
EmPower New YorkSM
Energy SeIVicesApplication

The following information will help us to determine the most appropriate services for you. All
Information will be kept confidential. Please print clearly and provide as much Information as
possible. Please mall or fax the application to the address below.

Please note: Application cannot be processed without utility account number(s)

I hereby authorize release of income documentation to NYSERDA or its designee for the purpose of
determining my eligibility for EmPower New Yorl(.3MI also authorize my energy supplier(s) to release energy
use information to NYSERDA and/or its designee. I understand that such information will be kept
confidential and used only for the purpose of determining program eligibility and energy savings, subject to
the laws of the State of New York. Additionally, I understandthat participation in this program will not affect
my social security, public assistance or any other incomes I may have, and that the measures installedwill
not obligate me financially. I further understandthat this application does not guarantee that assistancewill
be granted, but will be used in determining eligibility for the program. Whether or not an applicant will be
provided with assistance will depend in part on the number of applications received, the remaining funds
available and the prioritiesto be met by the program.

Applicationcannot be processed without signature (Customer Signature) (Date)

Mailto: MohawkValleyCommunity Action Agency,
9882 River Road, Utica, NY13502 or Fax 315-624-9931
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Name County

Address Apt#
(I) V)u V)._ (I)

City Zipc
(I)'"C

V')«
Phone Best time to call?

C)VI Address Apt #c.-
':":'"C
(Q'"C City Zip:2:«

AdditionalContactPerson

and Phone# (ifneeded)

Electric Utility Accou nt #
(IfNYSEGor RG&E -POD If)

Gas Utility Accou nt #
(IfNYSEG or RG&E-POD #)

Other Fuel Supplier Phone #



Name

DWELLING INFORMATION

I live in a: I House I Mobile Home ,Apartment -# of units in bldg.D

Age of home? I I years How many ~Ie live in the household? I I

I (check. I Own dwelling and lot I Own mobile home, rent lot
whatever IS

appropriate) I Rent with no option to buy I Rent with option to buy

I have lived herel I years My dwelling iscurrently for sale?, Yes ,No

I am planning to move within the next year? ,Yes I No

If you rent: Certain measures require landlord permission. Pleasecomplete
the following information:

HOME HEATING

Lheat with:

I Other I

Main source of heat:

, Natural Gas , Propane I ElectricHeat , Oil

I AQproximateAgeof HeatingSystemc=Jyears

I Furnace/ Warm air registers ,Electric baseboard , Heat Pump

r Hot Water / Steam -Radiators or Baseboard I Other

Checkany of the following that a~

,I useelectric portable spaceheaters. I I usekerosenespaceheaters.
Has our home been insulated b our count 'sWeatherization Proaram?

,Yes ,No If yes.aDout how long ago? I I years
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"0 § IName IPhone
!o...-
o ....,

=g IAdd ress IApt#
J2

Ilip...J c: ICity



Name

HOTWATER TANK

My hot water tank is:
r Electric I Natural Gas I Oil I Propane I Other I Donlt know

Doesyour hot water tank leak? I Yes I No I Donlt know

If our hot water tank is electric do ou have to ush the reset I Yes I Nobutton often? .

What isthe approximate age of your refrigerator?

Do you own your refrigerator? , Yes I
If yes,did you purchaseit new? ,Yes I
If yes, is it on a rent-to-own contract? ,Yes I

Do you currently use:

a second refrigerator? , Yes I
a separate freezer? I Yes I

Do you run an electric clothes dryer?

How many loads per week? [

How many heated waterbeds do you have? [

How many Torchiere Floor Lamps do you have? [

No
No
No

No If yes, about how old is it? [

No If yes, about how old is it? [

,Yes I No

I

Please add any comments that we may find helpful in reducing your energy use

Agency Certification -Official Use ONLY

WAPReferrals: r landlord Agreem~nt in progress through WAP

I Certify that the customer listed above:

r .Was determined to be eligible for HEAPwithin the past 12months r Receivespublic assistance

r HasIncome at or below HEAPguldllnes r Receivesfood stamps

Aaencv Representative Sianature Aaencv Date
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EmPower New YorkSM

Customer Income Documentation Form

NOTE: This form is not required if you provide documentation listed under #2 of the Instructions
for Completing the EmPower New YorkSMApplication. See Instructions for details.

Proof of Income: Pay stubs for the 4 most recent weeks of work; copy of checks for Social Security , VA, Pension,
Interest income, Rental income, Alimony, Child Support, or Unemployment; Bank statement for direct deposit of
Social Security. Call 1-800-263-0960 for information on additional forms of acceptable income documentation.

APPLICANTAFFIRMATION

I certify, under the penalties oflaw, that the statements made in this application (including statements made in any
accompanying papers) have been examined by me are true and complete. I understand that by signing this
application, I consent to any other inquiry to verify or confirm the information I have given.

Applicant's Signature Date
,

.;

OFFICE USE ONLY

~COME GUIDELINESFOR A HOUSEHOLDOF MEMBERS:$ 0 DOCUMENTATIONATTACHED
ON THE BASIS OF THE ABOVE INFORMATION.HOUSEHOLD 0 IS 0 IS NOT INCOME ELIGmLE

Intake Worker's Signature: Date

APPLICANT NAME

I TELEPHONENUMBER
APPLICANT Street City County Zip Code Apt# or Floor
ADDRESS

Total Number of

I TOTAL INCOME: Complete the folIowingtable listing the incomereceived by each household member 16 or older
Household who is not a full-time student; and the names and ages for all members of the household.
Members:
Name SEX AGE SOURCE(S) OF AMOUNT IN DOLLARS

INCOME WEEKLY MONTHLY YEARLY

TOTALS


