
(Agency Name) 
 

DBA FACS Pro Client Intake Form 

 

Residence Information / Residence Energy Information 

 

Dwelling 
Type 

 Site Built (built from bottom 

up) 
 Modular Home (no wheels) 
 Doublewide 
 Mobile Home 

 Mobile Home with add-on 
 Row House 
 Multi-Family Unit (5 or more 

    homes in 1) 
 Duplex (2 homes under 1 roof) 

 3 to 4 Unit Rental 
 Shelter 
 Transitional  
 Other 

Structure  Brick 
 Masonry 
 Mobile Home 
 Multi-Unit 
 Wood Frame 

 

# of 
Stories 

 1 story 
 1.5 stories 
 2 stories 
 3 stories 
 4 stories  

 

Do you 
live in? 

 
Year of 

Construc-
tion 

 City/Town       Suburb 
 Rural Area  

 
 
    _______________ 
             YYYY 

Smokers 
in House-

hold? 
 
 

 

 Yes      No 

 

If Yes, How 
Many?______ 

Was the 
dwelling 

previously 
Weather-

ized?   

 Yes      No 

If so, when?   

_________ 
 
Were DOE funds used? 
 Yes      No   

Are non-
electric, 

unvented 
space 

heaters 
in use? 

 Yes      No 

 

If Yes, How Many? _________ 

If previously 
Weatherized, was the 

dwelling subsequently 
damaged by fire, flood, 

wind or any other Act of 
God?  

 
 Yes      No  

 
If so, when?  ____________    

Does the Government 
assist with the rent or 

mortgage payment?   

 Yes     No 

 
How much is monthly Rent or 
Mortgage Payment? 
 
$___________________ 
 

If dwelling is rented 
and being 

Weatherized, what is 
Owner’s 

Contribution? 

 
$_______________ 

House Exposure  Exposed 

 
 Normal 

 
 Shielded  

Primary Heating  
 Electricity         None 
 Fuel Oil            Other Fuel 
 Kerosene         Propane/LPG 
 Natural Gas      Wood 

Who is your Primary 
Heating Vendor? 

 
Vendor_______________________ 
 
Acct. #- 
 
____________________________ 

Secondary Heating  
 Electricity         None 
 Fuel Oil            Other Fuel 
 Kerosene         Propane/LPG 
 Natural Gas      Wood 

Who is your 
Secondary Heating 

Vendor? 

 
Vendor_______________________ 
 
Acct. #- 
 
____________________________ 

Cooling Energy   Electric      None 

 
Vendor____________________________ 
Acct.#-  
 
__________________________________ 

How much is your 
monthly energy bill? 

 
 
$_______________ 

Please provide 
detailed directions to 

your dwelling. 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 


