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Data Logging Connection Request Form
Source: RWG Data Logging Good Practice Guide
:
https://www.mosl.co.uk/documents?cat=31&from=&to=&sort=latest&pp=&
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	[bookmark: _GoBack]1	Applicants details

	
Name		
Address line 1		
Address line 2		
Town		
Postcode		
Contact Telephone		
Contact e-mail		



	2	Eligible premises details

	
SPID (if known)		
Customer Name		
Building number / name		
Address line 1		
Address line 2		
Town		
Postcode		
Site Contact Name &Telephone		
Site Contact e-mail 		





	3	Meter details

	Please provide meter details below for all meters where a logger data is to be installed. If there are more meters, please use additional sheets

		
	Meter 1
	Meter 2
	Meter 3

	Meter Size
		
		
		

	Meter Serial Number(s)
		
		
		

	Meter location
		
		
		






	4	Proposed installation details- reason for request

	☐ Data logger*
☐ Building management system
☐ Dosing system
☐ Out-reader
☐ Other (please specify) 

*If data logger is selected above please complete details below:
Manufacturer/Model			




	5	Installers details 

	Name and contact details of the Person / Company who will be carrying out the installation        		
………………………………………………..	
……………………………………………………………….	
Accreditation held by the Person / Company who will be carrying out the installation 
……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….





	6	Declaration

	By submitting this form I accept the terms and conditions (Policy) for the installation of a logger on a Wholesaler’s meter, in accordance with the Wholesaler’s charges scheme.
I confirm that the equipment to be installed complies with the Wholesaler’s safety requirements and the installation will be carried out in a safe manner.
I enclose confirmation in writing from the Customer that we are acting on their behalf.
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 date of submission. 
Your details
Signature		
Date (dd/mm/yy)		
Full Name (in capitals)		
Role in the company or job title 		




For South West Water’s Terms and Conditions:
https://www.southwestwater.co.uk/siteassets/document-repository/wholesale-documents/sww-terms--conditions-in-respect-of-retailer-equipment-loggers-revised--26061822.pdf

Please email this completed form to:
wholesaleaccountmanagement@southwestwater.co.uk 
D: 0344 248 0575 (Mon – Fri 09:00 – 17:00, excl. Bank holidays)

Also available as an online form at:
https://www.southwestwater.co.uk/wholesale/information-and-support/data-logging-application-form/
NOTE: Users have experienced intermittent issues with submitting the online form.  Please use this downloadable version of the form if you are unable to submit the form online. 
Click here to enter report name	1 of 3
Click here to enter a date
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