
State of Hawaii / Community Action Agency
American Recovery and Reinvestment Act of 2009 (ARRA)

Weatherization Assistance Program (WAP)
Client Intake Form

* AA=African American  CA=Caucasian  CH=Chinese  FI=Filipino  HA=Hawaiian  HS=Hispanic  JP=Japanese 
KO=Korean  MC= Micronesian  MR=Multi-Racial  NA=Native American  SA=Samoan  OT=Other

 -  -  -

Children (3 to 5 years)
Children (6 to 12 years)

Y   

 Household Data for All People in House

Elderly
Disabled
Children (2 and under)

All others in Household

Landlord Agreement:

Present Home Energy Type:

No

Mailing Address (if different from above):

Gas Electric Both

County

Refrigerator

Application Taken By:

Solar Water Heater

Island

0 NEligible?

Director Energy Educator / CAA Representitive

(City)
Client Address:

State(Street) (ZIP)

Client Name:

Alternate Phone No. Telephone No. 

 

SS#

HI

Agency Date of Application

Energy Device Requested: CFL Kit

District Office

Single Family

Length of time at Present address: 

Type of dwelling:

(Last Name)           (First name)       (MI)

Tax Map Key Number:

$

Multiple Family Owner Renter

Employment
Seasonal Employment

(Years) (Months)

Monthly  Ave KWH /  Therm  Usage: Monthly Avg.  KWH / Therm Cost 

(Clients may be counted in more than one category)

Etnnicity

Maximum Allowable Income 

Applicant provided proof of his/her Household Income

Applicant Certification

Date

Date

I hereby certify that the above information is true and correct to the best of my knowledge

(Applicant Signature)

Total Number in HouseholdTotal Income

Social Security
SSI
Retirement/Pension
Welfare
Other (specify)

(Street)

Yes

Total Household Income (past 12 Months)

(City/State) (ZIP)

Unemployment Compensation

Former address: (if less than one (1) year at present address)

-$                
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