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ENERGY SERVICES WEATHERIZATION 
INFORMATION AND GUIDELINES 

 
 
PROGRAM OVERVIEW 
HOMES FOR GOOD Housing Agency administers a Weatherization Program designed to assist 
income-qualified Lane County residents (homeowners and renters) reduce energy use in their 
homes. The program may provide some or all the following free services, depending on 
calculations for cost effectiveness.  

PLEASE NOTE:  The Agency makes no guarantee that any of the following measures may be 
installed until a complete weatherization audit and analysis of the qualified residence has been 
completed.  The program does not perform emergency home repairs. 

• Insulate attics, walls and floors 

• Seal air leaks 

• Improve attic and under-floor ventilation 

• Install carbon monoxide and smoke alarms 

• Seal and insulate heating ducts 

• Service heating equipment 

• Perform minor health and safety repairs 

• Install an energy efficient refrigerator and LED lightbulbs 

ELIGIBILITY  

Weatherization is limited to households that meet the following requirements: 
 

1) The residence must be located in Lane County 

2) Applicant must be utility account holder 

3) Homeowners, landlords and tenants must sign a Weatherization Agreement 

4) Proof of ownership must be provided 

5) The residence must be free from structural damage and not for sale 

6) Applicant must be head of household and the household must meet Agency income 
guidelines 

 
 
 

THIS PROGRAM DOES NOT PROVIDE EMERGENCY ASSISTANCE. 
If you have any questions about our weatherization program, please call 541-682-2561 
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ENERGY SERVICES WEATHERIZATION 
INCOME GUIDELINES 

200% of Federal Poverty Level by Household Size 
For Use in DOE Program Year 2022 

Poverty Income Guidelines-Source US DOE 

Gross income:  all household income before any deductions
Household Unit Size Annual Gross Income* Monthly Gross Income* 

1 $27,180.00 $2,265.00 

2 $36,620.00 $3,051.66 

3 $46,060.00 $3,838.33 

4 $55,500.00 $4,625.00 

5 $64,940.00 $5,411.66 

6 $74,380.00 $6,198.33 

7 $83,820.00 $6,985.00 

8 $93,260.00 $7,771.66 

9 $102,700.00 $8,558.33 

10 $112,140.00 $9,345.00 
Each Additional Member $9,440.00 $786.66 

Refer to this chart to see if your household meets the income requirements of the Weatherization Program. 
Income requirements may change. 
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ENERGY SERVICES WEATHERIZATION 
APPLICATION INSTRUCTIONS 

INSTRUCTIONS 

The information you provide will be used to determine if you are eligible for 
weatherization. 
 

• Please type or print legibly in black 

• Enter all required information on pages 4 and 5 

• Answer all questions fully and accurately  

• Sign and date both pages 

• Review your application before you submit 

You can e-mail your application to wxnintake@homesforgood.org.  

- Type Weatherization Application on the subject line.  
 
Or 
 

- Mail or drop off at: 
Homes for Good 
Attn: Energy Services  
100 West 13th Avenue 
Eugene, OR 97401  

 
Your position on the list will be based on the date we received your application.  
When you get near the top of the list (and funds are available), we will contact you 
to schedule your intake appointment. 
 
It is your responsibility to ensure that HOMES FOR GOOD has your correct phone 
number and to respond to any letters or messages you might have from our agency. 

 
 

YOUR APPLICATION CANNOT BE PROCESSED IF IT IS NOT COMPLETE 
 

If you move or no longer wish to participate in our program, please call 541-682-2561 and we will 
remove your name from the list. 

 

mailto:wxnintake@homesforgood.org
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ENERGY SERVICES WEATHERIZATION 
PRELIMINARY APPLICATION 

Applicant Full Name:  
Language:  English  Spanish  Other  
Physical Address:  
Mailing address if different:  
Phone No:  Cell No:  Email:  

DWELLING INFORMATION 

Do you    Own  Rent  Has your home been weatherized before?  Yes   No 
Type of Structure:  House  Mobile/Manufacture  Duplex  Triplex  Apartment 
How many people in your Household?  Estimated Monthly Gross Income? $ 
Primary Heat Source:  Gas  Electric  Wood   Oil  Other  
Does your Heating System Work?  Yes  No If not, Explain:  
Check if you or a member in your household belong to the following category. (Check all that apply)  

 A household member is under the age of 18  A household member is disabled 
 A household member is over the age of 60  Member of a Federally Recognized Native 

American Tribe 

UTILITY INFORMATION 

Electric Utility Company:  
Account Holder’s Name:  Account Number:  

 

Other Utility:  NW Natural Gas  Oil  Wood  Other  
Account Holder’s Name:  Account Number:  
Have you received Energy Assistance through LIHEAP this year?  Yes   No 

 
I am aware that the benefits available under this program are based upon established income limits; therefore, I declare, 
under penalty of perjury, that the information I provided to complete this application is true and correct.   
 
I further agree to allow photographic documentation of pre- & post-weatherization structural or potential health and safety 
conditions of the residence. This consent is made freely and voluntarily. Energy Services Weatherization is an Equal 
Opportunity Program and does not discriminate on the basis of race, color, sex or national origin.  
 

 

 X           
 Applicant’s Signature   Date 



 

Preliminary Application Packet 
Last Updated: September 2022 Page 5 
  

ENERGY SERVICES WEATHERIZATION 
UTILITY INFORMATION RELEASE 

 
 

Please provide your account number(s) and account holder(s) name for your Heating and Baseload Utilities. 
 

HEATING UTILITY 
  

Utility Name:    Account Number:    
  
 

Account Holder’s Name:    
   

 
 

BASELOAD UTILITY 
  

Utility Name:    Account Number:    
  
 

Account Holder’s Name:    
 

 

 
I hereby authorize you to release information on my utility consumption, both past 
and present to HOMES FOR GOOD Housing Agency. I understand that this 
information will be used to provide data for the above-name agency and shall not be 
made public in such a manner that the dwelling or occupants can be identified.  
 
 
 

Account Holder’s Signature: _________________________________ Date: _________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 

Name       
  
Address       
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