
CENTRAL WATER AUTHORITY 
 

CONSUMER DECLARATION FORM (KYC Update) 
 

Applicable to Consumers sending documents by e-mail (consumerdata@cwa.mu) 
 

ACCOUNT NO. 
(Please submit copy of latest 
CWA Bill) 

         
 

TITLE (MR/MS) 
Please tick as appropriate 

MR   MS  
 

SURNAME (Account Holder)  

FIRST NAME (Account Holder)  

SURNAME AT BIRTH 
(If Applicable) 

 

NATIONAL IDENTITY NO. 
(Account Holder) 
(Please submit copy) 
 

              
 

FULL RESIDENTIAL ADDRESS 
[copy of proof of address – 
CEB, Telecom to be submitted] 
(Premise where meter is 
connected) 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 

POSTAL ADDRESS (if differs 
from Residential address) 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

…………………………………………………………………………………………………….. 

PHONE NO.: HOME:        

 

WHATSAPP NO:         

 

MOBILE 1:          MOBILE 2:         
 

EMAIL ADDRESS (if any)  

I certify that the above information is correct. 

 
 
 
Consumer Signature: …………………………      Date: …………………….. 

mailto:consumerdata@cwa.mu

