’\l‘nl Coldwater Board of Public Utilities
wbDIFL Residential Energy Assistance Program

Coldwater Board of Public Utilities (REAP) App|ication

Customer Information (Please Print)

Customer Name(s) CBPU Account Number
Street Address City State | Zip Code
COLDWATER Ml 49036
Phone Number Email Address
Property Owner/Landlord Name(when applicable) CBPU Account Number
Street Address City State | Zip Code
COLDWATER Ml 49036
Phone Number Email Address

Information About Your Home

House Type: |:|Single-Famin DMuIti-Famin |:|Other

Do you own or rent your home?: |:|Own |:|Rent

Is this your primary residence?: |:|Yes |:|No

What fuel source heats your water?: [ ]Electricity [ ]Natural Gas [ JPropane [ Jother

What fuel source is used to heat this house?: [ ]Electricity [ ]Natural Gas [ |Propane [ Jother
What fuel does your clothes dryer use?: |:|Electricity |:|Natural Gas |:|Propane |:|No Dryer

Eligibility Requirements

1. Must be a low-income CBPU customer for at least 12 months, or a landlord providing housing for low-income

CBPU consumer

Landlord (when applicable) must also agree to terms of the program.

A copy of lease or rental agreement must be provided to CBPU.

Must be a fulltime resident of the household.

Must provided proof of income at or below eligibility guidelines (see below)
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How did you learn about the program? (please check a box below)

[ ]JcBPU Staff [ |CBPU Website

|:|Newspaper |:|Billlnsert |:|Mailing |:|Contractor

[ Jother

Income Eligibility Guidelines

Number of Household Members

Maximum Gross Annual Income

1 $21,660.00
2 $29,140.00
3 $36,620.00
4 $44,100.00
5 $51.580.00

For Each Additional Household Member Add $7,480.00

Income Eligibility Certification

I/we certify that the household size, household income, and all other information included on this application are true, and
acknowledge that this information is subject to verification. I/we confirm that all information required for submission has
been provided. |/we agree to allow a site audit by CBPU staff in order to verify need for energy conservation measures
offered through the REAP program. |/we agree that any and all energy conservation measures implemented within the
household through the REAP program shall remain in place and effect for a period of 60 months following installation. I/we
have thoroughly read the application information and agree to comply with all requirements and procedures to participate

in the REAP program.

Signature of Applicant

Signature of Applicant

Property Owner/ Landlord Signature

Date

Date

Date

REAP PROGRAM USE ONLY

Income Eligibility Verified

Signature

Date Approved

|:|Yes |:|No




