
INDIVIDUAL: 

NAME (as it appears on electric utility bill) _____________________________________________________________  

 By enrolling I understand that Energizing Indiana may periodically share my scheduling status with the nonprofit organization. 

ADDRESS ________________________________________________________________________________________ 

CITY __________________________________________  STATE ___________ ZIP _____________________ 

PRIMARY PHONE _______________________________   ALTERNATIVE PHONE _______________________________ 

E-MAIL ________________________________________  ELECTRIC UTILITY PROVIDER _________________________ 

YOUR HOME: 

I verify that my home is 10 years of age or older.             YES                            NO  

I verify that my home is:  (please check one) 

 SINGLE-FAMILY, DETACHED      DUPLEX       TRIPLEX       QUADPLEX            MOBILE HOME 

My home is:  (please check one)       OWNER-OCCUPIED  RENTED  

I verify that I have not had a utility sponsored Energy Assessment in the past 3 years.            YES               NO 

Organization Name ________________________________ ID# ________________________ South Madison Comm. School Corp Band Boosters SMBB08022012 

Home Energy Assessment Application 

(Please print clearly in blue or black ink.) 

Please return this form to your non-profit organization  
Email: dspeedy27@comcast.net 

Address:  1 Arabian Drive Pendleton, IN  46064 
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pendletonbandboosters@comcast.net


