
 
 

 

ELECTRICAL INSPECTION REPORT 
EIR Number :  ___________________             Date: ________________________ 

Name of Applicant : _______________________________________ Spouse Name: _________________________ 

Location of Installation : _____________________________________________________________________________ 

Name of Electrician : ___________________________________ Class: ________ Validity Date: ________________ 

A. Electric Service Applied for: 
[  ] New Connection    [  ] Rewiring   [  ] Construction Light 
[  ] Separation of Meter   [  ] Reconnection  [  ] Others: ______________________ 
 

B. Power Use Intended for: 
[  ] Residential    [  ] Industrial   [  ] Others: ______________________ 
[  ] Commercial    [  ] Agricultural   
[  ] Public Building    [  ] Construction Light to Permanent 
 

C. Electrical Fixtures/Coop Share/Inspection Fee: 
 
D. Service Drop wire 
 Size: _________ Length: _________ 
 
E. Location of Kilowatt-Hour Meter 
 [  ] CASURECO II Pole 
 [  ] House 
 [  ] Others: ____________________ 
 
F. Reference Point 
 [Please indicate two (2) nearest  
              Member-Consumer] 
 a) Right  b) Left 
 c) Front  d) Back  
 Names: _______________________ 
  _______________________ 
 Account Nos.: __________________ 
              __________________ 

G. Kilowatt-Hour Meter Data 
Initial Reading :  _________________________      Wire  :  _________________________ 
Make/Brand :  _________________________      Phase :  _________________________ 
Serial Number :  _________________________      CII Code :  _________________________ 
Amperes  :  _________________________ 
 

H. Record of Payments 

Particular/s Official Receipt  Number Date Amount 

Membership Fee    

Lamination Fee    

Inspection Fee    

Re-Inspection Fee    

Coop Share    

Service Fee    

Calibration Fee    

Power bill Deposit    

Meter deposit    

Other/s: ______________    

 
I. Remark/s 

_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Particular/s 
Number of 

Units 
Coop Share 

Main Switch _______Amps  Php 

Fuse Rating  _______Amps   

Branch   

Lighting Outlet   

Switch   

Convenience Outlet   

Junction Box   

Electric Motor   

Total Fees  Php 

Additional: 
    Inspection Fee 
    Re-inspection Fee 

  

Total Amount Payable  Php 
 



 
J. Other electrical Fixtures 

 
Description Quantity Rating 

   

   

   

   

 
K. CERTIFICATION 

 
 I HEREBY CERTIFY that the data/findings in this report are based on the actual inspection conducted by the 
Housewiring Inspector of CASURECO II. I further certify that the same has been verified by me and to the best of my 
knowledge to be true and correct 
 
        Certified: 
  
        _____________________________________________ 
           Applicant 
 
        _____________________________________________ 
           Date 
 

L. Recommendation/Remark: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Inspected by: 
 
_____________________________________________ _____________________________________________ 
  Housewiring Inspector       Date   
 

M. CERTIFICATION 
 
 This is to certify that the applicant has complied/submitted all the requirements in connection with his/her 
application. 
 This would further certify that the electrical wirings of the applicant are in conformity with the standards of 
CASURECO II and that of the PHILIPPINE ELECTRICAL CODE. 
 
a) For CASURECO II Main Office: 

 
_____________________________________________ 

Contract-Metering and Housewiring Inspection Section Head 
 
 
 

Recommending approval:     Approved by: 
 
_____________________________________________  _____________________________________________ 
 Member Services Division Supervisor             Institutional Services Department Manager 

 
b) For Area Office: 

 
Recommending approval:     Approved by: 
 
 
_____________________________________________  _____________________________________________ 
 Area Supervisor                   Area Manager 


