
 
FORMAT: PX-II 

 
 APPLICATION FOR SCHEDULING OF COLLECTIVE TRANSACTION 

 <<Formats for Application to be submitted by Power Exchange(s) to NLDC>> 
Application No.                                Date: 
Name of Power Exchange:  
 
Scheduling Request for  <<Date >>  

Number of  Regional 
Entities involved 

  
Region 

Sum of 
Injection  by 

all Sellers   
(MWh) 

Sum of 
Drawal by 
all Buyers 

(MWh) 

Net 
Injection(+) / 

Drawal(-) 
(MWh) 

(Injection) (Drawal) 

Northern      
Western      

Southern      
Eastern      

North-Eastern      
TOTAL      
Open Access Charges:  
 1. Application Fee  :  Rs. …………….. << Payment details >> 
 2. Transmission Charges :  Rs……………….. << to be paid by next  
 3. Operating Charges  :  Rs. ……………….      Working day>> 
 
It is hereby certified that  

a) The request for scheduling submitted has been arrived at after a transparent process of bidding. 
b) The request for scheduling is within the available margins on respective transmission systems. 
c) “Concurrence/“No objection”/”Prior Standing clearance” has been obtained from the concerned 

State Load Despatch Centres in the specified format, wherever applicable, which inter alia 
provides that respective State Utilities shall be responsible for timely payment of State’s 
composite due to Regional Pool Account.  All Sale / Buy transactions are within the limits 
specified by SLDCs.  

d) All Entities (Buyer / Seller / Trader / Power Exchange) involved in the Collective Transaction 
agree to abide by the provisions of Electricity Act, IEGC, CERC (Open Access in Inter-State 
Transmission) Regulations, 2008 and the Procedures for Scheduling of Collective Transaction 
issued by Central Transmission Utility, as amended from time to time. 

e) The provisions under Para 10.1 & 10.2 of the “Procedure for Scheduling of Collective 
Transaction” are expressly understood to be complied with. 

f) Scheduling Request has been forwarded to NLDC electronically in the prescribed format. 
g) No past payment is outstanding. 

 
 
Signature 
Name    

Place:        Designation 
Date:        Phone No.:  


