
 
Southeast Tennessee Human Resource Agency 

Weatherization Program 
Telephone (423) 949-2191 ext. 322 

 
The following documents will need to accompany your completed application: 

 
1. Proof of Income for ALL ADULTS in the household.  

Documentation of Income from ANY of the following sources: 
� Copies of the last twelve week’s consecutive pay stubs including gross amount 

and year to date. 
� Current year of regular payments from social security, railroad retirement, 

unemployment compensation, strike benefits from union funds, worker's 
compensation, veteran's payments, training stipends, alimony, and military family 
allotments 

� Private pensions, government employee pensions (including military retirement 
pay), and regular insurance or annuity payments 

� Net receipts from any self-employment (receipts from a person's own business or 
from an owned or rented farm after deductions for business or farm expenses) 

� Dividends and/or interest on any account 
� Net rental income and net royalties 
� Periodic receipts from estates or trusts 
� Net gambling or lottery winnings. 
� Last 12 month payment history of alimony received as provided by the court 

appointed entity responsible for handling payments. If this is not available, a copy 
of the separation agreement or divorce decree. 
 

2. Proof of Homeownership 
Documentation of homeownership from ANY of the following sources: 

� Deed and Current Mortgage Statement 
� Mobile Home Title  

If applicant is a renter, the property owner will need to fill out the Landlord 
Agreement Form. 
 

3. Proof of heating and cooling bills 
� Copy of Energy Bill Summary for the previous 12 months (electric or gas) from 

Energy Provider 
 

4. Valid identification for the head of household 
� Driver License or State Identification  

 
5. Please provide a completed & signed application and all required documentation.  

If not provided, the application will be consider incomplete.  
 

 
 
SEND APPLICATION AND ALL DOCUMENTATION TO: 
MAIL: SETHRA 
 ATTENTION: Erica Johnson 
 1250 Old Chattanooga Pike SW 
 Cleveland, TN 37311 
E-MAIL: ejohnson@sethra.us 



For Agencl Office Use Onll WEATHERIZATION ASSISTANCE PROGRAM (WAP) APPLICATION 
FOR ASSISTANCE· PROGRAM YEAR 2021 Date Application Received: 

Date Application Completed: 

Application Type: Weatherization or Re-weatherization 

Application Status: Approved or Denied 

Job# Assigned: 
Application is not complete without applicant signature on page 6. 

The applicant must provide proof of identity and citizenship with this application. A driver's license, passport, or other government issued document is 
acceptable proof. 

Has this home been weatherized under the WAP program since September 30, 1994 through any TN WAP Agency? 
(Please Circle Yes or No) 
If yes, which agency provided assistance? 

If yes, what was the month/year weatherization was performed? 

Applicant Name: (must provide first & last name): Phone: 
Cell: 

Current Home Address: City: State: Zip: County (current home address): 

Mailing Address (if different from home address): City: State: Zip: 

Emergency/Alternative Contact (Name & Phone#): 







HOUSING: 

OWN: __ _ RENT: __ _ SQUARE FOOTAGE: ______ _ 

ROOF CONDITION: (PLEASE CIRCLE) POOR 

EVIDENCE OF MOLD OR MOISTURE: YES NO 

FAIR GOOD 

IF OWNER OF HOME, PLEASE PROVIDE THE FOLLOWING INFORMATION: 

YEAR BUILT: ___ _ 

NAME(S) ON DEED: ______________________ _ 

DEED BOOK: ___ _ PAGE: __ _ TITLE# IF MOBILE HOME: _____ _ 

TYPE OF HOME STRUCTURE: (CIRCLE ONE IN EACH FORM) 
FOUNDATION TYPE BUILDING EXTERIOR SINGLE OR MULTI-FAMILY 

BUILDING TYPE 
CRAWLSPACE BRICK EXTERIOR OWNER OCCUPIED-SITE BUILT 

SLAB VINYL SIDING EXTERIOR RENTER OCCUPIED-SITE BUILT 

BASEMENT WOOD EXTERIOR MOBILE HOME-OWNER OCCUPIED 

MOBILE HOME SKIRTING CONCERTE EXTERIOR MOBILE HOME-RENTER OCCUPIED 

OTHER (DESCRIBE BELOW): OTHER EXTERIOR (DESCRIBE MULTI-FAMILY- 2 to 4 Units (enter 
BELOW): total units in building: 

MULTI-FAMILY- 5 or More Units( enter 
total in building : 

IF RENTING, PLEASE PROVIDE THE FOLLOWING INFORMATION: 

LANDLORD NAME (first and last): ______________ _ 

LANDLORD PHONE NUMBER: ___________ _ 

LANDLORD ADDRESS: _________ _ 

HEATING SOURCE: (Circle your primary source) 

ELETRIC PROPANE KEROSENE WOOD 

FUEL OIL COAL NATURAL GAS OTHER 
















