
WARREN-FOREST COUNTIES ECONOMIC OPPORTUNITY COUNCIL 

1209 Pennsylvania Avenue West, P.O. Box 547, Warren, PA 16365 

(814) 726-2400   Fax: (814) 723-0510 (800) 231-1797   www.wfeoc.org

Warren/Forest/Venango County DOE Weatherization: Pre Application Eligibility Form

• Name:

• Physical Address: City:       Zip: 

• Mailing Address: City:       Zip: 

• Telephone: (   ) Email: 

• Do you Own, Rent, or have a Land Contract:

• Name/s on deed to home or title to mobile home:

• How many people are in your household?

• Have you ever been weatherized before?    Yes     No If yes, when? 

• Name of your electric provider ____________________  Name on Account

Electric Provider Account # _____________________________

• Name of your fuel provider _______________________Name on Account

Fuel Provider Account # _______________________________

• List ALL members of your household:

FIRST & LAST NAME DOB 

Last 4 Digits 

of Social 

Security # 

Driver 

License or 

State ID # 

Relationship to 

Applicant 

Gross Monthly 

Income 

Applicant 

Do you receive food stamps?  
    Yes     No 

How much per month? 
$_________ 

Total Monthly Income 

$ 

The information provided on this form helps to pre-determine eligibility for the PA State Weatherization Assistance Program. Once received 
and verified, the address will be added to the waiting list for the program. The length of time on the waiting list varies and is not a guarantee 

of services. All final eligibility requirements will be reviewed at the time of the official application. Thank you!
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WARREN-FOREST COUNTIES ECONOMIC OPPORTUNITY COUNCIL 
 

                                      1209 Pennsylvania Avenue West, P.O. Box 547, Warren, PA 16365  

                                      (814) 726-2400   Fax: (814) 723-0510 (800) 231-1797   www.wfcaa.org 

 

• Type of Home, circle one:       Single Family   Apartment          Mobile Home 

• Approximate year home was built or mobile home was manufactured:    

• Primary Type of heating fuel, circle one:  

Gas          Oil          Electric          Coal           Wood          Kerosene          Propane           Other  

Secondary heating source, if applicable    

Approximate age of Heating System    (years) 

• Type of Hot Water Tank, circle one:     Gas          Electric          Propane          Other   

• Are you currently renovating/remodeling you home?     Yes     No 

                    If yes, are the floors, ceilings, walls intact?     Yes     No 

• List any major concerns for your house: (Weatherization does not replace roofs or foundations) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

**Weatherization measures cannot be provided if your home has a leaky roof, mold 

and/or moisture problems, or standing water in basement or crawl space**. 

 

I certify that the above information is complete and correct to the best of my knowledge.  This 

information will be used to establish my name on a waiting list chronologically. When an audit needs to 

be scheduled, I will be scheduled for a full intake application and income eligibility. It is my intention to 

apply for Weatherization services and will provide all necessary documentation at the time of intake 

application. 

 

_______________________________________ _______________________________________ 

 Print Name of Applicant              Signature of Applicant & Date 

 

Agency Use Only 

Date received: 

 

Preliminary eligibility:  Fall within income guidelines:   Yes        No             FPG%__________ 

County:  Warren      Forest      Venango 

Utility Program Eligibility:  

 

rev 03-21 

mjohnson
Highlight

mjohnson
Highlight




