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GREEN HOME HOUSE CALLS PROGRAM
Registration
	A downloadable version of the Green Home House Calls Program application is available on-line at www.rebuildingtogetheraurora.com. Applications may be submitted to the RTA office between 8:30 a.m. to 4:30 p.m. Monday – Friday: Rebuilding Together Aurora, ATTN: Erin Carlisle, 501 College Ave, Suite 101, Aurora IL 60505; or via email to rtaprojects@gmail.com

	****Please complete registration in full****
Name:




             Age:

            Disabled (y/n):
     

Street Address:






  City:


  ZipCode:



County:





  
Phone Number:






    

Estimated Household Income: _____________________________________________________________

How long have you owned the home?











 
Are you, or anyone in your household, a veteran of the U.S. armed forces? If so, who?




ALL OTHER RESIDENTS OF HOME (Each resident must be listed below)

1.

Name:

Age:

Relationship:

Ethnicity:

Disabled (y/n):

2.

3.

4.

5.

On Event day:
· I am requesting volunteer crews to provide modifications for me 
· I will attend Homeowner education training to perform the repairs myself


I would also like to be considered for the addition of:  □ Attic Insulation   □  Wall Insulation    □  Neither


Please Check the items that you already own: 

□ Programmable Thermostat                       □  Carbon Monoxide Detector

□ Water Heater Blanket (insulation)            □  Smoke Detector

My household has received assistance from:   □  Rebuilding Together Aurora –OR–  □  the City of Aurora’s Energy Savers Program in the past? If so, when?________________________________________________ 


	THE FOLLOWING INFORMATION MUST BE VALIDATED WITH ATTACHMENTS OF SUPPORTING DOCUMENTATION AS SPECIFIED BELOW:

	· Proof of Ownership (Copy of Deed/Title) 
· Proof of Insurance (recent bill/policy statement)

· Previous 12 months of utility usage (electric, gas, water)

	By signing below:

1) I am validating that the above information and required attachments are true. Any false information provided in this application will result in the rejection of said application and the requirement that I reimburse any city funds disbursed to me as a result of this program. This application for Residential Energy Savers Program is hereby verified to be complete and accurate. 

2) I understand that, in the presence of Rebuilding Together Aurora volunteers, the use of alcohol, sale or use of drugs other than as prescribed by a doctor, or any behavior which threatens or creates discomfort to the volunteers on my/our part or the part of my/guests or family is cause for immediate cancellation of all scheduled work at my home.
3) I further authorize Rebuilding Together Aurora and its representatives to conduct such investigation as it deems necessary to confirm the safety of its volunteers, including the use of criminal background checks, the procurement of consumer reports, and the consultation with the local police department as to police reports at the residence. You have the right to inquire whether a consumer report was requested, as well as the name and address of the agency furnishing the report. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation. 
4) I understand that the submission of this application does not guarantee assistance and that Rebuilding Together Aurora will select applicants as resources allow.
*Please note – applications will not be accepted if applicant is not in good financial standing with the City (i.e. past due utilities, tickets, fines, etc)

	This Section must be completed if property is held in Trust:

I, _________________________, am a beneficiary of (Trust Name) _____________________________________, am authorized to complete this application, and reside at the address listed above. 

	Property Owner Signature:                                                                           Date:


	FOR OFFICE USE:

	· Verification/Documentation Complete

· Initial ________________

· Date Reviewed _________
	DATE STAMP
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