
Coalfield 
Community .?fctio11 <Partnersfiip ) Inc. 

1626 West 3rd Avenue 
P.O. Box 1406 

Williamson, West Virginia 25661 
Phone(304)23S-1701 

FAX (304) 235-1706 

www.coalfieldcap.org 

Dear Weatherization Applicant: 

Enclosed is an application for Weatherization services. A dwelling unit is considered eligible for 

Weatherization if it contains a family unit whose income is at or below 200% of the poverty level (see 

attached Poverty Guidelines) or a dwelling unit which contains a member who has received cash 

assistance payments under Title IV or XVI (AFDC or SSI). 

Priorities are also established which are first given to elderly (60 years of age or older) occupied 

units, disabled occupied units and units with children. No application will be processed unless 

completely filled out. This includes primary fuel type, vendor and account number. The last page of the 

application only applies to rental homes. 

You must return, along with your application. proof of your income, copy of water bill, copy of 

natural gas bill, (if applicable) electric bill, and one proof of ownership(Deeds/Titles,Property 

Tax,Mortage or insurance documents. If you do not provide these documents your application will not 

be processed. Proof of income can be a letter or statement from the income source so long as it is 

dated within the past six months. If your application for weatherization services is approved, please be 

aware that proof of income will be re-verified if, prior to the start of work, income documentation is 

older than six months. Direct deposit and/or bank statements  and Tax information cannot be used as 

proof of income. Payroll check stubs need to be submitted for one month, which may be weekly or 

bi-weekly. No exceptions will be made. 

Please understand this is not a Home Repair Program, but a Weatherization Program. In addition, 

be advised that there is a waiting list for applicants once approved, but the staff at Coalfield CAP work 

diligently to serve approved applicants in a timely manner 

Completed applications should be submitted to our Williamson office at the following address: 

Physical Address: 1626 W. 3rd Avenue 

Williamson, WV 25661 

Mailing Address: PO Box 1406 

Williamson, WV 25661 

If you have any questions, please contact our office at (304) 235-1701 for Mingo and Boone 

residents and (304) 965-2400 for Clay and Kanawha. 
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Helping People. Changing Lives. 



Percent of 2024 Federal Poverty Guidelines (FPG) Tables 
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1 $14,580 $18,225 $29,160 

2 $19,720 $24,650 $39,440 

3 $24,860 $31,075 $49,720 

4 $30,000 $37,500 $60,000 

5 $35,140 $43,925 $70,280 

6 $40,280 $52,350 $80,560 

7 $45,420 $56,775 $90,840 

8 $52,720 $65,900

 

$105,440 

9 $58,100 $72,625 $116,200

10 $63,480 $79,350 $126,960

















Customer Consent Form DBA FACS Pro Client Intake Form

V.12.2018

I, ________________________________ give _____________________ consent to release, obtain, store 
and share all pertinent identifying and non-personally identifying social, educational, medical and other 
information about myself or other members of my household that will allow me to benefit from services 
offered. In granting such permission, I understand that such information will be stored in a secure 
electronic data system. My information will remain confidential and that such information will only be 
used for my benefit or to benefit other members of my household. Only authorized personnel will share 
client information needed for service delivery, program eligibility, to track demographic trends, service 
patterns and the client outcomes achieved. Non-personally identifying information may also be used for 
the purposes of research and reporting to other service agencies, current and potential program funding 
sources and other programs offered by _____________________. I release _____________________  
and its staff from any legal liability for disclosing or acquiring information that I have permitted by signing 
this form. Unless I make a formal request to _____________________  that I no longer want to 
participate in the services offered, this release will remain in force indefinitely as of today. The 
statements made by me on this consent form are true, correct and complete to the best of my 
knowledge as of the date signed. 

_________________________________________________   ________________________ 
Customer Signature            Date 

_________________________________________________   ________________________ 
Signature of CAA Staff Member         Date 



Weatheriza�on Consent Form DBA FACS Pro Client Intake 
Form V.12.2024. 

 The following must be attached to this applica�on: 

 Proof of Income for all Household Members 

       A copy of the most recent electric u�lity bill AND A copy of the most recent primary and secondary 
household hea�ng bill (if applicable) 

I, _________________________________, acknowledge that I am en�tled to a fair hearing regarding 
the decision made concerning this applica�on for weatheriza�on assistance. By signing below, I 
authorize the agency indicated above to obtain comprehensive informa�on regarding my past, present, 
and future u�lity bills. 

Furthermore, I grant consent for the agency to perform weatheriza�on measures on the dwelling listed 
above, with an understanding that these measures have been thoroughly explained to me. I 
acknowledge that weatheriza�on measures are subject to change based on federal and state 
weatheriza�on priori�es, as well as exis�ng and future funding limita�ons. 

I understand and accept that I cannot hold the agency liable for any pre-exis�ng program-iden�fied 
health and safety viola�ons that may not be corrected by the agency Weatheriza�on Program. I also 
acknowledge that the agency cannot be held responsible for exis�ng condi�ons prior to weatheriza�on 
work. 

Moreover, I acknowledge that the weatheriza�on crew may need to u�lize my electricity to perform the 
aforemen�oned weatheriza�on measures. 

In addi�on to the above, I cer�fy that, to the best of my knowledge, all informa�on provided by me is 
true. I am aware that any falsifica�on of informa�on is subject to prosecu�on. 

Customer Signature: ____________________________________ Date: _______________ 

Signature of CAA Staff Member: ___________________________ Date: _______________ 

E114564
Cross-Out



West Virgina Weatherization Assistance Program 

Occupant Pre-Existing or Potential Health Condition Screening 
 

Client Name:_________________________ 

Address to be Weatherized:_____________________________________________________ 

During the weatherization process your household will be exposed to materials and equipment that may 
pose a risk to their health and safety. Common weatherization measures may include work on air sealing, 
insulation, windows, doors, HVAC and ventilation equipment. Known hazards are like those found in a 
construction environment such as exposure to power tools, excessive noise, dust, temporary odors, etc. 

Below is a list of Known Risks associated with having your home Weatherized: 
Materials w/ poten�al allergens: Common Weatheriza�on Risks: 
• Spray Foams      • Duct mas�c 
• Caulking • Plas�cs 
• Adhesives • AC Refrigerants 
• Latex                 • Insula�ons 

• Exposure to Power tools    • Dust 
• Disturbance of Mold    • Noise 
• Temporary debris    • Odors 

 
Do you or any member of your household have any known, or suspected, health 
concerns that could be made worse by exposure to any of the materials or risks 
listed above? 

No:____                   Yes:____ 

If Yes, please describe your concerns below: 

 

A member of our agency will discuss any concerns listed during the initial home 
assessment (Home Energy Audit) and will work with you to develop a plan to minimize 
risks. 

OCCUPANT HEALTH RISK PREVENTION PLAN (To be filled out by Agency when plan to prevent risk is 
needed) To prevent the following Health risk(s):  

The Weatherization Agency will:  

 

The Client will: 

 

Client Signature:        Agency Signature:                                                                                   

Date:        Date:     











Com1nn COMMUNITY AcnoN PARTNERSHIP INC. OBA FACS Pro Client Intake Form 

Weatherization Assistance Program 

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 Coalfield CAP.

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 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. 

Owner Signature Date 

Signature of CAA Staff Member Date 

V.11.2013



Zero Income Affidavit 

I, , hereby certify under the penalties of perjury and fraud the following: 

(1) I have not received any income1 in the current month prior to this date; (2) I do not have any additional proof of 
income; and (3) the information that I have provided in this affidavit is true and accurate. In addition, I authorize state 
and federal agencies to verify any of this information and hereby consent to the release of my West Virginia Tax 
Return for this purpose. Please state how you have provided for the costs of the household living expenses listed below :

Date Received: Housing:                                      $  
Source/Name:   

Date Received: Utilities:                        $ 
Source/Name:  

Date Received: Food:                                    $  
Source /Name: 

Date Received: Cash or Other Assistance:                 $ 
Source/Name:   

I acknowledge that 18 U.S.C. § 1001, “Fraud and False Statements,” provides among other things, in any matter within the 
jurisdiction of the executive, legislative, or judicial branch of the Government of the United States, anyone who knowingly and 
willfully: (1) falsifies, conceals, or covers up by any trick, scheme, or device a material fact; (2) makes any materially false, fictitious, 
or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any 
materially false, fictitious, or fraudulent statement or entry; shall be fined under this title, and/or imprisoned for not longer than five 
(5) years.

Signature of Zero Income Claimant 
Date: 

NOTARY ACKNOWLEDGEMENT 

WITNESS my hand and seal this  day of 20  . 

My County of  Residence: 
Notary Public -Signature 

My Commission Expires: 
Notary Public -Printed Name 

HEAD OF HOUSEHOLD AND AGENCY SIGNATURES 

Date:  
Head of Household Signature 

Date: 
Agency Representative Signature 
1Income means Cash Receipts earned and/or received by the applicant before taxes during applicable tax year(s). Cash Receipts include the 
following: money, wages and salaries before any deductions; net receipts from non-farm self-employment (receipts from a person’s own 
business or from an owned or rented farm after deductions for business or farm expenses); regular payments from social security, railroad 
retirement, unemployment compensation, strike benefits from union funds, worker’s compensation, veteran’s payments, training stipends, 
alimony, and military family allotments; private pensions, government employee pensions (including military retirement pay), and regular 
insurance or annuity payments; dividends and/or interest; net rental income and net royalties; periodic receipts from estates or trusts; and 
net gambling or lottery winnings.

V.13.2020



Zero Income Affidavit 

I, , hereby certify under the penalties of perjury and fraud the following: 

(1) I have not received any income1 in the current month prior to this date; (2) I do not have any additional proof of 
income; and (3) the information that I have provided in this affidavit is true and accurate. In addition, I authorize state 
and federal agencies to verify any of this information and hereby consent to the release of my West Virginia Tax 
Return for this purpose. Please state how you have provided for the costs of the household living expenses listed below :

Date Received: Housing:                                      $  
Source/Name:   

Date Received: Utilities:                        $ 
Source/Name:  

Date Received: Food:                                    $  
Source /Name: 

Date Received: Cash or Other Assistance:                 $ 
Source/Name:   

I acknowledge that 18 U.S.C. § 1001, “Fraud and False Statements,” provides among other things, in any matter within the 
jurisdiction of the executive, legislative, or judicial branch of the Government of the United States, anyone who knowingly and 
willfully: (1) falsifies, conceals, or covers up by any trick, scheme, or device a material fact; (2) makes any materially false, fictitious, 
or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any 
materially false, fictitious, or fraudulent statement or entry; shall be fined under this title, and/or imprisoned for not longer than five 
(5) years.

Signature of Zero Income Claimant 
Date: 

NOTARY ACKNOWLEDGEMENT 

WITNESS my hand and seal this  day of 20  . 

My County of  Residence: 
Notary Public -Signature 

My Commission Expires: 
Notary Public -Printed Name 

HEAD OF HOUSEHOLD AND AGENCY SIGNATURES 

Date:  
Head of Household Signature 

Date: 
Agency Representative Signature 
1Income means Cash Receipts earned and/or received by the applicant before taxes during applicable tax year(s). Cash Receipts include the 
following: money, wages and salaries before any deductions; net receipts from non-farm self-employment (receipts from a person’s own 
business or from an owned or rented farm after deductions for business or farm expenses); regular payments from social security, railroad 
retirement, unemployment compensation, strike benefits from union funds, worker’s compensation, veteran’s payments, training stipends, 
alimony, and military family allotments; private pensions, government employee pensions (including military retirement pay), and regular 
insurance or annuity payments; dividends and/or interest; net rental income and net royalties; periodic receipts from estates or trusts; and 
net gambling or lottery winnings.

V.13.2020
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