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CITY OF BANDON 

Residential Weatherization Audit Request 

 

CUSTOMER INFORMATION 

Account #  Date  Phone  

Name  

Site Address  

City  State  Zip  

Mailing Address 
(if different)  Contact Email  

City  State  Zip  

 

HOME INFORMATION 

Electric Heat Source:  
 Baseboard 

 

 Heat Pump/DHP 

  Ceiling Cable 
 

  Wall/Baseboard 

           Forced Air Electric 
 

           Other _______________ 

Residence must have permanently installed electric heat system capable of heating entire dwelling to qualify. 

Residence Type: 
           Site Built Home (up to 4-plex)                                         Manufactured Home          
  

           Multi-Family (5 or more units, 3 stories or less)            Condo/Townhouse 
 

Number of 
Levels 

 
Square 
Footage 

 
Year 
Built 

 
Foundation 

Type 
 Crawlspace Slab  
 Basement 

Existing Windows:     Single Pane    Double Pane    Storm     Metal     Wood    Vinyl 

Existing windows must be single pane, single pane with storms or double pane with metal frames to qualify. 
Existing vinyl and double pane wood frame windows do not qualify for rebate(s).  

Existing Door   Insulated                                    Un-insulated  

 

CONTACT FOR APPOINTMENT 

Owner Name  Phone  

Renter  Phone  

Owner or Property 
Manager Signature  

 

RESPONSE/ACTION 

 
 Customer Has Bids                                   Contractor Referred              Other 

 
Remodeling                                                 High Energy Use 

 

   ADDITIONAL NOTES: 

 

Request  Completed By: 
 

 

Date: 
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