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&VA%- Energy Efficiency Matching Grant
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Oak Park Program Application
The Village of Oak Park 708.358.5410
Housing Programs Division 708.358.5114 fax
123 Madison St. housing@oak-park.us
Oak Park, IL 60302 www.oak-park.us
GENERAL INFORMATION

Residential category: O Single-family home O Multi-family property

Application for: O Work to be done O Work already done Date completed:

Owner Name Application Date

Building Address

Daytime Phone Number E-mail Address

Names of all Title Holders

Date moved into home/building

L —————
REQUIRED MATERIALS
The following documents must be attached to this application in order for the application to proceed.
|:| Copy of Energy Efficiency Assessment reportcompleted for the building
|:| Copy of detailed proposaland paid invoice from an lllinois licensed contractor for completed energy work
|:| Copy of necessary permits and final inspection for work completed
I:l Signed and dated Request for Reimbursement

D Signed and dated Homeowner’s Participation Agreement

Submitcompletedapplication:Village of Oak Park, Housing Programs Division, 123 Madison St., Oak Park, IL 60302 or housing@oak-park.us

L
OWNER CERTIFICATION

l, , certify that | am the owner and occupant of the property listed

above and | certify that all the information contained in this application is true and correct to the best of my knowledge.

Applicant Signature Date

OFFICE USE ONLY

Date application received Received by

08/21


mailto:housing@oak-park.us
http://www.oak-park.us/
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.& Request for Reimbursement

“ OakPark The Village of Oak Park 708.358.5410

Housing Programs Division 708.358.5114 fax
123 Madison St. housing@oak-park.us
Oak Park, IL 60302 www.oak-park.us

GENERAL INFORMATION

Owner Name Application Date

Building Address

Daytime Phone Number E-mail Address

SCOPE OF WORK

Date work was completed Permit #

Name of contractor performing work

Total cost of eligible expenses (attach paid receipt)

Total amount of grant requested (50 percent of eligible expenses, not to exceed $10,000)

Scope of work performed: I:llnstalled insulation |:| Performed air sealing
(check all that apply) |:| Installed energy-efficient lighting I:l Installed or upgraded HVAC
|:| Upgraded water heater I:l Installed solar panels

I:I Installed high-efficiency shower head and/or faucet

|~~~
OWNER CERTIFICATION

l, , certify that | am the owner and occupant of the property listed

above and | certify that all the information contained in this application is true and correct to the best of my knowledge.

Owner Signature Date

e e e e e eyt
CONTRACTOR CERTIFICATION

l, of

certify that all work described above has been completed and has been performed in accordance with all applicable Village Code.

Contractor Signature Date

Submit completed application to: Vlllage of Oak Park or E-mail to: housing@oak-park.us

Housing Programs Division
123 Madison St.

Oak Park, IL60302


mailto:housing@oak-park.us
http://www.oak-park.us/
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