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SAN JOAQUIN COUNTY WEATHERIZATION PROGRAM FORM

Want to save even more money?

In addition to getting help with your utility bill (HEAP), your home may also be eligible for FREE upgrades to make it
more energy-efficient and reduce your utility bill. Your home may qualify for:

¢ FREE Repairorreplacement of eligible appliances. ¢ FREE Digital Thermostats

* FREE Heating/Air Conditioning repair or replacement ¢ FREE Weatherstripping

* FREE Ceiling/Floor Insulation ¢ FREE LED Lightbulbs

¢ FREE Water Heater repair or replacement * FREE Window (glass only) repair or replacement
¢ FREE Door repair or replacement ¢ FREE Shade Screens

¢ FREE Mechanical Ventilation evaluation ¢ FREE Smoke & Carbon Monoxide Detectors

For FREE Weatherization Services, please complete this form as a part of your HEAP application.

Applicant Information
Name: Address:
City: Zip: C10wn CJRent
Cell phone: Home Phone: Email:
Preferred method of contact: CICell/Text [JHome Phone CIEmail
Landlord/Property Manager Information (Renters Only)
Name: | Address: City/State:
Zip: | Phone: | Fax: E-mail:
Dwelling Information
Dwelling Type: O Single-Family O Duplex  Triplex L] Apartment J Mobile Home
Is it Working?
Water Heater: OYes CINo [0 Natural Gas O Electric I Solar
Cooking Stove: OYes CINo I Natural Gas [ Electric [JPropane
Heater / Heating System: OYes CINo (I Central O wall [ Portable Heater
Air Conditioning: OYes CINo I Central O Window/Wall [ Portable Cooler
Exhaust Fan: OYes [CINo [JBathroom [J Kitchen

®  Anadult 18 years old or older must be present at all times while
work is being performed.

. Items stored in attic must be removed.
¢  Client needs to be reachable by phone prior to work starting and . Roof must not have water leaks.
through final inspection. o Children must be kept out of equipment and workers’ way.
¢ Home must have suitable access to outside area for trucks and other ¢ Alldogs must be restrained and kept away from work area at all
equipment. times
. Interior, exterior, and yard must be free of debris, animal waste, or . Clients must allow for mandated inspection of residence
infestation.

*  Agencyis notresponsible for any damages to personal items in

. Home needs to have clear access to all doors, windows, outlets, normal course of business

major appliances, and attic/crawl space.

Signature

| agree to the stated conditions on this form and understand that the weatherization of my home may not be completed if
these conditions are not met.

Signature of applicant: Date:

For more information, please call 209-953-SAVE (7283) or email wx@sjgov.org.
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