
Do you have power to the home? If not, instead of filling out this application, please call DHCD's office: 855-583-8976
Yes Not currently

Please select if any of the following systems in your home are currently not working.

Heating System Cooling System Water Heater None

Do you have a documented medical condition that requires you to have functioning heating, cooling, or water heating 
systems? Please note that a physician's letter will be required.  

Do you currently receive benefits from one of the following programs? (Check all that apply)

Maryland Fuel Fund Assistance None

DHCD Rehab Program

Baltimore Lead Hazard Control Program

Healthy Homes for Healthy Kids

Utility Bill Pay Assistance through OHEP

Supplemental Nutrition Assistance Program (SNAP)

Temporary Assistance for Needy Families (TANF)

Supplemental Security Income (SSI)

HUD housing assistance programs Medicaid

If you believe your home needs general repairs (such as structural, electrical, water leaks, lead, asbestos, etc.), and you are a 
homeowner, please describe other needs here:

Please review the application thoroughly for completeness and include the documentation from the checklist. 
Incomplete applications and those missing documentation cannot be processed until complete.

GRANT - Home Energy Repair and Savings Initiative Application 
Page 1

Thank you for your interest in the Home Energy Repair and Savings Initiative Weatherization Assistance Program offered by 
Housing Initiative Partnership (HIP). HIP is a Local Weatherization Agency in partnership with the U.S. Department of Energy and 
the Maryland Department of Housing and Community Development as a Local Weatherization Agency to administer funding 
that helps eligible households in Montgomery County and Prince George’s County improve home energy efficiency, comfort, 

and safety. Eligibility assessments and if eligible, weatherization work, are free. No payment will be requested at any time. 

Please complete the application below to help us determine your interest and potential eligibility for weatherization services. A 
HIP staff member will review your information and contact you regarding next steps.

Yes No

This Section To be completed by HIP Staff:
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What to Expect After You Apply – Read Carefully 
Housing Initiative Partnership (HIP) is a nonprofit housing organization who has been 
selected by the Maryland Department of Housing to help homeowners apply for home 
home energy improvements through the Maryland Weatherization Assistance Program. 
HIP will qualify applicants, solicit the contractor estimates and manage the 
improvements of each home.    

1. Due Date. Applications are due no later than ______________________. 
Incomplete applications will not be accepted. Applicants will receive written 
notification of eligibility status within (30) thirty days of completed application 
submission. Applications will be delayed if all required documents are not 
provided in a timely manner. Please expect back and forth regarding documents. 
After review, HIP will notify applicants of their status by email.

2. Home Maintenance Workshop & Housing Counselor Meeting. Applicants are 
welcome to take a free Home Maintenance Workshop and, for free, meet with a 
HUD Certified Housing Counselor. Home Maintenance Workshops happen 
regularly, and housing counselor meetings will be individually scheduled.

3. Free Energy Audit and Assessment is scheduled by HIP's contractor. You will 
receive:
 *Home Energy Audit-A certified auditor evaluates your home’s energy use,        
insulation, and heating system.
 *Create an Energy Plan-Based on the audit, recommended energy-saving 
improvements are identified.
You may not be eligible for installations.

4. Install Energy Upgrades- If eligible, qualified contractors complete 
weatherization improvements such as insulation, air sealing, or heating system 
upgrades.

5. Quality Assurance Site Inspection-All work is inspected to ensure it meets 
program standards and is completed safely and correctly.

Home Energy Repair and Savings Initiative Application
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Home Energy Repair and Savings Initiative Application

Client Information - Page 2

PLEASE PRINT ALL INFORMATION. Review this application thoroughly for completeness BEFORE submitting, refer to the 
checklist on page 8 to ensure all required documentation is included. If you have any questions regarding this application, 
call (240) 388-9629 and our intake staff will guide you.

Applicant Name:

Property Address: City: Zip Code:

Preferred method of 
communication

___Email   
___Mail

Email: Phone:

Mailing Address
(if Different)

City Zip Code:

Do you own or rent? Owner Renter

Type of Home:
Single-family Home Duplex Townhouse

Apartment Mobile Home

30-Day Gross Household Income: Total # of Household Members:

# of Seniors over 60: # of Children ages 0 - 2: # of Children ages  3 - 5

# of Disabled Persons: Provide documentation

# Critically Ill: Provide physician's note documenting critical illness to qualify for faster service.

How did you hear about us?

HIP Event HIP Website Newspaper:

Utility Company State Agency Local Government Agency

Word of Mouth Other:

Contractor Referral:

Renters only, please fill in landlord information:

Landlord Name: Landlord Phone:

Fill out the following section if you have a Co-Applicant for repair funds. If there is no Co-Applicant, proceed to the signature line.

Co-Applicant Name:

Mailing Address: City: Zip Code:

Preferred method of 
communication

� Email

� Mail
Email: Phone:

I declare that the information provided to Housing Initiative Partnership and DHCD is true, correct and complete. I understand
that when this application is signed, permission is given: 1) For HIP and the department to verify all household income
and any other benefits; and 2) For other governmental and nongovernmental agencies to give and/or receive 
information from/to the department needed to complete this application. 

Applicant Signature: Date:

Applicant Printed Name:

Co-Applicant Signature: Date:

Co-Applicant Printed Name:



Home Energy Repair and Savings Initiative Application

Household Information - Page 3

Please provide the following information and supporting documentation for each member of the household (See checklist for list of 
required income documentation- must match what is put in this box). If you need additional lines, please add to the application.

Household Member Information Income Source (include for family members 18 years and older)

Name Date of Birth
Base 
Employment 
Income

Overtime, Bonus Pensions, Social
Security, Annuity

Net Rental 
Income

Other (Please 
Specify)

Monthly Total:

Applicant $ $ $ $ $ $

Co-Applicant $ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

Total $ $ $ $ $

Demographic Data

Name Gender Race

Applicant � Male � Hispanic or Latino � Not Hispanic or Latino

� Female � White � Black � Native American � Native Hawaiian

� Other � Native Alaskan � Other Pacific Islander � Asian - Indian

� Asian - Chinese � Asian - Other � Other / Multi-racial
Co-Applicant

� Male � Hispanic or Latino � Not Hispanic or Latino

� Female � White � Black � Native American � Native Hawaiian

� Other � Native Alaskan � Other Pacific Islander � Asian - Indian

� Asian - Chinese � Asian - Other � Other / Multi-racial

Homeowner Data:

Copy of Driver's License for All Applicants

Current Mortgage Statement (30 Days)

Homeowner's Insurance Declaration Page 
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Home Energy Repair and Savings Initiative Application

Energy Consent Form - Page 4

Customer Consent to Obtain Household Energy Information
Housing Initiative Partnership (HIP), in partnership with the Maryland Department of Housing and Community Development 
(DHCD), administers programs that help make Maryland homes more comfortable, energy efficient, and affordable through 
energy-saving improvements. WHY WE NEED A RELEASE – For our energy efficiency programs to be successful, HIP and DHCD
will need to compare energy usage before and after the efficiency improvements. To understand how effective these 
measures are in reducing your energy bills, we will need access to actual energy usage data for your home, as well as data 
on energy saving measures installed in your home. This data will allow us to more accurately personalize energy savings 
estimates for home energy improvements provided by participating contractors, ensure that installed measures are delivering 
the expected energy savings, and allow us to provide feedback to you on energy reductions. In order to ensure program 
compliance HIP and DHCD may share with the utilities and fuel or energy suppliers providing your energy, the fact you participate
in the DHCD Empower program, the name of your contractor(s) and the type of work done. This data may also be used by our own 
program research staff for program evaluation purposes. We take the security and privacy of your information very seriously. 
Except as provided in this consent. We will never sell, rent, or otherwise release personal data to outside parties.

Utility and Energy Supplier Information (all pages of utility bill must be provided)

Electric Utility Account #

Gas Utility Account #

Other Fuel Supplier □ Oil □ Propane Account #

Utility and Energy Supplier and Program Information Release

As the account holder, I authorize and give permission to the utilities and fuel or energy suppliers listed above to release my 
account and energy usage information (including my name, address, account number, and energy usage or consumption data) to 
HIP and DHCD for confidential use in connection with calculating energy savings estimates, administering the program, and 
evaluating program effectiveness. This permission includes access to the monthly and total amount of energy used by my 
household. I also authorize HIP and DHCD to notify the utilities or fuel/energy suppliers that I am participating in the DHCD 
EmPOWER program and to share the name of my contractor(s) and a description of the work completed.
RELEASE PERIOD – This authorization covers the period starting 24 months before the date below and ending 48 months after 
the date below. I may revoke this authorization by written notice to Community Development Administration, Maryland DHCD, 
7800 Harkins Rd, Lanham MD 20706 and Housing Initiative Partnership 6525 Belcrest Rd, Suite 555, Hyattsville MD 20782.

CONSENT – I understand and agree that my account information (including my name, address, account number, and usage or 
consumption information) will be provided to HIP and DHCD by the above-named utilities and fuel or energy suppliers for the
sole and limited purpose of evaluating energy conservation measures. I understand and agree that my participation in HIP and 
DHCD programs, the name of my contractor(s) and the work done may be shared with the above named utilities and fuel or energy 
suppliers for the purpose of program compliance. HIP and DHCD will protect the confidentiality of this information the same as it
does for their own customer or other confidential information. By signing this release, I authorize the above-named utilities 
and fuel or energy suppliers to release my customer account information to HIP and DHCD and for HIP and DHCD to release this
information to DOE. An electronic copy of this authorization may be accepted with the same authority as the original.

Account Holder Signature: Date:

Account Holder Printed Name:

Utility Service Address:

Mailing Address (if different):



Housing Initiative Partnership (“HIP”) is committed to assuring the privacy of individuals and/or families 
who have contacted us for assistance. We realize that the concerns you bring to us are highly personal in 
nature.  We assure you that all information shared both orally and in writing will be managed within 
legal and ethical considerations. Your “nonpublic personal information,” such as your total debt 
information, income, living expenses and personal information concerning your financial circumstances, 
will be provided to creditors, program monitors, and others only with your authorization and signature 
on the enclosed Counseling Agreement. We may also use anonymous aggregated case file information 
for the purpose of evaluating our services, gathering valuable research information and designing future 
programs.  

Types of information that we gather about you 
• Information we receive from you orally, on applications or other forms, such as your name,

address, social security number, assets, and income;
• Information about your transactions with us, your creditors, or others, such as your account

balance, payment history, parties to transactions and credit card usage; and
• Information we receive from a credit reporting agency, such as your credit history.

You may opt-out of certain disclosures 
1. You have the opportunity to “opt-out” of disclosures of your nonpublic personal information to

third parties (such as your creditors), that is, direct us not to make those disclosures.
2. If you choose to “opt-out”, we will not be able to answer questions from your creditors. If at any

time, you wish to change your decision with regard to your “opt-out,” you may call us and do so.

Release of your information to third parties 
1. So long as you have not opted-out, we may disclose some or all of the information that we

collect, as described above, to your creditors or third parties where we have determined that it
would be helpful to you, would aid us in counseling you, or is a requirement of grant awards
which make our services possible.

2. We may also disclose any nonpublic personal information about you or former customers to
anyone as permitted by law (e.g., if we are compelled by legal process).

3. Within the organization, we restrict access to nonpublic personal information about you to those
employees who need to know that information to provide services to you. We maintain physical,
electronic and procedural safeguards that comply with federal regulations to guard your
nonpublic personal information.

____________________________ ______________________________ 
Participant’s Signature          Date Co- Participant’s Signature         Date 

I acknowledge that I have received a copy of HIP’s Privacy Policy 

Participant:  Co- Participant: 
☐ I agree ☐ I agree
☐ I do not agree ☐ I do not agree

Privacy Policy - Page 5

Home Energy Repair and Savings Initiative Application

Claudia Bledsoe
Polygonal Line



Disclosures 
1. I understand that HIP develops multi-family rental housing and develops or rehabs single family

homes for sale, and I further understand that I am under no obligation to rent or purchase any of
these properties.

2. No HIP employee, officer, director, contractor, or volunteer shall undertake any action that might
result in, or create the appearance of administering counseling operations for personal or private
gain.

3. HIP is a HUD approved, non-profit housing counseling agency and may be required to share my
information with HUD for audit purposes.

4. HIP has a financial affiliation with HUD, NeighborWorks America, the state of Maryland, Prince
George’s and Montgomery Counties, and lending institutions. As a housing counseling program
participant, I am not obligated to choose any particular products and services mentioned by my
counselor.

5. HIP has a first-time homebuyer program that utilizes volunteer instructors from the private real
estate industry. I understand that the education I receive from HIP in no way obligates me to
choose from any of the services or products provided by the guest instructors. I am entitled to
use the real estate professionals, lenders and lending products that best meet my needs.

6. I might be provided with a community resources list which outlines the county and regional
services available to meet a variety of needs, including utilities assistance, emergency shelter,
food banks, and legal assistance. This list also identifies alternative agencies that provide
services, programs, or products identical to those offered by HIP and its partners.

7. I understand that HIP’s counseling program receives government and private funding in order to
provide free services. I give my permission to a) allow HIP to submit client-level information to
funders, including but not limited to HUD, NeighborWorks and Maryland DHCD; b) allow funders
including but not limited to HUD, MD DHCD and NeighborWorks to review my file for program
monitoring and compliance purposes and to conduct follow-up with me for the purposes of
program evaluation.

8. I understand that in the event I am dissatisfied, I can request a copy of the Complaint Resolution
Process, a copy of which is available upon request.

Participant:  Co- Participant: 
☐ I agree ☐ I agree
☐ I do not agree ☐ I do not agree

Roles and Responsibilities 
I hereby certify that the information provided in my intake form is true and correct as of today’s date.  I 
understand that failure to work cooperatively with my housing counselor will result in discontinuation of 
counseling services. This includes, but is not limited to, missing three consecutive appointments.  

Client’s Roles and Responsibilities: 
• Complete the steps assigned in my Client Action Plan.
• Provide accurate information about my income, debts, expenses, credit and employment.
• Attend meetings, return calls, and provide requested paperwork in a timely manner.
• Notify HIP or my counselor with any changes in my financial and housing status.
• Attend educational workshops as recommended.
• Retain an attorney if seeking legal advice and/or representation in matters such as foreclosure or

bankruptcy protection.

Notice of Understanding - Page 6
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Counselors Roles and Responsibilities: 
• Review my housing goals and finances including income, debts, assets and credit history.
• Prepare a Client Action Plan that lists the steps that I, and my counselor, will take in order to

achieve my housing goal.
• Prepare a household budget that will help me manage my debt, expenses and savings.
• My counselor is not responsible for achieving my housing or financial goals, but he/she will

provide guidance and education in support of my goal.
• Identify outside resources and provide referrals where applicable. My counselor will not

recommend services in which he/she has a financial interest.
• Neither my counselor nor any HIP employees, agents or directors may provide legal advice.

By signing this form, I declare that I have read and understand this form. 

____________________________ ______________________________ 
Participant’s Signature          Date Co- Participant’s Signature         Date 

HOUSING COUNSELING: AUTHORIZATION 

Participant Name: 
Date of Birth: Social Security No. 
Address: 
City: State: ZIP Code: 
Co-Participant Name: 
Date of Birth: Social Security No. 
Address if different from above: 

I /We,                                                                            hereby give my written permission, and this is your 
authority, to permit my counselors at Housing Initiative Partnership, Inc to make or be provided with 
copies of all documents that relate to my mortgage. Including but not limited to my promissory note, 
deed of trust, mortgage payment history, escrow statements, forbearance agreements and any other 
workout plans, real estate contracts, loan applications, financing disclosures, settlement documents, 
loan file, legal records, and insurance and financial records.  You are also hereby authorized to discuss all 
aspects of my mortgage loan with my counselor, Luis Perez (301) 985-3155 Lperez@hiphomes.org. A 
photo static copy or facsimile of this Authorization shall be considered as effective and valid as the 
original. This Authorization is valid for one year from the issue date or until withdrawn in writing. 

____________________________ ______________________________ 
Participant’s Signature          Date Co-Participant’s Signature            Date 

Authorization - Page 7 
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HIP HERsi PROGRAM APPLICATION SUBMISSION CHECKLIST - Page 8

1. Income Documentation: All household members over 18
Provide 2 months paystubs or proof of income for all sources that apply:

2. Financial Statements: All household members over 18
Provide 2 months financial statements for all sources that apply:

Checking Account 
Savings Account 
Retirement Account
Investment Accounts 

3. IRS Tax Returns: All household members over 18
Provide the last 2 years’FULL tax returns:

4. Housing Documents & Housing Counseling Documents
 Current Mortgage Statement (no more than 30 days old) 
 Homeowners Insurance (Declaration Page only) 
 Utility Bill (no more than 30 days old)

5. Proof of Residency: Required for Borrower and Co-Borrower

 Copy of Driver’s License, Unexpired. 

6. Complete HERsi Application

Pages 1-8 Fully Completed (p.9-11 if necessary)
All pages and necessary sections signed and dated

Need help? If you have questions about any of the information requested or if you need help
collecting documentation, please call Housing Initiative Partnership, Inc at (240) 388-9629

WL0522

       2023 Tax Return
       2024 Tax Return

Non-filing: Anyone over the age of 18 who does not file tax returns and is not 
a dependent must submit an affidavit of non-filing (found on pg. 9)

Paystubs  
Social Security  
Pension/ Annuity 
Alimony / Child Support 

Zero Income Affidavit OR Self Employment Affidavit (if applicable- found 
on pages 10 and 11)

http://www.hiphomes.org/
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Home Energy Repair and Savings Initiative Application

Affidavit of Tax Filing Status - Page 9

Instructions
This affidavit applies to applicants who declare that they are exempt from tax filing for one or more tax years in the past
three years. Please duplicate this form as needed for Co-Applicants.

Affidavit

I, ______________________________, was not required to file a Federal Income Tax Return for the following years 
(within the past three tax years) for the following reasons:

Tax Year Reason for not filing

I declare that the contents of the foregoing statement are true and correct.

Applicant Signature: Date:



Home Energy Repair and Savings Initiative Application

Zero Income Form - Page 10

Please complete this form for each household member 18 years or older who claimed zero or no income on the Household 
Information page. Failure to complete this form will delay the processing of the application. If more than one adult household member 
claims zero or no income, you will need to provide copies of this form for each one.

Occupant Name: Date of last paycheck:

This is a self-declaration statement to certify that I am not receiving income from any source whatsoever. The 
sources include but are not limited to:

Date of last received benefit, if 
applicable.

I am not employed through any private or public employer.

I am not receiving unemployment compensation benefits.

I am not receiving Social Security, SSI, Disability benefits, Workmen’s Compensation, Veteran’s 
Pension, or any type of annuity benefits.

I am not receiving Public Assistance (PA). 

I am not receiving income from any source (such as interest from bank accounts, rents from 
rental property).

I am on maternity leave without pay ______ (please check if applicable). 

I do not receive alimony or child support. 

I understand that I must report any change in income status. 

Explain how you have paid your monthly bills for at least the past 90 days below.
If a non-household member is helping pay your bills, list name (s) and phone number (s) and include a signed letter from that person.  The letter 
should state how much and how often the money is given, and if the money is given to you or paid to your creditors directly.

I certify that the information given to HIP and DHCD for the Energy Program Application is accurate and complete to the best of my knowledge
and belief. I have read and understand the above statements and understand that any misrepresentation of the above will result in 
termination of this loan program. 

Occupant Signature: Date:



 SPECTRUM ENTERPRISES 1/2024 

        Page 1 of 1        

To be completed by any applicant or resident who receives income as a business owner, independent contractor, 
sole proprietor, cash pay, odd jobs, etc. Complete a separate affidavit for every business venture, i.e Uber, Lyft, and 

DoorDash, etc. DO NOT combine them on one affidavit. 

Applicant/Tenant: 

Name of Business: 

Business Address: 

Type of Business: 

Position Held: 

Start Date: 

Anticipated Gross Annual Income: $ 

Anticipated Annual Business Expenses: $ 

Anticipated Annual Profit: $ 

Previous Year Profit (or Loss): $ 

Cash Withdrawals from Business: $ 

Do you file tax returns? [ ] YES   [ ] NO 

If YES, please submit tax returns with the most recent Schedule C. Taxpayer ID# ___________ 

If NO, please state why: 

• If tax returns were not filed, please submit a profit/loss report for each month since the

business started.

• This form alone is not sufficient to verify Self-Employment. The tenant must provide

documents such as tax returns, invoices, receipts, profit/loss statement, or accountant

statement of business income.

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the 

best of my knowledge.  The undersigned further understand that providing false representation herein constitutes 

an act of fraud.  False, misleading or incomplete information may result in the termination of a lease agreement. 

_________________________________ __________________________ 

Signature          Date 

SELF-EMPLOYMENT INCOME AFFIDAVIT - Page 11
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