L

Kenya Power

KPLC PREPAID TOKEN REVERSAL/REALLOCATION FORM NO.......cccecvuruenne RECEIVING KPLC OFFICE.........cccceecerrnenrnnnnne
SERVICE REQUEST TYPE ‘ v Where Applicable | Reallocation/Transfer | | Refund/ Reversal |
A.PAYMENT DETAILS
Payee’s NamME.. ..o ettt st e e Date of Payment.......ccoevevevvcevienevecennnnnns
ID /PP NUMDbET....cooi et (Attach copy of Payee’s National ID or Passport)
Phone number.......ooooveeeevveeeiecceeinennn, KPLC Meter NUumMDber (paid into)..............ceeeeveeieeevevecensreseeenne,
Transaction Reference.......ccceiviveneececcesie e, Agent; (Mpesa/Airtel/Other).......cccccvveeverrenns
AMOUNT ..ot e TOKEN MOttt UNitS..coereierene e,
Payee’s SIgNatUure........ccoceeeeeeveeie et

B: METER DETAILS

B.1 WRONG METER NUMBER DETAILS
Customer’s Name (If Known).............cccoeeeeeeveceesreeersrennnn KPLC Meter NUMDET .....coveeveeee e
Location(lf known,)................c..cccc.evvvrrrreo. REASON FOF @FFOF e asesne e
B.2 CORRECT METER NUMBER DETAILS* (To be filled In case of Reallocation/ Transfer request only)

Customer’s Name.......ocoeevevveveeneecnevenneenie e KPLC Meter NUMDBEer ..ottt
[T or=1 o] o N Any other details.........oo e

C. FOR OFFICIAL USE —-KPLC Plc
RCCS NUMDET ...t ssssssss s s s sassas s sessesssassanes COUNTY .eiiuuiuiinissnssnesnnsensesssssssssssssnsssssssssssss sassssassssaes

C.1: SITE FINDINGS
Check previous tokens loaded .........cccoeeeeeeeeceeeceececceeriereee Check remaining units.......ccccceevveeeiereereeecnne.
C.2 OBSERVATION

Erroneously generated Token already loaded

Erroneously generated Token NOT loaded

C.3 ACTION

Rubber stamp- Mandatory

Enter erroneously generated token (Commercial Service &Sales)

Enter Clear Credit Token

Enter Replacement Token

CLEARED BY: NOME.............ccveveveerverereierverereerirerereirssessrssesnns S/N.oreverevrerererennen  SIGNALULE..o.vv Date..........cccou....
TOKEN CLEARANCE AUTHORISED BY: Name..............cccoevevevveeceeeenS/N o, Signature............ccueeenn. Date..................
TRANSFER/REFUND APPROVED BY (Finance);Name...................c.cou...... S/N................ .Signature................. Date............
TRANSFER/REVERSAL ACTIONED BY (Finance);Name...... ..........ccccocveveeeeeeS/Noevennn. Signature.................. Date........

Note. Form must fully signed & Stamped. All applicable fields must be filled .Service request Type must be ticked



