
 

Home Energy Audit Rebate Program 
This form must be completed in its entirety prior to rebate approval. Funding is subject to availability and will be granted on a first come, first serve 
basis. See rebate information sheet for program details.  

           

          Pre-Approval 
Homeowner Information 
Homeowner Legal Name          ___________________________________________________ 
Homeowner Social Security #   ___________________________________________________ 
Property Address                       ___________________________________________________                                        
City                                            GREEN BAY               (all properties must be within city limits)                      
State                                           WI             Zip Code   _________________________________ 
Phone Number                          ___________________________________________________ 
Email ___________________________________    
Home Information 
Square Footage of House   ____________________________________ 
Year Constructed         ____________________________________ 
Single or Multi Family          ____________________________________ 
# of Occupants            ____________________________________ 
Heating Source       ⁪ Electric           ⁪Gas 
 
⁪ I certify that I am the owner of the above-referenced property and that all the 
information listed is true and correct.  
 
Customer Signature_______________________________________    Date_________________ 
 

 
          1st Rebate: Audit.  Approved audits are subject to a $100 rebate while funds remain available. 
Auditor Information 
Consulting Firm:     ______________________________ (Focus on Energy-Certified) 
Consultant Name:   ______________________________ 
Date Audit Conducted:  ______________________________ 
 
⁪ Yes, I plan to implement recommendations from the audit and understand I 
have six months from date of initial audit to do so to receive a second rebate of 
$100.00.  (Application form must be completed and filed with receipts to be 
eligible.) 
 
⁪ No, I do not plan on implementing any audit recommendations in the near 
future. 
 
⁪ I certify that the information listed above is correct and true and that a home 
energy audit has been completed at the before-mentioned address by a certified 
Focus on Energy auditor. 
 

Customer Signature_______________________________________    Date_________________ 

Step 
1 

Step 
2 

For Office Use Only: 

□ Green Bay Resident 

□ Taxes Current 

Date Received ______ 

Status:   APPROVED  /  DENIED 

Date: _______ 

Reason for Denial: _________ 

EcoDev Initial:  ____________ 

For Office Use Only: 

□ Receipts Provided  

□ Mentioned 

Sustainable Green 

Bay?   YES  /  NO  

Date Sent to Finance: _______ 

Date Check Issued:     _______ 

Date Check Mailed:    _______ 

Status:   APPROVED  /  DENIED 

Reason for Denial: _________ 

EcoDev Initial:  ____________ 

How did you learn about this program?  ___________________________ 



 

   2nd Rebate: Improvements (OPTIONAL).  Please fill out this portion upon making home 

improvements suggested by the auditor to receive a second rebate towards the cost of the home energy audit-subject to funding availability. At least 
two improvements must be made within six months of the date the audit was conducted to qualify for the rebate. 

 
Homeowner Information 
Homeowner Legal Name          ___________________________________________________ 
Homeowner Social Security #   ___________________________________________________ 
Property Address                       ___________________________________________________                                       
City                                            GREEN BAY               (all properties must be within city limits)                      
State                                           WI             Zip Code   _________________________________ 
Phone Number                          ___________________________________________________ 
 
 
Auditor Information 
Date Audit Conducted:  ______________________________ 
Date Improvements Due By:  ______________________________   (six months after date audit conducted) 
 
 
Projects Completed 

Project Description 
 

Completed 
Product/Upgrade 

 

Project Cost ($) Focus on Energy/WPS 
Rebates/Financial Incentives 

Available (Source and $) 
1.    

2.    

3.    

4.    

5.    

6.    

 
⁪ I certify that the information listed above is correct and true and that each of the projects mentioned have 
been completed at the before-mentioned address and reviewed by an accredited Focus on Energy auditor.  
 
Customer Signature_______________________________________    Date_________________ 

Step 
3 

For Office Use Only: 

□ Receipts Provided  

Status:   APPROVED  /  DENIED       Reason for Denial:      _______           EcoDev Initial:              _______ 

Date Sent to Finance: _______       Date Check Issued:     _______           Date Check Mailed:    _______ 


