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COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

ENERGY & WEATHERIZATION KIT
APPLICATION

PLEASE PRINT OR TYPE ALL INFORMATION

Date DOB

Name

Street Address

City/State/Zip

Home Phone Work Phone

PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING THE HEAD OF HOUSEHOLD

ETHNIC COMPOSITION (circle one): HEAD OF HOUSEHOLD (cirele one):

White Single & Non-elderly (under 62)
Black/African American Single & 62+
Asian Married, no children

American Indian/Alaskan Native

Native Hawaiian/Pacific Islander
American Indian/Alaskan Native & White
Asian & White

Black/African American & White

American Indian/Alaskan Native & Black/African American

Single Parent/Guardian HoH
Two Parent/Guardian HoH
Other

HISPANIC (circle one): YES Is anyone in the home disabled?  YES NO
HOUSEHOLD SIZE (including you): Do you identify as homeless? YES NO
TOTAL YEARLY HH INCOME: § Are you a veteran? YES NO

L

, certify that the information listed above is correct and has been

provided to the best of my knowledge. I understand that providing intentionally misleading information
and/or failure to comply with program rules may result in ineligibility.

Signed:

Date:

Determining Official’s Signature:
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