FMEWASS MERU WATER AND SEWERAGE SERVICES COMPANY LTD

Goee (MEWASSCO)
_Tel 0788527707 P. O. Box 859-60200

RU WATER AND SEWERAGE SERVICES COMPANY LTD
(MEWASSCO)

— Tel: 0788527707 P. O. Box 859-60200

Tel: 0717 527707 MERU.
E-mail: meruwater@gmail.com Website: www.mewass.or.ke

REQUEST FOR CORRECTION OF MONEY PAID INTO WRONG ACCOUNT FORM

ACCOUNTNO: .ot

ACCOUNT NBIME: <.ttt ettt sbesreens
Payment Details

Transaction Reference: .......ccoevvevevvivvienie e Date: ..o,
AMOUNE (KSNS).....oviiiiiiiiiiriiire e

Payment made in the Account NO........c..ccccvvvrierennenn.

Telephone Number, in case of MPESA payment..........cccccevevvivevecnennn,

(Attach bank receipt)

Note: In case of any dispute arising from the transfer of the payment amount
involving the account holder where the amount was originally paid, the company
reserves the right to reverse the above transaction.

I undertake to indemnify the concerned parties for the loss which may arise from
this transaction

NAME: o s

Requested by (signature): ...................... Mobile phone: .......c.cccveeveviveierienenns

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...........ccocveeiiiiien.. Date.....coooviiiiiiii

For Official Use Only

Transaction captured in the CMIS system by: ...

REFErENCE NUMDET: ..ooiieiie et

Tel: 0717527707 MERU.
_E-mail: meruwater@gmail.com Website: www.mewass.or ke

REQUEST FOR CORRECTION OF MONEY PAID INTO WRONG ACCOUNT FORM

ACCOUNT NO....ceiiiie e

ACCOUNT NBIME. ... e ettt bbbt ae s
Payment Details

Transaction Reference.........cccocvvveveineieninieiennnn, Date: ....cccoveevieiiiiece,
AMOUNE (KSNS).....cviiiiiiieiiiic e

Payment made in the Account NO...........ccocvvvrierenene.

Telephone Number, in case of MPESA payment..........ccccvevvveveiinninnns

(Attach bank receipt)

Note: In case of any dispute arising from the transfer of the payment amount
involving the account holder where the amount was originally paid, the company
reserves the right to reverse the above transaction.

I undertake to indemnify the concerned parties for the loss which may arise from
this transaction

NAME: e

Requested by (signature): ...................... Mobile phone: .......ccccceeeveveriievenens

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.........c.oceiviiiiiinn... Date.....coovviiiiiii

For Official Use Only

Transaction captured in the CMIS system by: ............cooiiiiiiiiiiin,

Reference NUMDET: ......ocviiieic e




