      No. 
Telefon: 

 
H/Phone No.                     
No. Telefon Bimbit.: 
 
 
 

 
Email / Emel: 
 

 

 
 

 

 
 

Competed application to be returned to address listed on the front page/ 
Borang permohonan yang lengkap diisi boleh dikembalikan di alamat yang tertera di muka surat hadapan 
Please contact the Commercial Manager at 04-4010100 if you have any queries regarding this application/ 

Sila hubungi Pengurus Komersil di talian 04-4010100 untuk sebarang pertanyaan. 

Please note our Personal Data Protection Policy available on our website. By submitting this application form, you agree and acknowledge that you have 
read our Personal Data Protection Policy and consent to the processing of your personal data in accordance with the terms thereunder. 
 
Sila ambil perhatian Dasar Perlindungan Data Peribadi kami di laman web kami. Dengan mengemukakan borang permohonan ini, anda bersetuju dan 
mengakui bahawa anda telah membaca Dasar Perlindungan Data Peribadi kami dan bersetuju dengan pemprosesan data peribadi anda mengikut 
syarat-syarat di bawahnya. 
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FOR OFFICE USE ONLY/UNTUK KEGUNAAN PEJABAT 

  
Commercial Issues  

a.) Customer contribution 
  

= RM  

  
b.) Security Deposit 

  
= RM  

 
c.) Customer contribution received: 

 
Amount:  RM ……………. 
 

 

Date :  ………………….. 

 
d.) G&H received/ G&H diterima: 

  

Date :  ………………….. 

 
e.) Security Deposit received 
 
          Amount  : RM …………. 

 

 

Date :  ………………….. 

f.) Date of Substation Handover : 

 

 
Date :  ………………….. 

 
g.) Date of Effective Completion : 
  

 
Date :  ………………….. 

 
h.) Date of Actual Energising of Equipment : 
  

 
Date :  ………………….. 

 
i.) Date of Actual Energising up to the Meter : 
  

 
Date :  ………………….. 

 
j.) Billing System record created : 
 

  Customer No : ………………… 
 

Date :  ………………….. 

        
             Installation No : ……………….. 

 

Date :  ………………….. 

              
             Signed (CM) : ……………….. 
 

 
Date :  ………………….. 

k.) Source Substation  
            

 
Date :  ………………….. 

n.)      Complete KKS Code  
 

 
Date :  ………………….. 

  
Connection Issue  

The installation at this address is completed and ready for 
connection 
 
Supply connected on  
 

 
 
Date :  ………………….. 
 
Date :  ………………….. 

 
Connection  Form No: ……………………….. 
 
Signed (CM):   …………………… 
 

 

Date :  ………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


