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Ceylon Electricity Board 

 
 
 
 

Application for Tariff Change 

 

1. Account No.  

 

          

 
2. Name of the Account holder: Rev./ Mr./ Mrs./ Miss 

 

                                   

                                   

                                   

 

3. National Identity Card/ Passport/ Driving License/ Business Registration Number 

 

            

 

4. Address of the Premises 

 
 

                                   

                                   

                                   

 

5. Contact Details (If any) 

 

Mobile / Telephone No.           

Email  

 

6. Mark the Tariff Category (✓) 

 

Tariff Category 
Present 

Tariff 

Requested 

Tariff 

D - Domestic   

D TOU - Domestic Time of Use Tariff   

R - Religious & Charitable Institutions   

IP - Industrial   

H - Hotel   

GP - General Purpose   

GV - Government   

AG - Agriculture \ Optional: Time of Use   

EV - DC - EV Charging Stations – DC Fast Charge   

EV - AC - EV Charging Stations – AC Level 2 Charging   

 

I do hereby certify that all the information given above is true and correct. 

 
 
…………………………….…….. ……..…………….. 

                Signature           Date 
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Ref. No. 
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Electrical Superintendent (Commercial)’s Inspection Report 

 

Observations 

 

1.......................................................................... 

2.......................................................................... 

 

 

 

The aforementioned premises have been inspected, and it is recommended/not recommended that the tariff be updated to ......................................... 

............................................................................................................, and this recommendation is hereby submitted for your advisory consideration. 

 

 

 

 

...........................................                                    ........................................... 

                Date                                            Electrical Superintendent (Commercial) 

 

 

 
   

Tariff Change Approved / Not approved  

 

  

 

        

...........................................                      ........................................... 

                 Date                                        Area Electrical Engineer 
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SMC / CEBAssist Reference: …………………………………... Bill Cycle: …………………………………... 

Date: …………………………………... Revenue Clerk: …………………………………... 

 


