
************************************************************************************ OFFICE USE ONLY **************************************************************************************

 

Name of Business

Account Name 

Name  & Surname

A - CATEGORY OF SUPPLY: 

Company Name

( If different )

Physical Address * 
(Where water is connected)

Postal Address 

City/ Town/Village  

   Domestic Commercial/Industrial   Government/Council   Plot fenced &  Labelled 

      C - BUSINESS TYPE
Government

( Entity Organized as ) ( Check any that apply )

  Company        NGO

Signature of Owner, Officer, or Authorized Agent of Business:

Other Business Type  

NAME OF DIRECTORS OF BUSINESS: ( Accountable / Appointed Director )

Print or Type Name and Title

   

Receipt No :Deposit P :

Date Paid : Date Installed :

Contact No: 

1. Name of Director

                        Postal Address   

 ID/Passport Number

Contact No: 

 Nationality  

 Email

Contact No: 

2. Name of Director

                        Postal Address   

 ID/Passport Number

Contact No: 

 Nationality  

 Email

Contact No: 

3. Name of Director

                        Postal Address   

 ID/Passport Number

Contact No: 

 Nationality  

 Email

APPLICATION  FOR  NEW CONNECTION

Please Print / write In Block Letters

( BUSINESS / ORGANISATION )

Water Utilities Corporation
Sedibeng House, 

Plot 17530 Luthuli Road
Private Bag 00276, Gaborone

Tel: 3604400, Fax: 3973852
Email: mets@ wuc.bw
Website: www.wuc.bw

YES NO

The undersigned owner, officer or authorized agent of the business, hereby makes application to Water Utilities Corporation for   water service (s) to   be    provided  
 at  the address listed above. The applicant agrees to comply with  terms and conditions.  

                        NOTIFICATION NUMBER :

CONTACTS:

399 25 00 contactcentre@wuc.bwToll Free: 0800 555 555 WUC APP * 186 # www.wuc.bw 


