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Helping People. Changing Lives. 
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Do you live in Columbia County? Are you wondering how to save money on 

your energy bills and make you home feel warmer? 

Homeowners and renters may apply for the Weatherization Assistance 

Program and EmPower New York through Columbia Opportunities, Inc. (COi). 

Please complete and sign the attached application and return with, the client 

questionnaire and required documentation to: Columbia Opportunities, Inc., 

540 Columbia Street, Hudson, NY 12534. 

These programs are FREE for income eligible homeowners and renters. 

Landlords with income eligible tenants will be asked to pay for a portion of 

the cost to weatherize their building. Please see the income eligibility 

guidelines on the back of this flyer. Please call our office at (518) 672-7268 . 

for complete details.

Tina Sharpe, EXecutive Director 
540 Cofumbia Street, Hudson, NY 12534 

Phone: 518.828.4611 TDD Number 7-1-1 www.columbiaopportunities.org 0 

Columbia Opportunities, Inc. is an Equal Opportunity Provider and Employer 





APPLICATION CHECKLIST 

Weatherization Assistance Program 
EmPower New York Program 

This checklist will help ensure that your application will be processed in a timely manner. Please place a llil in the 

appropriate box once you have ensured that all Application Sections are complete and the required 

documentation is provided. Applications are processed on a first come, first serve basis. 

D General Applicant Information (Sections A, B & C) - Verify that all required fields are completed 

(unless marked as "optional"). 

Energy Information (Section D): 

D Sign Customer Fuel/Energy Bill Release Authorization 

D Include a copy of complete Electric Bill 

D Include a copy of complete Gas Utility Bill or bill from Fuel Supplier if heating by propane, oil, kerosene, 

wood or coal 

Income Information (Section E) 

D Complete table listing all household members and their income. 

Income (Section F) 

(gross income calculations and required documentation documents are listed on page 4). 

D Award letter for ONE of the following: HEAP, SNAP (Food Stamps), TANF (Temporary Assistance for Needy 

Families) or Supplemental Security Income dated within the past 12 months 

or 

All household gross income for the last month: 

D Pay stubs 

D Social Security and Social Security Disability 

D All forms of income including disability, worker's compensation, unemployment, pension, maintenance, 
annuities, Veteran's benefits and all other income 

D Self Employment 

OWNERS ONLY: 

Include ONE of the following as Proof of Ownership: 

0 Current Property/School Tax Bill (This tax bill is required for the Weatherization Program) 

D Deed 

D Bill of Sale for mobile/manufactured homes 

D Mortgage Statement 

RENTERS ONLY: 

D Landlord Name, Address and Phone Number provided in Section B 

Applicant Affirmation (Section G) 

D Read and sign 

Attachment 1 - Frequently Asked Questions and Personal Privacy Protection Law Provisions 

D Keep for your records 

Homes and NYSERDA 
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SECTION C: HOUSEHOLD DEMOGRAPHICS (CONTINUED) 

OPTIONAL 
Please add any information that we may find helpful in reducing your energy consumption and list occupant health issues 
or special needs that we need to be aware of: 

SECTION D: ENERGY INFORMATION 

Property Address: _____________________________________ _ 

My primary heating fuel is: 

□ Electric □ Oil □ Kerosene □ Natural Gas □ Propane □ Wood

□ Pellets □ I don't know □Other: ___________ _

My secondary heating fuel is: 

□ Electric □ Oil □ Kerosene □ Propane □ Wood □ Pellets □ Coal

□ I do not have secondary fuel Cl Other: __________ _

Secondary Supplier Name: ______________ Account Number: ______________ _ 

My water heater runs on: 

□ Electric □ Oil □ Natural Gas □ Propane □ I don't know

ELECTRIC UTILITY: If you are responsible for the electric bill , provide the following: 

Utility Name: ________________ Name on Account ________________ _ 

Account Number: ______________ If NYSEG or RG&E - POD# _____________ _

GAS UTILITY: If you are a natural gas utility customer and responsible for the bill, provide the following: 

Utility Name: ________________ Name on Account: ________________ _ 

Account Number: ______________ If NYSEG or RG&E - POD# _____________ _ 

PRIMARY FUEL SUPPLIER: if you heat by a fuel other than natural gas or electricity, provide the following: 

Company Name: ________________ Account Number: _______________ _ 

Do you have a maintenance agreement for your heating system? □ Yes □ No 

If yes, list the name of the maintenance provider: __________________ _ 

CUSTOMER AUTHORIZATION for Release of Fuel/Energy Bills (for previous two years and future three years) 

My signature below certifies that I am financially responsible for the account(s) listed above. I hereby consent and authorize 
my electricity and fuel suppliers to release any and all energy consumption information, including account number(s), 
related to the above property address, to representatives of the Weatherization Assistance Program (WAP), and to the New 
York State Energy Research and Development Authority (NYSERDA) and/or its designated representatives for the period 
beginning two years prior to the application date and ending three years after participation in the programs which provide 
services to my dwelling. I understand that this information will be kept confidential, to the extent permitted by law, and 
used only for the purpose of determining program eligibility and savings. 

Customer Signature: ___________________ _ 
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Date: ________ _ 

Columbia Opportunities, Inc.

weatherization Program

540 Columbia Stre�t

Hudson, NY 12534 














