
ILOILO-1 ELECTRIC COOPERATIVE, INC.  
(ILECO-1)  

Tigbauan, Iloilo  
 APPLICATION FOR SERVICE CONNECTION   

 

 

NAME OF FIRM (JURIDICAL APPLICANT): _______________________________________________________________________ 

 

LAST NAME: ________________________ FIRST NAME: ______________________ MIDDLE NAME: ___________________    

ADDRESS/LOCATION OF INSTALLATION: ____________________________________________________________________ 

DATE OF BIRTH: ______________ AGE: ______ CIVIL STATUS: [  ]SINGLE  [  ]MARRIED  [  ]WIDOW  OTHERS: ___________ 

SUBSCRIBE TO ELECTRONIC BILLING: [  ]YES  [  ]NO   EMAIL ADDRESS:_________________________________________    

CONTACT NO(S): ____________________________________ TIN#: _______________________  

 

NAME OF SPOUSE: (Write complete name of husband/ wife – maiden name) 

LAST NAME: ________________________ FIRST NAME: ______________________ MIDDLE NAME: ___________________  
  

DATE OF BIRTH OF SPOUSE: ________________________                 [  ] DECEASED (Kindly check if the spouse is deceased) 

 

PARENTS OF APPLICANT: (Write complete mother’s maiden name)  

FATHER:   Last Name:_______________________       First Name:_________________________      Middle Name:_________________________ 

MOTHER: Last Name:________________________      First Name:_________________________      Middle Name:_________________________ 
 

PARENTS OF SPOUSE: (Write complete mother’s maiden name)  

FATHER:   Last Name:_______________________       First Name:_________________________      Middle Name:_________________________ 

MOTHER: Last Name:________________________      First Name:_________________________      Middle Name:_________________________ 
 

 

CLASSIFICATION:  [  ] RESIDENTIAL   [  ] COMMERCIAL   [  ] INDUSTRIAL   [  ] PUBLIC BUILDING   [  ] STREET LIGHT 

[  ] BAPA  [  ] NOT BAPA    [  ] WITH TRANSFORMER _________KVA      TYPE OF METER: _____________ 
 
 

ASSESSMENT OF FEES AMOUNT 

 

CONNECTED LOAD 

 

AM/FM/GIS 

APPLICATION FEE 300.00 Main Switch  BOOK NO.  

REGISTRATION FEE  No. of Branch Circuit  SEQUENCE NO.  

MEMBERSHIP FEE  No. of Lighting Outlet  POLE I.D. NO.  

NTH CONNECTION FEE  
No. of Convenient 
Outlet 

 CHECKED BY:  

KWh-METER BASE  Motors (watts)  DATE:  

BILL GUARANTEE DEPOSIT  Others  JOB ORDER NO.  

DEPOSIT FOR TEMP. 
CONNECTION 

 
 MEMBERSHIP ID  

TOTAL Php  
 

 
 

 
 
 

APPLICATION FOR MEMBERSHIP 
I HEREBY apply for membership in Iloilo 1 Electric Cooperative, Inc. (ILECO-1) upon the following terms and conditions: 

1. That I agree to pay the amount of Five Pesos (P5.00) as membership fee for first connection; 

2. That I agree to pay the amount of Fifty Pesos (P50.00) as membership fee for nth connection for single and joint membership; 

3. That I agree to pay the amount of One Hundred Pesos (P100.00) as membership fee for nth connection for juridical (private); 

4. That I agree to pay the amount of Two Hundred Pesos (P200.00) as membership fee for nth connection for juridical (public); 

5. That I will comply and be bound by the rules and regulations of ILECO-1 as set down in its Charter, By-laws and amendments as well as that of the National Electrification 

Administration (NEA); 

6. That I will, when electric energy becomes available, purchase from the cooperative all electric energy to use in our premises and will pay monthly rates in accordance 

with the cooperative policies, approved rate schedules and other changes. 

7. That I will comply with the standard wiring speciation prescribed by the cooperative and with the provisions of the Contract for Electric Service; 

8. That I shall not hold the electric cooperative liable in damages for failure to supply electricity to said premises under any conditions; 

9. Finally, I hereby agree to the cancellation by the Board of Directors of ILECO-1 of my membership in said cooperative for non-compliance with any of the foregoing 

undertaking, or for any act inimical or that which may tend to impede the electrification program. 

 
 

Applicant’s Signature 

 
 

   Revised date: JUNE 2023                                                                                                                                                                   Institutional Services Department  

ACCOUNT NO.:  PMOS CONTROL #  PMOS DATE  

REMARKS  

To be filled-up by ILECO-1 Personnel) 

FIRST CONNECTION  

 NTH CONNECTION 

(To be filled-up by APPLICANT) 


