
 F129
MERU WATER AND SEWERAGE SERVICES (MEWASS) 

REGISTERED TRUSTEES 
 

Tel: 064 – 32591      P. O. Box 859, 
Fax: 064 - 32603       MERU 
E-Mail: info@mewass.or.ke 
 

CHANGE OF ADDRESS AGREEMENT FORM 
 

Zone.________ Con No.___________ A/C No.___________ Pipeline No.____________ 
 
I __________________________________________ the owner of the said account  
 
Hereby change my address to  
 
__________________________________ 
 
My previous address was______________________________. 
 
Signed  
Customer_______________ ID No._______________ Date__________________ 
 
CRO MEWASS ______________________________ Date_________________  
 
……………………………………………………………………………………………… 
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