Community Services Consortium

. . y 'Housin.g
( S( Weatherization Program < ernant”
a oy 1981 Fescue St SE Suite A. Albany, OR 97322 B9
Sommunity Services PHONE: 541-758-2785 . FAX: 541-791-8665
e 1o
APPLICATION
APPLICANT INFORMATION
Applicant’'s Name Phone Number 2nd Phone Number
Physical Address City Zip
Mailing Address (if different) City Zip
Applicant DOB: Email:
Ownership Status: LI own [ Rent Are you (or any member of your household):
*Owner must be contacted for approval (Check all that apply)
Owner’s name:
Owner’s phone number: O pisabled [ 60 years or older
Note: Home is considered a rental if applicant is not [J veteran ] under6 years old
listed on the title 1 Member of a federally recognized tribe
HOUSEHOLD INFORMATION
Type of Dwelling: Does your roof leak? [] Yes No
Does your heating system work? [J Yes [ No
[ House [] Mobile Home [] Travel Trailer y . 95y
If no, explain:

[J Duplex 3 3-plex [ 4-plex
How is your home heated: [ Electric [0 Natural gas [ oil/Propane [ Wood/Pellet

Utility Company(s): [ Pacific Power Central Lincoln PUD [C] Consumers Power Inc  [C] NW Natural

Electric account number: Gas account number:

Your position on the waitlist is based on the date we receive your application and available funding. When you are
near the top of the list we will contact you to request additional information, income verification, and owner
approval. Please call 541-738-0958 if your phone number changes, you move, or if you no longer wish to
participate in the program.

| give permission for CSC Weatherization to share my information to other CSC programs for the purpose of
offering assistance. | authorize my utility companies to release information on my utility consumption, including
past, present, and future usage to Community Services Consortium/CSC Weatherization Program.

Applicant’s Signature Date

Signature of person on utility account (if different than applicant) Date
rev 02/2020
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