
 

MODULE SERIAL NUMBERS 

Name & Address of the Beneficiary: 

Name of the Agency: 

Capacity of the System: 

Make of the Modules: 

Details of the Module Serial Nos 

S.No Module Serial No Capacity (in Wp) 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

        

 Signature of the Implementing Agency       Authorised Official of TSREDCO 

  


