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water .
M GUthOF’t}’Of Wa ter Autho ity o f Fji

ﬁ J i Nasinu, Suva.

GPO Box 1272, Suva

Re public o fFiji

Phone 3346777
Emaicontact@wafcom.f

NAME:

FATHERS NAME:

TANDLINE: MO BILE: ENPF NUM BER: TIN NUMBER:
MEIER NUMBER:

ADDRESS O F PRO PERTY:

POSIALADDRESS:

NAME O FPREVIO US O WNER: DATE O F TRANSFER:

SIG NATURE O F PREVIO US O WNER: DATE:

SIG NATURE O F NEW O WNER: DATE:

FOR OFFICIALUSE O NIY

AC COUNTNAME: AC COUNTNO.
APPROVED BY (ILNAMB): Date :
SIG NATURE:

ENTERED IN PUBS BY (C SR NAME) : _ Date :
GM C USIOMER SERVL ES (SIGNATURE) : _ Darte :

REQ UREMENTS:
-CopyofBxidentification le tter
-Copyofphoto identification (Birth Certificate/ FNPFCard)
-CopyofTtle/Iease doc ume nts



