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FORMAT- 1A 

 
APPLICATION FOR GRANT OF SHORT TERM OPEN ACCESS (STOA) 

 
 

(To be sent by Open Access Customer) 
To, 
 Sr. General Manager (PS),  

SLDC, Bhubaneswar. 
 
 
1. a) Application No.   : 
 
 b) Date    : 
 
2. Name of STOA customer  : 
 

3. a) Address for   : 

     Correspondence 

 
 b) Phone No 

  Off    : 

  Mobile    : 

  Fax    : 

 

 c) E-Mail ID    : 
 

4. Agreement / MOU Details  : 
 

5. Applicant Type   : Buyer / Seller / Trader / Captive Generator 

 a) Name of the Buyer  : 

 b) Name of the Seller  : 

 c) Period    : From:   To: 

 d) Valid Upto    : 

 e) Installed Capacity in MW : 

         for Generator 

 f) Capacity requested  : 

 g) Allocated Capacity  : 
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 h) Balance MW   : 

6. Contact Person 

i) Name    : 

ii) Designation   : 

iii) Phone nos    

 Office   : 

 Residence  : 

 Mobile   : 

 Fax   : 

 E-mail ID  : 

 

7. Customer’s co-ordinator 

i) Name    : 

ii) Designation   : 

iv) Phone nos    

 Office   : 

 Residence  : 

 Mobile   : 

 Fax   : 

 E-mail ID  : 

 

8. Capacity Applied   : 

 

Particulars From To 

Period   

Time Period   

Capacity (MW)   

 

  

9. INJECTING UTILITY DETAILS 

a) Name of Injecting Utility     : 
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b) Point of Injection      : 

c) Voltage Level      : 

d) Peak Load       : 

e) Time of Peak Load     : 

f) Average Peak Load     : 

g) Name of concerned Transmission Utility/ DISTCO : 

 

10.    DRAWEE UTILITY DETAILS 

a) Name of the Drawee Utility    : 

b) Point of Drawal      : 

c) Voltage Level      : 

d) Peak Load       : 

e) Time of Peak Load     : 

f) Average Peak Load     : 

g) Name of concerned Transmission Utility/ DISTCO : 

 

11. Name of Trader, if any     : 

 

12. a) Open Access Capacity requested (MW)  : 

 b) Daily period of transaction    : 

 

13. a) Intervening DISTCOs, if any    : 

 b) Intervening State Transmission Utility   : 

 c) Inter-Utility Links of DISTCOs    : 

 

14. Whether re-routing to be considered through  : Yes / No 

 an alternate route in case of congestion / constraint 

 

15. Non refundable application Fee    : Rs. 5000/- 

 

Draft No Date In favour of Payable 
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16        It is hereby certified that 

a) All Utilities (including buyer, seller, trader) to the transaction shall 

abide by the provisions of the OERC Regulation on Open Access 

Notification dated 06.06.05 as amended from time to time. 

b) M/s……………………… have a valid licensee (No …………….. issued by 

…………………… And valid upto …………….) for inter state trading / 

intra state trading and will be abided by the CERC/ OERC 

Guidelines ( Note: This clause is applicable only in case of 

applicant is a trader) 

c)  The Applicant hereby agrees to keep each of the Transmission 

Utility, Distribution Utility and SLDC indemnified at all times and 

undertakes to indemnify, defend and save the each of the 

Transmission Utility, Distribution Utility and SLDC harmless from 

any and all damages, losses, claims and actions relating to injury 

to or death of any person or damage to property, demands, suits, 

recoveries, costs and expenses, court costs, attorney fees and all 

other obligations by or to third parties, arising out of or resulting 

from the transaction under this Approval. 

 

17. The provisions of the “ Procedures for Reservation of Transmission/Distribution 

Capacity to Short Term Open Access customers” issued by SLDC are hereby 

agreed. 

  

Signature 

 

PLACE  :    NAME   : 

DATED  :    DESIGNATION :  

 

 



 5 

 Enclosures: 

1. Copy of agreements/ MOU__________________   Nos for Capacity allocated. 

2. Bank Draft_______________________________. 

 

 

Copy : 

1. Chief General Manager OPTCL, Janpath, Bhubaneswar-751022 

2. Chief Executive Officer, DISTCO. 

 

 

Date and time of receipt of application 

         [to be filled by SLDC] 


	Signature

