
  

MALINDI WATER & SEWERAGE CO. LTD. 
(MAWASCO) 

 

METER RELOCATION REQUISTION FORM 

1 Meter Relocation Request: 

 

2 Reasons for relocation request: 

FOR OFFICIAL USE ONLY 

3 Field Observations 

Date of installation(as new connection) 

Terms: 
I, the undersigned, the account holder of the below mentioned water account and hereby request 
the water meter for the said account to be relocated to another location after paying the amounts 
due set out under item 4 hereof and subject to authorisation. 

To be filled by customer   

.............................................................................................................................................. 

.............................................................................................................................................. 

..............................................................................................................................................

. Date: Signature: 

Account holder’s name: Account number: 

Sketch: 

 

P.O.Box Date of Installation: 

Type of pipe & Class Average depth of trench (pipe 
cover) 

Pipeline within road reserve 
(tick where appropriate) 

  Yes No 
Cordinates of Proposed location 

x..........................y............................ 

Cordinates of Present location 

x..........................y...........................

. 



4 Head of Metering remarks & recommendation: 

 

5 Payments: 

 

6 Authorisation: 

7 Relocation: 

 

Authorising Officer (Name) 

 

Comments:  

 ............................................................................................................................................  

................................................................................................................................................ 

................................................................................................................................................. 

................................................................................................................................................. 

Technical Manager (Signature) 

 

Date: 

 

Comments: 

 ...........................................................................................................................................  

 ...........................................................................................................................................  

Old Coordinates 

x  ...........................  y .................................. 

 

New (Proposed) Coordinates 

x ...........................  y .................................. 

 
Authorising Officer (Signature & Date) 

 

Authorising Officer (Name) 

 

Please find list of materials and fittings required: 

No. Description Amount (Kshs) 

1   

2   

3   

4   

5   

6   

7   

Total  

 Relocation charges 

Kshs.............................................................. 

 

Comments: 

 ............................................................................................................................................  

 ............................................................................................................................................  

Signature: Date: 

 

Managing Director (Signature) 

 

Date: 

 

Relocating Officer: (Name) 

 

Signature & Date of Relocation: 

 

Zonal Officer shown location on: (Date) 

 

Name & Signature of Zonal Oficer  

 


