KWP CUSTOMER REBILLING FORM
KIAMUMBI WATER PROJECT
Customer Name: ___________________________
Account Number: __________________________
Meter Number: ____________________________
Phone Number: ____________________________
Location/Plot No.: _________________________
Nature of Waiver Requested
☐ Penalty Charges
☐ Reconnection Fees
☐ Meter Replacement Charges
☐ Late Payment Charges
☐ Other (Specify): ___________________________
Reason for Rebilling



I hereby request the Management/Board to consider a waiver of the above charges. I confirm that the information provided is true and understand that approval is subject to review.
Customer Signature: ____________________
Date: ____________________
For Official Use Only
Reviewed By:
☐ Technical Department
☐ Billing Department
☐ Board of Directors

Decision:
☐ Approved
☐ Not Approved
☐ Partially Approved
Amount Waived (if any): Kshs __________________
Authorized Signature: __________________________
Name: _______________________________________
Date: _______________________________________


