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WATER METER 

INSTALLATION FORM 
 

  
CONSUMER DETAILS 

 NAME: ____________________________________________________________  

 ADDRESS: ____________________________________________________________  

 ___________________________________________________________________  

 ACCOUNT NO.: _______________________________  
 
  
TYPE OF WORK 
 Meter Removal New Installation Replacement  

 
 
  
AUTHORISATION 

   

 Works Required:  __________________________________________________________________ 
    

 
  
METER DETAILS 
  METER REMOVED METER INSTALLED  
 Brand name    
 Size    
 Serial Number    
 Reading    
 Number of Digits    
     

 
 
DETAILS FOR CONTRACTOR 
 
_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

INSTALLATION CARRIED OUT:  

 Date: Time: By:  

   
 
  

OFFICE USE 
 

  
 Meter Book Updated 

 
Date:  

 
By:  
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