®9

>
[ ]
PRIORITY SERVICE REGISTER EVI n OX

APPLICATION FORM

Dear Resident,

This form helps us identify residents who may be vulnerable or may experience difficulties
paying for energy. The information you provide will also be shared with the building owner and
managing agent so they can offer appropriate support, particularly during any electricity, gas,
or water supply issues.

Full Name: Account number:
Address:
Email: Phone:

Tick the boxes that apply to yourself or anyone living at the property. We also recommend
that you provide supporting documentation to help with your application.

Why do you need extra support? Suggested supporting documentation
Elderly Resident (65 or over) passport, driving licence, or birth certificate
Physical disability Blue Badge, DLA/PIP award letter, or GP letter

GP/hospital letter, discharge notes, NHS

Serious or chronic medical condition )
appointment card

GP/psychiatrist/mental health team letter, ESA

Mental health condition
award letter

Pregnancy MATB?1 certificate, midwife letter

Child’s birth certificate, Child Benefit award
letter

Young children (under 5)

Certificate of Visual Impairment, GP letter,

Sensory impairment DLA/PIP award

Universal Credit, Housing Benefit, or Council
Tax Reduction award letter

Financial vulnerability




Nominate someone to look after your bills

Complete this section if you want a friend or family member to manage your bills or

statements on your behalf.
Please know that this person will be allowed to talk to us about your account or make any

decisions about your money (e.g. making payments).

Full Name: Relationship to you:
Email: Phone:
Declaration

| declare that the information provided is true and accurate. | understand that Evinox
Residential may contact me for further information and that my data will be handled in line
with GDPR requirements and will be shared with the Building owner and managing agent to

ensure | receive appropriate support.

Signature: Date:

Please fill out and email the form and any supporting documents to:

billing@evinoxresidential.co.uk

Or post it to:

Evinox Residential, Dorset House, Kingston Road, Leatherhead, KT22 7PL
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