
 

 

Dear Sir or Madam: 
 
You have recently expressed interest in participating in the Urban League’s 
Weatherization Assistance Program.  We are pleased to inform you that we are 
accepting applications. 
 
The program is designed to provide assistance to low and middle-income residents of 
St. Louis City, and is open to both homeowners and renters to improve the energy 
efficiency of your home. 
 
If you would like to participate in the program, please complete the attached 
application and gather the information from the checklist. Walk-ins are welcomed and 
accepted daily at 10:00 a.m. Or you can call (314) 615-3636 or (314) 615-3619 to 
schedule appointments. It is crucial that you supply the following information before 
your application can be accepted and approved: 
 

Picture ID for Everyone in the Household 
Proof of Income for Everyone in the Household (3 months) 
Copy of current lease or rent receipts (2 recent months) 
Copy of Previous Years’ Tax Return 
Landlord Agreement 
Current Gas Bill 
Current Electric Bill 
 

 
I look forward to assisting you with your Weatherization Project and improving our 
community. 
 
Sincerely, 
 
 
 
Shelley McClendon 
Program Coordinator 
Weatherization Assistance Program 
 

(RENTER Revised 9-2-11) 
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WEATHERIZATION GUIDELINES 
 
 

 
 

GAS MUST BE ON 

 TO QUALIFY:  THE ADDRESS MAY NOT HAVE BEEN 
WEATHERIZED AFTER SEPTEMBER 30, 1994 

 
 

 

THE ADDRESS WILL BE CHECKED IN  OUR DATABASE TO 
VERIFY PRIOR WEATHERIZATION SERVICE BEFORE THE 
APPLICATION CAN BE PROCESSED 

 HOME MUST BE LOCATED WITHIN THE  
ST LOUIS CITY LIMITS 

 
 HOUSEHOLD MUST MEET THE INCOME GUIDELINES 

 
 PROGRAM IS AVAILABLE TO HOMEOWNERS & RENTERS 

 
 LANDLORD MUST AGREE TO PAY 5% OF COST FOR SERVICES 

OR MEET THE INCOME GUIDELINES TO WAIVE ANY FEES 
 

Weatherization 
Income Guidelines 

Size of Family Annual Income 
1 $21,780  
2 $29,420 
3 $37,060 
4 $44,700 
5 $52,340 
6 $59,980 
7 $67,620 
8 $75,260 
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URBAN LEAGUE OF METROPOLITAN ST. LOUIS 
WEATHERIZATION ASSISTANCE PROGRAM 

CHECKLIST FOR INTAKE FOR HOMEOWNERS 
 

(MUST ATTACH COPIES OF DOCUMENTATION) 
 
 

Rental Application Check List 
 
Date ____________________________________ 
 
VERIFICATION OF INCOME AND IDENTITY: 
 
_______PHOTO ID (CURRENT WITHIN LAST 12 MONTHS) ** 
_______ID FOR ALL OCCUPANTS  
 
INCOME VERIFICATION (all that apply): 
_______TANF AWARD LETTER 
_______PAY CHECK STUBS (prior three months from application date) 
_______RETIREMENT/DISABILITY AWARDS LETTER 
_______CURRENT SSI AWARDS LETTER 
_______CURRENT SOCIAL SECURITY VERIFICATION 
_______UNEMPLOYMENT MAXIMUM BENEFIT LETTER 
_______OTHER 
 
_______***AND PREVIOUS YEAR’S TAX RETURN*** 
 
VERIFICATION OF UTILITY BILLS: 
 
_______MOST RECENT GAS BILL** 
_______MOST RECENT ELECTRIC BILL** 
 
PROOF OF OCCUPANCY (One of the following): 
 
_______CURRENT LEASE 
_______RENT RECEIPTS (2 Recent Months) 
_______OTHER 
 
AUTHORIZATION TO WEATHERIZE  
 
_______ LANDLORD/OWNER AUTHORIZATION / AGREEMENT TO PAY 5% OF     
    ESTIMATED COST 
 

AND / OR 
 

_______VERIFICATION OF LANDLORD INCOME QUALIFICATION  
 
Updated September 2, 2011 
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WEATHERIZATION ASSISTANCE PROGRAM 
CLIENT INTERVIEW STATEMENT 

(Revised September 21, 2011) 
 
 

I/We have acknowledged and agreed to the following: 
 
 I/We have met with a representative from the Weatherization Assistance 

Program who has explained to me/us the processing procedures to have energy 
conservation measures done on my apartment or home. 

 
 I/We have been informed if I/We am/are eligible for the Weatherization 

Program. 
 
 I/We was/were informed that the GAS must be on

 

, in order to receive 
weatherization services. 

 I/We agree to notify the Weatherization Assistance Program if my/our gas is 
disconnected prior to an assessment being made on the unit. 

 
 I/We understand that I/We do not pay the contractor(s) for performing any part 

of the work done in my/our apartment or home through the Weatherization 
Assistance Program. 

 
 I/We authorized the Weatherization Assistance Program to inspect the work 

done by the contractor(s) upon completion. 
 

 I/We am/are not related to anyone employed by the Urban League.  
 
 
 
By my/our signature(s), I/We acknowledge and agree to the terms listed in the Client 
Interview Statement 
 
 
 
__________________________________      ______________________ 
Client Signature                 Date 
 
 
__________________________________       ______________________ 
Urban League (Intake Staff/Volunteer)    Date  
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WEATHERIZATION ASSISTANCE PROGRAM  
AGREEMENT FOR GAS CUSTOMERS 

 
If Gas Service is Not On: 

 
 We will not be able to audit your home. 

 

 We cannot test your Furnace or Water Heater. 
 

 We cannot repair or replace your Furnace or Water Heater. 
 

 We cannot ensure the safety of those appliances. 
 

 We cannot test for Carbon Monoxide or gas leaks. 
 

 We cannot warranty the appliance if we cannot test it. 
 
 

If at ANY time during the Weatherization Process  
your gas service is disconnected: 

 
 We will stop all Weatherization on your home. 

 

 We cannot be held liable for safety issues arising from your 
gas appliances.  

 

 All warranties will be null and void. 
 

 
By my/our signature(s), I/We acknowledge and agree to the terms above and will 
ensure gas service is kept on during the entire Weatherization Process. 
 
 
 
__________________________________      ______________________ 
Client Signature                 Date 
 
 
__________________________________       ______________________ 
Urban League (Intake Staff/Volunteer)    Date  
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Occupant Confirmation 
Pamphlet Receipt 

 I have received a copy of the lead hazard information pamphlet informing me of the potential risk of the  
lead hazard exposure from renovation activity to be performed in my dwelling unit. I received this 
pamphlet before the work began. 

Owner-occupant Opt-out Acknowledgment  
 I confirm that I own and live in this property, that no child under the age of 6 resides here, that no     

pregnant woman resides here, and that this property is not a child-occupied facility.  
 Note: A child resides in the primary residence of his or her custodial parents, legal guardians, foster         

parents, or informal caretaker if the child lives and sleeps most of the time at the caretaker’s residence.  
 Note: A child-occupied facility is a pre-1978 building visited regularly by the same child, under 6 years of 

age, on at least two different days within any week, for at least 3 hours each day, provided that the visits 
total at least 60 hours annually. 

If Box A is checked, check either Box B or Box C, but not both.  
 (B) I request that the renovation firm use the lead-safe work practices required by EPA’s Renovation,      

Repair, and Painting Rule; or  
 (C) I understand that the firm performing the renovation will not be required to use the lead-safe work     

practices required by EPA’s Renovation, Repair, and Painting Rule.  

 
Printed Name of Owner-occupant 
 
 
Signature of Owner-occupant     Signature Date 
 
Renovator’s Self Certification Option (for tenant-occupied dwellings only) 
Instructions to Renovator: If the lead hazard information pamphlet was delivered  
but a tenant signature was not obtainable, you may check the appropriate box below. 

Declined – I certify that I have made a good faith effort to deliver the lead hazard information pamphlet to the 
rental dwelling unit listed below at the date and time indicated and that the occupant declined to sign the 
confirmation of receipt. I further certify that I have left a copy of the pamphlet at the unit with the 
occupant. 

Unavailable for signature – I certify that I have made a good faith effort to deliver the lead hazard information 
pamphlet to the rental dwelling unit listed below and that the occupant was unavailable to sign the 
confirmation of receipt. I further certify that I have left a copy of the pamphlet at the unit by sliding it 
under the door or by (fill in how pamphlet was left). 

 

 
 
Printed Name of Person Certifying Delivery   Attempted Delivery Date 
 
 
Signature of Person Certifying Lead Pamphlet Delivery 
 
 
Unit Address  
Note Regarding Mailing Option –– As an alternative to delivery in person, you may mail the lead hazard information 
pamphlet to the owner and/or tenant. Pamphlet must be mailed at least seven days before renovation. Mailing must be 
documented by a certificate of mailing from the post office. 
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I have received a copy of the Booklet 
Entitled “A Brief Guide to Mold, Moisture and Your Home”  

 
 
 

______________________________________________________________________________ 
Signature                                                                                                  Date 
  


