NNCP IIJA Weatherization Assistance Program

Nortii & CLIENT APPLICATION

CAROLINA| COVER SHEET & PROGRAM FACT SHEET
PROJECT

Free home energy upgrades designed to lower utility costs

ELIGIBILITY CHECKLIST

1. Location: You must live in one of the counties listed below.

e Eligible counties include: Wayne, Greene, Lenoir, Craven, Pamlico,
Carteret, Jones, Onslow, Duplin, Pender, New Hanover, and Brunswick.

2. Income: Your household income must be at or below 200% of the Federal
Poverty Level, or you must receive Work First or SSI.

3. Home condition: Your roof must be in good condition and free of major structural
damage.

e Important: This program does not provide home rehabilitation or major
repairs. Homes with severe roof damage, major plumbing or electrical
problems, or structural rebuilding needs are not eligible for assistance.

PROGRAM OVERVIEW

The New North Carolina Project (NNCP) administers this program with funding from the
NC Department of Environmental Quality / State Energy Office. The program helps
low-income households reduce energy costs and improve home safety.

The U.S. Department of Energy Weatherization Assistance Program improves home
energy efficiency while supporting health and safety. National program evaluations show
participating households save an average of $372 or more each year.

Priority is given to older adults, individuals with disabilities, and families with children.

FIVE-STEP APPLICATION PROCESS

Apply: Submit application, proof of income, utility bills, & approval.
Review: NNCP confirms program eligibility.

Home Assessment: Free auditor home inspection

Energy Upgrades: NNCP schedules customized upgrades.
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Final Inspection: Quality check verifies safety & work standards.



SCOPE OF SERVICES

Services May Include, Services NOT Covered
But Are Not Limited To: (Program Exclusions)

e Air sealing to reduce drafts and air leaks e General home renovations or

e Attic, wall, and floor insulation remodeling

e Duct sealing and insulation e Major roof replacements

e Heating/cooling tune-ups, repairs, or e Major plumbing or electrical repairs
minor replacements e Room additions, porches, or decks

e Smart thermostat installation e Cosmetic repairs (painting, siding,

e Energy-efficient lighting upgrades etc.)

e Smoke and carbon monoxide detector e Window/door replacement (unless
installation pre-approved & cost-effective)

e Health/safety improvements (ventilation e Mold remediation or asbestos

& combustion) removal

e Client education on reducing energy
consumption

APPLICATION SUBMISSION AND CONTACT INFORMATION
Submit the completed application and all required documents to:

o Organization: New North Carolina Project (NNCP)

o Program Director: Edi Palau

o Email: edi@newnorthcarolinaproject.org

o Mailing Address: 411 Front Street Beaufort, NC 28516
o Phone: (252) 515-0309

APPLICANT CERTIFICATION AND SIGNATURE

| certify that the information provided in this application is true, complete, and accurate. |
understand that NNCP’s Weatherization Assistance Program provides targeted
energy-efficiency and safety improvements and does not serve as a general home
rehabilitation or repair program.

Applicant Signature:

Printed Name Date
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NORTH Applicant First & Last Name:
CAROI'INA Date of Application:
PROJECT

Please print legibly

Do you live in any of the following counties? O Yes O No

Wayne, Greene, Lenoir, Craven, Pamlico, Carteret, Jones, Onslow, Duplin, Pender, New Hanover or
Brunswick

If you do not live in any of the counties that we serve, you will not be eligible for our
weatherization assistance program.

Do you have a roof leak? (O Yes O No

Do you have a functioning heating system? (O Yes (O No

Does your household qualify based on these income guidelines? O Yes O No

Families with incomes below 200 percent of the federal poverty quidelines or those receiving cash assistance payments
under Work First or Supplemental Security Income are eligible for the NC Weatherization Assistance Program.

In addition, households that are income eligible for the U.S. Department of Housing and Urban Development's (HUD)
means-tested programs including but not limited to Community Development Block Grants (CDBG), HOME Investment
Partnerships Program (HOME) and Lead Hazard Control & Healthy Homes Program (OLHCHH) are also eligible for the
NC Weatherization Assistance Program.

The program prioritizes assisting the elderly, individuals with disabilities, families with children, high energy users, and
energy-burdened households.

Persons in family /

200% of the poverty guideline

household
1 $31,920
2 $43,280
3 $54,640
4 $66,000
5 $77,360
6 $88,720
7 $100,080
8 $111,440
8+ plus $5,680 for each additional person
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APPLICANT CONTACT INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Applicant Date of Birth: Gender: O Male O Female O Other

What is your marital status? O Single O Married O Separated O Divorced (O Widowed
Are you a US citizen, Permanent Resident, or Qualified Alien? O Yes (O No

Do you identify as disabled? O Yes O No
If you are disabled, are you homebound? O Yes (O No O Sometimes

If you are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do you have access to transportation? O Yes (O No
Are you a Medicaid Recipient? O Yes O No

Are you actively enrolled in the military or a veteran? (O Active military O Veteran (O Neither

Number of Occupants in the Household: Primary Language:
Phone Number: Mobile Number:
Email:

Address:

County: How did you hear about us?

Emergency Contact First & Last Name:

Emergency Contact Phone Number:
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Has your home been weatherized in the past 15 years? O Yes (O No O Unsure

Why do you need weatherization services?

Are there any areas of the home that may currently be difficult to access due to stored belongings or
household items? O Yes O No

DEMOGRAPHIC INFORMATION

(Optional) Last 4 Digits of SSN:

(Optional) How do you identify? (Check all that apply)

[J Native American, American Indian or [J Native Hawaiian or Other Pacific Islander
Alaska Native [ SWANA (Southwest Asia or North Africa,

[J Asian or Asian American formerly known as Middle Eastern)

[J Black or African American [J White or Caucasian

[J Hispanic, Latiné or Spanish Origin

(Optional) What is your highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree
[J High School Graduate [J Master’s Degree

(J GED [J Other:
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HOUSEHOLD MEMBER #2 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female O Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #3 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female O Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #4 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female O Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #5 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female O Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #6 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female O Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #7 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female () Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No
Do they identify as disabled? O Yes O No

If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No

Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? (O Active military (O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,

[ Black or African American formerly known as Middle Eastern)

[J Hispanic, Latiné or Spanish Origin [J White or Caucasian

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree

[J High School Graduate [J Master’s Degree

J GED [J Other:

ANOTHER HOUSEHOLD MEMBER? (O Yes (O No

Yes — Continue to next Household Member page. No — Skip to Household Income
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HOUSEHOLD MEMBER #8 INFORMATION

Legal First Name: Legal Middle Name:

Legal Last Name:

Date of Birth: Gender: O Male OO Female () Other

Relationship to Applicant: (Optional) Last 4 Digits of SSN:

What is their marital status? O Single O Married O Separated O Divorced (O Widowed
Are they a US citizen, Permanent Resident, or Qualified Alien? O Yes O No

Do they identify as disabled? O Yes O No
If they are disabled, are you homebound? (O Yes (O No O Sometimes

If they are disabled, do you utilize a wheelchair or other mobility aid? O Yes O No
Do they have access to transportation? (O Yes O No
Are they a Medicaid Recipient? O Yes (O No
Are they actively enrolled in the military or a veteran? O Active military O Veteran (O Neither

(Optional) How do they identify? (Check all that apply)

[J Native American, American Indian or Alaska Native [J Native Hawaiian or Other Pacific Islander

[J Asian or Asian American [J SWANA (Southwest Asia or North Africa,
formerly known as Middle Eastern)

[J White or Caucasian

[J Black or African American
[J Hispanic, Latiné or Spanish Origin

(Optional) What is their highest level of education?

[J 0 to 8th Grade [J Some College or Associate’s Degree
[J 9th to 12th Grade [J Bachelor’s Degree
[J High School Graduate [J Master’s Degree

(J GED [J Other:
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HOUSEHOLD INCOME

What is your monthly gross household income?

What is your employment status?

O Employed O Unemployed O Disabled O Retired O Other:

What are the sources of income for your entire household? (Check all that apply)

[J Employment (includes contract, freelance and self-employment)
[J Pension / Retirement

[J Military Disability

[J VA Benefits

[J SNAP

J wic

OJ TANF

[(J Child Support

[J Alimony

[J Social Security

[J SSI (Supplemental Security Income)

[CJ SSDI (Social Security Disability Insurance)

[J Ul (Unemployment Insurance)

[J Other:

What documentation do you have to show your income?
© Paycheck stubs © Letter from the Federal or State Government © IRS Tax Records
© Other:
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SOURCE OF INCOME #1

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[J Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
[J Military Disability

[ Veteran Benefits

[J SNAP

O wiC

[J TANF

(] Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

SOURCE OF INCOME #2

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[0 Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
(J Military Disability

[J Veteran Benefits

[J SNAP

O wiC

ADDITIONAL SOURCES OF INCOME? O Yes

Yes — Continue to next Source of Income page.

J TANF

[J Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[CJ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

O No

No — Skip to Household Expenses
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SOURCE OF INCOME #3

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[J Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
[J Military Disability

[ Veteran Benefits

[J SNAP

O wiC

[J TANF

(] Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

SOURCE OF INCOME #4

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[0 Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
(J Military Disability

[J Veteran Benefits

[J SNAP

O wiC

ADDITIONAL SOURCES OF INCOME? O Yes

Yes — Continue to next Source of Income page.

J TANF

[J Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[CJ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

O No

No — Skip to Household Expenses



NNCP IIJA Weatherization Assistance Program

NORTI-T" CLIENT

CAROLINA'  APPLICATION FORM

PROJECT

Please print legibly

SOURCE OF INCOME #5

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[J Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
[J Military Disability

[ Veteran Benefits

[J SNAP

O wiC

[J TANF

(] Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

SOURCE OF INCOME #6

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[0 Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
(J Military Disability

[J Veteran Benefits

[J SNAP

O wiC

ADDITIONAL SOURCES OF INCOME? O Yes

Yes — Continue to next Source of Income page.

J TANF

[J Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[CJ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

O No

No — Skip to Household Expenses
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SOURCE OF INCOME #7

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[J Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
[J Military Disability

[ Veteran Benefits

[J SNAP

O wiC

[J TANF

(] Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:

SOURCE OF INCOME #8

What is the monthly gross household income of this source?

Who does this income belong to?

How often do you receive this income?

What is the source of this income? (Check all that apply)

[0 Employment (includes contract,
freelance and self-employment)

[J Pension / Retirement
(J Military Disability

[J Veteran Benefits

[J SNAP

O wiC

J TANF

[J Child SupportAlimony

[J Social Security

[J SSI (Supplemental Security Income)

[CJ SSDI (Social Security Disability Insurance)
[J Ul (Unemployment Insurance)

[J Other:
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HOUSEHOLD EXPENSES

How much do you spend on average on electricity in your home every month?

How much do you spend on average on gas in your home every month?

Do you own or rent your home? (O Own O Rent
(*If you are a renter the owner must complete permission forms and landlord / tenant agreement?)

How much is your rent or mortgage?

INFORMATION ABOUT YOUR HOME

How large is the home (in Square Feet)? What year was the home built?

What type of home do you live in?
(O House (one level) O Bi-Level O Tri-Level O Townhouse O Condo O Duplex O Cabin
(O Mobile Home: Singlewide (O Mobile Home: Doublewide (O Modular O Other:

How many bedrooms are in the home? How many bathrooms are in the home?

How many smoke alarms are in the home?

How many carbon monoxide detectors are in the home?

Is there an attic? O Yes (O No If yes, what kind? O Hatch O Pulldown O Other:
What is the foundation type of the home?
O Finished basement O Unfinished basement (O Crawlspace O Slab

What is the exterior of the home made of?(Check all that apply)

(] Aluminum [ Vinyl [ Brick [ Stucco [ Wood [ Asbestos [ CinderBlock [ Masonite
[] Other:

What is the garage type to the home? O Attached (O Detached (O None

What is the roof type on the home? (Check all that apply)

[J Flat U Pitched [ Shingle [ Aluminum

Does your home have any termite, pest or rodent issues? (If so, list below or if none, please list none.)

Is there any current construction/renovation work being done on the home? (O Yes O No
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What is your primary heat source?

O None O Electric O Gas O Propane O Wood O Oil O Cool O Solar O Kerosene
(O Portable Heat O Space heater O Other:

What is your air conditioning source? (Check all that apply) [ None [J] Window AC [ HVAC

What are the air filter sizes?

Location of Heating and Air Systems (Check all that apply)
[1 Outside [ Garage [l Inside [ Attic [1 Window Units [1 Basement [ Other:

What type of heating unit? (Check all that apply)

[1 Gas Pack L[] Split or Packaged Heat Pump [ Vented space heater [ Unvented space heater
L] Portable heaters [ Qil Furnace [] Other:

Does your heat work? (O Yes (O No O Some Concerns

Does your air conditioning work? O Yes (O No O Some Concerns
What kind of stove do you have in your home? O Electric O Gas O Propane O Other:
What kind of water heater do you have in your home? O Electric O Gas O Propane O Other

Do you have any roof or plumbing leaks? O Yes (O No

If so, where?

What company provides the electricity in your home?
(If your electricity is city owned, please list that next to “Other”

(O Duke Energy Process O Jones-Onslow EMC O Four County EMC (O Brunswick EMC
(O Tideland EMC O Carteret-Craven EMC O Tri-County EMC
O Pitt and Greene Electric Membership O Other:

Electric Supplier Account Number: Account Holder:

Gas Supplier Name:

Gas Supplier Account Number: Account Holder:
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OTHER REQUIRED INFORMATION

(Optional) Do you have health insurance? O Yes O No
(Optional) Do you have a diagnosed mental health condition? O Yes O No
Do any occupants have a disability or suffer from chronic or serious health conditions? O Yes O No

Please list any major health conditions/disabilities:

Is anyone in the home using Oxygen? O Yes O No

Do you have any children that reside in the home? O Yes (O No If yes, how many?

Do you have any pets in the home? O Yes (O No

If yes, list name and type?

ACKNOWLEDGEMENTS

| hereby certify that the information | have provided is true and accurate to the best of my knowledge.

Applicant Signature Today’s Date

Please identify which family size and income eligibility your household falls under:

(O 1 Person - Under $31,300 (O 6 People - Under $86,300

(O 2 People - Under $42,300 (O 7 People - Under $97,300

(O 3 People - Under $53,300 (O 8 People - Under $108,300

(O 4 People - Under $64,300 (O 8+ People - plus $11,000 for each additional person
(O 5 People - Under $75,300

I, the undersigned, certify that the total income received by my household for the past 12 months
does not exceed the amount indicated above.

Applicant Signature Today’s Date

This is not the end of the application.
Please fill out the release forms and provide the documents listed on the next page.
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APPLICATION DOCUMENT CHECKLIST

You must provide us with the following documents to accompany your application. Please email us
these documents to edi@newnorthcarolinaproject.org or reach out to meet Edi in person.

[J Permission To Enter Premises (Tenant-Occupied Dwellings) Release Form
[J Utility Information Release Form

[J Proof of Identity:
Driver’s License, State-issued identification card, Military-issued ID card, Passport or other
State or Federal issued official identification

[J Verification of Income:

e Copy of paystubs (for 3 months)
Award letter of current social security income (or SSI or SSDI)
IRS documentation from prior year returns indicating amounts claimed and received
SNAP, WIC and/or TANF award letter or letter of application for services from agency
Or other any paperwork showing proof of income for other sources not listed above
Please note - Bank statements and deeds are not accepted

[J Utility Bills:
Copy of electric and/or natural gas bills for the last 12 months (1 year) with usage information
(kilowatts, billed amount, meter read dates) and your account number

[J Proof of Ownership/Renting:
e For Homeowners: Copy of tax card, mortgage payment book or monthly statement
e For Renters: Signed lease agreement from landlord and proof of landlord’s ownership

Save Form Print Form


mailto:edi@newnorthcarolinaproject.org

NNCP IIJA Weatherization Assistance Program

NORTH 4 PERMISSION TO ENTER PREMISES

CAROLINA (TENANT-OCCUPIED DWELLINGS)
PROJECT

Please print legibly

To the dwelling owner/renter:

Your dwelling has been approved for weatherization services under the Weatherization
Assistance Program (WAP). Please complete this form granting permission for the New
North Carolina Project Weatherization Team to enter your dwelling to perform an energy
audit in order to determine if your dwelling qualifies for the WAP and what work would
need to be done to your dwelling to decrease energy usage.

I, as the owner/authorized agent of the dwelling located at:

hereby grant permission for a representative of New North Carolina Project WAP team
or one of its subcontractors to enter the premises for an energy audit and health and
safety assessment of the dwelling.

Applicant Signature Date

NNCP Staff Name

NNCP Staff Signature Date

Save Form Print Form
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NorTi & UTILITY INFORMATION

CAROLINA| RELEASE FORM
PROJECT

Please print legibly

| hereby, authorize my utility provider(s) to release information on my utility account for
the past 12 months as well as future to the date of the signing of this release, to the
New North Carolina Project for the NC Weatherization Assistance Program.

| understand that this information will be used only to provide data for the below named

agency and no information obtained through this release shall be made public in such a
manner that the dwelling or occupants can be identified.

ELECTRICITY SUPPLIER

Name of Supplier:

Account Number:

GAS/FUEL SUPPLIER

Name of Supplier:

Account Number:

APPLICANT INFORMATION

Full Legal Name:

Full Address:

Applicant Signature Date

Save Form Print Form
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