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___________________________________
(name of agency)

___________________________________
(address)
Phone (____) ____-_____  Fax (____) ____-_____

Multi-Family Weatherization Notification Form
Note-this form must be completed by the Subgrantee.

A.  PROJECT INFORMATION

Project Name: ________________________________________________
Address: _____________________________________________________
City: ________________________________ State: ______ Zip: _________
Telephone #: __________________________
 
B.  CONTACT INFORMATION
                                                       
	Title
	Name
	Address
	Telephone
	Email

	Property Manager
	
	
	
	

	Building Superintendant
	
	
	
	

	
	
	
	
	

	
	
	
	
	



C.  TENANT INFORMATION

Number of Children Under Age 19: ______  
Number of Elderly: _______
Number of Disabled: _______

Has Income Been Certified?   |_| YES   |_|  NO

D.  UTILITY BILLS

Utility bills must be collected and maintained in project file.

[bookmark: Check1][bookmark: Check2]Heating Utilities Paid by the Occupants?  |_| YES   |_|  NO
Other: __________________________________________________________________________________________________________________________

E.  FUNDING SOURCES
                                                  
	Source
	Amounts
	Exp Dates

	DOE Regular
	
	

	DOE ARRA
	
	

	LIHEAP
	
	

	Leverage
	
	


 
F.  Schedule

Tentative Work Start Date: _____________
Projected Completion Date: _____________


AGENCY AUTHORIZED REPRESENTIVE SIGNATURE 

__________________________________________ Date: ______________

__________________________________________ Date: ______________


ATTACHMENTS:
Audits for each building and related photos
NEAT audits for HVAC Replacements
Scope of Work
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