
 

 

 

 

Form H/04 Application for change in tariff 

Form H/04: Application for change in tariff 

 

For use by Retailers 

 

To: Dŵr Cymru Welsh Water  

 

The form is divided into sections as follows: 

Number Section 

1. Retailer details 

2. Supply Point details 

3. Request for change in tariff 

4. Additional information 

5. Consent to contact the Non-Household Customer 

6. Declaration 

 

All sections are mandatory. 
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Form H/04 Application for change in tariff 

1. Retailer details 

Retailer Name  ........................................................................  

Retailer ID  ........................................................................  

Retailers own reference  ........................................................................  

Contact Name  ........................................................................  

Contact number  ........................................................................  

Contact e-mail  .................................................................................  

 

2. Supply Point details 

SPID  ............................................................................................................  

Address of Premises ………………………………………………………………………………… 

Building number  ............................................................................................................  

Building name  ............................................................................................................  

Address line 1  ............................................................................................................  

Address line 2  ............................................................................................................  

Town  ............................................................................................................  

Postcode   ............................................................................................................  

  

 

3. Reason for the request 

Service Component for which               Tariff requested                          Date from which  

a change is requested                                                                                tariff should apply 

☐  Potable Water                         ………………………….                    ………………………... 

☐  Non-potable Water                 ………………………….                    . ..................................                    

  

 

 

 

Version 2 01/02/2021 Page 2 of 3 



 

 

 

 

Form H/04 Application for change in tariff 

4. Consent to contact the Non-Household Customer 

 

Dŵr Cymru may wish to visit the eligible premises for purposes such as to take a meter reading.  
Please indicate whether you consent for Dŵr Cymru to contact the Non-Household Customer 
directly to arrange a visit to the premises consistent with the nature of the application.  

☐    Yes  ☐    No 

Where consent is being given to contact the Non-Household Customer, please provide two 

points of contact at the site 

Contact Name 1    ........................................................................  

Contact number and email address  .................................................................................  

                                                                                 ………………………………………………………….. 

Contact Name 2    ........................................................................  

Contact number and email address  .................................................................................  

                                                                                 ………………………………………………………….. 

Please indicate if you want to be notified of the date of any visit 

☐    Yes ☐    No 

 

5. Declaration 

I hereby acknowledge and declare that the information provid ed in this form is correct to the best 
of my knowledge and up to date at the date of submission 

Your details 

Signature  ........................................................................  

Date(dd/mm/yy)  ........................................................................  

Full Name (in capitals)  .................................................................................   

Role in the company or job title   ........................................................................  
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