
Community Action Council Energy Savings Application 

        
Date: ________________     Head of Household   _________________________________________________________________ 
        (Last)    (First)    (M.I.) 

 
___________________________     ______________________________    ____________________  ________________ 
 (Street)      (City)               (Zip Code)     County 
 
_______   ___________________               ______________________________________________  ___________________ 
(Area Code)         (Telephone Number)                   (Alternate Number, Name and Relationship)               email address       
 

List all individuals living in the home: (add additional names on separate sheet of paper if needed)                
Name Relationship SSN Date  

of 
Birth 

Male/ 
Female 

Race Health 
Insurance 

Type 
 

Health Insurance 
Provider 

 

Employed 
Full time 

or  
Part time 

Income 
Source 

Military 
Status 

Disability 
 status 

Highest 
Grade 
Level 

Comple
ted 

Marital 
Status 

 

self 

            

              

              

              

              

 

      Landlord information (if applicable) 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City ___________________________________   Zip ___________________ 
                   
Phone number: ____________________________________ 
 
Email: _______________________________________________________________________________ 
                                                                      



Community Action Council Energy Savings Application 

 

 
1. Has this dwelling been weatherized since September 28, 2007 _____ yes _____ no 

 

2. Will or has this dwelling been designated for acquisition or clearance by Federal, State or Local Program within (12 months) from scheduled 

weatherization? _____ yes _____ no 

 

3. Has any member of this household received payments under Title IV (TANF) or XVI (SSI) during the past 12 months? _____ yes _____ no                        

 

4. Does this dwelling have any children at risk of being removed? _____ yes _____ no        

 

5. I acknowledge that my household received assistance for rehabilitation from the HOME Reinvestment Program, Community Development Block Grant 

(CDBG), or the United States Department of Agriculture (USDA) Loan Program in the last 15 years. _____  yes _____ no 

a. If yes, what was the date ___________                

 

6. Housing Type: _____ Own _____ Rent/subsidized   _____ Rent/Non-subsidized   _____ other 

 

7. Is air conditioning operational?  _____ yes _____ no 

 

8. Does this household receive HUD Assistance? _____ yes _____ no 

 

9. House or Mobile home _____ house _____ mobile home _____ Multi family unit (duplex/triplex/apartment building)  

 

10. How long have you lived at current address_____________________?    Monthly rent or payment amount _______ 

 

11. What fuel is used for water heating? ___________ natural gas _____ propane _____ electric 

 

12. Fuel used for heating _____ natural gas _____ fuel oil _____ propane _____ electric 

 

Electric Provider:  __________________Name electric account is in ___________________ Account number: ___________________ 
 
Gas or propane Provider (if applicable):  ___________________ Name on bill:  _________________ Account Number: ___________________ 
 
 
 



Community Action Council Energy Savings Application 

 
 

Documents required to apply for Weatherization 

 

__________ Proof of income and/or zero income for each household member age 18 or over 

  This may include: 

• Social Security Award letter for current year 

• Check Stubs for past month 

• Self-employment records 

• Proof of income and/or zero income for each household member age 18 or over 

__________ Proof of home ownership for houses. (We must have a copy of the deed (all pages). This applies to rental property as well as owner-

occupied.  You can obtain a copy of the deed at your local county clerk’s office.) 

• Proof of home ownership for mobile homes.  We must have a copy of the title. 

• If you have purchased your home on a land contract, we need the original deed (all pages and a copy of the land contract 

• Will (required if the applicant inherited the home and the home is not yet in their name) 

• Death certificate (required if the applicant inherited the home and the home is not yet in their name or if one of the owners 

listed on the deed is deceased) 

__________ Landlord tenant agreement if you are a renter *will be sent to Landlord from CAC staff 

__________ A copy of your most recent utility bills (any-electric, gas, wood, etc.) 

__________ Power of Attorney or a signed note granting permission (if you are going to be signing on someone’s behalf) 

__________ If your name has changed (example: you got married) and it does not match the name on any of the documents listed above, please 

provide proof of your name change.  Example: Marriage license, divorce papers, social security card, driver’s license, etc.  

__________ Photo ID of Head of household 

__________ Social Security cards for everyone in the household  

________________________________________________________________________ 

Documents can be returned: 

 
• At your local CAC ask staff to send to Mae Smalley in Weatherization office 

• Sent via email mae.smalley@commaction.org 

• Sent via text message *Call for more information 859-233-4600 ext. 1206 

• Sent via Fax 859-244-2219 

 

mailto:mae.smalley@commaction.org
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