
 

 

 

 

 

 

 

 

 

CHANG E OF OWNERSHIP FORM 

    

 Wa te r Autho rity o f Fiji 

         Na sinu, Suva . 

         G PO  Bo x 1272, Suva  

        Re p ub lic  o f Fiji  

        Pho ne  3346777 

   Ema il c o nta c t@ wa f.c o m .fj  

 

PERSONAL DETAILS (Ne w Owne r) 
Mr. Mrs. Miss Surname  First Nam e s Midd le  Name  

 
NAME:   

 

 
 

FATHERS NAME:    

 

LANDLINE:    MOBILE:   FNPF NUMBER:    TIN NUMBER:   

 

METER NUMBER:    

 

ADDRESS OF PROPERTY:    
 
 
 
 

 

POSTAL ADDRESS:   
 

 
 
 

NAME OF PREVIOUS OWNER:   DATE OF TRANSFER:   

 

SIGNATURE OF PREVIOUS OWNER:    DATE:    
 

 
 
 

SIGNATURE OF NEW OWNER:   DATE:    
 

 
 

FO R O FFIC IAL USE O NLY 
 

 

AC C O UNT NAME: _______    _    ____    _    _______     AC C O UNT NO .______    _    _    _    _    ____   

APPROVED BY (TL NAME):    _ 

SIGNATURE:    

Da te :   _ 

 
 

ENTERED IN PUBS BY (C SR NAME) : _ Da te :   _ 
 

 

GM C USTOMER SERVIC ES (SIGNATURE) : _ Da te :   _ 
 
 

 

 REQ UIREMENTS: 

- Co py o f Ta x id e ntific a tio n Le tte r 

- Co py o f pho to  id e ntific a tio n (Birth Ce rtific a te /  FNPF Ca rd ) 

- Co py o f Title / Le a se  d o c ume nts 

WE_CS005 


