
 

 

           THIKA WATER AND SEWERAGE COMPANY 

                          CONNECTION SURVEY FORM 

      
 

  

 

  

  

  
 

  

  

  

Request No.: 

PLEASE FILL ALL RESPONSES WHERE APPLICABLE IN CAPITAL LETTERS AND TICK IN THE APPLICABLE BOX 

CUSTOMER’S DETAILS 

Commercial/Industrial  

 

Applicant Signature; _________________           Date_________________________________ 

 

 

No. of connection points 

Existing distribution line diameter…………………mm required service line diameter…………mm 

Length of service …………………….Pipe Materials……………………Class……………………. 

Physical cluster code …………………….. Zone code……………………………………. 

Physical section…………………….. Section code……………………………………. 

New water connection foreman: Actual water connection done and make sure meter installation point is accessible and visible on the 

perimeter wall:……………………..Sign…………………………date………………….. 

 

 

Application Received by: ______________________ signature __________________ Date ________________________ 

 

 

Ownership of property: If other, specify   

(Attach copy)                         

National ID Passport No/incorporation No (Attach copy) PIN NO.:                    (Attach copy) 

  

Other                  If other, specify 

Type of  

Supply 

Plot/L.R No.: Floor No. New Premise/separation. Meter Number 

Street: Location/Area: House No/Apartment No: Region: 

SUPPLY DETAILS 

Postal Address Code E-mail address: 

Alternate Contact Person…………………………………….. 

Postal Address Code Town 

Tele.No. (office/Home): Tel.No. (Mobile): E-mail address: 

Last Name/Company name: Other Names 

Commercial/Industrial 
Government/institutions 

Schools/universities/Colleges 

Stand Pipes/Water Kiosks 

 

Domestic/Residential                                       

No. of dwelling 

houses………….. 

 

 

 

 



 

 

 

 

 

 

 

SKETCH SHOWING LOCATION FOR CONNECTION (Plot) 

To be Drawn by Applicant: 

Co-ordinates :Northings_____________________________Eastings________________________________ 

                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


