City Of

City of Ellensburg Electric Customer Energy Audit Application

Promotion runs until Funds Expire

Property Owner Name: Property Owner Address:
Site Address (if different than property owner address): Site City / State / ZIP Code
Applicant Phone Number: Applicant Email Address:
Site Built Home D Multi-family complex D
Which of the following describes the property: Manufactured Home [] Commercial building |:|
Square Footage of Home
Applicant signature: Date: Electric utility account
number:

Where did you hear about this Promotion? Utility bill insert I:l Utility website D Family or friend |:| Social media |:| News article D

Customer Fees Paid: Energy Audit - Customer Share ($100.00) Type of Pmt:
(Cash, Credit/Debit Card, Check, etc)

City Employee Signature: Date:

PLEASE RETURN THIS FORM TO: City of Ellensburg, 501 N. Anderson St., Ellensburg WA 98926- electric@ellensburgwa.gov -(509) 962-7251

TERMS AND CONDITIONS

OFFICIAL FORM: This form and any required additional documentation, including proof of ownership if requested, must be filled out completely, truthfully and
accurately.

HOMEOWNER ELIGIBILITY: To be eligible for an Energy Audit, must be a City of Ellensburg electric customer, property owner (provide proof if requested), and
complete an application accompanied with appropriate fees.

ACCESS AND EVALUATION: The City of Ellensburg and its representatives (HopeSource) will require access to the property on which the Energy Audit is to be
performed. The Participant agrees to provide access to the property for the purposes described herein.

CITY OF ELLENSBURG PARTICIPATION: The total cost of the Energy Audits is $400. The applicant (City of Ellensburg electric customer) invests $100 toward the
Energy Audit, and the City of Ellensburg the balance of the cost of the energy audit, estimated at $300.

DISCLAIMER: The City of Ellensburg is offering energy audits as a service to its electricity customers. Although energy audits are designed to identify ways to save energy
and money, the City does not guarantee its customers a lower electricity bill as a result of an audit.

% %k sk ok ok %k k 3k 3k ko k k ok %k 3k 3k 3k %k 3k ok ok k 3k 3k 3k %k 5k %k k k k 3k 3k %k >k %k k k k 3k 3k 3k >k k k k k 3k k 5k %k k k k 3k 3k k >k %k k k k k k k >k %k k k k 3k k k k *k %k k k % k k k *k ¥ k k % 3k k ¥k ¥ % k ¥ %

FOR OFFICE USE ONLY

CUSTOMER AUDIT REQUESTS:

Application receipt date:

Customer fee received: YES I:l No D Customer requests the energy audit be performed as follows:
Date of audit visit: Time of day:

Monday I:l Morning - 8 AM-noon I:l
Tuesday Afternoon-1PM-5PM []
Wednesday Anytime O
Thursday
Friday |:|

L]

Saturday
Sunday

Specific day, time requested
(if applicable):
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