M ain S treet Energy Efficiency Financing Program

MAIN STREET

Bringing Energy Home!

Appllcatlon for Maln Street Energy Efficiency. Fmancmg Program

. S , _ Applicant
Full Name IDate of Birth
Home Address
Mailing Address (if different)
City ]State IZip Do you occupy this residence?
Do you own this residence? lHome Phone Number

How long at this address?
Applicant's Employment information :

Name of Employer How long at this job?

Work Address Work Number
City State Zip |1ob or Position
Monthly wages or salary? Have you filed or are you filing for bankruptcy?

Optional: Other sources of income and amount {alimony, child support, other)?

Any judgments agamst vour |ncome'-‘ lf 50, how much monthly?

Incame Other Than Applicant’s (Optional)

Full Name IDate of Birth

Relationship to Applicant: o Married D Separated o Other

Name of Employer How long at this job?

Work Address Work Number

City JState Zip IJob or Position
Monthly wages or salary? Have you filed or are you filing for bankruptcy?

Optional: Other sources of income and amount (alimony, child support, other)?

Any ;udgments agamst your income? If so, how much monthly?

By Signing Below the Applicant Certifies the Infcrmation In This Application is True and Complete

® l own the resadence in which the installation or improvements will be done
® | authorize the city to check my credit and employment history to determine creditworthiness
® | agree to pay the loan in full if the residence where the improvements are made is sold prior to the loan term expiration

e | agree to follow all the guidelines of the Main Street Energy Efficiency Financing Program

Applicant's Signature Date Qualified Contractor
Requested Terms: S Months Monthly Payment + $3.00 Admin Charge
INTERNAL 24 Month Utility Payment History . Credit Rating

Approved By [Authorized Program Date [oan Date Work

Supervisor): Issued Inspected




Main Street On-Bill Financing _ Homeowner Installation Approval Form

Last Name: First:

Service Address: Acct. #
City: St. Zip
Phone:{ }- - Contact Name:

Business Name: _' Phone:( _ }- -

Contractor Name:

License #: Remarks:

Oty Gas Appliance Installed | Manufacturer | Serial No. | Replaced Appliance | Fuel Replaced

For final approval of the loan issued by the City all of the above information on this form must be completed.
Attach copies of receipts as proof of purchase and installation of appliance. All installations are subject to
inspection.

The Main Street On-Bill Finance Program offers the homeowner the option to pay a fixed monthly amount for
qualified equipment purchases if the following conditions are met:

1. By signing this form in the space provided, Homeowner represents that he/fshe is the owner of the
record of the residence where the equipment Is being installed {"property”).

2. Homeowner agrees to be responsible for the total outstanding amount upon the sale or transfer of the
property, if the property is sold or transferred prior to the satisfaction of the loan through the Main
Street On-Bill Financing Program,

3. Homeowner agrees that all material and workmanship matters related to the equipment will be
addressed exclusively with the licensed contractor responsible for installing the equipment.

By signing this form Homeowner agrees to the terms set forth herein.

Contractor Signature Date
Contractor Signature Date
Homeowner's Signature Date




