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CALL 2023/RIDG Application Part A 
 
Applicants must complete this form in relation to the retrofitted Roof Insulation or retrofitted Double Glazing system 
to be purchased and installed. The following parts should be completed: 
Part A – before purchase and installation 
Part B – after purchase, complete installation and after issue of the Funds Confirmation Letter. 
 
 
Section (i) – Type of Application 
 
Product to be installed: 
 
 

Double Glazing (retrofitting)           
 

 

Roof Insulation (retrofitting)        

 
 
Section (ii) – Applicant Details 
 
Name:____________________________        Surname:_____________________________________ 
 
ID Card No:_______________________        Contact No:_________________________________ 
 
E-mail:_____________________________________________________________________________ 
 
 
Section (iii) – Address where system is to be installed 
 
House name or number: ___________________________________________________________ ________ 
 
Street: _____________________________________________________________________________ 
 
Locality:____________________________         Post Code:____________________________________ 
 
 
Section (iv) - Mailing address  
If you would like scheme correspondence to be mailed to a different address from the installation address given 
above, please complete this part. If not completed, all correspondence will be mailed to the address identified in 
Section (ii). 
 
House name or number:_________________________________________________________________ 
 
Street:_______________________________________________________________________________ 
 
Locality: _____________________________ Post code:_________________________________ 
 
 
Section (v) – Applicant’s Declaration   
I confirm that I am the owner of the property or an emphyteuta or a tenant with all the necessary               
Authority to apply for this grant.             
I confirm that I (or any member of the household) have not obtained any other grants or subsidies for a roof 
insulation or double-glazing system either from public or national funds or EU funds. I confirm that I shall not 
exercise the right to obtain or obtain any tax rebate, deduction including deductions of input tax credit from the 
output tax in terms of the Value Added Tax Act (Cap. 406), or other tax refund however so described, with 
regard to the eligible expenditure made in relation to the roof insulation of double-glazing system.                 
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I confirm that the property where the system is to be installed is residential and is used by myself for                
residential purposes only            
I confirm that I am not applying on behalf of an undertaking (carrying out an economic activity)                
and am not a landlord of the property where the system is installed.            
I am aware that all the information submitted in this application may be cross checked with other          
government departments.                                                                                                                                                       
 
 
I, the undersigned, certify that I have read and understood the requirements and conditions set for the 
grant available on the REWS website www.rews.org.mt . The information provided in this form is 
accurate and true to the best of my knowledge. I understand that any attempt to misrepresent information 
in this application will invalidate this application and disqualify me from all claims to future rebates. I 
am aware that REWS auditors and other national and European authorities may perform on site 
inspections and that my name together with the investment aid granted may appear on public documents. 
 
 
 
 
Applicant Signature_____________________  Date_____________________________ 
 
 
 
 
Notes 

 Data Protection: In processing your personal data, the Regulator will comply with binding legislative 
requirements imposed by the General Data Protection Regulation EU 2016/679 (the “GDPR”) and national 
Maltese law requiring an adequate data protection standard. 
The processing of your personal data by the Regulator shall be done in the performance of a task carried 
out in the public interest or in the exercise of official authority vested in the Regulator and, or in 
compliance with a legal obligation. 
In terms of these legal bases, the Regulator sometimes shares your personal information with third parties, 
including Enemalta PLC, Government Departments (such as PPCD, the Treasury Department, the VAT 
Department, Inland Revenue Department), other regulatory authorities (such as the Planning Authority, the 
Environment and Resources Authority, the Malta Competition and Consumer Affairs Authority) and other 
Government Agencies and entities such as the Energy and Water Agency, the State Aid Monitoring Board 
and the National Statistics Office.  
You may access the Regulator’s Data Privacy Policy at: https://www.rews.org.mt/#/en/a/51-privacy-policy 

 You are advised to send your declarations (in case application is already uploaded online) or your 
completed application by mail to: Regulator for Energy & Water Services, Zentrum Business Centre, 
Level 1, Mdina Road, Qormi QRM 9010. 

 Further information can be found on the REWS website: www.rews.org.mt. This application form may 
also be revised periodically. Please check the website to ensure that you have the latest version.  


