
Eversource Electric Customers 
Mail to:
Eversource
Energy Efficiency 
P.O. Box 270
Hartford, CT 06101-9902

UI Electric Customers 
Mail to:
United Illuminating 
Attn: WISE-USE – M/S 3
60 Marsh Hill Road
Orange, CT 06477
or UI Customers May Also Fax to:     
1 (877) 580-4466

Referring Company  
(if applicable):

HOME ENERGY SOLUTIONS (RENTERS AND LANDLORDS)

Thank you for your interest in Home Energy SolutionsSM (HES)! Eversource, CNG, SCG and UI are 
here to help you save money and energy while making your home more comfortable.  

• Note: Home Energy Solutions is subject to change based on available funding.

Initial Home Visit where you will receive:
	 E  �A walk-thru check for efficiency  

opportunities
	 E  �Installed energy-efficient LEDs to replace 

incandescent bulbs
	 E  �Air sealing and duct sealing to reduce 

drafts and energy loss
	 E  ��Installed low-flow aerators, showerheads, 

and hot water pipe insulation
�	 E  ��Evaluation of heating and cooling systems

Additional Opportunities. Depending on your 
homes existing conditions, you may also qualify 
for energy saving rebates such as:
 	 E  �Insulation
	 E  ��Windows
	 E  ��Heating equipment
	 E  �Air conditioning equipment
	 E  �Appliance rebates

APPLICATION INSTRUCTIONS - 2020

Step 1: Property Information: Please complete Section 1: Property Information (1-4 Units) to describe 
the Property where you want to receive the Home Energy Solutions services.

Step 2: Applicant and Energy Information: You are the Applicant. Please complete Section 2:  
Applicant and Energy Information with contact, heating and electric information.

Step 3: Authorization: 
	 a. �As the Applicant, you must sign the Authorization. 
	 b. �If you, the Applicant, do not own the Property described in Step 1 above, please have the 

Property Owner (landlord) also sign the Authorization. This is required if you do not own  
the Property.

If you need assistance with instructions or additional documents, please call 877-WISE-USE 
(877-947-3873).

Note: If Property Owner would like to have HES Services for any part of the Property other than the Applicant’s unit, a separate HES Application should 
be completed by the Property Owner and the other tenants.
                        

PLEASE SEND COMPLETED FORM TO REFERRING COMPANY OR YOUR ELECTRIC COMPANY:

BROUGHT TO YOU BY Proud sponsors of

Energize Connecticut – programs funded by a charge on customer energy bills.



Property Address:    						                     Apartment Number:    

City 	                                        State	                                  Zip

Check ALL that apply:  			   # of dwelling units in the Property building:

n  Single Family               n  Apartment                 n  Condo	

  SECTION 1: PROPERTY INFORMATION (1 - 4 UNITS)

  2020 HOME ENERGY SOLUTIONS (RENTERS AND LANDLORDS)

  SECTION 2: APPLICANT AND ENERGY INFORMATION

Applicant (print first and last name):    	                                        Daytime Phone:                           Email: 

Property Primary heating fuel type (check one, if known):   		  Please Check One:  Applicant is the

n  Electric               n  Gas                  n  Oil	         n  Propane n  Property Owner               n  Property Renter/Tenant       

Electric Company (check one): 

n  Eversource     n  UI 

Other Electric Company 

Electric account is listed under:  n   Applicant     n  Other

Other Account Holder’s Name:  

Account #:  

Gas Company (check one, if applicable): 

n  Eversource     n  SCG     n  CNG 

Gas account is listed under:  n  Applicant     n  Other

Other Gas Account Holder’s Name: 

Account #:  

  SECTION 3: AUTHORIZATION

Applicant  Signature:    	                                        Date:                           

Property Owner (Landlord) Name:  		

 Owner Address (if not Property address):    		                              Property Owner Email:

 City:                                                                         State      Zip:                             Property Owner Daytime Phone: 

 
I am the Property Owner but not the Applicant and I authorize Eversource and United Illuminating (Utilities) and their authorized vendors and agents to 
perform Home Energy Solutions services that Applicant requests for the Property at no cost to me and provide verification services to confirm proper install.

Property Owner (Landlord) duly authorized signature:     	                             Date:

I am the Applicant that has completed this Application.  I request Home Energy Solutions services for the Property above.  I authorize Eversource and 
United Illuminating (Utilities) and their authorized vendors and agents to enter my Property to perform the Initial Visit, and agree to allow third party 
inspection companies to provide verification services to confirm proper install during or after installation. 

Note:  If Applicant is not the Property Owner, the Property Owner’s consent and signature is also required.
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