
 

 

 

PROOF OF OWNERSHIP 

NAME OF APPLICANT: ________________________________________________ 

ADDRESS OF APPLICANT: ______________________________________________ 

REGISTERED PROPRIETOR: _____________________________________________ 

REGISTED BOOK NO:_______REGISTERED FOLIO NO:___________ YEAR:________ 

LOCATION OF PROPERTY:______________________________________________ 

NORTH:  ___________________________________________________________ 

NORTH EAST/NORTH WEST:_________________________________________________ 

SOUTH:  ___________________________________________________________ 

SOUTH EAST/SOUTH WEST:_________________________________________________ 

WEST:   ___________________________________________________________ 

EAST:  ___________________________________________________________ 

REMARKS:__________________________________________________________ 

ACCOUNT NO:_______________________________________________________ 

 

 

SIGNATURE:………………………………………………  Date:………………………………………  
Customer Service Representative 
 
 
 

DOWASCO: Our Water, Our Treasure, Our Life 

  

P.O. Box 185 ▪ 3 High Street ▪ Roseau  

Commonwealth of Dominica 

Tel: (767) 448-4811/2 

Fax: (767) 448-5813 

Email: dowasco@cwdom.dm 

Website: www.dowasco.dm 

mailto:dowasco@cwdom.dm

