
 

 

METER REPLACEMENT FORM 

 

 
Account No:___________________________________________________________________ 

Account Name:________________________________________________________________ 

Contact:______________________________________________________________________ 

Old Meter S/No:_______________________________________________________________ 

Old Meter Readings:____________________________________________________________ 

Outstanding Balance:___________________________________________________________ 

Reasons for changing the meter: 

 

 

 

 

 

 
 

 

Requested by_________________________Sign________    Date__________ 

Recommended by_____________________Sign__________Date__________ 

 Approved by_________________________Sign__________Date__________ 

Stores: 

New Meter S/No   

Sign  

KITUI WATER AND SANITATION CO. 
P.O. BOX 341– 90200 
KITUI 
TELEPHONE:  0701545554 
EMAIL: kitwasco@gmail.com 
WEBSITE: www.kitwasco.co.ke 

 

mailto:kitwasco@gmail.com
http://www.kitwasco.co.ke/

