
 
 

 

                                                                               DEPOSIT REFUND FORM 

  APPLICANTS DETAILS  

   Account Name: ................................................................................zone.....................................................  

  Conn. No: ...............................................Account No......................................Meter No……...........................  

  ID No: .....................................................................................................................................(Attach Copy of ID)  

   P. O BOX ...................................Code ...................................Mobile No................................ .................(Current) 

Email address:............................................................................................................... ...........................................  

 M-PESA NUMBER:..............................................................................................................................  

       Account Name :..............................................................Account Number................................... ...........................                           

Reason............................................................................................................................. ..................................................

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

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

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

  (Attach the original receipt of deposit)  

 

  Preferred mode of refund              (tick where applicable) 

1) M-pesa deposit                                                                              2) collect cash at the office 

  Indicate the mode of notification after the amount has been deposited into your account: (tick where appropriate)  

 

     1. Letter                            2.SMS                                      3. E-mail.            

  

 

  Customer Signature: ...........................................................................Date: ..........................................................  

 

NB: DEPOSIT WILL BE REFUNDED AFTER THIRTY DAYS UPON REQUEST 

For Official Use Only 

 

Last Meter Readings..................................................................................................................... .......... 

Confirmed by zonal Officer....................................................................................... 

 

Approved by BILLING OFFICER............................................................................................ 

 

REFUND 

Transaction captured in the system by.................................................................................................... 

 

Reference No: ........................................................................................................................................ 

 


