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Thank you for your interest in the EightCAP Weatherization Assistance Program. This program 
helps make homes more energy-efficient, but it's not for repairs or remodeling. 

Eligibility Requirements: 

• Homes can only be Weatherized once every 15 years

• Homes cannot be for sale, in foreclosure, or being remodeled when we inspect them.

• The home must be occupied by the person applying.

What We Need from You: To continue your application, please fill out the attached application 
and provide us with the supporting documentation listed below: 

1. Proof of Income:

o Anyone over the age of 18 in the household proof of last 3 months income

o If anyone in the household over the age of 18 does not have income they will need to
complete a Declaration of No Income form and have it notarized

2. Identification:

o A copy of your Driver's License, State ID or Social Security Card

3. Proof of Home Ownership:

o Owners: Send a recent property tax statement, deed, or title.

o Renters: Your landlord must fill out a Landlord Agreement and provide property tax or
deed info.

o Land Contract Holders: The owner must complete a Land Contract Agreement and
provide property tax or deed info.

Please send back your completed application and the required documents. If you have 
questions, call our office at (866) 754-9315 option 4 or 989-842-4103, or email us at 
weatherization@8Cap.org. 
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], -------------� give EightCap Community Action Agency 
consent to release, obtain and share ail pertinent identifying and nonconfidential 
social, medical and o'th.er information about myself and information I have provided 
abom additional family members that will allow me and my family to benefit from 
seJVices offered. 1n granting such permission, I understand that such information will 
remam confidential and that such information will only be used for my benefit or to 
belilefit oilier members ofmy family. Only authorized personnel will share client 
mfom1atio:n needoo for service delivery, to track demographic trends, service patterns 
and the client outcomes achieved. l release EightCap Community Action Agency and 
its staff any legal liability for disclosing or acquiring information that I have permitted 
by signing Ibis fonn� Urness: 1 make a formal tequest to EigbtCap Community Action 
Agemcy mat l :no longer want to participate in the services offered, this release will 
:remain in fo:ree for 3 years ftom today. 1 certify to the best of my knowledge all 
mfo:rmatio:n :furnished by me is true and I acknowledge that falsification of 
mfo:rmation is subject to prosecution. 

Date 

Lori Johson· President 

.JEiiglb,tC.Af>� Jimjj;_ :is 8lllll �wll � �ploy�/p�. Au,xiliary aids am4· services are av�al>le upon request to individuals with disabilities. 








