CITY OF NAPERVILLE WEATHERIZATION PROGRAM

Application Date: /

HEAD OF HOUSEHOLD INFORMATION:

Program Year:

HOME ENERGY INFORMATION

1. Name 22. Primary Furnace Type:

2. Address: Forced Air Conversion

3. City: Steam Boiler 1 (1 pipe) Space Heater

4. Zip Code: Steam Boiler 2 (2 pipe) Wall Furnace

5. Home Phone #: ( ) Forced Water Boiler Other

6. Other Phone #: () Gravity Water Boiler None

7. Socia Security #: Gravity Air

8. Proof of SSN: yes no

9. Age 23. Primary Fuel Type:

10. Sex: Natural Gas Coal

11. On Disahility? yes no Propane Kerosene
Fuel Oil Other

HOUSEHOLD INFORMATION: Electricity None

12. Ethnic Group: Wood

13. # of Personsin Household:

14. # of Persons Age 60+ in Household: WEATHERIZATION IMPROVEMENTS

15. # of Children in Household: 24. Please list the Weatherization Improvements that you

16. # of Persons with a Disability in Household: feel are needed in your home:

DWELLING INFORMATION:

17. Single-Family Residence: yes no

18. Owner-Occupied: yes no

19. Own Additional Home(s): yes no

20. Within Naperville city limits? yes no

21. Age of home:

HOUSEHOLD INCOME (documentation must be provided):
* Annual household income for year prior to application date
# Receiving Dollar Amount
. Wages/Sdl aried/ Self-Employment
Social Security
. Unemployment Benefits
SS|
AABD
TANF
. GA/Transitiona
Other

IOMMUO®D>
H | PR |FP PP |P P

Total Household I ncome $

IMPORTANT NOTICE: The City of Naperville is requesting disclosure of information that is necessary to accomplish the purpose of the
program. Disclosure of thisinformation isrequired. Failure to provide any information will result in this form not being processed.

APPLICANT STATEMENT: | certify that the information | have provided is an accurate and complete disclosure of the requested information.
| authorize this agency to verify the above information and to contact my utility/fuel supplier. | understand that filing this application
does not guarantee that my household will receive assistance. | have read and agreed to the waiver and release on the back of this application.

Applicant Signature: Date: [/




