Enroliment Form

,"r

Hometown Energy Savers

Important: You must complete all information and provide required additional documentation to avoid processing delays.
Please Fax completed applications to: (517) 337-0437 and include a copy of your Lansing Board of Water & Light bill.

Interested in: O Direct Install

1 Assessment

A Prescriptive

PROPERTY MANAGEMENT COMPANY NAME

4 Low Income O Market Rate

PROPERTY NAME

INSTALLATION ADDRESS

CITY, STATE, ZIP

RESIDENTS PAY GAS / ELECTRIC / BOTH / NONE?

LANSING BOARD OF WATER & LIGHT ACCOUNT #

CUSTOMER TAX ID #

NAME AS IT APPEARS ON BWL ENERGY BILL

NAME OF CONTACT PERSON

TITLE OF CONTACT PERSON

CONTACT PHONE #

CONTACT FAX #

CONTACT E-MAIL ADDRESS

MAILING ADDRESS

CITY, STATE, ZIP

NATURAL GAS PROVIDER
ELECTRIC PROVIDER
SPECIALTY HOUSING
BUILDING SPECIFICS

BUILDING/UNIT SYSTEMS

Circle One:

Circle One:

Terms and Conditions

4 Consumers Energy

U Lansing Board Water & Light
O Senior

_____ # of Buildings

__ # of 1-bath Units

Water Heating

Gas / Electric / Steam

Boiler / Hot Water Heater

O No Gas Utility

O Consumers Energy

O Condo-Style (outside entries)
__ #ofUnits

__ # of 1.5-bath Units
Space Heating

Gas / Electric / Steam

Boiler / Forced Air Furnace

d Other
O Other

Onsite Maintenance

# of 2-bath Units

Other

B A low income property has 66% or more of it's residents whose income is at or below 200% of the Federal Income Poverty Levels.

B All properties that don’t qualify as low income are market rate.

Ph: 800-573-3503

Fax: 517-337-0437

BWL Hometown Energy Savers® ¢ PO Box 4246 ° East Lansing, MI 48826
Ibwl.com/EnergySavers
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