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


Weatherization Program Application for rental property at
[PRIMARY ADDRESS, CITY, WI, ZIP, COUNTY NAME]
Complete the property and owner information below and submit a rent roll or a list including the resident name, unit number/name, contact information and monthly rent amount for each unit in the building. 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.

	Rental Property Owner
	Authorized Agent

	Name
	
	Name
	

	Address
	
	Address
	

	City, State, Zip
	
	City, State, Zip
	

	Phone #
	
	Phone #
	

	E-mail
	
	E-mail
	



	Property Information

	1. How many units are in this building? 
	
	 2. Does the owner live in building?
	☐ YES     ☐ NO

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

	4. Is the property for sale or do you plan to sell the property within the next two years?       ☐ YES     ☐ NO

	5. Is this property owned jointly?     ☐ YES     ☐ NO      If yes, please list name and phone of other owner(s):

	

	6. Who do you prefer the weatherization agency contacts with questions and to schedule visits/work?
☐ Owner     ☐ Authorized Agent  ☐ Other:   


I certify that I am the owner or owner’s authorized agent of the property listed above. I am interested in weatherization of this property and request the agency contact the building occupants to verify income eligibility. I authorize the agency to complete an energy audit of the building. I understand that ineligible families shall NOT be displaced in order to qualify buildings for the Weatherization Assistance Program. I understand that an owner contribution may be required. 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. 
	Owner/Agent Signature:
	

	
Printed Name:
	
	Date:
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