
 

  

  

SECTION A : GENERAL INFORMATION 

Meter Number (if connected)  

Application Number  

1. Customer Full Name  

2. Residential Address 

 

 

 

3. Phone Contact  

4. TIN Number  

5. Valid Photo ID  

FNPF / FIRCA                              Passport         

Voter Card        Drivers Licence 

6. Confirmation from customer if already have a Rain Water Harvesting System  Yes            No   

7. Sate whether the Rain Water Harvesting System is fully installed and completed by customer for 
inspections :                  Yes            No   

Declaration of Customer 

 

I, Mr / Ms / Miss ________________________ declare that the rainwater harvesting system (including 

proper guttering and basement for installation of water tank) has been fully completed accordingly to 

WAF Specification and ready for an inspection by WAF officials. 

 

Customer Name: ___________________  Signature: _______________________  Date: _________  

 

 

8. This form MUST be submitted with the following form / document: 

 Statotry Declaration Form – duly signed and stamped by a JP / Legal Officer / Provisional 

Administrator / Dictrict Officer or Roko Tui 

 Sketch Map of Location  

 

  

 

 

 

 

 

 

 

 

 

 

Water Authority of Fiji 
Wainivula Road,Nasinu,Fiji Islands 

GPO Box 1272 Suva,Fiji Island 
Telephone (679) 334 6777 

 Email: contact@waf.com.fj 
Website: www.waterauthority.com.fj 
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SECTION B : For Official Use Only 

Division  West             North            Central              Eastern  

Application Number  

Received and Vetted By 

 
Name: ________________________________                   Employment Number: ________________ 

 
Signature: _____________________________                    Date: __________________ 

Passed By: 

 
Name: ________________________________                   Employment Number: ________________ 

 
Signature: _____________________________                    Date: __________________ 

 
The following form / documentation have been provided by the customer: 
 

 Statutory Declaration Form 
 Valid Photo ID (Joint FIRCA/FNPF or Voter Registration or Passport or Drovers Licence etc.) 
 Sketch Map of Location 

 
SECTION C : Inspection & Recommendation Report (to be signed off and attached) 

Inspected By  

Employment Number  

Post / Department  

Recommendation after Inspection:           Yes :                                     No :  

Reason  

 
Signature 

 

Date  

SECTION D : WAF Customer Service Supervisor / Team Leader Endorsement 

Inspected By  

Employment Number  

Post / Department  

 
Signature 

 

Date  

SECTION E : WAF Management Final Approval 

Inspected By  

Employment Number  

Post / Department  

 
Signature 

 

Date  



 


