
Additional Information (tick if required)

Audio cassettes and large print publications
Please select only one of audio tape or large print.  
(Large print copies will only be available in black  
and white.) 

Additional Services (this publication)

In doubt? Keep them out!	

A guide to having a water meter

How we handle your complaints

Our Commitment to You

Code of Practice for the Collection of Unpaid  
Charges for Household Customers

A guide to your water bill (Unmeasured)

A guide to your water bill (Measured)

Welsh Water Assist

Audio 
Tape

Large 
Print

Declaration
�I agree that the information provided in this application form may be 
held and used by Welsh Water (and its authorised employees and 
agents) to provide the services I have applied for:

Signature:

Date:

Please return this application in an envelope to  
Dŵr Cymru Welsh Water, FREEPOST SWC 5253, Cardiff. CF3 5GY

N.B. Remember if you are applying for the Redirection of Bills or Callers 
Services the nominees must also sign the appropriate section of page 2.
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N.B. Please return this application in an 
envelope to Dŵr Cymru Welsh Water, 

FREEPOST SWC 5253, Cardiff. CF3 5GY 
(no stamp needed)

Application Form
I wish to register for the following Additional Services. 
(PLEASE PRINT)

Name: 
Address: 

	 Post Code:
Telephone Number: 

Customer Reference Number: 
(This can be found at the bottom of your bill)

Additional information 	

Are you or anyone who lives with you blind or  
have difficulty with sight?

Are you or anyone who lives with you deaf or have  
difficulty with hearing?

Do you or anyone who lives with you have a  
physical disability which restricts movement? 
If so, please state the disability 

Do you or anyone who lives with you have 
Kidney Dialysis at home?

Do you or anyone who lives with you have  
learning difficulties?
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Additional Information 		  Please print in capital letters	

(tick if required)

Password		  I wish to join the password scheme and my
Scheme		  choice of password is:

Redirection		  I wish to join the Redirection of Callers Service
of Callers		  and the person who has agreed to check the
		  identification of callers on my behalf is:

		  Name:

		  Address:

			    					     Postcode:
		  Telephone:

		  Signature:
		  (Nominated person)

Redirection		  I wish to join the Redirection of Bills Service
of Bills		  and the nominated person is different from above:

		  Name:

		  Address:

			    					     Postcode:
		  Telephone:

		  Signature:
		  (Nominated person)

Audio 		  I wish to receive my bills on audio cassette
Bills	 	

Minicom		  I wish to join the minicom textphone service and my 
Service		  minicom number is:

Braille		  I wish to receive my bill in braille
Bill Service
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Additional Information (tick if required)

Large Print 		  I wish to receive my bill in Large Print and the 
Service		  size of print I require is:

Computer		  I wish to receive my bills on computer disk and 
Disk		  the format in which I require the disk is as follows:
Service

Meter		  I am physically disabled and in receipt of Disability 
Re-siting	 	� Living Allowance or Attendance Allowance and I 

am unable to read my meter or I have nobody to 
help.  Please contact me to discuss the possibility 
of relocating my meter. I have enclosed a copy of 
my recent notice of entitlement to benefit from the 
Department of Work and Pensions.

Meter		  I am physically disabled and in receipt of Disability 
Reading	 	� Living Allowance or Attendance Allowance and I 

am unable to read my meter or I have nobody to 
help.  Please contact me to discuss the possibility 
of reading my meter quarterly. I have enclosed a 
copy of my recent notice of entitlement to benefit 
from the Department of Work and Pensions.

Your	 If you have hearing difficulties and would have difficulty
Water	 hearing the message given out by a loudhailer in an 
Supply	 emergency, would you like us to:
	 (please tick ONE of the following).

Your	 Do you or anyone who lives with you require a constant 
Water	 water supply because of a medical condition?
Supply	 If Yes, please give details.
	 Please print in capital letters

16        20        24        

YES          NO          
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Telephone?

visit you?

contact you by Minicom?

put a card through your letterbox?


