
SAN JOSE DEL MONTE CITY WATER DISTRICT WO_DATE

       City of San Jose Del Monte, Bulacan ___________

               W O R K     O R D E R Accnt_No WO_NO

___________________________

First Name Last Name Blk Lot Phase/section Street/Road Service Area

___________________________________________________________________________________________________________________

                    PARTICULARS

NEW Meter No.:____________ Old Meter.: ___________________                 Action Taken/Remarks

Initial Reading:______________ Last Reading: _________________ ______________________________________

New Brand: ________________ Old Brand: ___________________ ______________________________________

______________________________________

Particulars: ________________ ______________________________________

Amount: __________________ METER_SIZE__________________ ______________________________________

OR No.: ___________________ ______________________________________

Date: _____________________

Materials Used

Prepared by: Witnessed by: ______________________________________

INFORMANT: ____________________________ ______________________________________

Tel. No. ______________________________________

Approved by: Completion Date: ______________ ______________________________________

Worked by: __________________ ______________________________________

___________________________ Approved by: ______________________________________

Manager, Commercial Department ____________________________
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