
 
 
 

Department of County Human Services 

MULTNOMAH COUNTY OREGON 

Weatherization 
 

421 SW Oak Street, Suite 200 
Portland, Oregon 97204 
(503) 988-6295 Phone 
(503) 988-3332 Fax 

(503) 988-3598 TTY 

This application is for weatherization services which includes plumbing.   

Filling out and returning this application does not guarantee you will be helped.  Our 
program does our best to serve as many households as we can.  Due to funding 
however it is not possible to help every client that applies.  If you are approved, 
WEATHERIZATION ON YOUR HOME MAY TAKE UP TO A YEAR.  

1. We need written documentation of ANY income source FROM 
EVERYONE IN THE HOUSEHOLD THAT HAS AN INCOME, such as: 

A CURRENT Social Security Statement for anyone receiving Social 
Security OR….. 

A current check stub showing year to date wages earned   OR….. 

Unemployment stubs and last check stub  OR…. 

TANF  OR… 

Child Support  OR… 

Alimony  OR…. 

Workman’s Comp  OR… 

Pension  OR…. 

Veteran’s Benefits   

2. Proof of home ownership such as a copy of a title or deed or a copy of 
a property tax statement.  If you are a renter, this should be provided 
by the landlord.  If you own a mobile home and rent the space, YOU 
are the owner.  Lease or rental agreement documents do not work.  

3. Recent gas and electric bill   

INCOMPLETE APPLICATIONS WILL BE RETURNED.  

If you are without heat, please explain:  

If you have questions, please contact our office: (503) 988-6295 x22312 

 
 



 
 
 

INCOME GUIDELINES 
 
HOUSEHOLD SIZE  GROSS ANNUAL  GROSS MONTHLY  
         INCOME           INCOME 
 
 1   $20,228    $1,686 
 2   $26,451    $2,204 
 3   $32,675    $2,723 
 4   $38,889    $3,242 
 5   $45,123    $3,760 
 6   $51,347    $4,279 
 7   $52,514    $4,376 
 8   $53,681    $4,473 
 9   $54,848    $4,571 
 10   $56,015    $4,668 
 11   $57,182    $4,765 
 12   $58,349    $4,862 
 
These guidelines are for GROSS yearly and monthly.  Your income cannot exceed 
these guidelines to be eligible for our program.      



WEATHERIZATION APPLICATION 
INCOMPLETE APPLICATIONS WILL BE RETURNED 

 
APPLICANT NAME:________________________________________ PHONE:_________________________________ WORK:_____________________________ CELL:_____________________________________ 
 
RESIDENCE ADDRESS:_____________________________________________________________ APT._______ SPACE:________CITY:___________________________ZIP:________________ 
 
MAILING ADDRESS (if different):________________________________________________CITY:________________________________ ZIP:_____________________ 
 
LANDLORD NAME:_______________________________________ ADDRESS:___________________________________________________ PHONE:_____________________________________________ 
 
PRIMARY HEAT:____________________ UTILITY:________________ ACCT #:_____________________________ SECONDARY HEAT:____________________ UTILITY:_______________ ACCT#:______________________ 
 
 
List all people who live in the List all people who live in the List all people who live in the List all people who live in the 
householdhouseholdhouseholdhousehold    

Date of Date of Date of Date of 
birthbirthbirthbirth    

SSN #SSN #SSN #SSN #    Income Income Income Income 
SourceSourceSourceSource    

Monthly Monthly Monthly Monthly 
IncomeIncomeIncomeIncome    

Relationship Relationship Relationship Relationship 
to Applicantto Applicantto Applicantto Applicant    

GeGeGeGendernderndernder    EthnicityEthnicityEthnicityEthnicity    RaceRaceRaceRace    EducationEducationEducationEducation    DisabledDisabledDisabledDisabled    VeteranVeteranVeteranVeteran    HomeHomeHomeHome    
BoundBoundBoundBound    

FoodFoodFoodFood    
stampsstampsstampsstamps    

HealthHealthHealthHealth    
Ins/typeIns/typeIns/typeIns/type    

FarmFarmFarmFarm    
workerworkerworkerworker    

 
 

               

 
 

               

 
 

               

 
 

               

 
 

               

 
 

               

 
 

               

Type of Dwelling(circle below) 
1 story House 
2 story House                             Manufactured Home 
Multi Unit (2-4)                            Travel Trailer 
Multi Unit (over 4)                       Mobile Home  

Residence Status (circle below) 
 
Rent (heat not included)       Subsidized housing (heat not included) 
Rent (heat included)              Subsidized housing (heat included) 
Own 

Household Type (circle one) 
Married                           Single Parent Female 
Single                              Extended Family 
Single Parent Male        Two Parent 
Co-Habitants 

APPLICANT DISCLAIMER:  
If you are a RENTER, please ask your landlord to sign HOMEOWNER portion of this application. If you are the OWNER, please complete and sign this permission and homeowner authorization: 
 
I am the owner of the property at:  
I understand and agree that no warranties, expressed, or implied, are made by Multnomah County or its employees to the owner for materials furnished or work performed pursuant to this 
agreement. I agree to release and hold harmless Multnomah County and its staff from any liability arising out of the performance of said improvements. I grant permission to Multnomah 
County, Energy Program Office to apply to the utility for the low-income weatherization utility rebate. I give permission for Multnomah County to request from the utility billing history and 
energy usage for the purpose of obtaining data required in evaluating the energy conservation effectiveness of work performed. I further direct my fuel companies to make such records 
available to Multnomah County. I understand that no information obtained through these releases shall be made public in such a manner that the dwelling or occupants can be identified. I 
further acknowledge that if my application is denied that I may be entitled to a fair hearing, if requested within 30 days of the date of denial.    It is my understanding that I shall not sell the 
property for two years from project completion. I agree that should I sell the property after any work has been initiated or completed that I will return to Multnomah County Energy Office full 
payment of services provided. I agree to hold the commitment to not raise the rent or evict the tenant based on the weatherization completed by Multnomah County. 
                                                                                                                                                                                                   

⇒            Date:  _____                       MAIL COMPLETED APPLICATION TO: 

   SignaturSignaturSignaturSignature of applicante of applicante of applicante of applicant                                                                                                                           MULTNOMAH COUNTY WEATHERIZATIONMULTNOMAH COUNTY WEATHERIZATIONMULTNOMAH COUNTY WEATHERIZATIONMULTNOMAH COUNTY WEATHERIZATION                
                                                                                                                                      421 SW OAK, SUITE 200          421 SW OAK, SUITE 200          421 SW OAK, SUITE 200          421 SW OAK, SUITE 200   
   Signature of homeowner or landlord _____________________________________ Date:___________           PORTLAND OR 97204PORTLAND OR 97204PORTLAND OR 97204PORTLAND OR 97204 
 


