ALASKA HOUSING FINANCE CORPORATION, WEATHERIZATION ASSISTANCE PROGRAM

Weatherization Assistance Program
Fuel Information Form	Client No. 

Type of primary heating system	 Oil	 Natural Gas	 Electric
	 Wood	 Propane	 Other 	

Type of domestic water heater	 Oil	 Natural Gas	 Electric
		 Propane	 Other 	

Is there an alternative supplementary heating source?   No    Yes, percent of time used 	%
If yes, state type: 	
Last time heating system serviced: 	 Estimated Annual Fuel Use: 		 gal.
Name and address of servicer:		 cords


Is this a business?   Yes    No

Release

	To: Fuel Supplier	Mailing Address

	

	City	AK  Zip Code	Account No.

	

	

	To: Fuel Supplier	Mailing Address

	

	City	AK  Zip Code	Account No.

	

	

	To: Electric Utility	Mailing Address

	

	City	AK  Zip Code	Account No.

	



I hereby authorize you to release information on my fuel bills, both past and future, to the following agency.  I agree that a photocopy of this release may be used for the purpose stated.

I understand that this information will be used only to provide data for the above-named agency, and no information obtained through this release shall be made public in such a manner that the dwelling or occupants can be identified.

	Fuel Customer Name	Street Address/Mailing Address

	

	City	State	Zip Code

	



Signature X		Date 	
If possible, attach copies of fuel consumption records (that show quantities used) to this form.
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