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Low Income Gas Efficiency Program Application

Multi Family Building Owner

Administered by the Association for Energy Affordability Inc.
How did you find out about this program?:

 FORMCHECKBOX 
 Weatherization Agency                                         FORMCHECKBOX 
 Other         

 FORMCHECKBOX 
 AEA Project Manager      
                           
 FORMCHECKBOX 
 National Grid Website 

Building Owner:       
Management Company (if any):     

 FORMTEXT 
     
Mailing Address:     
Email Address:      
Phone Number:      
Fax Number:      

 FORMTEXT 
     
Cell phone or other contact Number:      
 FORMCHECKBOX 
 Brooklyn  FORMCHECKBOX 
 Queens    FORMCHECKBOX 
 Staten Island   FORMCHECKBOX 
 Long Island

Total Number of Buildings     

 FORMTEXT 
     

 FORMTEXT 
      Total Number of Units      

 FORMTEXT 
     

 FORMTEXT 
     
Please check  (all that apply) regarding the type of residence:

 FORMCHECKBOX 
 Condo/Coop
   
 FORMCHECKBOX 
 Rental Units
 
	Complete Building Address  
	# Bldgs
	# Units
	       Heating Fuel

(   Gas, Oil, Dual,      Electric,  or Steam)
	     DHW*  Source

   (Gas, Oil, Dual,           Electric, or Steam)
	National Grid
       Acct. #.

	1958 East 15th St
Brooklyn, NY 11229
	1
	30
	G
	G
	43573699000003


	     
	     
	     
	     
	     
	     


· Domestic Hot Water 

 FORMCHECKBOX 
 Individual apartment unit
 FORMCHECKBOX 
 Central system


If building is/are firm gas please check here  FORMCHECKBOX 



Who pays for heat? 
 FORMCHECKBOX 
 Owner

 FORMCHECKBOX 
 Resident
Distribution:
 
 FORMCHECKBOX 
 Hot water

 FORMCHECKBOX 
 1 pipe steam 
 FORMCHECKBOX 
 2 pipe steam 



 FORMCHECKBOX 
 2+vacuum pump
# of boilers:  
      Age of boiler(s):        Cogeneration system: 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Note:  Please enter gas account numbers for each building in the table above
To your knowledge, has the building received Weatherization Assistance Program (WAP) service after October 1 1993?      
Do you expect that your Building will qualify for WAP (at least 50% of households earn below 60% of the state median income)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Possibly

To: National Grid 
I hereby authorize you to release information on my gas bills, both for the past two years and the next two years, to the following agency or its designee.

Association for Energy Affordability, Inc., 105 Bruckner Boulevard, Bronx, New York 10454

Name of Weatherization Subgrantee     Number and Street      City                       Zip Code

I understand that this information is being made available to help to evaluate my energy use patterns in order to identify potential and actual energy savings resulting from work performed or services offered through the National Gird Program.

Customer Name                                      
     

 FORMTEXT 
     

 FORMTEXT 
     
                                                                                                                               ________
Customer Signature                                        Date

                                                                                                                                                               
  Number and Street                             City                                         Zip Code

*  If there are account numbers in addition to those identified above, please attach a list of the numbers.

Service Agreement for Heating System:
Do you currently have a service maintenance agreement for your heating system?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
If yes, please supply name, address and phone number of the service maintenance provider.

     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Service Provider                                                                 

     

 FORMTEXT 
     

 FORMTEXT 
     
Number and Street                   
     

 FORMTEXT 
     

 FORMTEXT 
     
City                                                                   
     

 FORMTEXT 
     

 FORMTEXT 
      
Zip Code                       
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone
     

 FORMTEXT 
     

 FORMTEXT 
     
I, as the owner/ authorized agent for the building located at have read and understand the above and hereby grant permission for the representatives of the Association for Energy Affordability Inc to enter this building for the purposes of conducting energy/heating audit, collecting eligibility documentation form the residents as well as installing cost effecting heating load reduction measures.

Owner/ Company Name:      

 FORMTEXT 
     

 FORMTEXT 
     
By: ____________________________(Signature)     Date     

 FORMTEXT 
     

 FORMTEXT 
     
Name:________________________________(Print)     Title:      

 FORMTEXT 
     

 FORMTEXT 
     
Source of Referral 





Contact Information





Property Information 





Heating System Information





WAP Collaboration Information





Customer Authorization for Release of Fuel/Energy Bills (past 2 yrs. and next 2 yrs.)

















Service Agreement for Heating System & Permission to Enter:
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