
WaterSure Wales
Application for 2015 – 2016
(Household Customers only)

Do you, or anyone in your household, receive any of the 
BENEFIT(S) / TAX CREDIT(S) listed below?

Guidance notes for SECTIONS 1 AND 2 

You MUST:
1.	 Tick one or more of the boxes in SECTION 1.
2.	 Fully complete SECTION 2.
3.	 Include a photocopy of your “Award Notice”.

Ensure that your “Award Notice”:
1.	 Is dated within the last 12 months.
2.	 Shows your current address.
3.	 Is complete and you have included all the pages.

SECTION 1  
Which of the benefit(s) / tax credit(s) are received by someone in your household (please tick ALL that apply). 

YES – Please complete SECTION 1 and 2	 NO – you are NOT ELIGIBLE

SECTION 2 
The person named on the bill MUST complete this section. 
Please read the guidance notes carefully before returning this form.

Customer Reference Number:

Name: (Mr/Mrs/Miss/Ms):

Address: 

	 Postcode:

Daytime telephone number:

Mobile number: 

Please confirm the date you moved into the property, if after 1 April 2015:

Please provide a reading from your water meter.
(if it is safe to do so):

Meter reading:	 Date: 

Please continue to SECTION 3

A copy of your “Award Notice” will be kept on file, please ensure
that any bank details are blanked out before they are sent to us.

	 Income Support

	 Income related Employment
	 and Support Allowance

	 Income-based Jobseeker’s Allowance	

	 Pension Credit

	 Housing Benefit

	 Working Tax Credit

	
Child Tax Credit 
(except families in receipt of the family element only)

	 Universal Credit

Please give the name and National Insurance Number of the person who receives these benefit(s) / tax credit(s)

Name: 

National Insurance No:

CHECKLIST 

Tick the boxes as appropriate.

	 I’ve completed all the sections of the form that apply to me.

	 I’ve completed SECTION 1 and 2 and enclosed a photocopy of the most recent “Award Notice” 
for the benefit(s)/tax credit(s) and removed any reference to any bank details. 

	 If I’ve completed SECTIONS 3 and 4, it has been stamped, signed and dated by my Doctor or 
Practice Nurse.

	 If I’ve completed SECTION 5, I’ve enclosed a photocopy of the most recent ‘Child Benefit Award Notice’ 
for each child named and removed any reference to any bank details. 

 	I have completed SECTION 6 with my signature and date.

Failure to complete the application form and provide the necessary 
supporting documentation will result in your application being refused 
and returned to you.
How did you find out about WaterSure Wales?

  Welsh Water 	   Registered Social Landlord	   Word of mouth

  Welsh Water website 	   Citizen’s Advice Bureau 	   Consumer Council for Water

  Advert on bill	   Event/conference 	   Other (please specify below)

Please return your application form along with the necessary documentation to:
Freepost Dŵr Cymru Welsh Water 
There is no need to put a stamp or any further address details when responding.

I declare that the information I have given is correct to the best of my knowledge and I understand 
that any false information may disqualify my application for WaterSure Wales.

I will notify Dŵr Cymru Welsh Water immediately if there are any changes to the circumstances 
that affect my application for WaterSure Wales e.g. change of address, no longer on benefits.

I authorise the authority that administers my benefit(s)/tax credit(s) to give information to Dŵr Cymru 
Welsh Water, should it be necessary, in order for the information I have provided to be verified. 

If I have made an application for WaterSure Wales on the basis of a medical condition, I authorise the 
medical person to give information about the condition and its impact on water use to Dŵr Cymru 
Welsh Water, should it be necessary, in order for the information I have provided to be verified.

I do not water my garden other than by hand-held means, or have a swimming pool or pond of 
over 10,000 litres capacity.

I do not receive any contributions towards the cost of water from the health authority.

WARNING If you deliberately give us misleading information 
you are committing a criminal offence and could be prosecuted. 

Signature:

Date:

SECTION 6 
You MUST complete this section.

DECLARATION – Please read carefully before signing.
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Guidance notes for SECTIONS 3 AND 4 

You MUST:
1.	 Tick one or more of the medical conditions in SECTION 3.
2.	 Let us know why you or someone in your household uses a lot of extra water.
3.	 Ensure that your doctor, nurse or suitably qualified medical person completes SECTION 4.

If you receive dialysis at hospital you will not be eligible for WaterSure Wales. 
We may contact your doctor directly to clarify the details you have given us.

Do you, or anyone in your household, have any 
of the MEDICAL CONDITIONS listed below?

SECTION 4 

Your Consultant/Doctor/Nurse/Health Visitor MUST complete this section to confirm your medical condition.

This person MUST provide the STAMPED clinic/surgery/ 
hospital address in the box provided and sign and date to 
confirm your illness ticked above.  

Professional Reg No: 

Signature of Medical Professional:  

Date:  

Please continue to SECTION 5

Does the person who receives the benefit(s)/tax credit(s) also receive Child 
Benefit for THREE or MORE CHILDREN under 19 living in your household?

SECTION 5
You MUST complete this section if you are applying because you have a large family.

I confirm that the person who receives benefit(s)/ 
tax credit(s) (named in SECTION 1) is responsible for,  
and claims Child Benefit for, three or more children 
under the age of 19, who have not left full time 
education and who live at the address on the water bill. 

(Please tick box) 

Please give the full names and
dates of birth of these children:

NAME	 DATE OF BIRTH

YES – Please complete SECTION 5	 NO – please complete SECTION 6

Please continue to SECTION 6

SECTION 3
You MUST complete this section if you are applying because of a medical condition. 
Please name the person who lives at this address with a medical condition that requires 
the use of a significant amount of extra water 

Which of these medical conditions do they have? (Please tick ALL that apply) 

YES – Please complete SECTION 3 and 4	 NO – please continue to SECTION 5

	 Desquamation (flaky skin disease)

	 Weeping skin 
(eczema, psoriasis, varicose ulceration)

	 Incontinence

	 Abdominal stoma

	 Crohn’s disease

	 Ulcerative colitis

	 Renal failure requiring home dialysis  
	 (except where the health authority 

contributes to the cost of the dialysis)

	 Another medical condition which requires the 
use of a significant amount of extra water.

Please tell us the name of this condition and why you 
need to use a significant amount of extra water:

Guidance notes for SECTION 5

You MUST:
1.	 Tick the box in SECTION 5
2.	 Provide the full name and date of birth 

for each child aged under 19.
3.	 Include a photocopy of the 

‘Child Benefit Award Notice’.

Ensure that your “Child Benefit Award Notice”:
1.	 Is the most recent.
2.	 Shows your current address.
3.	 Is complete and you have included all the pages.

If you cannot find your “Child Benefit Award Notice”
please contact the Child Benefit Office.

If you DO NOT wish to be placed on our Additional Services register please tick the box. 
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