
A R K A N S A S 
E N E R G Y & E N V I R O N M E N T 

ARKANSAS ENERGY OFFICE 
WEATHERIZATION ASSISTANCE PROGRAM 

Application 
Please complete al l sections of this application. Failure to do so may delay your approval. If you have any questions about this 
application and how to complete it, please call: 501-776-8446 

APPLICANT INFORMATION 

F i r s t N a m e Midd le N a m e L a s t N a m e S S N 

S t r e e t A d d r e s s Ap t . # C i t y Z ip C o d e C o u n t y Da te o f B i r t h 

Mai l ing A d d r e s s (if different) C i ty Z ip C o d e Coun ty 

P r i m a r y P h o n e S e c o n d a r y P h o n e E m a i l A d d r e s s (If any) 

D o you c u r r e n t l y r e c e i v e : L I H E A P S S I T A N F H U D 

F O R S T A T I S T I C A L P U R P O S E S O N L Y 

R A C E : American Indian or Alaska Native (1) Asian (2 ) Black or African American (3 ) 
Native Hawaiian or Other Pacific Islander (4) White (5 ) Multi-race (6) Other (7) Unknown/Not Reported (8) 

E T H N I C I T Y : Hispanic, Latino, or Spanish Origins (1 ) Not Hispanic, Latino, or Spanish Origins (2) Unknown/Not Reported (3) 

G E N D E R : Male (1) Female (2) Other (3) Unknown/Not Reported (4) 

C I T I Z E N S H I P : U.S. Citizen Legal permanent resident, as of 

INCOME: *ATTACH DOCUMENTATION OF INCOME* 

G r o s s Month ly I n c o m e : $ I n c o m e : Salary/Wages Retirement/Pension Social Security 

Unemployment Self Employment Other 

Do you r e c e i v e d i sab i l i t y b e n e f i t s ? Yes No I f yes, source? 

OTHER HOUSEHOLD MEMBERS 

N a m e (First, Last) Relationship 
to Applicant 

Birth Date 
MM/DD/YY 

Gender 
(See Above-

Enter number) 

Race 
(See Above-
Enter number) 

Ethnicity 
(See Above-
Enter Number) 

*Attach documentation of income for each household 
member* 

SSN: 
$ 

Income Source ( s ) : 

Disability recipient: Yes No 

SSN: 

$ 
Income Source ( s ) : 

Disability recipient: Yes No 

SSN: 
$ 

Income Source ( s ) : 

Disability recipient: Yes No 

SSN: 
$ 

Income Source ( s ) : 

Disability recipient: Yes No 

SSN: 
$ 

Income Source ( s ) : 

Disability recipient: Yes No 

SSN: 
$ 

Income Source ( s ) : 

Disability recipient: Yes No 

WAP 02 (Revised January 10. 2024) 



HOME INFORMATION 
H a s t h i s h o m e b e e n w e a t h e r i z e d i n t h e p a s t w i t h F e d e r a l F u n d s ? Yes No 
I f y e s , w h e n (Year )? Y e a r H o m e B u i l t 

H o m e 
O w n e r s h i p :

Own or Pay Mortgage
Lease to Purchase 
Rent (Provide landlord information) 

Landlord Name: 
A d d r e s s:
City, State, Zip Code: 

H o w long h a v e y o u l i v e d a t t h i s a d d r e s s ? 

Directions to Address:

R e s i d e n c e T y p e : Single House Mobile Home Duplex/Triplex/Quadplex Apartment 

E x t e r i o r T y p e :  Veneer/Masonry or Stucco Wood/Masonite Siding Brick/Stone Vinyl/Metal 

P r i m a r y H e a t i n g F u e l : Natural Gas  Propane Electricity Wood Other: 
P r i m a r y H e a t i n g 
E q u i p m e n t :  

Central Heat Space Heater Heat Pump  Fireplace 

Wood Stove  Other  No Heating Equipment 
Is H e a t i n g W o r k i n g :  Yes No Is AC W o r k i n g ? Yes No 

A i r C o n d i t i o n i n g :  Window Unit Central Air  No Air Conditioning 

E x i s t i n g I n s u l a t i o n :  Attic  Wall  Floor 

W i n d o w T y p e :  Single Pane Double Pane Storm Windows 

U T I L I T I E S 
E l e c t r i c C o m p a n y N a m e : A c c o u n t N u m b e r : N a m e o n Accoun t :

G a s C o m p a n y N a m e : A c c o u n t N u m b e r : N a m e o n Accoun t :

Do you CURRENTLY receive help paying utility bills? Y e s No 

Would you like information about applying for assistance paying utility bills? Yes No 

H E A L T H R I S K 
Do any household members have health r isks, such as respiratory problems or oxygen for breathing, that prohibit the disturbance of air in the 
home? If yes , please provide additional information: 

R E L E A S E 

I, ___ (Print Name), release___  (Agency  Name) Of all 
liability for any damage or harm related to weatherizing my home. 

I also grant permission for the Arkansas Weatherization Assistance Program (WAP), grantees and successors, 
to use photographs of me and my home to document and promote the Arkansas Weatherization Assistance 
program via TV and print news media, newsletters, brochures, Websites, etc. Yes No 

I further grant permission for the Arkansas Weatherization Assistance Program, grantees and successors, to 
obtain and review utility billing records for my household before and after weatherization work is performed. I 
understand this information will be used to evaluate the effectiveness of the weatherization program and 
determine energy savings. Yes No 

I c e r t i f y t h a t a l l i n f o r m a t i o n p r o v i d e d o n t h i s a p p l i c a t i o n i s t r u e a n d c o r r e c t u n d e r p e n a l t y o f 
p e r j u r y . 

A p p l i c a n t S i g n a t u r e D a t e

W A P 0 2 ( R e v i s e d J a n u a r y 1 0 , 2 0 2 4 ) 



Name of Household Member 
( Include s e l f on f i r s t l ine) 

Relat ionship Soc ia l 
Secur i t y No. 

Da te of B i r th Age R a c e S e x 
M/F 

Educ . 
Leve l Degree? Disab led? Ve te ran? Heal th 

I n s u r a n c e ? 
Tota l 
I ncome 

1 . T y p e 
Y e s / N o Y e s / N o Y e s / N o * 

2 . T y p e 
Y e s / N o Y e s / N o Y e s / N o * 

3 . T y p e 
Y e s / N o Y e s / N o Y e s / N o * 

4. T y p e 
Y e s / N o Y e s / N o Y e s / N o * 

5 . T y p e 
Y e s / N o Y e s / N o Y e s / N o * 

6 . Type 
Y e s / N o Y e s / N o Y e s / N o * 

H o u s i n g I n f o r m a t i o n 
Building T y p e : House Apar tment Dup lex Mobile Home She l t e r Home less 
Housing T y p e Own Buy ing R e n t Publ ic Housing Subs id ized Boarder OtherMonthly Mortgage Cos ts $  Monthly Renta l Cos ts $ Monthly E lect r ic Cos t $ 
Monthly W a t e r / S e w e r Cos ts $ Monthly Propane Cos t $ 

Monthly Natural G a s Cos t $ 
O t h e r I n f o r m a t i o n 
A r e you an employee or m e m b e r o f the Board o f Di rectors o f C A D C ? Employee Y e s No Board Member Y e s No A r e you a fami ly m e m b e r of a C A D C employee or m e m b e r of i ts Board of Di rectors? 

Y e s No Relat ionsh ip :  Does anyone in the household rece ive Food S t a m p s ? Y e s No Chi ld Suppor t? Y e s No 
How m a n y s tor ies is y o u r Home? O n e story T w o S to ry Sp l i t Leve l

A i r Condi t ioning: Window Unit Cent ra l Uni t No Air Condit ioning
Pr imary Heat ing Equ ipment : Cen t ra l Uni t Ven ted Heater Unven ted Heater Portable S p a c e Heater F i rep lace Wood S t o v e
H o u s e h o l d I n f o r m a t i o n 
Household T y p e : S ing le Parent F S ing le Paren t M 2 P a r e n t s - C h i l d r e n S ing le Person Adul ts Only O ther Marital S t a t u s : Never Married Marr ied Sepa ra ted  Divorced Widowed
Pr imary Language : Migrant Worke r F a r m e r S e a s . F a r m Worker  

Homebound
Number of People in the Household Is any m e m b e r of household a U . S . Ci t izen or Legal Al ien? Y e s No
Has anyone in the household been granted legal ized res ident s t a t us under Sect ion A or 2 1 0 A ? Y e s No If y e s , w h a t y e a r ? 
I n c o m e I n f o r m a t i o n 
Number of Household Members Emp loyed : P lease Ident i fy : 
Household I n c o m e Monthly $ 

I n c o m e S o u r c e s ( P l e a s e c h e c k a l l t h a t a p p l y ) 
S a l a r y / W a g e s T E A / T A N F Soc ia l Secu r i t y Housing 
Unemp loymen t Compensat ion S S I Ret i rement /Pens ion Ve te ran ' s Benef i t s 
D iv idends / In te res t Se l f -Emp loyed Al imony Fami l y /F r i ends 
W o r k e r ' s Compensat ion No I n c o m e Chi ld Suppor t Housing Util ity Check 
O the r I n c o m e - p lease identify 

I C E R T I F Y T H A T T H E A B O V E I N F O R M A T I O N I S T R U E A N D C O R R E C T . S I G N A T U R E : 
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