
Nodal RLDC ___________
Acceptance  No.______________ Date:_____________________
Ref:  Original Application No.__________ Date:______ _______________

1 Name of applicant__________________________________ _ Registration Code:__________

2 Name of injecting Entity /State /Region____________ _____

3 Name of Drawee Entity /State /Region_______________ ___

4 Wheeling Region(s)_________________________________ _

5 Open Access Scheduling Requested:
Capacity

To From To (MW)

6 Open Access Scheduling Accepted:

Capacity
To From To (MW)

Total MWh

7 BiddingDetails
From(Date) To(Date) From(Hrs) To (Hrs)

8 Payment Schedule
i) Transmission Charges

ii) Operating Charges

9  A curtailed acceptance  is being granted on accoun t of_________________________________

10

To: 1.Applicant
      2.Concerned RLDCs Signature
      3. Concerned SLDCs Name & Designation

Total

MWh
DATE

From
HOURS Route

OPEN ACCESS (BILATERAL TRANSACTION)-ACCEPTANCE FOR  SCHEDULING 

HOURS Total
MWh

Route

Transmission System Applicable Bid Rate  
  (Rs./MWh))

Trans. System Rate (Rs/MWh) MWh Total(Rs)

Payment Due Date:

………..STU/SEB
………..STU/SEB
Intra-regional/adjacent/Wheeling 30/60/90
Bidding

…...RLDC

Total of (i)

Rate (Rs/Day) Number of days Total(Rs)

This acceptance  is subject to provisions of CERC ( Open Access in inter-State Transmission) Regulation s,2008.

iii) Non Refundable application fee( if not paid ea rlier)
Grand Total(i+ii+iii)

Total of (ii)

FORMAT- VI

…...SLDC
…...SLDC
…...RLDC

…...RLDC

DATE
From


