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ATTENTION: WATER AND SANITATION / ENGINEERING & PLANNING

City of Cape Town

AANSOEK VIR TOETS VAN WATER METER
APPLICATION FOR A WATER METER TEST

(e T Lo o A\ o T o 4 1= PR
(In Drukskrif / Name in Print)

Rekening / Account NO........ceiniiiiiiiiiiicirc e EfNO. ool
Adres/Address:

Meter / Device NO: .....oevveviviiieiiiieeeeeeneanns Customer Request Presence for Test: | |/
Contactno: ...covininiiii, CellNO. .

Toets Fooi Betallbaar / Meter Test Fee Payable
(Merk Relevante Blok / Mark Relevant Block)

Date of Test / Datum van toets vitgevoer
Meter Size / Groote van meter

Type of Meter / Tipe Meter

Reading Before Test / Lesing voor toets
Reading After Test / Lesing na toets

Kwitansie / Receipt no: # Toets Fooi / Test Fee: R

Voorwaardes van toets / Conditions of test:

1. Indien die meter getoets word en in order gevind word, verbeur ek die fooi
If the meter is found to be correct upon testing, | forfeit the fee

2. Die meter sal as korrek beskou word as dit aan die +/- 2,5% regulasie standard voldoen
The device shall be deemed correct; if the device is found to be within the +/- 2, 5% regulation

3. Indien die meter foutief is, sal Stad Kaapstad die fooi terugbetaal, nuwe meter installer en lopende rekening
aanpas.
If the meter is deemed as faulty, the City of Cape Town will refund the fee, install a new device and adjust my
current account accordingly.

..............................................................................................................................

HANDTEKENING / SIGNATURE DATUM / DATE

City of Cape TOWN OffiCiQl: .. .ouiniiiiiiiiiiii ittt et te e e e et e ea et e eeeeeaeaensnsnsesensnsnsnsnns

Telephone NUMDET: .......e et e it et ettt eteteasaeeeeeetaasnsnsasensnsnsnssensnsnsnsnnsnsnsnsnnnes

Making progress possible. Together.


http://www.capetown.gov.za/en/Pages/default.aspx
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