
 

BILL QUERY FORM 

        DATE:___ /____ /____ 

 

With reference to your bill query regarding the water/electricity service dated ____ /____ /___ 

Account number(s): __________________ ____________________ ____________________ 

No Bills 

First Name:  ____________________________   Water/Electricity Meter  

Last Name:  ____________________________   Low Pressure 

Address:  ____________________________   Arrears 

  ____________________________   High Bill  

         No water/electricity 

Other 

Telephone number:   (664) - _______   -  ______  

 

Comments:____________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 ________________________     ________________________ 

      Signature of Applicant                 Processing Officer 

Montserrat Utilities Limited 

P.O. Box 16, St. Johns, Montserrat,W.I. 

Tel.:(664) 491-2441/2527    Fax: (664) 491-3143 

                                Email: mul@mul.ms  


