ELECTRIC FOR EVERYONE

Helping you fransition to a low carbon future and savel

For us to offer advice on the best way fo reduce your CO? emissions, we need to gather some information.
Please note this information will not be shared with any third parties and is completely confidential.

Name:
Any additional comments about your
Number & Street: family situation?
Suburb:
City:

Email Address:

Age of house:

Number of people in your household:

Annual household income
20,000 -50,000 50,000 -100,000 1 100,000+
Do you own or rent your home: Own Rent

When are you most often at home (check as many boxes as you like):

Daytime (?am to 5pm) Yes | No
Evenings (5pm to 9am) Yes | No
Weekends Yes | No

Insulation in your home

Ceiling: Yes | No Any additional commentse
Walls: Yes| No
Underfloor: Yes | No
Double glazed windows: Yes | No
Thermal curtains (floor length) Yes| No
Any gaps in windows & external doors: ‘es |  No

Ventilation in your home

Rangehood in kitchen: Yes | No Any additional comments?
Ventilation fan in bathroom: Yes | No
Opening windows in all rooms: Yes| No
Do you open windows regularly: Yes | No
Any other mechanical ventilation (HRV) Yes | No

What is your current source of hot water?

Electric Gas Heatpumg  Netback 00oftop Solar

Approximately how many litres of hot water do you use per day? E.g. one load of washing uses 50L and
a shower without flow control uses 65L

Do you have a flow-rate confrol on your shower?e Yes | No



Heating & Cooling
What is your primary source of heating:

Secondary source of heating:

Approximately how many hours per day do you heat your home in:

Summer () Autumn ( ) Winter( ) Spring( )

Lighting — are all your lights LED?

Yes| No

Appliances

Are most of your appliances energy efficiente  Yes | No

Is your clothes dryer  Vented  Condenser  Heatpump

Do you use your dryer in summer and winters  Yes | No
Is your cooktop:

Electric Gas Convection Induction

Do you have any appliances more than 10 years old?

Yes | No Fridge

Any additional comments?

Power supply

What is your average monthly, or annual power costse

Who is your electricity provider and what scheme are you
on?

Does a primary face of your roof face northe

Do you know what your roof pitch is?

Transport

Do you have a petrol/diesel or EV vehicle?

How far do you drive on an average weekday?

How far do you drive on the weekends?

Do you make regular tfrips out of town? How far?

Do you tow a heavy load?




Any additional comments?
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