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CITY OF TSHWANE METROPOLITAN MUNICIPALITY

MONTHLY METER READING TEMPLATE

PORTION = Marked as 1
on account

P20

ACCOUNT NUMBER (Always 10 digits)
Marked as 2 on account example

N I I

BP = Marked as 3 on account example

READING DETAILS

READING DATE:

ELECTRICITY READING:

ELECTRICITY READING:

ELECTRICITY READING:

WATER READING: Only if meter is inside the property

PERSONAL DETAILS

INITIALS AND SURNAME:

E — MAIL ADDRESS:

CONTACT TEL NO:

PHYSICAL ADDRESS:

Kindly submit readings to:

Phone: 012 - 358 9999 Option 2 then Option 4

Fax 012 - 359 6888

E-mail: meterrecords@tshwane.gov.za




