
HOME ENERGY AUDIT REQUEST
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Name: Co-op Account Number:

Address (where audit is performed):

City: State: Zip: Phone:

Mailing address (if different than audit address):

City: State: Zip: Audit date:

Email address:

MEMBER SIGNATURE (Certifies that the informaiton is true and accurate to the best of my knowledge. I agree that the cooperative may verify installation at the address 
listed.)

Return this completed audit request to your local electric cooperative.

Rebate recipients may be asked to 
participate in a future survey by 

e-mail invitation or by phone.

To aid the auditor in evaluating your home’s annual energy usage, please fill in the blanks below.

ELIGIBILITY CRITERIA AND INFORMATION:
• The audit report identifies opportunities to improve the performance of your home based on the analysis
• The home energy program may also provide for incentives for up to 50 percent of the costs of qualifying measuers with a maximum of $750 allowed for 

installing the audit recommendations
• After the audit, be sure to ask for a weatherization rebate application
• You must be a member in good standing with the cooperative to receive an audit
• Include your account number and sign the form
• Audits are available for new or existing homes
• A cooperative representative will contact you for scheduling your audit. The energy audit process can encompass several hours gathering data.
• Allow at least two (2) hours for the energy audit at your home

Type of dwelling
(check one):

Single-family Multi-family Manufactured

Dwelling exterior
(check one):

Aluminum Brick Vinyl Wood

Square footage in 
living space: 

Number of occupants in living 
space:

Age of home in 
years:

Reason for audit: High bill Specific hot/cold 
rooms

Moisture issues Window issues Door issues Save energy

How did you hear about the audit program?

All account information will be kept confidential between the Cooperative, Associated Electric Cooperative and agents acting on their behalf.
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