CUSTOMER SERVICE Account No.
Water Authority - Cayman REQUEST FORM
Customer Information
Surname/Company Name First Name Middle Initial

Physical Address (House No. & Street Name)

Apartment/Suite Block & Parcel No.

Home Telephone No.

Work Telephone No.

Mobile No. E-mail
Please select the service you require:
[_1Reconnection [IDisconnection  []Off Reading [ ] Change Billing Address ] change E-mail

|:| Meter Relocation |:| Service Removal |:|Add a Tenant

|:|Customer Comment/Complaint

Reconnection/Disconnection/Off Reading/Removal

Change Billing Address

Requested Service Date /] P.0.Box Postal Code
Notes
City Country
Change E-mail
Add a Tenant

Tenant Name (Surname, First Name, Middle Initial)

New

Tenant Mailing Address

D I would like to arrange for a meter relocation.
Please note there is a standard fee for meter relocation which covers
the cost of labour and materials.

Customer Comment/Complaint

Tenant Telephone No. Mobile No.
Tenant E-mail
Tenant Signature Date Account Holder Signature Date

GRAND CAYMAN P.O. Box | 104 Grand Cayman KY|-1102 Cayman Islands Tel: (345) 949-2837 Fax: (345) 949-0094 Email info@waterauthority.ky www.waterauthority.ky
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