
Bank statement for current account (3 months) - only needs to be provided
when income is paid directly into bank to verify income, if not supplying
wage slips or other evidence listed above
Property - if other property is owned other than the one you live in as your
main place of residence please provide evidence of recent valuation and any
mortgage amount remaining (if applicable) 
Wages (3 months or 5 weeks of wage slips)
Pension (state, occupational and private pension) - supply a letter confirming
the amount you receive.
Department of Works & Pension income i.e disability living allowance,
pension credit, universal credit- proof of the most recent DWP award letter
or bank statement showing payments 
Students Loans (confirmation of loan amount and repayments)
Child benefit or any maintenance payments 
Proof of mortgage or rent payments (from bank statement, mortgage letter
or rental book/tenancy agreement)
Proof of any savings (incl. ISAs, bank or building societies, post office
accounts, annuity payment, stocks and shares, premium bonds and National
Savings & Investment) in a recent bank statement or balance/valuation
letter. 

And any other income you receive that is not listed above 

*Any Evidence provided should be dated within the last month, unless agreed
by the Heat & Save Team 

F INANCIAL  EV IDENCE REQUIRED FROM ALL
HOUSEHOLD MEMBERS

Heatandsave@rctcbc.gov.uk

01443 281136

Please submit all relevant evidence for your
application by post or by email  

*Please note any documents sent via mail or email are done at your
own risk

Heat & Save Team, Floor 2, Sardis House, Sardis Road,
Pontypridd, CF371DU
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Evidence required for the Energy Grant Application
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Aged 85 and over
children under 5 and pregnant mothers
Respiratory disease (COPD, asthma)
Cardiovascular disease (e.g ischaemic heart disease, cerebrovascular
disease)
Moderate to severe mental illness (e.g schizophrenia, bipolar disorder)
Substance misuser 
Dementia
Neurobiological and related diseases (e.g fibromyalgia, ME)
Terminal illness (e.g cancer)
Limited mobility 
Haemoglobinopathies (sickle cell disease, thalassaemia)
Severe learning disabilities
autoimmune and Immunodeficiency diseases (e.g lupus, MS, diabetes, HIV)

EVIDENCE OF HEALTH CONDIT IONS
I F  ANY HOUSEHOLD MEMBER HAS ANY OF THE FOLLOWING
PLEASE PROVIDE  CONF IRMAT ION (D IAGNOSIS  LETTER ,  CL IN IC
APPOINTMENT OR GP VER IF ICAT ION

Evidence required for the Energy Grant Application

Heatandsave@rctcbc.gov.uk

01443 281136

Please submit all relevant evidence for your
application by post or by email  

*Please note any documents sent via mail or email are done at your
own risk

Heat & Save Team, Floor 2, Sardis House, Sardis Road,
Pontypridd, CF371DU


