
HOUSEHOLD INFORMATION

Application Date:                                                

MI

State

Last Name First Name MI Social Security #'s

Birthdate 

MM/DD/YYYY

Handicapped        

Y or N

Sex M or F

Race*

Relationship to 

Applicant*

*CODES

Race

Relationship to 

Applicant

Please Circle 

Home Type

 Please Circle 

Heating Fuel 

Type

C-Caucasian 0-Self H-House G-Gas

B-Black 1-Spouse D-Duplex O-Oil

2-Child M-Mobile Home L-LP Gas

3-Foster Child A-Apartment E-Electric

H-Hispanic 4-Grandchild R-Roomer C-Coal

M-Mixed 5-Parent O-Other W-Wood

6-Grandparent X-Other

7-Related Otherwise

8-Non-Related

INFORMATION ON EVERYONE LIVING IN THE HOUSEHOLD INCLUDING APPLICANT

____Retirement or Pension

I-American Indian/Alaskan Native

A-Asian or Pacific Islander

____Self-Employment ____SSI ____No Income

____Social Security ____AFDC or TAF ____Other

____Unemployment

We must have the income for everyone in the household included.

Address Town Zip

____General Assistance

County Phone # Other Message #

1320 S. Ash, PO BOX 40 - Ottawa, Kansas  66067  785-242-6413*TOLL FREE: 1-888-833-0832

WEATHERIZATION PROGRAM APPLICATION FORM

ECKAN, INC.

THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND RETURNED TO THIS OFFICE

AS SOON AS POSSIBLE.

Last Name First

____Salary or Wages

Own or Rent Gross Income (past 12 mo.) $ Social Security #

SOURCES OF INCOME AND ASSISTANCE FOR EVERYONE IN HOUSEHOLD

How many of these incomes have been received in the household during the past 12 months?

# In Household # Employed Heating Fuel type* Home type*

Signature of Applicant or Guardian_______________________________________________Date___________________________

I, the undersigned, certify that the information furnished by me concerning the above information is true and correct to the best of my knowledge 

and may be used to verify income.

____Food Stamps

____Housing

____Medical Aid

____Vet. Benefits

____Maintenance or Alimony ____Dividends or Interest

(Please fill out for EACH person that lives in the home)



please list others on the back of the application.

NAME AND COMPLETE MAILING ADDRESS OF EMPLOYER: _______________________________________________

If more than one employer for the past 12 months,

(Required if anyone worked in the past 12 months)

SUPPLEMENTAL SECURITY INCOME _______________AID TO DEPENDENT CHILDREN ____________________

IS THIS A SINGLE FAMILY DWELLING, OR A MOBILE HOME? _____________________________________________

HAS ANYONE IN YOUR HOUSEHOLD RECEIVED EITHER OF THE FOLLOWING IN THE PAST 12 MONTHS?

AUTHORIZATION FOR RELEASE OF INFORMATION

I HEREBY AUTHORIZE ANYONE POSSESSING FINANCIAL INFORMATION TO FURNISH SUCH INFORMATION 

TO THE EAST CENTRAL KANSAS OPPORTUNITY CORPORATION (ECKAN) TO QUALIFY ME FOR 

WEATHERIZATION.  I HEREBY RELEASE ANYONE SO AUTHORIZED, AND THE EAST CENTRAL KANSAS 

OPPORTU

CLIENT'S SIGNATURE

HAS YOUR HOME BEEN WEATHERIZED SINCE SEPTEMBER OF 1993? ___________________________________

If my application is approved, I authorize weatherization to be done by this project and provide access to my property, 

as required by Weatherization personnel.  I also certify that information given by me in this application is true and 

correct to the be

TELEPHONE NUMBER:  _____________________________________________________

LANDLORD INFORMATION (Required if you are renting this home)

NAME:  _________________________________________________________________

CITY:  ____________________________STATE:  _______________ZIP:  ____________

ADDRESS:  _______________________________________________________________

DATE

NOTE:  YOU MUST HAVE SOCIAL SECURITY NUMBERS AND BIRTHDATES FOR ALL PERSONS LIVING IN 

YOUR HOUSEHOLD, AT THE TIME OF THE PRE-INSPECTION.  THE ACCOUNT NUMBERS FOR BOTH OF 

YOUR FUEL AND ELECTRIC SUPPLIERS WILL ALSO BE NEEDED AT THAT TIME.

Remarks: ________________________________________________________________________________________



Kansas Weatherization Assistance Program

Name:

Address:

Does your home have broken glass in windows and doors?

o Yes

o No

Does your home have foundation problems? 

o Yes

o No

Is the outside of your home free of debris so that a contractor could work on you home?

o Yes

o No

If No, please explain:

Is the access to windows, doors, attic etc free on the inside of your home?

o Yes

o No

If No, please explain:

Are you in the process of remodeling or plan to remodel any portion of your home in the near future?

o Yes

o No

If Yes, which portion and when:

Are any part of your ceilings, walls or floors incomplete or in need of repair?

o Yes

o No

If Yes, please explain:

Are some rooms colder than others?

o Yes

o No

If Yes, which ones:

What temperature do you set your thermostat at in the winter?

Are there any drafty areas in the house? 

o Yes

o No

If Yes, please explain:

Do you have any roof leaks?

o Yes

o No

If Yes, where at:

Do you have any broken or leaking water or sewer line? 

o Yes

o No

If Yes, where at:

Does water leak/stand in the basement/crawlspace? 

o Yes

o No

If Yes, please explain:

If mobile home – is the underbelly free of debris and/or standing water? 

o Yes

o No

If No, please explain:

Client Questionnaire


