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	Document No.:ISD-FM-0014
	Revision No.: 
	Effectivity Date: 10/24/2025
	

	
	ELECTRICAL INSPECTION REPORT
FOR REQUEST FOR RECONNECTION
	



	INFORMATION OF APPLICANT

	Name
(Last Name/ Given Name/ Middle Name/ Name Extension)
	
	Date of Application
	

	Address
(Purok/ Sitio/ Brgy/ Municipality/ City)
	
	Contact Number
	


 
	ACCOUNT DETAILS

	Consumer Type
(Please tick the appropriate box)
	
	Residential
	Applied/ Contracted Capacity (kW)
	

	
	
	Commercial
	
	

	
	
	Industrial
	
	

	Connected Load (kW)
	
	Exceeding Contracted Capacity?
(Please tick the appropriate box)
	
	Yes

	
	
	
	
	No

	Account Number
	
	No. of Months Disconnected 
	

	Meter Number
	
	Cause of Disconnection
	



	SERVICE DETAILS

	Service Drop Scheme
(Please tick the appropriate box)
	
	Overhead
	Nearest Pole No.
	

	
	
	Underground
	Pole Type
	

	
	
	Others (please specify)
	Distribution Transformer (DT) Rating (kVA)
	

	
	
	
	Circuit No.
	



	INSPECTION DETAILS

	Service Drop
(Please tick the appropriate box)
	
	Dilapidated

	
	
	Substandard

	
	
	Missing

	
	
	Others (Please specify)

	Recommendations:



	Service Entrance
(Please tick the appropriate box)
	
	Improper Size of Wires

	
	
	Weatherhead not Raintight

	
	
	No/ Substandard Conduit

	
	
	Damaged/ Melted/ Spliced Wires

	
	
	No/ Improper Grounding

	
	
	Others (Please specify)

	Recommendations:



	Service Equipment (Optional)
(Please tick the appropriate box)
	
	No/ Improper Enclosure

	
	
	Inappropriate Fuse/ CB Rating

	
	
	Damaged/ Loose Fuse/ CB

	
	
	No/ Improper Grounding Enclosure

	
	
	Others (Please specify)

	Recommendations:



	kWh Meter
(Please tick the appropriate box)
	
	Unreadable/ Broken Segment

	
	
	No/ Broken Meter Seal

	
	
	With Foreign Object

	
	
	Broken Glass Cover

	
	
	Others (Please specify)

	Recommendations:



	Distribution Lines and Transformer
(Please fill-out required data and tick the appropriate box)
	Voltage Rating and Taps
	

	
	Loading (%)
	

	
	Site and Service Condition
	
	Excellent
	
	Good
	
	Poor

	
	Bushings/ Bushings Terminal (2 Bushings)
	
	Complete and Intact
	
	Missing and/or Broken

	
	With Grounding (Tank and Transformer)
	
	Yes
	
	No

	
	Pressure Relief Valve
	
	Complete and Intact
	
	Missing and/or Broken

	
	Oil Leak
	
	Yes
	
	No

	
	Vegetated (Transformer)
	
	Yes
	
	No

	
	Distribution Lines
	
	Sagging
	
	Dilapidated
	
	Vegetated

	
	Routine Test
	
	Complete and Passed
	
	Incomplete and Failed

	Recommendations:


	Load-side Facilities (Optional)
(Please tick the appropriate box)
	Fuse/ CB
	
	Dilapidated

	
	
	
	Missing

	
	
	
	Inappropriate CB/ Fuse Rating

	
	
	
	Other Findings

	
	Wirings
	
	Over-sagging

	
	
	
	Inappropriate Size of Wire

	
	
	
	With Octopus Connection

	
	
	
	Exposed with Damage

	
	
	
	Other Findings

	
	Outlets
	
	Dilapidated

	
	
	
	Missing

	
	
	
	Uncovered

	
	
	
	Disconnected/ No Power

	
	
	
	Other Findings

	Recommendations:


	Additional Information
(Please tick the appropriate box)
	Needs Tree Trimming
	
	Yes
	
	No

	
	With Generator Set
	
	Yes
	
	No

	
	Ready for Reconnection
	
	Yes
	
	No



I hereby attest that all the information herewith is true and correct to the best of my/our knowledge and belief.

I understand that my REQUEST FOR RECONNECTION may be held pending or cancelled, if already approved, should there be:

1.1 Protest, conflicting claims of ownership, or any legal issue that may be raised involving the subject account, until and unless finally resolved by the court, appropriate agency, or settled amicably.

1.2 Proven irregularities in the application and documents submitted.
	____________________________________
Applicant
(Signature over Printed Name)
VALID I.D. Type and No.: _______________
Issued on: __________
Issued at: ___________
	____________________________________
Accredited Barangay Electrician
(Signature over Printed Name)
BRGY. ELECTRICIAN ID No. ___________           Issued on: _______________
Expiry on: _______________
	
____________________________________
Licensed Electrical Practitioner
(PEE, REE, or RME)
(Signature over Printed Name)
PRC ID No.: _______________
Issued on: ________________
Expiry on: ________________



	Received and processed by:

ELMA G. MAÑACAP/
NINO REY C. PONIENTE
CWD Analyst
	Checked by:


GHANDA R. BERNANDINO, MPA, DPA
MSD Chief
	Approved by:


ANA MARIA LOURDES M. PASTOR, MBM
ISD Manager
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