REGISTER OF CUSTOMERS WITH
SPECIAL NEEDS: ASSESSMENT FORM

P.O. Box 1229, PC 131 Muscat, Airport Heights, Sultanate of Oman

Tel: 24588600, Fax: 24588666

Email: communication@distribution.nama.om

Date: APP No:
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APPLICANT DETAILS JdhJlpado ably

Owner name

Address:

Telephone Number:

Age:

Sex: Male Female

ID/ Passport No:

Customer Account Number- this is
shown on your bill or statement.

Customer Meter Number- this is
shown on your bill

DETAILS OF YOUR SPECIAL NEEDS:
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Do you have a registered medical condition relating to:

Hearing: Yes No
Sight: Yes No
Walking: Yes No
Other: Yes No

Does your medical condition require you to keep electrically
operated medical equipment in your home?

Yes No
If yes, please specify:
Are you a recipient of benefit?
Yes No
If yes please give details:
Number of household members over 60:

Details of house members with special needs:

Do you have difficulty paying your electricity bill? Please explain.

Do you have a representative we could contact on your behalf?
Yes No

Name:

Telephone No:

Signature of Applicant: Date
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REGISTER OF CUSTOMERS WITH
SPECIAL NEEDS: ASSESSMENT FORM

P.O. Box 1229, PC 131 Muscat, Airport Heights, Sultanate of Oman
Tel: 24588600, Fax: 24588666

Email: communication@distribution.nama.om

APP No:

REGISTRATI ON OF PA RTICIPANTS WITH SPECIAL

NEEDS PROCEDURES:
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1.The submission of the application with the required
documents.

2. Visit the premise to make sure the case is registered
officially.

3. It may require the correspondent concerned
authorities

such as the Ministries of Health and Social
Development.

4. Account will be included in company’s profile to
avoid

power off and to restore the power in outage.

5. Customer will receive a text message or a phone
call.

For more information, please see the booklet with
special

needs or call toll-free 1011

please sign and deliver it to the nearest company office
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