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Form S/01: Retailer request for access to online data logger 
information  

For use by Retailers 

 

To Dŵr Cymru Welsh Water  . .......................................................  

  

The purpose of this form is to capture the details required where the Retailer is requesting access 
to online data logger information from Dŵr Cymru. Prior to submitting this form, the Retailer should 
read our standard terms and conditions for providing access to online data logger information.   

The form is divided into sections as follows: 

Number Section 

1. Retailer details 

2. Eligible premises details 

3. Meter details 

4. Declaration 

All sections are mandatory. 

  

https://wholesale.dwrcymru.com/en/retailers/wholesale-services/data-loggers
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1 Retailer details 

 

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

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

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

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

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

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

 

2 Eligible premises details 

 

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

Address of premises  ..............................................................................................  

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

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

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

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

Address line 3  ..............................................................................................  

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

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

 

 

3 Customer details for online access 

 

Name of person requiring access  ..............................................................................................  

Email address   ..............................................................................................  
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4 Meter details 

Please provide meter details below for all meters where access to logger data is requested.  

 Meter 1 Meter 2 Meter 3 

Meter Model  ...............................   ...............................   ...............................  

Meter Manufacturer  ...............................   ...............................   ...............................  

Meter Serial Number(s)  ...............................   ...............................   ...............................  
 

 

5 Declaration 

By submitting this form, I accept the standard terms and conditions for providing access to 
online data logger information and the relevant charges as published in Dŵr Cymru’s Wholesale 
Charges Document.  

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   .........................................................................................  

 


