FORMATS for Short-Term

FORMAT — ST10(B)

CONFIRMATION OF REVOKED CAPACITY
(to be sent by SLDC to the customer)

Nodal SLDC Approval No.(revised) / (R-1) Date

Nodal SLDC Approval No.(original) / (R-0) Date

< ‘R-O’ and ‘R-1' state original approval with revision no. — zero and first revision approval with revision no. — 1
respectively >

1 | SLDC Curtailment Notice No. | < as provided by SLDC on FORMAT-ST8 > | Date |
2 | Period of Transaction <3 months and more / less than 3 months / day-ahead >
3 | Nature of Customer* < seller/buyer/captive user/trader(on behalf of seller/buyer/captive user) >

<* In terms of power transfer>

Customer Name

[ 0F

Registration Code | Valid up to |

6. With reference to above notice for curtailment of reserved capacity, previously approved open
access capacity is being revised as hereunder:

X | Open Access Approved for ( Period from date to date ) | Revision No. 1

From | To | From | To | Originally Allotted | Curtailed Balance/Revised

Month Date Hours Capacity (MW MWh

Total MWh

7. The revised open access transaction shall be incorporated in day-ahead scheduling in
accordance with the provisions of intra-State ABT. <only in case of curtailment in part >

8. The curtailment of capacity is subject to provisions of UPERC (Terms and Conditions for Open
Access) Regulations read with “Procedure for Short-Term Open Access” and any other
relevant regulation/order/code as amended and applicable from time to time.

Place Signature (with stamp)
Date Name & Designation
Enclosure

(1) Schedule of payments (Revision No. 1)
(2) If any other

Copy to along with enclosure

(1) Customer

(2)Chief Engineer (Transmission), U.P.Power Transmission Corporation Ltd., State Transmission
Utility.

(3) Managing Director of transmission licensee involved in transaction.

(4) Managing Director of distribution licensee involved in transaction or as per clause 14.8 of
procedure.

(5) Officer in charge of transmission substation involved in transaction.

(6) Officer in charge of distribution substation involved in transaction

(7) Any other concerned.
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FORMATS for Short-Term

ENCLOSURE (FORMAT- ST10(B))

SCHEDULE OF PAYMENTS (REVISION NO.1)
(to be enclosed for each month by SLDC along with FOMAT-ST10(B))

Nodal SLDC Approval No.(revised)

/ (R-1)

Date

Nodal SLDC Approval No.(original)

/ (R-0)

Date

< ‘R-O’ and ‘R-1' state original approval with revision no. — zero and first revision approval with revision no. — 1
respectively >

1 | SLDC Curtailment Notice No. | < as provided by SLDC on FORMAT-ST8 > | Date |
2 | Period of Transaction <3 months and more /less than 3 months / day-ahead >
3 | Nature of Customer* <seller/buyer/captive user/trader(on behalf of seller/buyer/captive user)>
<*In terms of power transfer>
4 | Customer Name
5 | Registration Code | Valid up to |
6 | Tentative* Monthly Payment Schedule for Short-Term Open Access Charges Month
( Period from date to date )
Payment Chargeable for Rate MWh for Capacit Total
(Rs./kWh) Curtailed Revised Total (Rs.)
(1) Intra-State Network
(a) Transmission Charges
..... concerned Transmission Licensee
..Intervening intra-State Licensee(if any)
(b) Wheeling Charges
..... concerned Distribution Licensee
..Intervening intra-State Licensee(if any)
(c) Surcharge
..... concerned Distribution Licensee
(d) Additional Surcharge
..... concerned Distribution Licensee
(e) SLDC Charges
..... SLDC
(2) Inter-State Network
Transmission Charges
..Intervening inter-State Licensee(if any)
Total Monthly Payment Amount (Rs.)
Place Signhature (with stamp)
Date Name & Designation

* Tentative on the basis of MWh mentioned in application which may vary on actual operation.
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