
   

TEAM WALKER INC.        WEATHERIZATION OUTREACH REFERRAL FORM 

316 COMMUNIPAW AVE, JERSEY CITY, NJ 07304 
T: 201-433-1888  F: 201-433-4334 
 
 

Name 

Address                                                                                                                                      Apt # 

                                                                                                                     State         NJ        Zip Code 

Phone                                                                   Email 

How many occupants live in your 
home 

 
  Own  

 
  Rent 

 Type of Dwelling: 

  Single Family    Three Apartments  

  Two Family       Four Apartments   

  HUD  

  More then 4 Apartments          

Any occupants in your home receiving; 

  TANF 

  Food Stamps 

  Veteran Benefits ( CASH ) 

  SSI 

INCOME GUIDELINES 

  Are you currently receiving Home Energy Assistance? 

 

 Any member of your household needs cooling for medical 
reasons? 

 

  Are you currently receiving Universal Service Fund?? 

 

  Is your household income at or below the income guidelines? 

 

  Do you have all the documents to prove household income? 

 

 

 

Comments:_________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________ 

FAMILY SIZE GROSS ANNUAL 
INCOME ($) 

 1 21,660 

2 29,140 

3 36,620 

4 44,100 

5 51,580 

6 59,060 

7 66,540 

8 74,020 

Each additional member 7,480 

EDUCATION REQUIREMENT 

REVIEWED BY                                                                                                             DATE 

CLIENT SIGNATURE                                                                                                     DATE 

Agency Referral BY 



 
 
 
___ White/Caucasian 
___ Black or African American 
___ American Indian or Alaskan Native 
___ Asian 
___ American Indian or Alaskan Native and Asian 
___ American Indian or Alaskan Native and Black or African American 
___ American Indian or Alaskan Native and Hawaiian or Other Pacific Islander 
___ American Indian or Alaskan Native and White 
___ Asian and Black or African American 
___ Asian and Native Hawaiian or Other Pacific Islander 
___ Asian and White 
___ Black or African American and Native Hawaiian or Other Pacific Islander 
___ Black or African American and White 
___ Hispanic-Latino 
___ Native Hawaiian or other Pacific Islander 
___ White and Native Hawaiian or Other Pacific Islander 
* This is voluntary information. It is compiled and recorded for statistical purposes only. The HEAP/USF and 
Weatherization programs cannot discriminate for reason of race or ethnic background, religion, gender, sexual orientation 
or political affiliation. 

Child’s Name Birthday 

Child’s Name Birthday 

Child’s Name Birthday 

Child’s Name Birthday 


