ENERGY INCOME QUALIFIED
ASS'STANCE PROG RAM Black Hills Energy

Ready

SINGLE FAMILY WEATHERIZATION

The Single Family Weatherization Program, administered by Franklin Energy, offers free energy efficiency and weatherization upgrades to
customers who are at or below 80% of the area median income. If interested, please fill out this application and return it to the program
team via email at BlackHillslIQ@FranklinEnergy.com or mail at Franklin Energy, Attn: BHE |1Q Single Family Program, 6385 W 52nd Ave #1a,
Arvada, CO 80002. If you have questions, please contact the program team at BlackHillsiIQ@FranklinEnergy.com or 888-391-8702.

Applicant Information

Full Name

Email Address Primary Phone

Date of Birth

Address Information

Physical Address County

City State ZIP

[J  Please check if physical address and mailing address are the same.

Mailing Address County

City State ZIP

Household Information

Please check one: [] Apartment [] House [] Mobile Home

Please check one: [] own [ Rent (Please note: If household is a rental, the Landlord MUST provide approval.)

=ladle|s)R‘® Energy Provider Information

You can find this information on your utility bill. This information is required and must be accurate to receive these program services.

Black Hills Electric Account # Utility Account Holder’s Full Name

Relation to Applicant (if not the same person)

Call us at 888-391-8702 or email BlackHillslQ@FranklinEnergy.com.




Household Income

Annual Household Income Pre-Tax (entire household income must be represented): $ |

The table below shows 80% Area Median Income by household size. These are the income levels that are eligible for the program. Staff will evaluate
your application and documentation to determine if you qualify to receive services through the Single-Family Weatherization Program.

County 1 Person 2 People 3 People 4 People 5 People
Crowley, Custer, Fremont, Otero, Pueblo $46,080 $52,640 $59,200 $65,760 $71,040
Teller $49,520 $56,640 $63,680 $70,720 $76,400

Name of All Occupants That Live at This Address Date of Birth Total Gross Yearly Income Income Type
Applicant
Occupant 1
Occupant 2
Occupant 3
Occupant 4
Occupant 5
Occupant 6
Occupant 7
Occupant 8
Total

Household Assistance

You will AUTOMATICALLY qualify for the Single-Family Weatherization program if you receive any of these benefits. Please select all that apply.

[] Aid to the Blind (AB) [ Aid to the Needy Disabled (AND) [l Supplemental Nutrition Assistance Program (SNAP) [] section 8 Housing
[ women, Infants, and Children (WIC) [ old Age Pension (OAP) [ Medicaid [ Temporary Aid to Needy Families (TANF) [ Leap (Utility Bill Assistance)**

Applicant Authorization

| certify that the information given on this application and in any other supporting documentation is accurate and true. | release Franklin Energy and
Black Hills Energy of any and all liability for supplying or requesting such information. | release Franklin Energy to provide information for additional
services. Additionally, if work is approved to proceed, | will assure that an adult will be present during any scheduled work inside my home.

Signature of Applicant Date

How to Submit Application

Applicants may submit their completed and signed applications to Franklin Energy by mail or email.
Mail Franklin Energy, Attn: BHE IQ Single Family Program, 6385 W 52nd Ave. #1a, Arvada, CO 80002
Email BlackHillslQ@FranklinEnergy.com

Questions? Please call 888-391-8702.

OFFICE USE ONLY

Household Income:

Approved?: [ ves [ No

Call us at 888-391-8702 or email BlackHillslQ@FranklinEnergy.com.

012-0163-10-00
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