
  

                   

 

 MERU WATER AND SEWERAGE SERVICES COMPANY LTD 

(MEWASSCO) 
Tel: 0717527707                                                      P. O. Box 859-60200  

Tel: 0788527707                                                      MERU.  

E-mail: meruwater@gmail.com                                                                    Website: www.mewass.or.ke 
 
 

CLOSE OF ACCOUNT FORM 
 

APPLICANT’S DETAILS    
 

Account Name ……………………………………………….………… 
 

Conn. No:…………..…… Account No.:………………………… Meter No.:…………………………………… 
 

ID . ……………………………………….…………………… (Attach Copy of ID)    
 

Tel No.:………….……………………………….. Email Adress: ………………………………………….. 
 
 

Name of the bank. ……………………………………………………………………Branch………………………………… 
 

Bank account Name…………………………………………….……. Account Number ……………………………………. 
   

Preferred mode of refund 
 

       1)  Cheque                              2) Deposit to the bank    
 

.  
Indicate the mode of notification after the amount has been deposited into your account: (tick where appropriate) 

 
(i) SMS                                                       (ii)  E-mail 

 
 
Customer Signature………………………………………….Date:…………………………………………. 
 
……………………………………………………………………………………………………………………………………. 

NB: Personal data collected in this form will be used solely for, administrative and record keeping purposes in compliance with 

the Data Protection Act, 2019. By providing your information, you consent to its collection and processing for these 

purposes. 

Signature…………………………………… Date……………………………………………… 

 

NB: A sum of Kshs.500 shall be deducted from the deposit for those who elect not to be connected. 

                                                                                                                                                                 

 

MERU WATER AND SEWERAGE SERVICES COMPANY LTD 

(MEWASSCO) 
Tel: 0717527707                                                  P. O. Box 859-60200  

Tel: 0788527707                                                   MERU.  

E-mail: meruwater@gmail.com                                                                 Website: www.mewass.or.ke 

 
 

CLOSE OF ACCOUNT FORM 
 
 

APPLICANT’S DETAILS    
 

Account Name ……………………………………………….………… 
 

Conn. No:…………..…… Account No………………………… Meter No.:…………………………………… 
 

ID . ……………………………………….…………………… (Attach Copy of ID)    
 

Tel No.……….……………………………….. Email Address: ………………………………………….. 
 
 

Name of the bank. ……………………………………………………………………Branch………………………………… 
 

Bank account Name…………………………………………….……. Account Number ……………………………………. 
   

Preferred mode of refund 
 

       1)  Cheque                              2) Deposit to the bank    
 

.  
Indicate the mode of notification after the amount has been deposited into your account: (tick where appropriate) 

 
i. SMS                                                       (ii)  E-mail 

 
 
Customer Signature………………………………………….Date:…………………………………………. 
 
……………………………………………………………………………………………………………………………………. 
NB: Personal data collected in this form will be used solely for, administrative and record keeping purposes in compliance with 

the Data Protection Act, 2019. By providing your information, you consent to its collection and processing for these 

purposes. 

Signature…………………………………… Date……………………………………………… 

 

NB: A sum of Kshs.500 shall be deducted from the deposit for those who elect not to be connected. 
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