Form 1

Request for a
source of water

HD reference number:

Use this form to tell us you require a source of water.

Please be delivery aware this request may take up to 28 days form the date of receipt.

Tell us about the site:
Site address:

Self-lay provider:

Contact telephone number:

Contact name:

Please provide the date source of water is required:
(a signed agreement must be in place and a pre start meeting arranged)

DD:MM:YYYY

Date of pre start meeting:

DD:MM:YYYY

Please send the completed form to us at NewConnections.SelfLayTeam3(dhdcymru.co.uk

Print name: Date (DD:MM:YYYY)

If you have any difficulties completing this form
please give us a call on 0330 678 1481. HAFREN
DYFRDWY

severn dee
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