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Are you or any member of your household receiving any of the following 
benefits or tax credits? Please tick all that apply.  

 

 

 

 

 

 

Income related Employment and Support Allowance 

Income-based Jobseeker’s Allowance 

Disability Living Allowance (DLA) 

Personal Independence Payment (PIP) 

Child Tax Credit (except families in receipt of the 
family element only) 

 

Income Support 

Pension Credit 

Attendance Allowance 
(AA) 

Housing Benefit 

Working Tax Credit 

Universal Credit 

 

Full Name: …………………………………………………………………………………………………………. 

Date of Birth: ……….…. /……….….. /……………. 

National Insurance Number: ……….……….…………………….…………………………………



 

 

*Any other medical conditions that have been diagnosed by a medical practitioner, that 
requires the use of substantial amounts of water. Please tell us the name of the condition(s) 

 

 

YES 
Complete Section 2 

NO 
Go to Section 3 

 

 

Full Name: …………………………………………………………………………………………………………. 

Please tell us about the medical condition(s) that they have.          

Please tick all that apply.  
    
     Weeping Skin (eczema, psoriasis, varicose ulceration) 

     Desquamation (flaky skin disease) 

     Incontinence 

     Abdominal Stomas 

     Crohn’s Disease 

     Renal failure requiring home dialysis (except where the health authority contributes 
     to the cost of the dialysis) 

     Other* 

 

 

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

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

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

 



• 

• 

• 

 

Name: ………………………………………………………………………………………………………………. 

Name of Surgery/Hospital/ Clinic: …………………………………………………………. 

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

Address: ……………………………………….…………………………………………...……………………… 

……………………………………………………………. Postcode: …………………………………………. 

Contact Number: ……………………………………………………………………………………………. 

 



 

YES      
Complete Section 2 

NO            
Go to Section 3 

 

Full Name: ……………………………………………………………………………………………………………………… 

Date of Birth: ……….…. /……….….. /……………. 

Full Name: ……………………………………………………………………………………………………………………… 

Date of Birth: ……….…. /……….….. /……………. 

Full Name: ……………………………………………………………………………………………………………………… 

Date of Birth: ……….…. /……….….. /……………. 

Full Name: ……………………………………………………………………………………………………………………… 

Date of Birth: ……….…. /……….….. /……………. 

Full Name: ……………………………………………………………………………………………………………………… 

Date of Birth: ……….…. /……….….. /……………. 

 



 

YES      NO             

Have you included the following documents that support your 
application? Please tick all that apply.  

 

 

 

 

 

Have you enclosed a photocopy of the latest notice of entitlement for benefit or tax credit? 

If you have ticked ‘other medical condition’ please remember to enclose a doctor’s 
certificate or letter from a GP or consultant as requested. 

Please note, if you have completed Section 2, enclose a copy of your prescription form or 
doctor’s certificate or letter. 

Please note, if you have completed Section 3, enclose the latest notice of entitlement to 
Child Benefit for each child. 

 

 

Please attach your supporting evidence to this page. 



 

• 

• 

• 

• 

 

…………………………………………………..…………………………………………………………………………………………………     date: ………/ ………. /…………. 

 

…………………………………………………..…………………………………………………………………………………………………     date: ………/ ………. /…………. 

Please send your completed application with your supporting documents to: 

Icosa Water, Sophia House, 28 Cathedral Road, Cardiff, CF11 9LJ 


