NYSERDA

Assisted Home Performance with ENERGY STAR®
Application

To be eligible for the Assisted Home Performance with ENERGY STAR work scope subsidy, applicants must fully complete
this application and provide the requested documentation.

PROPERTY OWNER’S NAME PHONE NUMBER

OWNER’S Street City County Zip Code Apt# or Floor

ADDRESS

INSTALLATION ADDRESS Street City County Zip Code Apt #

(If different from owner’s address)

TENANT’S NAME PHONE NUMBER

(If applicable) {1 2)

TYPE OF RESIDENCE Owner Occupied Single Family Home Mobile Home Rental Unit

(Check all that apply) # of units Age of Home If Rental Unit, Electricity Paid By: Owner Tenant

Total Number of TOTAL INCOME: Complete the following table by listing names and ages of all members of the household where

Household Members: the improvements will be completed. Please include income sources and amounts for each household member 16 or

older who is not a full-time student.

Name SEX | AGE SOURCE(S) OF AMOUNT IN DOLLARS
INCOME WEEKLY MONTHLY YEARLY
TOTALS

Salaried Applicants and Salaried Household Members

® Copy of 1* two pages of previous year's Federal Income Tax Return (Tax Returns must be signed), as well as any additional schedules.
. Copy of most recent paycheck stub indicating year-to-date income.
° Proof of Social Security/Disability/Pension (Award Letters), Child Support, Alimony

Appli Id Members who are Self- ed or Receive Rental

. Copy of previous year’s Federal Income Tax Return, (signed) including all schedules and attachments. If previous year’s Federal Income Tax
Return have not been completed, please submit a signed year to date Profit and Loss Statement.
Landlords

® Copy of a recent property tax bill, showing the property classification

Remit to:

COMPLETE HEAT
3474 Walden Avenue
Depew, NY 14043
Phone: 681-3800 Fax: 681-1020
“Your ENERGY STAR Contractor™
www.CompleteHeat.com







