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Weatherization Services 

Single Family Application and Assessment Form 

Project Application v.1.21.20

Customer Information 
Utility Account Number 

Applicant Name 

City 

Applicant email 

Date of assessment 

Applicant Mailing Address 

State 

VA 

Applicant phone 

Zip 

Weatherization Service Provider (WSP) Information 
Name of WSP 

project: HOMES 

City 

Richmond 

Address of WSP 

88 Carnation Street 

State 

VA 

Contact email 

melinda.fairwell@projecthomes.org 

WSP representative title 

Utility Project Coordinator

Customer Consent 

Contact name 

Melinda Fairwell 

WSP representative 

Melinda Fairwell

By signing below, I certify that: 

Date Installed 

Apt/Suite 

Meter Number (Optional) 

Number of Veterans 

(Enter on Installed Measures Tab) 

Apt/suite 

Zip 

23225 

Contact phone 

804.415.7105 

1. I would like to participate in the Program and authorize the Program Weatherization Service Provider identified above to perform an energy

assessment of my home and to install eligible Program products identified in the assessment report subject to a separate service agreement. 

2. I am the homeowner or I am authorized by the homeowner to have improvements made to the premise; 

3. I have read, understand, and agree to be bound by and comply with the Program Terms and Conditions;

4. I understand and meet at least one of the eligibillity requirments for the program; and

5. The information provided to Dominion Energy or Program Implementer in and as part of this Application is accurate and complete and I will

notify Dominion Energy immediately of any changes to the information.

Customer Representative Signature Printed Name Title Date 

1 o/4 








