OMB Control No. 2060-0528
Approval expires: November 30, 2025

ENERGY STAR ENERGY STAR® Pal_'ticipatio_n Form for
PARTNER Home Upgrade Service Providers:

Organization Name:

Date:

Partner will participate in the sector(s) checked below. Please select only those check boxes relevant for your
organization.

Organization Type (Choose the most applicable one)
Community Based Organization

Community Action Agency

Home Efficiency Contractor

Home Efficiency Coordinator

OoooOooao

Retailer

Promote ENERGY STAR and provide ENERGY STAR Home Upgrade Services in the:
O Single Family Existing Residential Market

O Multi-Family Existing Residential Market

Activity Areas

Note: Eligible partners must facilitate the installation of at least two of the following measures. If you have questions regarding
eligibility, reach out to ESHomeUpgrade@energystar.gov

O Heat Pumps for Heating/Cooling
O Heat Pump Water Heaters

O  windows or Storm Windows

O Attic Insulation & Sealing

O Electric Ready (electric upgrades or electric upgrade avoidance)

Involvement in other Federal Programs

O wap
O LiHEAP
O other

Please provide the locations that your organization serves to benefit from ENERGY STAR resources.

Locations:
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Partner Name:

Date:

Primary Contact (if different than Secondary Contact
Signatory Contact listed in the
Partnership Agreement)

Contact Name

Title

Company
Address
City

State

Zip

Country

Phone

Email

Secondary Contact Secondary Contact

Contact Name

Title

Company

Address
City
State

Zip

Country

Phone

Email

Return completed Participation Form to:
join@enerqgystar.qov
Or

ENERGY STAR
c/o ICF International
2550 S. Clark St., Suite 1200
Arlington, VA 22202
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