
Program Year 2024 
 Weatherization Waiting List Sign – Up 

PLEASE READ THIS FORM THOROUGHLY! 

If you are a homeowner, there is NO COST to you for weatherization. If you are not the property owner, you will need to 
contact your landlord and he/she must agree to all terms of our program, which may include a landlord contribution of 50% 
of the HVAC costs that must be paid in full by the landlord before work can start.  

 “The Illinois Home Weatherization Assistance Program’s (IHWAP) primary purpose is helping low-income Illinois residents 
save energy and money while increasing the comfort of their homes.  IHWAP accomplishes this by installing weatherization 
measures that pay for themselves over their expected service life.  IHWAP also addresses home health and safety issues 
where they are connected to home energy and indoor air quality.  
IHWAP is not a home improvement nor a home rehabilitation program.  
(IHWAP Operations Manual PY 2016, Issued Sept. 2015, pg. 6)  

By filling out this form you will be placed onto the Weatherization waiting list. We will start calling from this list to schedule 
appointments for people to come in for an application approximately between April – August 2023. At the time of the 
application, you will be required to bring in all program required documentation, including proof of home ownership. From 
completing a weatherization application to the completion of weatherization on a home can take a minimum of one year. 
Our agency staff and contractors are very thorough in their work to help ensure your energy saving needs are maximized to 
their full potential. 

Type of Home:   Single Family       Apartment          Duplex    Mobile Home  Other 

Do you own your home? Yes No 

       If not, will the property owner agree to the program terms?      Yes No 

Is your home up for sale?  Yes No 

Is your home pending foreclosure? Yes No 

Has your home been previously weatherized? Yes  No 

Is anyone in the home 60 years of age or older? Yes No 

Is anyone in the home receiving disability benefits? Yes No 

Is anyone in the home 5 years of age or younger? Yes No 

Please PRINT the following information: 

NAME: ___________________________________________________________________ 

ADDRESS: _________________________________________________P.O. Box________ 

CITY/ZIP: _________________________________________________________________ 

PHONE: __________________________________________________________________ 

COUNTY: _________________________________________________________________ 

Should you have any questions, please feel free to contact our weatherization department, 
Monday – Friday 8:00 AM –12:00 PM & 1:00 PM - 4:00 PM at (309) 266-9941 

Thank you! 
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