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Office Memorandum 

THE ADMINISTRATION OF 

UNION TERRITORY OF LADAKH 

Power Development and New & 

Renewable Energy Department 

Dated:] I .08.2026 

Phone:01982-259302 

A meeting was held under the chairmanship of Hon'ble Lieutenant Governor, UT of Ladakh 

on 08.08.2026 wherein directions were passed for Streamlinning the billing mechanism in UT of 

Ladakh. In this regard, the Ladakh Power Development Department has developed a composite billing 

mechanism for ease of billing related services to its consumers. The composite billing will provide the 

facility for billing of multiple consumer connections from a single point, such as Telecom Towers, 

Schools, Medical Centers, PHE Stations, Panchayat Ghars, Public Lightings, Anganwadi Centres, FPS 

etc. 

It is therefore requested to kindly provide the details of the connections for composite billings along 

with the details of the single point of payment in the format enclosed herewith, within a weeks' time 

positively. 

Shri. Stanzin Dodjoo, (Technical Officer to Chief Engineer, LPDD) shall be the nodal officer for 

composite billing related issues at UT level. (9971007114) 

All the Administrative Secretaries 

UT of Ladakh. 
Copy to: 

1. Inspector General of Police Ladakh. 

Himanshu Gupta, (IAS) 
Administrative Secretary, 

Power and New & Renewable Energy Department 
UT Ladakh 

2. Deputy Commissioner Leh/ Kargil/ Sham/ Nubra/Changthang/Drass /Zanskar. 

3. Chief Engineer, Power Development Department, Ladakh for information. 

4. All Directors/Chief Engineers/Registrar University of Ladakh/ Head of Departments, UT 

Ladakh. 
5. Superintending Engineer Distribution Circle PDD Ladakh. 

6. District Informatics Officer, NJC Ladakh for uploading on UT website. 

7. Executive Engineer EPD Leh/ Kargil for information & compilation of all such proposals. 

8. Private Secretary to Hon 'ble CEC LAHDC Kargil. 



List of Consumers Details for composite billing 

S.No Consumer ID Name of Consumer Name of Nodal point for billing 
Dept/Organization 

1 Organization name: Name: 

2 GSTINNo: Address: 

3 PAN No: Email: 

Contact No: 
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