Nichol
(7 ] Community Action Partnership, Inc.
p Support * Empower * Grow

it

Attached is the Weatherization Applicaton that you requested:

Please complete ALL information and answer ALL questions. We CANNOT process any
Application without all the forms being completed and all Required documents being
submitted.

You must Provide:

e Proof of Income for every individual living in the home - Copies of pay stubs, Award
letters for Social Security as examples (NO Bank Statements).

e All individuals over the age of 18 with no income will be required to sign a Zero income
affidavit. This form can be obtained at your local Community Action Agency.

e Recent copy of your heating bill (gas, propane, etc.) and an electric bill.

e Photo ID

e Proof of Ownership or signed Rental Release Agreement from the owner.

We must receive all information in order to complete the applications process. Failure to
send acceptable copies of the household income, electric bill documentation and all other
required documents will result in denial of your application.

Please provide detailed directions to your home.
Application can be delivered or mailed to:
Nicholas CAP, Inc.

1205 Broad St
Summersville, WV 26651

Should you have any questions. Please call 304-872-1162 Ext 1107 for assistance.



Nicholas CAP Inc.

DBA FACS Pro Customer Intake Form

Intake Date / / Staff Completing Intake
MM DD YYYY
| Address / Demographics ]
First Name MI Last Name Suffix
Mailing Physical
Address Address
cImy STATE 21P CODE ary STATE ZiP CODE
Phone | Home- ( ) - Message | Accept Text Messages? 0O Yes O No
Cell- ( ) - E-mail-
Work-  ( ) - X O Block from Search
SS# Date of
- - Birth / /

O Partial SSN Reported O Confidential
0 Unavailable 0O Refused 0O Unknown

MM [ala) YYYY
O Full DOB Reported O Partial DOB Reported
0O Dont Know O Refused

Gender | O Male

Ethnicity | O Non-Hispanic/Non-Latino

1 Female 0O Hispanic/Latino
DO Other

Race | O American Indian or Alaska Native Marital | O Single O Divorced
O Asian Status | O Married O Separated
0 Bi-racial or Multi-racial Q Partner O Widowed
O Black or African-American
O Caucasian or White Tribe | O None O Blackfoot
O  Middle Eastern ) O Cherokee O Choctaw
00 Native Hawaiian or Pacific Istander O Pawnee O Pima
O Unspecified

Primary | O African 0 North American/Alaska Secondary | O African O North American/Alaska
Language | O Caribbean QO Other Language | O Caribbean O Cther

O Crecle O Pacific Island 0 Creole O Pacific Island
O East Asian 0 Spanish O East Asian O Spanish
0O English O English
O European/Slavic O European/Slavic
0 German 0 German

£1 Middle Eastern/South Asian
O Native Central/South American or Mexican

J Middle Eastern/South Asian
O Native Central/South American or Mexican

Health | O Direct-Purchase 0 None Education | O 0-8
Insurance | O Employment Based 0 Unknown Level | O 9-12 Non-Graduate
O Medicaid O High School Graduate/GED
O Medicare O Some College/Certificate/Trade

O Military Health Care
[ State Children’s Health Insurance Program

0O 2-4 Year College Graduate
O Post Graduate Degree

0 State Health Insurance for Adults O Unknown
Disabling | O Yes Military | O Active Military O None
Condition | O No Status | O Veteran O Unknown

0O Unknown




Nicholas CAP Inc.

DBA FACS Pro Customer Intake Form

Household | O Single Person (living along) Housing | O Own
Type | O Single Person (living with partner) 0 Rent- Subsidized (HUD, Section 8, etc.)
O Single Person (living with cthers) O Rent- Unsubsidized
O Two Aduits (NO children) ] Homeless
03 Single parent Female (living with children) O Incarcerated
O Single parent Male (living with children) O Living with Friends or Family
O Two Parent Household (living with children) 0 Transitional / Shelter
0O Multiple Adults (living with children) 0 Unknown
0 Grandparent(s) (raising grandchildren)
Charact. | O Applicant O Vision Impaired
(check all | OO Debarred O Hearing Impaired
that apply) | O Employee, Relative of Board Member O Head Start /EHS - Foster Parent of Child
O Youth (14-24) not working or in school 0 Head Start /EHS - Parent of Child
O No Heat Emergency O Head Start /EHS - Dual Custody Agreement
0O Foster Child 3 Head Start /EHS - Guardian of Child
O Dwelling Type Override 3 Head Start /EHS - Over Income Exception
0O Referred by DHHR 0O Head Start — Board of Edu. 4 yr. old
mm@ R L T . 5 f
‘Monthly | o No Financial Resources
Sources for | 0 Employment Earnings.........c.ccccovcevvecivnnenns e $ .00
"‘m‘;“g O Other Income Sources
O TANFE......coeeer et eer b asenenrres e saessnsesness $ .00
DI SELeecirvecierere e eree s esersvserssn e resasssa s $ .00
DI SODL..eteierrerere st sb s sr b enan e aana $ .00
0O VA Service-Connected Disability Compensation ...... $ .00
0 VA Non-Service Connected Disability Pension ......... $ .00
O Private Disability InSurance...........ccccceveeeeeccuerrerennn $ .00
O Worker's Compensation.............c.oevevvceireeecervenerenes $ .00
O Retirement Income from Social Security........cco....  $ .00
O PeASION.....c.veveeeiereereccreeeeeeeeeerenrrtesae i e tevnreseeenes $ .00
O Child SUPPOTL.......c.ooeeeveerirereerecerree et se s s saeeas $ .00
O Alimony or other Spousal SUpport..........ccccevvvrrrevnenns $ .00
O Unemployment INSUIBRCEE........ccveverrvcrenierrernienrenses $ .00
D0 EITC..rerniveeviereraressessrenseerssseresesssssossssssss sstnsassonnas $ .00
[ 10 7 1= U O RO SRR PPUPRt $ .00
1 @ Non-Cash Benefits
0 SNAP O Permanent Supportive Housing
awiC £ HUD-VASH
O LIHEAP 0O Childcare Voucher
O Housing Choice Voucher O Affordable Care Act Subsidy
O Public Housing 0 Other
Total Monthly Income......ccccceveeencneee eerversanee eveanreceee w“ $ .00
[Employment =~ % |
Work | Is this person employed? Current Employer Name:
Status | OYes OO No O Unknown
If yes or no, what is her/his status? o
O Employed Full-time with benefits Employed Since: )/ —/——
O Employed Full-time without benefits
O Employed Part-time nd .
O Migrant Seasonal Farm Worker 2" Current Employer Name:
3 Retired
0O Unemployed (Long-term more than 6 months) N
O Unemployed (Not in Labor Force) Employed Since: v / DDI v
J Unemployed {Short-term 6 mgnths or less)




Nicholas CAP, Inc.

DBA FACS Pro Customer Intake Form

| Additional Household Member |
Eirst Name MI Last Name Suffix______
Relationship to Head | O Aunt O Foster Child O Nephew O Spouse
of Household | O Brother O Foster Parent 0 Niece O Stepchild
D Custodial Parent 0 Grandchild O Other O Uncle
O Daughter € Grandparent 0O Partner
O Father O In-law 0 Sister
0 Former Spouse O Mather D Son
Phone | Home- ( ) - Message | Accept Text Messages? O Yes O No
Cell- ¢ ) - E-mail-
Work- ( ) - X O Block from Search
SS# Date of
- - Birth / /
MM DD YYYY
D Partial SSN Reported O Confidential O Full DOB Reported O Partial DOB Reported
0O Unavailable 0O Refused O Unknown O Dont Know O Refused
Gender | O Male Marital | O Single O Divorced
O Female Status | O Married O Separated
O Cther O Partner 0O Widowed
Race | O American Indian or Alaska Native Ethnicity | O Non-Hispanic/Non-Latino
Q Asian 0O Hispanic/Latino
0O Bi-radal or Multi-racial
D Black or African-American
O Caucasian or White Tribe | O N O Blackfoot
D Middle Easten " u] Cg:;kee O Choctaw
O Native Hawalian or Pacific Islander O Pawnee O Pima
D Unspecified
Primary | O African O North American/Alaska Secondary | O African O Nerth American/Alaska
Language | O Caribbean 3 Cther Language | O Caribbean O Other
0 Creole 0O Pacific Island 0O Creole 0 Pacific Island
0 East Asian 0 Spanish O East Asian 0 Spanish
0 English O English
O European/Slavic O European/Stavic
0 German 0O German
0O Middle Eastern/South Asian QO Middle Eastern/South Asian
D Native Central/South American or Mexican O Native Central/South American or Mexican
Health | O Direct-Purchase 0 None Education | O 0-8
Insurance | D Employment Based O Unknown Level | O 9-12 Non-Graduate
O Medicaid D High School Graduate/GED
0O Medicare O Same College/Certificate/Trade
0O Military Health Care O 2-4 Year College Graduate
O State Children’s Health Insurance Program 0 Post Graduate Degree
0 State Health Insurance for Adults O Unknown
Disabling | O Yes Military | O Active Military O None
Condition | O No Status | O Veteran O Unknown
0 Unknown




Nicholas CAP, inc.

DBA FACS Pro Customer Intake Form

Household | O Single Person (living alone) Housing | O Own
Type | O Single Person (living with partner) 0O Rent- Subsidized (HUD, Section 8, elc.)
D Single Person (living with others) O Rent- Unsubsidized
O Two Adults (NO children) 0O Homeless
O Single parent Female (living with children) O Incarcerated
0 Single parent Male (living with children) 0O Living with Friends or Family
O Two Parent Household (living with children) O Transitional / Shelter
D Multiple Adults (fiving with children) O Unknown
O Grandparent(s) (raising grandchildren)
Charact. | D Applicant O Vision Impaired
(check all | O Debarred D Hearing Impaired
that apply) | O Employee, Relative of Board Member O Head Start /EHS - Foster Parent of Child
O Youth (14-24) not working or in school. O Head Start /EHS ~ Parent of Child ’
O No Heat Emergency 0O Head Start /EHS - Dual Custody Agreement
O Foster Child O Head Start /EHS ~ Guardian of Child
0O Dwelling Type Override O Head Start /EHS - Over Income Exception
O Referred by DHHR O Head Stast — Board of Edu. 4 yr. old
Income 1
lilonthlv D NO Financial RESOUICES...uceeecrsnecesrsesisosaneess  (VO-ICOMe Affidavit Required)
ncome
Sources for | O Employment Earnings.........cc.cerereeeenrvanne e $ .00
"°;::|‘:g o Other Income Sources
D0 TANF...c.ocerecnerensneeresemrereresessasersassassmressssssenerssssssassas $ .00
0O ssi $ 00
L0 SSDL..erceriesneeesississssessossossesssnsessnsrssssnsssorsssensonaen $ 00
O VA Service-Connected Disability Compensation ...... $ 00
O VA Non-Service Connected Disabillity Pension ......... $ 00
3 Private Disability INSUIBRCR........ocecensnsrersererrerererernes $ 00
0 Worker's Compensation $ .00
O Retirement Income from Social Security.................. $ .00
0 Pension $ 00
D Child SUPPOT....cceiveiertaetnnrnernsnasaersrsasersenens $ .00
D Alimony or gther Spousal SUPPOMt..........coeerrmeenserens . 3 .00
O Unemployment INSUMBNCE........cccrveerversarsersorcasesrerases $ .00
D EnC $ 00
DI OtReL...cociniureernrerensasnsasererenssrssamreesnsassasssssssaseansssans $ .00
O Non-Cash Benefits
0 SNAP O Permanent Supportive Housing
D wIC D HUD-VASH
D LIHEAP D Childcare Voucher
D Housing Choice Voucher 0 Affordable Care Act Subsidy
0O Pubtic Housing QO Cther
Total Monthly Income. $_ .00
| Employment |
Work | Is this person employed? Current Employer Name:
Status | OYes 0ONo O Unknown
If yes or no, what Is her/his status? N
D Employed Full-time with benefits Employed Since: o d
D Employed Full-time without benefits
O Employed Part-time nd .
D Migrant Seasonal Farm Worker 2 Current Employer Name:
O Retired
O Unemployed (Long-term more than 6 months) .
O Unemployed (Nt in Labor Force) Employed Since: = ——
O Unemployed (Short-term 6 months or less)

Attach Additional Sheets for More Household Members




Nicholas CAP, Inc. DBA FACS Pro Customer Intake Form
| Additional Household Member B
Eirst Name MI Last Name Suffix_
Relationship to Head | O Aunt O Foster Child O Nephew D Spouse
of Household | O Brother O Foster Parent [ Niece O Stepchild
DO Custodial Parent 0 Grandchild 0 Cther 0 Uncle
D Daughter {1 Grandparent O Partner
O Father 0 In-law 0 Sister
0 Former Spouse O Mother 0 Son
Phone | Home- ( ) - Message | Accept Text Messages? O Yes DO No
cell- ( ) - E-mail-
Work- ( ) - X O Block from Search
SS# Date of
- - Birth J J
MM DD YYYyy
O3 Partial SSN Reported O Confidential 0O Full DOB Reported [ Partial DOB Reported
O Unavailable 0O Refused 0O Unknown 0 Dont Know» DO Refused
Gender | O Male Marital | O Single O Divorced
O Female Status | O Married O Separated
O Cther 01 Partner 0 Widowed
Race | O American Indian or Alaska Native Ethnicity | O Non-Hispanic/Non-Latino
O Asian O Hispanic/Latino
O Bi-raclal or Mutti-racial
O Black or African-American
O Caucasian or White N
O Piddle Eastem T Echemkee O Choctaw
O Native Hawallan or Pacific Istander O Pawnee O Pima
DO Unspecified
Primary | O African 0 North American/Alaska Secondary | O African 1 North American/Alaska
Language | O Caribbean O3 Other Language | O Caribbean O Cther
O Creole O Pacific Island 0O Creole Q Pacific Island
0 East Asian O Spanish DO East Asian O Spanish
O English O English
O European/Slavic  Eurgpean/Stavic
0O German 0 German
O Middle Eastern/South Asian 0 Middle Eastern/South Asfan
O Native Central/South American or Mexican O Native Central/South American or Mexican
Health | O Direct-Purchase 0O None Education | O 0-8
Insurance | O Employment Based 0O Unknown Leve! | D 9-12 Non-Graduate
O Medicaid D High School Graduate/GED
O Medicare O Some College/Certificate/Trade
[0 Military Health Care 01 2-4 Year College Graduate
g State Children’s Health Insurance Program 1 Post Graduate Degree
{3 State Heatth Insurance for Adults Q Unknown
Disabling { O Yes Military | O Active Military O None
Condition | O No Status | O Veteran O Unknown
O Unknown




Nicholas CAP, Inc.

DBA FACS Pro Customer Intake Form

Household | O Single Person (living alone) Housing | O Own
Type | O Single Person (living with partner) O Rent- Subsidized (HUD, Section 8, efr.)
O Single Person (tiving with others) O Rent- Unsubsidized
D Two Adults (NO children) O Homeless
3 Single parent Female (living with children) O Incarcerated
0 Single parent Male (fiving with children) 0O Living with Friends or Family
O Two Parent Household (living with children) O Transitional / Shetter
O Muttiple Adults (fiving with children) O Unknown
0 Grandparent(s) (raising grandchildren)
Charact. | O Applicant O Vision Impaired
(check all | O Debarred O Heering Impaired
that apply) | O Employee, Relative of Board Member O Head Start /EHS - Foster Parent of Child
O Youth (14-24) not working or in school - O Head Start /EHS - Parent of Child '
0 No Heat Emergency O Head Start /EHS - Dual Custody Agreement
0 Foster Child O Head Start /EHS ~ Guardian of Child
O Dwelling Type Override O Head Start /EHS — Over Income Exception
O Referred by DHHR O Head Start - Board of Edu. 4 yr. old
Income —I
Monthly | O No Finandal ReSOUICES.....cccarsecssssrsersaveencenss  (NO-InCOME Affidavit Required)
Income )
Sources for | O Employment Earnings............... cveennes $___ 00
Household
o Other Income Sources
Member | = "5 Tank $ .00
0 sst $ 00
0 ssor $ 00
O VA Service-Connected Disability Compensation ...... $ 00
[ VA Non-Service Connected Disability Pension ......... $ 00
3 Private Disability Insurance $ .00
0O Worker's Compensation $ 00
0 Retirement Income from Social Security. $ .00
O Pension $ 00
3 Child Support... ' . $ .00
O Alimony or other Spousal Support. $ 00
O Unemployment Insurance... $ 00
D ENC $ 00
D Cther. $ .00
O Non-Cash Benefits
0O SNAP O Permanent Supportive Housing
D wIC O HUD-VASH
O LIHEAP O Childcare Voucher
O Houslng Choice Voucher O Affordable Care Act Subsidy
O Public Housing O Other
Total Monthly Income. $ 00
{ Employment |
Work | Is this person employed? Current Employer Name:
Status | OYes ONo [1Unknown
If yes or no, what is her/his status? i
O Employed Full-time with benefits Employed Since: ) ——
DO Employed Full-time without benefits
O Employed Part-time .
O Migrant Seasonal Farm Worker 2™ Current Employer Name:
O Retired oped (
O Unemp! Long-term mare than 6 manths)
O Unemployed (Not in Labor Force) Employed Since: MMJ 5 J Y
0O Unemployed (Short-term 6 months or less)

Attach Additional Sheets for More Houseliold Members




Nicholas CAP, Inc. DBA FACS Pro Customer Intake Form
| Additional Household Member 1
FirstName MI Last Name Suffix__
Relationship to Head | O Aunt O Foster Child 0O Nephew DO Spouse
of Household | O Brother O Foster Parent [ Niece O Stepchild
0O Custodial Parent 0 Grandchild O Other 0 Uncle
D Daughter €1 Grandparent O Partner
O Father O In-law 0 Sister
O Former Spouse | O Mother O Son
Phone | Home-{ ) - Message | Accept Text Messages? O Yes O No
Cel- () - E-mail-
Work- ( ) - X O Block from Search
SS# Date of
- - Birth / /
MM DD YYyy
O Partial SSN Reported O3 Confidential O Full DOB Reported O Partial DOB Reported
O Unaveilable 0 Refused 0 Unknown C Don%t Know O Refused
Gender | 0O Male Marital | O Single O Oivorced
0O Female Status | D Married D Separated
0O Cther O Partner O Widowed
Race | O American Indian or Alaska Native Ethnicity | O Non-Hispanic/Non-Latino
O Asian Q Hispanic/Latino
O Bi-racial or Multi-racial
O Black or African-American
O Caucasian or White Tribe | O N O Blackfoot
D Middle Eastem D Cherokee O Choctaw
O Native Hawalian or Pacific Islander O Pawnee O Pima
O Unspecified
Primaiy | O African 3 North American/Alaska Secondary | O African O North American/Alaska
tanguage | O Caribbean 0 Other Language | O Caribbean 0O Other
0 Creole 0 Pacific Istand 0 Creole O Pacific Isiand
O East Asian 0 Spanish [ East Asian 0 Spanish
Ol English O English
O Eurcpean/Slavic O European/Stavic
O German D German
O Middle Eastern/South Asian O Middle Eastern/South Asfan
O Native Central/South American or Mexican O Native Central/South American or Mexican
Health | D Direct-Purchase O None Education | D 0-8
Insurance | O Employment Based O Unknown Level | O 9-12 Non-Graduate
O Medicaid O High School Graduate/GED
O Medicare 3 Some College/Certificate/Trade
0 Military Health Care 0 24 Year College Graduate
O State Children’s Health Insurance Program O Post Graduate Degree
O State Health Insurance for Adults 0O Unknown
Disabling | O Yes Military | O Active Military O None
Condition ] O No Status | D Veteran O Unknown
0 Unknown




Nicholas CAP, Inc.

DBA FACS Pro Customer Intake Form

Household
Type

0 Single Person (living alone)

O Single Person (living with partner)

3 Single Person (living with others)

D Two Aduits (NO children)

D Single parent Female (living with children)
D Single parent Male (living with children)

O Two Parent Household (living with children)
D Multiple Adults (tiving with children)

D Grandparent(s) (raising grandchildren)

O Own

O Rent- Subsidized (HUD, Section 8, etc.)
O Rent- Unsubsidized

00 Homeless

O Incarcerated

0 Living with Friends or Family

O Transitional / Shelter

O Unknown

Charact.
{check all
that apply)

D Applicant

D Debarred

O Employee, Relative of Board Member
0 Youth {14-24) not working or in school
[ No Heat Emergency

[0 Foster Child

O Dwelling Type Override

0 Referred by DHHR

0 Vision Impaired

O Hearing Impaired

1 Head Start JEHS — Foster Parent of Child

O Head Start /EHS ~ Parent of Child '

O Head Start /EHS - Dual Custody Agreement
0 Head Start /EHS ~ Guardian of Child

O Head Start /EHS — Over Income Exception
D Head Start — Board of Edu. 4 yr. old

Monthly
Income
Sources for
Household
Member

o Other Income Sources
0 TANF.

D No Financial RESOUICES...ceeesereseessassrorissasssens
O Employment Earnings.............. erensrasanes eviranes §

(No-Income Affidavit Required)
00

o sst

0 SSDL

3 Private Disabllity Insurance

0O VA Service-Connected Disability Compensation ......
€ VA Non-Service Connected Disability Pension .........

0 Worker’s Compensation

O Pension

O Retirement Income from Social Security......

saesreverese

O Child Support...

D Alimony or cther Spousal Supporf

0 Unemployment Insurance

ooooo

D EnC
D Cther.

$
$
$
$
$
$
$
$
$
$
$
$
$
$

88888888888888

O Non-Cash Benefits
[ SNAP
D wIC
D LIHEAP
D Housing Choice Voucher

O Public Housing O Other

Total Monthily Income.

O Permanent Supportive Housing
0 HUD-VASH

O Childcare Voucher

0 Affordable Care Act Subsidy

$=_.00

Employment

Work
Status

Is this person employed?
OYes 0ONo [1Unknown

If yes or no, what is her/his status?

O Employed Full-time with benefits

DO Employed Full-time without benefits

O Employed Part-time

0O Migrant Seasonal Farm Worker

O Retired

O Unemployed (Long-term mare than 6 months)
O Unemployed (Not in Labor Force)

O Unemployed (Short-term 6 months or less)

Current Employer Name:

Employed Since: / /
MM DD YYYY

2°4 Current Employer Name:

Employed Since: / J
MM

Attach Additional Steets for More Household Members




Nicholas CAP Inc.

DBA FACS Pro Client Intake Form
(Residence/Energy information)

| Residence Information / Residence Energy Information ]
Dwelling | O Site Built (built from bottom up) 0 Mabile Home with add-on 3 3 to 4 Unit Rental
Type | O Madular Home (no wheels) O Row House 13 Sheilter
O Doublewide 0O Multi-Family Unit (5 or more homes in 1) | O Transitional
O Mobile Home 0 Duplex (2 homes under 1 roof) O Other
Structure | 4 grick sty | O 1 story PoYo! | O Gity/Town O Suburb
O Masonry €S | O 1.5 stories ve In? | O Rural Area
O Mabile Home O 2 stories Y £
0 Multi-Unit 0O 3 stories c str::‘; 0
0 Wood Frame O 4 stories on on
YYYY
Smokers | CJYes (O No Wasthe [ OYes O No Are non-
in House- dwelling | If so, when? electric, [ DYes 0O No
hold? | i yeg, ";'e"*‘t’h""" unvented
How Many? “lz;;; space | If Yes, How Many?
Were DOE funds heatersin
used? use?
OYes 0ONo
] T e ETCT
mg,"ﬂ ﬁmmt If so, when? mortgage payment? How much is monthly Rent or
wind or any other Act of Mortgage Payment?
God?
$
Xf dwelling is rented House Exposure | O Exposed
and being | %
Weatherized, what is O Normal
Owner’s
Contribution? O Shielded
Primary Heating Who is your Primary
D Electricity O None Heating Vandor? | Vendor,
0O Fuel Gil 0O Cther Fuel
0O Kerosene O Propane/LPG Acct, #-
0O Natural Gas O Wood
Secondary Heating Who is your
O Electricity O None Secondary Heating | Vendor
0 Fuel Oil O Other Fuel Vendor?
O Kerosene 0 Propane/LPG Acct. #-
0O Natural Gas 0O Wood
Cooling Energy : How much is your
O Electric O None monthly energy bill?
Vendor $
Acct.#-




Nicholas CAP Inc.

DBA FACS Pro Client Intake Form
(Residence/Energy Information)

Please provide
detailed directions to

your dwelling.




Weatherization Consent Form DBA FACS Pro Client Intake Form
Attach the following to this application:

[CJProof of Income for all Household Members
[JA copy of most recent electric utility bill AND

[CJA copy of most recent primary and secondary household heating bill (if applicable)

| understand that | am entitled to a fair hearing regarding the

decision made concerning this application for weatherization assistance. | hereby authorize the agency
indicated above to obtain information regarding past, present and future utility bills. | further authorize
work to be performed on the dwelling listed above in accordance with federal and state weatherization
priorities and within existing and future funding limitations. | agree that | cannot hold the agency liable for
existing program-identified health and safety violations that are NOT corrected by the agency
Weatherization Program. | also understand that | cannot hold the agency responsible for existing conditions
prior to weatherization work. | further understand that the weatherization crew may need to use my
electricity to perform weatherization measures. | certify that to best of my knowledge all information

furnished by me is true and | acknowledge that falsification of information is subject to prosecution.

Customer Signature Date

Signature of CAA Staff Member Date

V.12.2018



Customer Consent Form DBA FACS Pro Client Intake Form

l, give Nicholas CAP, Inc. consent to release, obtain and share all
pertinent identifying and non-personally identifying social, educational, medical and other information
about myself or other members of my household that will allow me to benefit from services offered. In
granting such permission, | understand that such information will remain confidential and that such
information will only be used for my benefit or to benefit other members of my household. Only
authorized personnel will share client information needed for service delivery, program eligibility, to track
demographic trends, service patterns and the client outcomes achieved. Non-personally identifying
information may also be used for the purposes of research and reporting to other service agencies,
current and potential program funding sources and other programs offered by Nicholas CAP, Inc. | release
Nicholas CAP, Inc. and its staff from any legal liability for disclosing or acquiring information that | have
permitted by signing this form. Unless | make a formal request to Nicholas CAP, Inc. that | no longer want
to participate in the services offered, this release will remain in force indefinitely as of today. The
statements made by me on this consent form are true, correct and complete to the best of my knowledge
as of the date signed.

Customer Signature Date

Signature of CAA Staff Member Date

V.12.2018



Generzl Disclaimer

I understand that I am entitled to a fair hearing regarding ‘the decision made conceming this application for
weatherization assistance. I hereby authorize NICHOLAS COMMUNITY ACTION PARTNERSHIP, INC. to
obtain information regarding past, present, and future fuel bills. I further authorize work to be performed on the
dwelling listed above in accordance with federal and state weatherization priorities and within existing and future
fonding limitations. I understand that I cannot hold the agency liable for unidentified health and safety conditions
arising out of or in connection with the services performed under this agreement. I agree that I cannot hold the
agency liable for existing program-identified health and safety violations that are NOT corrected by the agency
Weatherization Program. I also understand that I cannot hold the agency responsible for existing conditions prior to
weatherization work or for conditions that may arise from weatherization work after one year from the date of
. completion. I further understand that the weatherization crew may need to use my electricity to perform

weatherization measures. I certify that to the best of my knowledge all information furnished by me is true and 1
acknowledge that falsification of information is subject to prosecution.

Signature of Applicant

Date




