
 

 

 

Date: _____________ 

Request for Domestic Connection 

1.  Name of Applicant :    

2.  Father’s/Husband’s Name :    

3.  Present Address  :    

4.  Permanent Address  :    

5.  Phone No.  : Off:  ____________ Mobile:____________ Res: ___________ 

6.  Age of Applicant :    

7.  No(s) of cylinder required : 4kg (    )  6kg (    )  12 kg (    )  15 kg (   )   17 kg (    ) & 33  kg (    ) 

8.  Any Id proof  : Pan card (    )   Aadhar card  (    )  Voter card  (    )   other if any  (   ) 

9.  Name of the introducer :  

10.  For any further instructions or comments, please write : 

 

 

 

_________________ 

(Applicant Signature) 

(Photograph of 

Applicant) 

Customer Care No. 8302-122-122 
For refill booking  : 9667214190 
For complaint only: 9310713015 
 

 

Date: ___________  

 


