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D

ate___________________________ 
 

 

A
B

O
U

T
 T

H
E

 H
E

A
D

 O
F Y

O
U

R
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O
U

SE
H

O
L

D
 

 
N

am
e__________________________________   D

ate of B
irth _____________________ 

 A
ddress________________________________   C

ity____________________ Zip C
ode ________ 

 H
om

e Phone___________________________     C
ell Phone_______________________________ 

  A
re you a U

S C
itizen?     Yes (  )   N

o (  )   
           R

ace__________________________________ 
 

 D
o you receive SSI?        Yes (  )    N

o (  )  
           D

o you receive W
ork First?     Yes (  )     N

o (  ) 
  

A
B

O
U

T
 Y

O
U

R
 H

O
M

E
 

 Type of H
eat 

 
 

Electrical ( ) 
 

N
atural gas ( )     Propane gas ( )      O

il / K
erosene ( ) 

 
Type of W

ater H
eater  

Electrical ( ) 
 

N
atural gas ( ) 

Type of C
ook Stove 

            Electrical ( ) 
 

N
atural gas ( )     Propane gas ( )       

Your PSN
C

 G
as A

ccount N
um

ber ( if applicable) #  ___________________________________   
 

Your Progress Energy A
ccount N

um
ber # ________________________________________ 

  U
pon approval, w

e w
ill request that you provide 24 m

onths of your billing and usage inform
ation 

from
 all the utility com

panies that service you.  
 H

as this hom
e been W

eatherized before? _____ 
 If yes, w

hat year?  ______ 
 D

o you have any anim
als? ________

 
 D

o you ow
n your hom

e:  Yes (  )  N
o (   )    

 
 If you answ

ered no, w
ho is your landlord?  

 Landlord N
am

e: ___________________________ A
ddress:  _____________________________ 

 Landlord’s Phone N
um

ber: _________________ 
C

ost of R
ent: $_________per m

onth 
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H

ead of H
ousehold’s N

am
e_________________________________________________________ 

 
 

 
 

 
 

 
 

 
 

        
 Total M

onthly H
ousehold Incom

e: $ __________________________________________________ 
  Type of Incom

e Verification &
 D

ate of D
ocum

ent:  ______________________________________ 
(PLEA

SE R
EM

EM
B

ER
 TO

 ATTA
C

H
 TH

ESE D
O

C
U

M
EN

TS)   
 

 
 

 
 

 

W
ake C

ounty W
eatherization A

ssistance Program
 

1110 N
avaho D

rive 
Fourth Floor 
R

aleigh, N
C

  27609 
Fax: 919-872-6683 
 For assistance in com

pleting, please call:  
919-713-1570 

   
  

Incom
e D

ocum
entation  

 
 

 
                                                         
_________________________ 

 
    ______________ 

R
esources for Seniors R

epresentative  
 

 
D

ate 
   

Source 
R

ecipient(s) 
A

m
ount 

Social Security 
 

 

Supplem
ental Security Incom

e (SSI) 
 

 

V
eterans B

enefits 
 

 

Pensions/ R
etirem

ent 
 

 

C
urrent C

heck Stub and Last Y
ear’s W

2 
form

 or D
ec. pay stub 

 
 

U
nem

ploym
ent C

om
pensation 

 
 

Self Em
ployed Ledger 

 
 

TA
N

F (W
ork First) 

 
 

A
lim

ony 
 

 
 

M
oney R

eceived from
 

relatives/organizations 
 

 
 

O
ther, Specify: 

 
 

D
O

 N
O

T
 W

R
IT

E
 O

N
 T

H
IS PA

G
E

F
O

R
 O

F
F

IC
E

 U
SE

 O
N

LY



  

N
orth C

arolina W
eatherization A

ssistance Program
  

Perm
ission to Enter Prem

ises Form
 

  
 To the dw

elling ow
ner or tenant: 

 Y
our dw

elling is being considered for w
eatherization services under the 

W
eatherization A

ssistance Program
 (W

A
P).  The N

orth C
arolina D

epartm
ent of 

C
om

m
erce, State Energy O

ffice, funds the w
eatherization program

. 
 A

t the bottom
 of this page is a form

 granting your perm
ission for R

esources for 
Seniors to enter your dw

elling to perform
 an energy audit in order to determ

ine 
w

hat w
ork needs to be done to your hom

e to decrease energy usage. 
    

Perm
ission to Enter Prem

ises 
   I, as the ow

ner/ tenant of the dw
elling located at _________________________  

 _________________________ , have read and understand the above. I hereby grant  
 perm

ission for the representatives of R
esources for Seniors to enter this prem

ises 
for the purpose of conducting an energy audit for the residents. 
   _____________________________________________ 

_____________ 
Signature of ow

ner or tenant 
 

 
 

 
 

D
ate 

  _____________________________________________ 
_____________ 

R
esources for Seniors R

epresentative 
 

 
 

 
D

ate 
 _____________________________________________ 
Title 
     

           FO
R

 O
FFIC

E
 U

SE
 O

N
L

Y
 

W
ake C

ounty W
eatherization A

pplication 
  

 
Please list all m

em
bers of your household, starting w

ith yourself. 

 Incom
e for the past tw

elve m
onths:        ____________________________________ 

 H
ow

 did you hear about this program
?  ____________________________________ 

   
SE

L
F-D

E
C

L
A

R
A

T
IO

N
 O

F E
L

IG
IB

IL
IT

Y
 FO

R
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R
V
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E
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N

D
 A

U
T

H
O

R
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A
T

IO
N

 
 I give m

y perm
ission to the W

ake C
ounty W

eatherization A
ssistance Program

, a service of R
esources for 

Seniors, Inc. to secure w
hatever inform

ation is necessary for the purpose of verifying m
y household incom

e, 
authorizing full disclosure in m

y behalf from
 those sources of household incom

e disclosed above and/or from
 

any additional sources the agency m
ay discover on it’s ow

n. 
 I understand that it is unlaw

ful to w
illfully w

ithhold inform
ation or m

ake false statem
ent regarding this 

declaration and that I am
 subject to prosecution if I do so. 

 I certify that to the best of m
y know

ledge, the inform
ation provided in this application is true and correct. 

 Signed______________________________________________ D
ate________________________ 

 Signature of all persons 18 years or older, living in this hom
e is required.______________________________ 

 _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 

N
am

e 
M

arital 
Status 

D
ate of 

B
irth 

A
ge 

R
elationship 

to A
pplicant 

Gender 
(M

/F) 
H

andicap/
D

isabled 
Incom

e and 
Source 
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G
ender

(M
/F

)



  

N
orth C

arolina W
eatherization A

ssistance Program
  

Perm
ission to Enter Prem

ises Form
 

  
 To the dw

elling ow
ner or tenant: 

 Y
our dw

elling is being considered for w
eatherization services under the 

W
eatherization A

ssistance Program
 (W

A
P).  The N

orth C
arolina D

epartm
ent of 

C
om

m
erce, State Energy O

ffice, funds the w
eatherization program

. 
 A

t the bottom
 of this page is a form

 granting your perm
ission for R

esources for 
Seniors to enter your dw

elling to perform
 an energy audit in order to determ

ine 
w

hat w
ork needs to be done to your hom

e to decrease energy usage. 
    

Perm
ission to Enter Prem

ises 
   I, as the ow

ner/ tenant of the dw
elling located at _________________________  

 _________________________ , have read and understand the above. I hereby grant  
 perm

ission for the representatives of R
esources for Seniors to enter this prem

ises 
for the purpose of conducting an energy audit for the residents. 
   _____________________________________________ 

_____________ 
Signature of ow

ner or tenant 
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R
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em
bers of your household, starting w
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 Incom
e for the past tw

elve m
onths:        ____________________________________ 

 H
ow

 did you hear about this program
?  ____________________________________ 
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 I give m

y perm
ission to the W

ake C
ounty W

eatherization A
ssistance Program

, a service of R
esources for 

Seniors, Inc. to secure w
hatever inform

ation is necessary for the purpose of verifying m
y household incom

e, 
authorizing full disclosure in m

y behalf from
 those sources of household incom

e disclosed above and/or from
 

any additional sources the agency m
ay discover on it’s ow

n. 
 I understand that it is unlaw

ful to w
illfully w

ithhold inform
ation or m

ake false statem
ent regarding this 

declaration and that I am
 subject to prosecution if I do so. 

 I certify that to the best of m
y know

ledge, the inform
ation provided in this application is true and correct. 

 Signed______________________________________________ D
ate________________________ 

 Signature of all persons 18 years or older, living in this hom
e is required.______________________________ 

 _________________________________________________________________________________________ 
  _________________________________________________________________________________________ 

N
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M

arital 
Status 

D
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B
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A
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R
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to A
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