
CONTACT INFORMATION FORM  

 

 

APPLICANT __________________________________ 

 

 

 

 

               EXECUTIVE DIRECTOR    ENERGY COORDINATOR 
 

Name _______________________________  Name_________________________________ 

 

Address______________________________  Address________________________________ 

 

 ______________________________   ________________________________ 

 

City/State/Zip_________________________  City/State/Zip__________________________ 

 

Phone_______________/Fax_____________  Phone________________/Fax_____________  

 

E-mail Address: ________________________  E-mail Address: ________________________ 

 

 

 

 

 

 

                      FISCAL OFFICER                 BOARD CHAIR 

 

Name _______________________________  Name_________________________________ 

 

Address______________________________  Address________________________________ 

 

 ______________________________   ________________________________ 

 

City/State/Zip_________________________  City/State/Zip__________________________ 

 

Phone__________________/Fax__________  Phone__________________/Fax__________ 

 

E-mail Address: ________________________  E-mail Address: ________________________ 

 

 

 

 

 

HWAP APPLICATION STATUS  

(Available to customers to request status of their application) 

 

 

E-mail Address: ____________________________________ 
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