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We understand that paying billscan be a worry,
particularly forhouseholdswithlowincomes.

WaterSure is just one of the ways we can help make things easier,

by capping eligible customers” bills.

Who is eligible?

WaterSure only applies to customerswhohavea
water meter. You,orsomeoneinyourhousehold,
must be receiving one of the following:

e Income-related Employment and Support
Allowanceor Income Support

Income-based Jobseeker’s Allowance

Housing Benefit
Pension Credit
Working Tax Credit

Child Tax Credit
(other than just the family element)

e Universal Credit

At least one of the following must also apply:

e Three or more children under the age of 19
living inthe household, and you (or the person
responsible for them) claim Child Benefit for
them; or

» You or someone living in your household has a
medical condition that means they use a lot of
extra water.

How toapply
Ifyouthink you're eligible for WaterSure, complete
this form and we'll do the rest.

Fillin this application form and return it to us with
thenecessarysupportingevidenceintheenvelope
provided.

The person named on the water bill must sign this
form. If the person who receives the benefitis not
the bill payer, please include their signature too, in
case we need to contact Jobcentre Plus for more
information.

We will aim to give you a decision within five
working days. We'll contact you if we need any more
information.

Ifyourapplicationis not successful, we'll tell
you why.

If your application is successful, we'llapply the
changestoyour nextbill.

Doyouneed help with this form?
Call our special helpline 0800 009 3652, lines are
open Monday to Friday 8am to 5pm.

Please call for more details or visit
Countywater.co.uk/watersure

We can provide this
information in large print
or otherformats.

4 )
Pleasenote
Under the WaterSure Scheme, your charges will be capped at the average metered bill rate. For the
year 2024/25 this is £302 for wastewater services. This will vary slightly each year asaverage bills
change.
If your actual bill is lower than the cap, we will just charge you the lower amount.
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Are you eligible?
Do you have a water meter?

No

l Yes

( Do you Or anyone e Housing Benefit

e Pension credit )

in your household ¢ Income suppor « Income-related

receive any of « Working tax credit employment and

these benefits « Childtaxcredit support allowance
or tax Cred its'? (except familiesin receipt e Universal credit

ofthefamilyelementonly

G e Income-based

—_—

jobseeker’s allowance
N ] J
\/
4 YES ™\
Do you oranyone e Desquamation « Renalfailurerequiring
Y | n y our (flaky skin disease) home dialysis
es e Weeping skin disease (except where the health authority
household have = o omss verose contributestothecostofthe
any Of ulceration) dialysis)
these meditc Incontinence 0 Anoc'lf_h_er mi‘f“?' _
- 3 . condition which requires
conditions? Abdomlne.ﬂ stoma the use of significant
Crohn’s disease

additional water and

Ulcerative colitis

can be supported by a
doctor’s certificate

over to fill out the

water

applicationform.

T you { "
sureyouhavethebest payment plan or install
water-saving freebies.

e

No
Yes | Are you or someone living in your household receiving child No
benefit for three or more children under the age of 197
4 4 )
e You're not eligible for WaterSure. A
You may be Youmight want to contact us on 0800 980 8300
ol orvisitthameswater.co.uk/helppaying foradvice
eli gl ble for onotherwaysto helpyoupayyour bill. Youcould
K WaterSure. Turn apply forour WaterSurePlus tariff, switchtoa




Please note: 1. Youdo not qualifyfor WaterSureif youwater yourgarden witha non-handheld appliance, such asasprinkler or domestic
irrigation system, or if you havean auto-fill swimming pool or pond with a capadty of over 10,000 litres. 2. Youdo not qualify if youhavea
commercial property, i.e. small holding, shared accomodation, farmor nursing home.



1. Aboutyou

Please onlywrite or markinside the boxes. 9. Thames Water account number
(you canfind this onyour water bill)

1. Title [ ]

Mr O Mrs D Miss DMS Dother D 10. Areyou, oranyoneinyourhousehold, receiving
any of the following benefits or tax credits?

2. Firstname (pleasetickallthatapply)

( ) D Housing Benefit

Income-related Employment and Support
L

3. Lastname D AllowanceorIncome Support

[ ] D Income-based Jobseeker’s Allowance

4. Date of birth D Working Tax Credit

[ ] D Child TaxCredit (exduding families inreceipt

5. Address of the family element only)

4 I D Pension Credit
D Universal Credit
11. Please give the name(s)and National Insurance
number(s) of the person who receives one or more
of the above benefits or tax credits.

Postcode:
- J Name
6. Daytime phone number [ ]

(

7. Mobile phone humber

: y T T T T T 1711

8. Email address Name

( ) ( )

National Insurance number

4 )
Notes

To qualify for WaterSure someone in your household must be receiving atleast one of the benefits or tax
creditslisted. Youmust provide a photocopy of the latest notice of entitlementfor the benefits or tax credits.
The notice of entittement mustbe lessthanone year old.

If youare applying for WaterSure based on a medical condition, please fill insectiontwo. If youare
applying based onthe size of your family, go straightto sectionthree.

National Insurance number

If youdo nothave a notice, youcangeta replacement by contacting your local benefitor tax officeor sendina
bankstatement(noolderthanthree months) clearly showingthe benefit. Please note, bank statementsare not
accepted as proof of Employment Support Allowance or Jobseeker’s Allowance.
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2. Medical conditions (where appropriate)

12. Please tell us the name of the person in your
household who has a medical condition that means
they have to use a lot of extra water.

( )

13. Which of these medical conditions do they have?
(tick all that apply)

D Desquamation (flaky skin disease)

D We_eping skin di_sease (eczema, psoriasis,
varicose ulceration)

D Incontinence

D Abdominal stoma

D Renalfailurewhere they need home dialysis

D Crohn’s disease

D Ulcerative colitis

)

Please tell us the name of this condition

( )

14. Please give the name and address of the
doctor or hospital consultant who knows about this
condition

Another condition which means they haveto
use a lot of extra water

Name

( )

Address and postcode

Postcode:

Phone number

( )

(

We need to know the name of the person with
the medical condition.

~

Pleasetell usthe medical conditions the person
hasbytickingalltherelevantboxes. Important
—if you tick one of the named conditions listed,
please give usa copy of your repeat prescription
form or doctor’s certificate explaining your
conditionand why you need to use extra water.
You can ask for copies of these from your
surgery, clinicor hospital. If you don’thave the
prescriptionor certificate, please providesome
other evidence thatyou have the conditionand
why you need to use extra water. Or, if you tick
‘Another condition’ you mustinclude a doctor’s
certificate or letter from a GP or hospital
consultant. The certificate or letter must say:

©

The name of the patient

The conditionthey have which means they
have to use a lot of extra water

The date the certificate or letter was issued
And
The name, position and address of the GP

4 )

- J

or consultant.

Please tell us who we can contact to confirm
this condition (for example, a doctor or hospital
consultant).

<

\

Surgery or health centre official stamp (optional)

We recommend you also register for our Priority Services (see part 6)



3. Yourfamily (whereyour applicationis because you have a large family)

This sectionis for families with three or more
childrenunder 19livingathome.

15. I confirm thatI, ora member of my household,
receives benefitsortaxcredits (namedatquestion
10) and Child Benefitis claimed for three or more
childrenunder 19who live with us permanently.

D Please tick

16. Please give the full names and dates of birth
of these children (continue on a separate sheet if
necessary)

Name

(

Date of birth (DD/MM/YY)

( )

Name

-

(

Date of birth (DD/MM/YY)

( )

Name

(

Date of birth (DD/MM/YY)

( )

Name

(

Date of birth (DD/MM/YY)

( )

Name

(

Date of birth (DD/MM/YY)

( )

~

Please provide the full name and date of birth
foreach child. Youmust provide a copy of the
latest notice of entitlement to Child Benefit
for each child you list here. Alternatively you
can provide a copy of a recent bank statement
listing your currententitlement to payments.
If you cannot find your notice of entitlement
to Child Benefit, please contact the Child
Benefit Centre.
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4. Important supporting documents

Checklist

I've filled in all sections of the form which
apply tome

I have enclosed a photocopy of the latest
notice of entitlement for benefit or tax credit.

If I've completed section two, I have enclosed
a copy of a prescription form or doctor’s
certificate.

)

If I've ticked ‘another medical condition’ I
have enclosed a doctor’s certificate or a letter
from a GP or consultant confirming that this
condition needs extra water.

If I'vefilled in section three I have enclosed
a copy of the latest notice of entitlement to
child benefitfor each child.

All documents must clearly show name and
address details.

5. Declaration

The information I have givenis correctto the best of
my knowledge and I understand that, if I provide any
informationwhichis false, you may refuseto consider
my application.

If my circumstances change, and it may affect my
application, I will tell you straightaway.

I authorise my benefit providersto give Thames Water
any relevant information to confirm the details I've
supplied.

If I have made a claim because of a medical
condition, I give the medical professional who
knows about the condition permissionto give you
information about the condition and why I need to
use morewater.

If I pay my wastewater charges to a different
company, I giveyou permission to pass on the details
provided sothata reduction canalso be made to my
wastewater charges under the WaterSure tariff.

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

Iconfirmthefollowing:

* Amember of my household meets the conditions
forhelpunder theWaterSurescheme.

» T only use ahosepipe or watering can to water
my garden.

e My household does not have an auto-filling
swimming pool or pond which holds over 10,000
litres of water.

» Idonotreceive any help towards the cost of
waterfromthe healthauthority.

Account holder signature

a )
\_ J
Date

Signatureofthe person(s)receivingbenefit
(if different from above)

[ N

NS J

Please send your completed applicationform,along
with your supporting documents, County Water,
52 Camp Road, Upper Heyford, Bicester

6. Priority help ifthere’s
a problem with your
water

We offer a range of support for people who need itif
there’sa problemwithyoursupply.

You can register online at www.countywater.co.uk

() ortickthis boxand we'll send you details
and anapplication

15084 03/22


http://www.countywater.co.uk/

