
                     

NIGERIAN ELECTRICITY REGULATORY COMMISSION 

APPLICATION FOR PERMIT FOR CAPTIVE GENERATION 

_____________________________________________________________________________________ 

IMPORTANT NOTE: Your application is not complete unless all requirements herein are received and 

all questions are answered. 

 

1.0 PARTICULARS OF APPLICANT 

1.1 Applicant Information  

Name: _________________________________________________________________ 

Physical address: __________________________________________________________ 

_________________________________________________________________________ 

Postal address: _____________________________________________________________ 

_________________________________________________________________________ 

Tel: _____________________________________________________________________ 

Fax: _____________________________________________________________________ 

Mobile Phone: _____________________________________________________________ 

E- mail: __________________________________________________________________ 

Website Address: __________________________________________________________ 

 

1.2 Contact Person Information 

Name: ____________________________________________________________________ 

Physical Address: _____________________________________________________________     

____________________________________________________________________________ 

Postal Address: _______________________________________________________________ 

____________________________________________________________________________ 
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Tel: ________________________________________________________________________ 

Mobile phone_________________________________________________________________ 

E-mail______________________________________________________________________ 

 

2.0 LEGAL STATUS OF APPLICANT 

2.1 Indicate legal status of Applicant (Tick relevant option) 

 

 

 

 

 

 

Sole proprietorship 

Partnership 

Public Limited Liability Company 

Private Limited Liability Company 

Cooperative Society 

 Other (please specify) 

(Attach Certificate of Registration, Certificate of Incorporation, Memorandum and Articles of 

Association as applicable) 

 

2.2 List and Particulars of Directors: 

Name Address Nationality 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

  

3.0 NATURE OF PERMIT 

3.1 State whether Application is a fresh Application or Renewal 

 ____________________________________________________________________________ 
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3.2 State whether Applicant has an existing permit issued by the Commission or any Authority 

 _____________________________________________________________________________ 

 

3.3 If the answer to 3.2 is yes, state the nature of the permit, the date issued and the permit number 

 ____________________________________________________________________________

 ____________________________________________________________________________ 

 

3.4 Has the Applicant ever been denied a permit or had its permit suspended or revoked by the 

Commission? 

 ____________________________________________________________________________ 

 

3.5 If yes, give details of the denial, suspension or revocation 

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________

 ____________________________________________________________________________  

 

4.0 MAIN BUSINESS ACTIVITIES OF APPLICANT 

 Please indicate the main business activities the Applicant is currently engaged in. 

 ____________________________________________________________________________

 ____________________________________________________________________________  

(Please attach Tax Clearance Certificate for the immediate past three years) 

 

5.0 TECHNICAL CAPACITY 

Please provide detailed statement of Applicant’s technical competence to operate the Power Plant. 

(Attach CVs of key technical personnel 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
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6.0 DESCRIPTION OF POWER PLANT 

6.1 State Plant type 

 _____________________________________________________________________________ 

 

6.2 State total capacity of Power Plant  

 ____________________________________________________________________________ 

 

6.2 Location of the Power Plant 

 ____________________________________________________________________________ 

(Please attach a detailed Schedule of Plant sizes and locations if applying for more than one 

location) 

 

6.3 Is the Power Plant new? If no, please state number of years the plant has been in operation 

 ____________________________________________________________________________ 

 (Please note that NERC reserves the right to verify the accuracy of this information) 

 

7.0 TECHNICAL DATA 

7.1 Name Plate information and other relevant details: 

 (a) Installed Capacity  

 (b) Fuel Type 

 (c) Rated Power Factor 

 (d) Reactive Power Capability 

 (e) Noise Level (State distance from Power Plant) 

 (f) Output Voltage 

 (g) Unit Frequency 

 (h) Unit Efficiency 

 (i) Date of Installation 

 (j) Make and Serial Number of Generator 

 (k) Date of Manufacture of Generator 

 (Please provide single line diagram of the Power Plant showing the cable sizes and protective  

devices) 
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7.2 Please attach the Environmental Impact Assessment Approval. Where EIA is not applicable, give 

detailed information on effluents and discharges and how they will be managed. 

 

8.0 DECLARATION BY THE APPLICANT: 

The project is not unlawful or contrary to the interest of the Federal Republic of Nigeria.  I/we 

hereby declare that the details stated above are, to the best of my/our knowledge, true and correct. 

 

Dated this ____________________ day of _____________________________________ 20_________. 

 

THE COMMON SEAL OF THE WITHIN NAMED APPLICANT 

 

 

____________________________________________________ 

(Name of applicant) 

 

 

Has hereunto been affixed in the presence of: 

 

 

Sign: ________________________                     Sign: _________________________ 

 

 

Name: _______________________                     Name: _________________________ 

 

MANAGING DIRECTOR/CEO                                  SECRETARY/LEGAL ADVISER 

 

 

Sworn to this ______________ day of ________________ 200__ at ________________ 

 

 

       

                 BEFORE ME 

 

 

 

 

_______________________________________________________________________ 

 

NOTARY PUBLIC/COMMISSIONER OF OATHS 

 

 


