
 
 
 
 
 

Dear Valued Customer: 
 
The Connecticut Light & Power Company (CL&P) is offering free weatherization services 
designed to lower your energy bill.  CL&P’s WRAP Program is available to renters or 
homeowners within an income at or below 60 percent of the state median income.  You may 
receive energy-saving flurorescent light bulbs, caulking, weatherstripping and much more. 
 
Please complete and return this application in the enclosed, self-addressed envelope.  
Remember, if you rent, your landlord must complete the landlord permission form.  Also, 
please be sure to check each box on the form so your application can be processed without 
delay. 
 
Sincerely, 
 
Conservation and Load Management 
The Connecticut Light & Power Company 
 
 
Respetable Cliente: 
 
Connecticut Light & Power Company (CL&P) está ofreciendo servicios de aclimatación 
gratis diseñados para ayudarle a reducir sus cuentas de energía.  El Programa WRAP de 
CL&P está disponible para los inquilinos o los dueños con ingresos al 60 porciento o menos 
del promedio de ingresos del estado.  Usted recibirá bombillas fluorescentes que ahorran 
energía, calafate (caulking), burlete (weatherstripping) y mucho más. 
 
Favor de llenar y devolver la solicitud en el sobre con porte de correo adjunto.  Recuerde, si 
usted alquila, su arrendador tiene que llenar y firmar el formulario de autorización del dueño.  
Asegúrese también de seleccionar cada encasillado aplicable en el formulario para que así su 
solicitud sea procesada sin demoras. 
 
Sinceramente,  
 
Conservation and Load Management 
The Connecticut Light & Power Company 

 



 
 

Owner’s Permission Statement 
Free WRAP Weatherization Services 

 
I am the owner or authorized agent of the residential building(s) located at: 
 
  
 
  
 
  
 
 
I hereby give permission to the following utility companies:  The Connecticut Light and 
Power Company (CL&P), Connecticut Natural Gas (CNG), and Yankee Gas Services 
(YGS), or their authorized agents, to perform an energy conservation needs assessment 
and to install energy conservation measures at the above referenced location at no cost 
to me. 
 
    
Owner/Agent Address 
 
 
    
City, State, Zip Telephone 
 
 
    
Signature Print Name 
 
 
    
Date E-mail 
 
Authorized agents include the utility administrator, Community Action Agency 
weatherization department, or contractor hired to install conservation measures. 
 
Please return this form in the postage-paid envelope enclosed with the application or 
mail to: 
 

WRAP Weatherization Services 
Northeast Utilities System 

PO Box 270 
Hartford, CT 06101-9902 

 



           Application for Free WRAP Services  
 

              - READ AND COMPLETE ENTIRE FORM - 
CR6338-1 REV. 3-06 

NAME / NOMBRE 

      

APARTMENT NO./FLOOR / APATAMENTO / PISO 

      
ADDRESS / DIRRECION 
      

CITY / CIUDAD 
      

ST / ESTADO 
   

ZIP CODE / ZONA POSTAL 
      

 

 

 

HOME TELEPHONE / TELEFONO PERSONAL 

(          )          

WORK TELEPHONE / TELEFONO EMPLEO 

(         )        
BEST TIME TO CALL / MEJOR HORA PAPA LLAMAR 
    MORNING             AFTERNOON           EVENING 
     (Mańana)               (Medio dia)               (Tarde) 

CL&P ACCOUNT NO. / NO. DE CUENTA 
DE CL&P (CAN BE FOUND ON YOUR BILL)    
      

OIL COMPANY 
      

GAS ACCOUNT NO. / NO. DE CUENTA DE 
GAS NATURAL (CAN BE FOUND ON YOUR BILL) 
      

                  

 YES I am interested in the WRAP Weatherization Program.    I have not received free WRAP services at this address in the past 18 months. 

 YES I have internet access at home.         I am not eligible for DOE Weatherization. 

Please Answer All Questions Below - All information is strictly confidential
1. I am a:    HOMEOWNER   TENANT (RENTER) 
      
 If you rent you must print your landlord/agent’s name 
 and address below. Landlord/agent must sign permission 
 statement attached. 
NAME 
      
ADDRESS 
      
CITY         STATE  ZIP CODE 
                           
 
2. Household information: (PLEASE COMPLETE ALL THAT APPLY)  
 Total number of people in household     
 Number of children             Number of elderly            
 Number of handicapped             
 
3. The total monthly income of all members in my  
 household is $                              . 

 Please provide any available documentation to substantiate 
your income.  Documentation may include pay stubs, social 
security check receipts, and pension slips.  CL&P reserves 
the right to verify income before services are provided. 

 
4. My major source of income is from: (CHECK ALL THAT APPLY) 
  WAGES       INCOME ASSISTANCE       SOCIAL SECURITY 

  OTHER 
 
5. I live in a: (CHECK ONE) 

  SINGLE FAMILY HOUSE    2-4 UNIT APARTMENTS 

  TOWNHOUSE/ROW HOUSE   5 OR MORE UNITS 

  
6. My heating source is:           PRIMARY   SECONDARY 

                                                                        HEATING FUEL       HEATING FUEL 
                                                                          (CHECK ONE)                   (CHECK ONE) 

    OIL             
    ELECTRIC           
    GAS            
    BOTTLED GAS          
    OTHER            

7. My water is heated by: 

   OIL     ELECTRIC     GAS     BOTTLED GAS     OTHER 

8. I applied for state fuel assistance payments this winter to 
 help pay energy bills.    YES  NO 

9. I received fuel assistance payments last winter to help 

               pay my energy bills.    YES  NO 

10.   I need help to determine if I qualify.  Please call me.   

  I understand there will be no cost to me or my landlord/agent to 
  receive these free weatherization services.  I authorize my gas/ 
  oil company to release usage information to CL&P and its agents. 
  The information I have provided in this application is true and  
  complete to the best of my knowledge. 

  Please sign below: 

  Signature  x   

- FOR OFFICE USE ONLY  *  DO NOT  WRITE BELOW  THIS AREA - 
WORK ORDER NUMBER 
      

ELECTRIC ACCOUNT NUMBER 
      

GAS ACCOUNT NUMBER 
      

 


