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Rental Release and Agreement


I, _______________________________ owner of the dwelling unit located at  ____________________________________________ and presently occupied by __________________________________ hereby give my consent to having said dwelling unit weatherized by (Agency name).

I further agree that for a period of two years, the rent shall not be raised because of the increased value of the dwelling unit solely due to weatherization, unless those increases are demonstrably related to matters other than weatherization work.  I understand that in the event of a rent increase, the agency can request justification of such increases and could seek remuneration of the increases.  In cases where the cost of heating or cooling the dwelling unit is included in the rent, I further agree that any significant reduction in such costs will be passed on to the occupant in the form of reduced rents.

It is understood that the West Virginia Weatherization Assistance Program (WAP) policy requires this agency to obtain investments from the owner to supplement the weatherization energy conservation services to be performed on the building.  The policy states:

1. If an owner of the dwelling unit qualifies for WAP, no landlord contribution is expected.
2. In all other situations, a mandatory landlord contribution of 25% of the total cost of weatherization to the sub grantee performing the work is expected.

It is further understood that the agency and the weatherization program cannot be held liable for existing program-identified health and safety violations that are not corrected by the agency.  It is also understood that the work to be done shall consist of weatherization activities only, as defined by WAP audit, and that no undue enhancement shall accrue to the value of the dwelling.

	A cost estimate of needed weatherization work will be made and supplied to me.  I will review the estimate, and upon agreement, will sign so that work can begin.  Upon completion of the agreed work, an invoice will be sent to me reflecting the work completed and my costs based on the above-mentioned policy.  In the event that costs exceed those estimated, the additional costs will be explained to me and those additional costs negotiated.



____________________________________________________			___________________
Owner Signature 									Date								

____________________________________________________			___________________
Signature of CAA Staff Member 							Date				
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