
 

WATER AND SANITATION SERVICES PESHAWAR 
A company set up under section 42 of the Companies-Act 2017 

Local Government Complex, Khyber Pakhtunkhwa 
Plot No: 33, Street No. 13, Sector E-8, Phase-VII, Hayatabad, Peshawar 

 
 

WATER SUPPLY REGISTRATION FORM 
 
Name:                                                   ___________________________________________________________________________ 
 
Father /Husband’s Name:           ___________________________________________________________________________ 
 
Address:    Plot /House No.________ Street Name /No.___________Sector / Mohallah _________________ 
                                                   
Sector /Mohallah _________________________________VC No._____________ UC No. _____________  Zone________ 
 
Contact  Details (Mobile / Landline / Email ___________________________________________________________                  
_________________________________________________________________________________________________________________ 
 
No. and size of water supply connections applied for. __________________________________________ 
 
No. and size of existing water connections in the premises. ___________________________________ 
 
Property type (Com/Res/Ind): _____________________________________________________________________ 
 
Area of Plot (Marla):                  _______________________________________________________________________ 
 
Terms & Conditions 
 

1. I hereby request for registration /installation /of water supply connections at my 
property, for which all the required documents (attested) are provided herewith. 

2. I hereby declare that the information given by as above is correct to the best of my 
knowledge. 

3. I hereby agree to pay all the charges in respect of the water connections applied for and 
I further  agree to abide by the Government’s rules regulations and by-laws concerning 
water supply at present in force and those may be framed from time to time. 

4. In case of nonpayment of dues, my water supply connections may be disconnected. 

 
Applicant Signature:         ________________________ 
 

For office use Only 
Report Water rate Area officer:       ___________________________________________________________________ 

Report In Charge Water Supply _________________________________________________________________________ 

Assistant Manager (CC) WSSP: _________________________________________________________________ 

Water Supply connections No: _________________________________________________________________________ 

Connections Fee:                     _____________________ Date: ________________________________________________ 

Water supply Demand No:   _____________________ Receipt Date: ________________________________________ 

 Bank Challan No:                   ______________________________________________________________________________ 

Note: 
Attested photocopies of the documents required with this application form are: 
 

1. Property ownership documents. 
2. CNIC. 
3. Utility Bills (PESCO / SNGPL). 

For Inquiries and Complaints  
 
Zone A                               Zone B                            Zone C                                           Zone D                          Zone E 
Ph:091-5243815        Ph:091-2213595           Ph:091-9217135/9224240                           Ph:0915610022             Ph: 091-2322522 
Cell:0311-3999445   Cell:0311-3999442   Cell:0311-3999441/0311-3999440           Cell:0311-3999443 


