/ iversified

ousing
evelopment

WEATHERIZATION N
APPLICATION

PLEASE PRINT ALL INFORMATION
Please complete the two pages in this MEAP application. Return completed form to Diversified Housing
Development along with the following
e  Proof of Household’s income received in the 30 days prior to the date you sign this application
e  Proof of identification, of residence, and Social Security Number
e A current electric bill and /or a current gas bill (if you are responsible for paying heat)

1.
Name Home Phone Number
Social Security Number Other Phone Number Cell Work Friend Relative
Mailing Address Your Street Address

(If different from your mailing address or if you've moved)

City, State, Zip

(Check One) 0O Apartment or Multi- Family O Double, Row or Townhome
 Single Family Home ] Mobile Home

(Check One) [0 Homeowner O Renter

2. Fill in all spaces below or ALL Household members (List Yourself First):
TOTAL NUMBER OF HOUSEHOLD MEMBERS IS Total # of household members 18 years and over is

Please use the following choices for “Race Code”:

1. African-American 4.Asian or Pacific Islander 7.Other
2. White 5.Native American or Alaskan Native
3. Hispanic 6.Multi-Racial
Relationship Agﬁggﬁ” Disabled Types 30-Day
Social Security Birthdate To SEX | Race (Yes or (Yes or of Gross
First & Last Name Number M/D/Yr Applicant M/F | Code No) No) Income Income

o Ok W N e




4. ELECTRIC COMPANY INFORMATION
My electric company is
The name on the account is Account Number

I have a turn-off notice from this company:  Yes[] No[] My Service is off now:  Yes[] No[]

5. CHECK ONE BOX BELOW FOR THE MAIN HEATING SOURCE OF YOUR HOME
Electricity[] Utility Gas[ Propane’] Oill Kerosene[ Coal Wood/Pellets[]

My Heat supplier or fuel Company is
The name on the account is Account Number

UTILITY GAS CUSTOMERS ONLY:
| have a turn-off notice from this company: YESO No[O My service is turned off now: Yes NoO

6. HOME’S HEALTH, SAFETY, AND STRUCTURE CONDITIONS:

1. Do you have any missing external windows or doors? Y N
2 Is there mold or mildew in the house? Y N
3. Arethere any active rook leak(s)? Y N
4. Do you have any damage to the exterior walls/ siding/ trims or ceiling? Y N
5. Are you aware of any electrical code violations/hazards? Y N
6. Are you aware of any plumbing leaks/ moisture problems? Y N
7. How old is your heating system/furnace?
8. What is the age of the home?
9. How many bedrooms in the home?
10. Any other structural or health concerns?
7. The applicant or proxy must sign this application before it can be processed.
Family
Size 1 2 3 4 5 6 7 8
Annual
Income $30,249 $39,556 $48,864 $58,171 $67,479 $76,786 $86,093 $95,400

| declare that the information provided to Diversified Housing Development (DHD) is true, correct, and
complete. | understand that when this application is signed, permission is given: 1) for the DHD to check all
household income and any other benefits; and (2) for the other governmental/non-governmental agencies to
give and/or receive information from DHD needed to complete this application. | also certify that | meet the
income guidelines listed above which is required to receive weatherization services from DHD.

’_:>

Applicant’s Signature Date

OFFICE USE ONLY:
Date Received: Intake Worker Signature: Date:

Total Income: Certifier Signature: Date:

Worker's Comments:




