If you heat your home with Mail Application To:
natural gas, you are Energy New England
eligible for a Home Energy ATTN: HEA
Assessment through the 5 Hampshire St
MassSave program:

4ENEe  ENERGY NEW ENGLAND S EWSE) MACRRED

In partnership with your Municipal Light Plant, Energy New England (ENE) provides
no-cost Home Energy Assessments for residential customers.

CUSTOMER INFORMATION

DATE:

HOME ENERGY ASSESSMENT

Municipal Light Plant Name / Electrical Provider

ELECTRIC ACCOUNT
HOLDER NAME

SERVICE ADDRESS
Street City State Zip

MAILING ADDRESS
IF DIFFERENT

Street City State Zip

EMAIL

PHONE

HOME INFORMATION

Please provide the following information to the best of your ability
Tenancy Type []Not Sure

[ Own-Primary Residence [ ]own-Secondary Residence

JOwn & Rent to Tenant [[]Rent from Owner
Style of Home []Not Sure

[ Single Family-Detached []Single Family-Attached [T]Mobile Home [ ]Apartment
Home Size (square feet) Year Home was Built
Residence Heating Fuel [JNot Sure
[QNatural Gas* []Oil [JPropane [] Electric Resistance [ Wood Pellet Stove

*Please contact MassSave if you heat with Natural Gas

Hot Water Heating Fuel []Not Sure
[J Natural Gas [] Oil [[]Propane [] Electric [ JWood

Heating System [] Not Sure
[T]Electric Baseboard [ Forced Hot Air [ Forced Hot Water [ ]Heat Pump

] Steam []Wood [] Other
Cooling System [CINot Sure

[_IWindow AC Units []Central AC 1 Heat Pump CINone O Other
Preferred Day of Week for Assessment  [_1No Preference

CJMonday [CITuesday [ Wednesday [ Thursday [ Friday
Preferred Time of Day for Assessment Preferred Assessment Type

1 Morning [ |Mid Day []Afternoon [J In Person 0O Virtual

Comments, Questions or Concerns?

QUESTIONS? APPLY ONLINE
EMAIL: HEA@ENE.ORG PHONE: 888-772-4242 WWW.ENE.ORG
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