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	0 Wholesaler Details

	To Water Wholesaler
	Affinity Water Wholesaler
	

	


	1 Retailer Details

	Retailer name
	Water R Us
	

	Retailer ID
	WRU-R
	

	Retailer's own reference
	1234-56
	

	Contact name
	Bob Smith
	

	Contact number
	0345 1234567
	

	Contact e-mail
	bobsmith@waterrus.co.uk 
	

	


	2 Eligible Premises Details

	SPID If available
	3013212345W11
	

	SPID Reason Code
	
	

	VOA BA Reference, if available
	197112345
	

	Reason VOA BA Ref not provided
	Not Applicable
	

	UPRN, if available
	100081330443
	

	Reason UPRN not provided
	123456
	

	Describe any other reason for not providing VOA BA Ref or UPRN
	Not Applicable
	

	Address of eligible premises to be visited

	Secondary Addressable Object
	SHOP RESTAURANT & PREMISES
	

	Primary Addressable Object
	23
	

	Address Line 1
	HIGH STREET
	

	Address Line 2
	
	

	Address Line 3
	HATFIELD
	

	Address Line 4
	HERTFORDSHIRE
	

	Address Line 5
	
	

	Postcode
	AB12 3CD
	

	PAF Address Key (if available)
	
	

	Customer Name
	THE HIGH STREET CAFÉ
	

	Customer Banner Name (if different from Customer Name)
	THE HIGH STREET CAFÉ
	

	


	2.1 Tenant SPIDs for a Landlord Property

	If the SPID relates to a landlord property with more than one tenancy then please provide available tenancy Supply Points

	If yes please provide the SPID references if available for the tenancy Supply Points
	
	

	


	2.2 Landlord SPID Details

	Please indicate if the SPID to which the enquiry relates is a tenancy unit within a multi-tenancy landlord property

	If yes please provide the SPID for the landlord property
	
	

	


	3 Meters/Meter Supply Arrangements to be Verified

	Work Request Type
	Request relates to a meter verification
	

	Additional comments to describe the information requiring verification, if not related to a specific meter (the information for which is specified below)
	Customer believes his meter is recording the consumption of the shop next door and not his own. Please verify which meter is serving his property so the correct consumption can be recorded. 
	

	


	3.1 Connections

	Please indicate the number of metered connections associated with the Supply Point
	1
	

	Please indicate the number of unmeasured supplies
	0
	

	Are there any trough connections ?
	☐ Yes
☑ No 
	

	


	4 Information on Meters and Meter Supply Arrangements

	

	


	4.1 Please provide the Meter Details that you have on your records in relation to the Supply Point at 2 above

	Meter Model
	ITRON
	

	Meter manufacturer
	ITRON
	

	Physical meter size
	20
	

	Number of digits
	5
	

	Meter serial number
	16MU123456
	

	Meter pit number
	W/M0012345
	

	Meter location (GIS X)
	123000
	

	Meter location (GIS Y)
	456000
	

	Last meter read
	336
	

	Meter Read Date
	18/01/2017
	

	Meter Location
	Outside building
	

	Meter Location Additional Info
	OUTSIDE FRONT DOOR ON PUBLIC FOOTPATH
	

	If applicable, meter information to be verified
	Please verify which meter serves this property
	

	


	4.2 Reason for Request of Verification of Meter Details or Meter Supply Arrangements

	If meter registered to the supply point referenced at section 2 serves another Supply Point, please provide more information.
	
	

	Reason for view
	
	

	


	4.3 Additional Information

	Please provide additional information where appropriate.
	Customer available Monday-Friday 08:00-16:00
	

	


	5 Consent to contact the Non-Household Customer

	The Wholesaler may wish to contact the Non-Household Customer to arrange a visit to the premises. Please provide contact details below. Please indicate whether you give consent to the Wholesaler to contact the Non-Household Customer directly to arrange a visit to the premises.

	Wholesaler consent to contact the Non-Household Customer directly to arrange a visit to the premises?
	☑ Yes
☐ No 
	

	Customer contact details

	Contact name
	MRS POTTS
	

	Contact details
	07984123456 OR 01234 123457
	

	Please indicate if you want to be notified of the date of the visit Yes/ No
	☑ Yes
☐ No 
	

	


	6 Declaration

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

	Date (dd/mm/yyyy)
	01/01/2017
	

	Full name
	BOB SMITH
	

	Role in the company or job title
	CUSTOMER SUPPORT ADVISOR
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