
 

 

METER REQUISITION FORM FOR NEW CONNECTION 

 

ACCOUNT NO:_______________________________________________________ 

ACCOUNT NAME:____________________________________________________ 

CONTACT:__________________________________________________________ 

AREA: 
SCHEME____________________ZONE_______________SUB Z0NE____________ 
 
SERIAL NO:_________________________________________________________ 

 

REQUESTED BY____________________SIGN_____________DATE_________________ 

RECOMMENDED BY_________________SIGN_____________DATE_________________ 

APPROVED BY_____________________SIGN_____________DATE_________________ 

 

NEW CONNECTION 

KEYED______________DATE______________ 

 

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/

