
 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

SERIAL NUMBER---------------------------- 

THIKA WATER AND SEWERAGE COMPANY LIMITED. 
    

                                     P.O BOX 6103-01000- THIKA.  

                TEL: 0720 418444, 0734 660000 

           Email: info@thikawater.co.ke, thikawater@yahoo.com 

 

 

WATER RECONNECTION / DISCONNECTION FORM. 
PART 1 

 

Water account No.----------------------------------------------------------------------------------------------- 

 

Plot No. ---------------------------- Section ----------------------------- Street ------------------------------ 

 

Meter No. ----------------------------------- Date of Disconnection ---------------------------------------- 

 

 

Outstanding Bill Kshs. ----------------------------------------------------------------------------------------- 

 

Amount Paid for Water Kshs. ----------------------------------- Receipt No. ----------------------------- 

 

Turn On fee Kshs. ------------------------------------------------------------------ 

 

Authorized for Reconnection / Disconnection.  
 
Billing officer ------------------------------------------ Date --------------------------------------------- 

 

 

Part 2 

 

Consumer’s Name ---------------------------------------------------------------------------------------------- 

 

Meter Reading -------------------------------------------- Signature ------------------------------------------ 

 

Turn on / Off Date ---------------------------------------------------------------------------------------------- 

 

Signature of Officer Reconnecting / Disconnecting Water ----------------------------------------------- 

 

Remarks ---------------------------------------------------------------------------------------------------------- 
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