
INT

Phone: (_____)   ______ - __________ 

Address:________________________________________ P.O. Box Number:___________

City:________________________________    MI Zip:______________

Contact:______________________________________ Phone: (_____)   ______ - __________

HOUSEHOLD INFORMATION

Total in Household:___________ Age of Home:________yrs.    Own:___________ Rent:___________

House:_______  or Mobile Home:_______  Receiving Assistance From DHS? Yes:____ No:____

INCOME INFORMATION

Amount

$

$

$

$

$

$

$

Signature:__________________________________  Date:____________________

OFFICE USE ONLY:

Job Number Assigned:____________      Entered on Referral List:____/____/____  By:_____________

Rental Agreement Sent on: ____/____/____   By:__________________   Returned on: ____/____/____

No. of Adults:_____ Ages:_____________ No. of Children In Home:_____ Ages:_______________________

WEATHERIZATION REFERRAL

Date:______/______/________ Referred by:_____________________ County :_______________

Northeast Michigan Community Service Agency, Inc.

2375 Gordon Road - Alpena, MI  49707

Weatherization Program - (989) 358-4700 or Toll Free (866) 270-0686

Fax Number: (989) 471-2700

Weekly/ Monthly AnnualHousehold Member Source of Income

$

$

$

$

$

Total Household Gross Annual Income: $

$

Name:________________________________________

I HEREBY MAKE A REFERRAL FOR THE INCOME QUALIFIED WEATHERIZATION PROGRAM

SERVICES FROM NEMCSA. I CERTIFY THAT MY HOUSEHOLD INCOME IS WITHIN THE FEDERAL

POVERTY GUIDELINES POSTED ON THE BACK OF THIS FORM. I ALSO CERTIFY THAT THE

INFORMATION I HAVE PROVIDED ABOVE IS CORRECT AND THAT THIS DWELLING IS NOT FOR

SALE OR IN FORECLOSURE. I GRANT THE AGENCY PERMISSION TO VERIFY ANY AND ALL

INFORMATION I HAVE PROVIDED ON THIS FORM.

$



1 5,835

2 7,865

3 9,895

4 11,925

5 15,985

6 18,015

7 20,045

8 22,075

2,030

               TOTAL POINTS:

ELDERLY

DISABLED

CHILDREN/PREGNANT

NATIVE AMERICAN

(TOTAL POINTS POSSIBLE = 13)

2

1

1

FEDERAL INCOME GUIDELINES

FOR OFFICE USE ONLY

PRIORITY AREAS

* * * * * * * * * *

THREE MONTHS

HIGH ENERGY USE

EACH ADDITIONAL ADD ---

2

INCOME ELIGIBILITY

1

2

2

2

SIZE OF FAMILY

POINT VALUE

DHS/FAP/SSI/SDA

INCOME < 125%

HIGH ENERGY BURDEN


