
WATER AND SEWERAGE AUTHORITY
CUSTOMER BUSINESS SERVICES

E-BILL REQUEST FORM

WASA ACCOUNT ID:  

NAME OF APPLICANT:
First Name Middle Name Last Name

Please supply your (10 Digit) WASA Account No.

NAME OF PROPERTY OWNER:
First Name Middle Name Last Name(If different from above)

EMAIL ADDRESS:

TELEPHONE CONTACT:
MobileLand Lines - Home/Work/Business

IDENTIFICATION:
Two forms of ID must be supplied

At least one(1) telephone contact is required

If the applicant is not the owner of the property, an Authorization Letter from the owner is required. Authorisation Letter 
Submitted

I hereby argee for The Water and Sewerage Authority to issue bills and other correspondence formerly sent via TTPost to the above
EMAIL address electronically. I acknowledge that I would no longer receive hard copy correspondence via post.

National ID

Passport

Driver's Permit

National ID

Passport

Driver's Permit






.\ebill back1.png
WATER AND SEWERAGE AUTHORITY
CUSTOMER BUSINESS SERVICES
E-BILL REQUEST FORM
First Name
Middle Name
Last Name
Please supply your (10 Digit) WASA Account No.
First Name
Middle Name
Last Name
(If different from above)
Mobile
Land Lines - Home/Work/Business
Two forms of ID must be supplied
At least one(1) telephone contact is required
If the applicant is not the owner of the property, an Authorization Letter from the owner is required.
Please select the ID Type
Please select the ID Type
8.0.1291.1.339988.308172
	PrintButton1: 
	EmailSubmitButton1: 
	acctid: 
	firstname: 
	middlename: 
	lastname: 
	POfirstname: 
	POmiddlename: 
	POlastname: 
	EmailAddress: 
	PhoneLan: 
	Phonemobile: 
	ID1: 
	ID2: 
	AuthorizationL: 0
	Button1: 
	Button2: 
	Agree1: 0
	Button3: 
	: 



