
   
…  

WATER AND SEWERAGE AUTHORITY 
APPLICATION REQUEST FOR DISCONNECTION 

Please complete this form in block letters and attach your current Certificate of Assessment and request in writing indicating the reason(s) why you are requesting the 
disconnection. The Disconnection fee of $312.00 must be paid in addition to all outstanding arrears. Payments must be made by cash, linx or certified cheques only. 
Owner’s name   
          Surname

       
First name

  
 Property Address No.                                Lot                                Light Pole                           Mile Mark 
      
Street 1 
Street 2  
Town/ Comm. 
 
Mailing Address 

 
 
 
Telephone                                                                                             E-mail address_______________________________ 
Type of property  Domestic             School                  Charitable                 Place of Worship 
        Business             Gov’t Office    Agricultural               Development 
Are you VAT registered                                        Yes                        No            If yes, VAT No. 
Is the property disconnected?                              Yes                        No              
Do you have a swimming pool?                           Yes                         No 
How do you receive water?                                  Yard Tap                         Internally                      Spring /Well 
Is property within 45meters (150ft) of sewer main                   Yes                               No 
 
Are there any outstanding court matters?            Yes              No 
 
I certify that the information above is true and correct to the best of my knowledge. I agree that if the above information is found to be false or misleading that I shall 
indemnify the Water and Sewerage Authority from all claims, actions and demands arising thereform.  
 
___________________________          ___________________________          _____________        _______________________ 
Applicant’s Name (Block Letters)               Applicant’s Signature                                Date                             DP/ID/Passport No. 
For official use only: 

Query No.    File No.   Certificate No. 
 
Meter No.            Meter Reading                 Date of Reading  
 
Is the account to be adjusted  Yes          No 

    Class Change  w.e.f    ATV change w.e.f 

     Disconnection  date                                              Other 

Receipt Date     Receipt No     Disconnection fee _________ 

 

Balance to be paid    Receipt No    Arrears ____________ 

________________________________   __________________ 
Customer Service Representative      Date   

/         / 

/ / / /
/ /


