
SIBO Water and Sanitation Company Limited 
(SIBOWASCO) 

SERIAL NUMBER:

WATER RECONNECTION / DISCONNECTION FORM

P. O. BOX 214 - 40600 SIAYA TEL: + 254 715 500 071 : +254 732 500 071 Email:info@sibowasco.co.ke
SIBO HQS Opp. Siaya Police Station Off Siaya – Boro Road www.sibowasco.co.ke

PART 1

Water account No: .......................................................................................................................................................................................................................................................................................................................................................................................................................

Plot No. .............................................................................................................................................. Section .............................................................................................................................................. Street..........................................................................................................

Meter No. ........................................................................................................................................................................... Date of Disconnection ..............................................................................................................................................................................

Outstanding Bill Kshs. ..........................................................................................................................................................................................................................................................................................................................................................................................................

Amount Paid for Water Kshs. .............................................................................................................................................. Receipt No. ..........................................................................................................................................................................

Turn On fee Kshs. ..............................................................................................................................................................................................................................................................................................................................................................................................................................

Authorized for Reconnection / Disconnection.

Billing officer ..............................................................................................................................................  Date ..............................................................................................................................................

PART 2

Consumer’s Name ...........................................................................................................................................................................................................................................................................................................................................................................................................................

Meter Reading .............................................................................................................................................  Signature .................................................................................................................................................................................................................................................

Turn on / Off Date .................................................................................................................................................................................................................................................................................................................................................................................................................................

Signature of Officer Reconnecting / Disconnecting Water ......................................................................................................................................................................................................................................................

Remarks .........................................................................................................................................................................................................................................................................................................................................................................................................................................................................


