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[WX AGENCY NAME]
[ADDRESS]
[City, WI ZIPCODE]


Weatherization Program Application
[APPLICANT FIRST NAME LAST NAME, WHEAP APPLICATION #]
[INSERT APPLICANT RESIDENCE ADDRESS, CITY, WI, ZIP CODE]

Provide the following information to the best of your ability. Include an Area Code with all phone numbers. Fold application and place in enclosed envelope. 
Please ensure the weatherization agency return address is showing in envelope window.
	When is the best time (during a weekday) to contact you? Check all that apply.
☐ 8 am - noon    ☐ Noon – 1 pm  ☐ 1 pm – 5 pm  ☐ Other:     

	Phone #:
	
	Alternate Phone #:
	

	E-mail Address:
	

	Alternate Contact Person Name:
	
	Alternate Contact Person Phone #:
	

	Do any of the following describe your home? Check if any apply.
☐ Mobile Home      ☐ Condominium    ☐ Assisted Living or Group Home    ☐ Temporary Shelter

	Do you use any of the following as secondary heat? Check if any apply.
☐ Wood Stove    ☐ Pellet Stove  ☐ Electric Space Heater  ☐ Other:     

	Does your home have any of the following issues? Check if any apply.
☐ Roof Leaks     ☐ Mold/Moisture  ☐ Rodents/bats/pests    ☐ Under construction/remodel in progress  

	Do you have any pets?      ☐ NO          ☐  YES _________Dog(s)    _______ Cat(s) 


If this is a rental property, please provide the following Landlord information: 
	Landlord Name:
	
	Phone:
	

	Landlord Address (include city and zip code):
	
	Alternate Phone:
	[bookmark: _GoBack]


I am interested in receiving weatherization services. I certify that all information on this application and given in connection with it is, to the best of my knowledge, a true and complete statement of facts. 
	Applicant Signature:
	

	
Printed Name:
	
	Date:
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