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Tel. 06-838-7309    Fax 06-838-8874 

 

 
WATER DISCONNECTION 

FORM 
 
 
DATE TO BE DISCONNECTED: 

 

 

CONSUMER DETAILS 

ACCOUNT NUMBER: _____________________________________________________________  

NAME: _____________________________________________________________  

LOCATION ADDRESS: _____________________________________________________________  

 _____________________________________________________________  
 
 
AUTHORISATION 
 FINANCE: _____________________________ DATE:  __________________________ 
 
 
 ENGINEER: _____________________________ DATE:  __________________________ 
 
 
DETAILS FOR CONTRACTOR 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
DISCONNECTION CARRIED OUT 
 Date: 

 
Time:  

 Meter Reading: 
 

By: 

 

     
 
 
OFFICE USE 
 
Meter Book Updated 

 
Date: 

 
By:

  

 
Consumer Invoiced 

 
Date: 

 
 By:

  

 
Invoice No:
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