Licence application form – to be read and completed in conjunction with the licence application guidance.


WATER SUPPLY LICENCE APPLICATION FORM (to be completed in conjunction with the licence application guidance)

Please complete this form and return it with the relevant enclosures to Clair Daniel at Ofwat, Centre City Tower, 7 Hill Street, Birmingham, B5 4UA.

This form is intended to assist applicants in making their application and should be read in conjunction with the licence application guidance.  Applicants should ensure that they submit to us the information requested here and requested by the guidance.

Please note that if the information and/or documentation provided are incomplete the application will be returned to you with a request to provide the missing information.  Please note that an application is not treated as formal until Ofwat confirms that this is the case.

Where options are given please tick the relevant box.  A list of enclosures is set out in section 1C.

Section 1A  - General particulars


1. Registered Company name:


















2. Registered Company number:


3. Registered Company address:


4. Contact Details for Licence Application:


5. Contact details of Company Directors and Chief Executive Officer (CEO)

or Managing Director:               






















































































Section 1B – Details of licence application


1. Type of licence applied for:

Retail – please go to question 2, page 3


Combined – please go to question 2, page 3

      
Variation – go to Section 3A, page 15

2. Fee amount and method of payment:


















3. Receipt required:


Yes 


No 

4. Desired date for licence to take effect 

(Not before 60 working days from receipt of application or before 1 December 2005):


5. If applicable please state number of proposed customers, 

business type and the area of England and/or Wales where you plan to operate:


6. Customer eligibility (please state the number of customers in each category):

50-100Ml
       101– 200Ml
        151–200Ml
         201–500Ml 
  500Ml+

7. Does each customer use potable and non-potable water?

Yes – Please give details of the volume of each that each potential customer 

uses at each relevant premises


No – Please specify which the customer uses

………………………………………………………………………………………….

………………………………………………………………………………………….

8. Does the company detailed in Section 1A have any relationship with an



existing undertaker:

Yes – please give details below 


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

9. Has the company detailed in Section 1A had a previous water supply

licence application refused or a licence revoked?

Yes – please give details below 


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


10. Have any of the Company Directors or the CEO detailed in Section 1A 



been involved in any company where a water supply licence has been

revoked?

Yes – please give details below 


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

11. Is the company detailed in Section 1A involved in any ongoing court cases in 

England and Wales?

Yes – please give details of whether the case is criminal or civil and the role 

of the company in each case


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


12. Is any parent company/group member involved in any ongoing court cases in

England and Wales?



Yes – please give details of whether the case is criminal or civil and the role 

of the company in each case

No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

13. Do any of the Company Directors or the CEO detailed in Section 1A have any 

unspent criminal convictions?

Yes – please give details below 


No – please include declarations

………………………………………………………………………………………………

………………………………………………………………………………………………


14. Does the applicant company or any parent/holding or associate company have 

any unspent criminal convictions in England and Wales over the past 3 years?

Yes – please give details below 


No – please include declarations

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

15. Are all Company Directors deemed ‘fit and proper’ to perform their 

duties as detailed in WIA91 as amended by WA03 (see chapter 4.2 of the licence 

application guidance)?

Yes – please include declarations 


No – please give details below

………………………………………………………………………………………………

………………………………………………………………………………………………

16. Do any of the Company Directors or the CEO detailed in Section 1A hold




any professional or industry qualifications?

Yes – please give details below 


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

17. Do any of the Company Directors or the CEO as detailed in Section 1A 

currently work, or have they previously worked, in the water industry?

Yes – please give details below 


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

18. Please give details as to how you will ensure that you have adequate knowledge of the 

duties of licensees and that you have put systems and procedures in place to comply with the duties 

as set out in the guidance (as set out in chapter 3.2 of the licence application guidance).

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

19. Does the company as detailed in Section 1A have a financial backer (see chapter 4.2 of the licence

application guidance)?

Yes – please give details below and include a declaration from the backer


No – please set out below how the company will fund its business and include a declaration of financial stability

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

20. Is the company ready to comply with the customer transfer protocol (CTP) and transfer customers in

 accordance with the CTP?




Yes – Please provide details confirming this and a letter from the Directors advising that the company

is ready to comply with CTP.


No – Please give details of current state of preparation.

Combined Licence Applicants Only
21. Does the company as detailed in Section 1A intend to operate the treatment 

works itself?

Yes – please give details below 


No – please provide details of contractors or other operators 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Section 1C – Enclosures

Please check the following are included:

Fee

Statement from Financial Backer
(if appropriate)




Draft electronic version of notice of application

Audited statutory accounts and annual report if available

Business plan including 3 year insurance quote and CV’s for key personnel

Sponsor statement for business plan

Declarations of no unspent criminal convictions









Declarations of ‘fit and proper’ status

Health and safety policies

Company structure

Additional inclusions for combined licence applicants 

Any relevant information regarding water treatment works and/

or contractors or other operators

Please specify below any additional information that you feel is necessary to support your application.  Please list any other documents you are providing.

Section 3A -  Licence Variations

1. Licence variation applied for:

Retail to combined licence





Combined to retail licence 

2. Have any details changed since your original application?

Yes – please give details below and send relevant inclusions  


No 

………………………………………………………………………………………………

………………………………………………………………………………………………

3. Fee amount and method of payment:


4. Receipt required:


Yes 

No 

5. Desired date variation to take effect

(Not before 60 working days from receipt of application):
















6. In the case of a variation from retail to combined licence, has any 

Financial Backer been consulted regarding this application?

Yes – please include declaration 

7. In the case of a variation from retail to combined licence, does the company 

as detailed in Section 1A intend to operate the treatment works itself?

Yes – please give details below 


No – please provide details of contractors or other operators

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………


8. In the case of a variation from combined to retail licence, have arrangements 

been made to ensure continuity of service?





Yes – please give details 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Section 3B – Enclosures

Please check the following are included:












All Variations:

Fee

Variation from retail to combined only:

Statement from Financial Backer (if appropriate) 




Draft electronic version of notice of application

Business plan including insurance quote 

Sponsor statement to support business plan

All Company Directors’ CV’s 

Any relevant information regarding water treatment works and/

or contractors or other operators


Please specify below any additional information that you feel is necessary to support your application.  Please list any other documents that you are providing:














										





							Post code: 	








Contact name:						





Position in company:





Contact address:








Email address:





Telephone number(s):					Fax number:										





								


	








Contact name:						Position in company:


Contact address:


Email address:


Telephone number(s):					Fax number:										


Contact name:						Position in company:


Contact address:


Email address:


Telephone number(s):					Fax number:	


								


Contact name:						Position in company:


Contact address:


Email address:


Telephone number(s):					Fax number:		





Please continue on another sheet if necessary.		



































	£				Cheque made payable to Ofwat/Electronic Transfer (delete as appropriate). If you wish to pay by electronic transfer please contact our Finance department on 0121 625 1372 or 0121 625 1406.




















								











(Please continue on a separate sheet if necessary)








    











































































































































































































		Day				Month				Year					

















	£				Cheque made payable to Ofwat/Electronic Transfer (delete as appropriate) If you wish to pay by electronic transfer please contact our Finance department on 0121 625 1372 or 0121 625 1406.





























Section 2 – Additional information


















































FOR OFWAT USE ONLY





All required inclusions?





	Yes / No





Further information required?  ……………….


…………………………………………………………


Date requested:  ……….


Date received:  ..……….











		Day				Month				Year					





FOR OFWAT USE ONLY





Details match with Company House?





	     Yes	/ No


Further action required?


……………………………………………





Date requested:  ……………………….


Date received:  …………………………





All details completed in full?  





	     Yes /No





Further information required:


……………………………………………


Date requested:  ……………………….


Date received:  …………………………











FOR OFWAT USE ONLY





All details completed in full?





	     Yes	/ No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ………………………





Date received:  ………………………..

















FOR OFWAT USE ONLY





Correct fee paid?





	     Yes	/ No





Further action required:


……………………………………………………………………………………………………………………………………..Action completed:       …………………





All details completed in full?  





	     Yes	/ No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………











FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………











FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………











FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………

















FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………








FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………











FOR OFWAT USE ONLY





Further information required?  ……………….


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


Date requested :  ……………………………


Date received:  …………………………….





FOR OFWAT USE ONLY





All required inclusions?





	Yes / No





Further information required?  ……………….


……………………………


Date requested:  ……….


Date received:  ..……….





All combined inclusions?





	Yes / No


Further information required?……………………………………………….


Date requested: ………...


Dated received: …………





FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………





Correct fee paid?  	     Yes	/ No





Further action required:


……………………………………………………………………………………………………………………………………..Action completed:       …………………





FOR OFWAT USE ONLY





Further action required:


…………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….





All details completed in full?  





	     Yes / No





Further information required:


…………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Date requested:  ……………………….





Date received:  …………………………




















FOR OFWAT USE ONLY





Further action required:


………………………………………………………………………………………………………………………………………





Details requested:  …………………….





Action completed:  …………………….

















Section 4 – Additional information
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