
HOME ENERGY AUDIT REQUEST 

Member name ___________________________________________     Application date __________________

Member account # ____________________________ Co-op name:________________________________

Member address _______________________________     City _______________     State ______     Zip _________

Member phone # __________________________ Best time to call for scheduling an audit:   _____A.M.    _____P.M. 

Audit location: _____________________________________   City _______________ State _______ Zip _______

Member email address:  _____________@____________
__________________________________________________________________________________________________

To aid the auditor in evaluating your home’s annual energy use. Please fill in the blanks below:   

Type of dwelling (check one): Single-family home ___  Multi-family home ___  Manufactured home ___                

Dwelling exterior: Brick ___ Aluminum ___  Vinyl ___  Wood ___  Age of home (yrs.) _______ 

Square footage of living space ___________  Number of occupants ______ 
__________________________________________________________________________________________________

Reason for audit: High bill __________  Specific hot/cool rooms ____________ Moisture issues ____________  

Window issues ___________  Door problems ___________ To save energy __________

Other (specify) ________________________________ 

How did you hear about the audit program? TV ___ Co-op mailing ___ Co-op newsletter ___ Radio ___ 

Co-op web site ___ Retailer/vendor ___ Take Control & Save Web site: ___ Other (specify) ___________________
__________________________________________________________________________________________________
The audit report identifies opportunities to improve the performance of your home based on the analysis. 
The home energy program also provides incentives for up to 50 percent of the costs, with a cap of $500 for
installing the audit recommendations.  After the audit, be sure to ask for a weatherization rebate application.  

ELIGIBILITY CRITERIA
1. Must be a member of the cooperative
2. Audits are available for new or existing homes 

Signature of cooperative member ______________________________________     Date __________________
By signing above I certify that all information in this application is correct to the best of my knowledge and that I have 
received an information pamphlet provided by the home energy auditor entitled “Protect Your Family From Lead in 
Your Home.”  These materials provide information on EPA's lead-safe renovation and repair requirements as well as 
general information on lead and how to protect against lead poisoning.

A cooperative representative will contact you for scheduling your audit.  
The energy audit process can encompass several hours for gathering data. Please allow at least 2 hours for the audit.
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MEMBER INFORMATION (please print)

Return completed audit request to your local cooperative 


