
   

   

 
FORMAT-I 

OPEN ACCESS (BILATERAL TRANSACTION)-APPLICATION FOR SCHEDULING 

To: NRLDC -  

Transaction Type:--------- for the Month -----

1 Application No: OA/----/--------------/---- Date ----- 

2 Applicant Name  ------- Registration Code   

3 
Scheduling Request 

DATE Hours MW** 

From To From To  
    00:00 24:00 ---- 
 

4 Buyer/Seller Details 

  Injecting Entity Drawee Entity 

Name of Entity   

Utility in which it is embedded 
  

Concerned SLDC/ Region   
Whether Internalized(Yes/No)   

5 Applied route (from injection point to drawl point)  

6 If re-routing to be considered, please specify the alternate Route(s)  

8.  Declaration: The provisions of the Electricity Act 2003, IEGC, CERC regulations & CTU 

Procedures with respect to bilateral transactions in interstate transmission as amended from time 

to time are hereby understood and would be binding. 

 

 

Signature (With Stamp) 

Date:-----   Name:  

Place: New Delhi  Designation:  

  Fax:  Ph.: 

9 For use of Nodal RLDCs 

  Approval No :( If approved)  

  Or reason of refusal(if refused) 

Note: - If applying for the first time, kindly attach Registration form (Format VIII). 

Enclosures:   1. Consent of SLDCs 
Copy to: (SLDCs and RLDCs involved in the transaction) 

1. DTL  SLDC  
 
 
 
 
 
 
 
 
 

** MW at ---- Periphery 

7 
Payment details of Non-Refundable Application 

Fee(Rs. -----/-) 

   



 

 

 

 
 
 

FORMAT-II 

 

 

OPEN ACCESS (BILATERAL TRANSACTION) –CONCURRENCE FORM SLDC 

    

To: DTL SLDC 

 

1 Application No: OA/----/ ------- /---- Date ---- 

2 Applicant Name: ------ 

3 Registration code:  

 

 

4 Buyer/Seller Details 

 Injecting Entity Drawee Entity 

Name of the Entity   
Utility in which it is embedded   
Concerned SLDC/Region   
Whether internalized(Yes/No)   

 

 

5 Concurrence Requested from SLDC (Where point of injection /point of Drawal is located):DTL 

SLDC 

DATE HOURS MW** 

FROM TO FROM TO  

      
 
 
6 Concurrence Accorded by SLDC (Where point of injection /point of Drawal is located):DTL 

SLDC 

SLDC Ref .No.: Date: 

DATE HOURS MW** 

FROM TO FROM TO  

      
 
 
** MW at ---- Periphery 
A curtailed concurrence (or no concurrence) is being granted on account of 

________________________________________________________________________________________________ 

 

 

   Signature (With Stamp) 

                                                        Name & Designation 

 



 

 

 


