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Form Version I – Dec 2019 
 

CEB RENEWABLE ENERGY (RE) SCHEME FOR  
RELIGIOUS BODIES EOI FORM 

 

EXPRESSION OF INTEREST (EOI) 
 

1. Instruction/Information to the Authorised Representative of the Religious Body 
 Only form accompanied with all requested documents will be considered. 
 Address the duly filled and signed form, accompanied with all requested documents, to the CEB Strategic 

& Business Planning Executive in a sealed, properly labelled envelope through registered post. 
 The deadline for the submission of the EOI Form is 31 January 2020.  
 A Form with incomplete, incorrect and false information will not be considered. 
 Each EOI Form will be given a reference number based on the date and time it has been received by CEB.  
 The reference number will be used to give the rank of each installation following a random draw. 
 The terms and conditions, which include the sizing (capacity) of each solar PV installation, of the Scheme 

will be defined after the completion of the EOI exercise and on-sites surveys. 
 Expression of interest from Non-Governmental Organisations (NGOs) including charitable organisations 

may also be considered under this Scheme. 
 Read carefully this Form and submit all requested materials. 

 
 

2.  Information Required from the Religious Body  
 

Please provide the following information 
 

CEB Business Partner Number: 
Please attach a copy of the last electricity 
bill 

Electricity Contract 
Account Number: 

Registration Number  
Please provide a copy of the 
registration certificate 

   

Name of the Religious Body: 
(Please write full name in block letters) 

 

Official Address of the Religious Body:  

Authorised Representative of the 
Religious Body: 

Submit Delegation Letter 

Name of the Authorised 
Representative:  
(Please write full name in block letters) 

 

National Identification Number:  
Submit a copy of the authorised 
representative ID card or passport 

 

The Authorised 
Representative 
Contact Details: 

 
(Office Tel Number)  (Mobile Number) (Email)  
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3. Confirmation by the Authorised Representative of the Religious Body 
 

I, (write name in block letters) ______________________________________________, the 

Authorised Representative acting on behalf of the (write Religious Body name in block letters)  

___________________________________________, confirm that: 
 

 

 I have read and understood the content of this form and related materials;  

 The information I have given in this form is true and correct; 

 I accept to receive invitation for events and/or materials in relation to this Scheme; 

 We shall have no objection to CEB and/or its associates using and sharing the information I have 

given in this form; 

 Our institution shall participate in consultancy exercises, site surveys, workshops and other relevant 

events, if any, in respect of this Scheme; 

 Whenever required, I shall make necessary arrangement for CEB officers and/or its associates to 

have free access to the premises where the solar PV system will be installed;  

 We agree that CEB may cancel this Scheme, without prior notice, if needed; and 

 Whatever be the outcome(s) of the Scheme, we understand that neither CEB nor its associates 

(service providers, contractors, etc.) shall hold any liability toward the Religious Body or any of its 

representatives or any other person thereof. 

 
 

Signature: ______________________________________ Date: ____________________ 
 

For support and queries, please call CEB Strategic & Business Planning Unit on 404-2038 or 404-
2045 or send an email to rbrescheme@ceb.intnet.mu   
 

 

4. For Office Use 
 

SAP Notification Number:  

All required documents have been submitted: 
(Please write ‘Yes’ or ‘No’) 

 

Notes/Observations (if any): (Attach memo if required) 

Processed by: 
 (Write name in full and in block letters) 

 

Signature: 
 

Date: 
 

Verified by: 
(Write name in full and in block letters) 

 

Notes/Observations (if any): (Attach memo if required) 

Signature:  Date:  
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