Duke Energy Weatherization Program
LANDLORD CERTIFICATION

LANDLORD CERTIFICATION

I, , certify that | am the owner/legally authorized agent of the rental dwelling located at:

Street Address City State Zip County

As owner of the rental dwelling referenced above, I certify that I have read, understand, and agree to
abide by the terms and conditions of this agreement. I further understand and agree that I, and the
Tenants, must provide the Weatherization Service Provider with ready access to all areas of the dwelling
at mutually agreed upon times, before, during, and post work, for the purposes of planning and
performing work, and conducting quality control inspections. Refusal to provide access to the dwelling
may result in services being denied to the property or that I, the owner, being made liable for
reimbursement to the service provider for all costs associated with delivery of the services.

Landlord Signature Date
Landlord Signature (if applicable) Date
Landlord Signature (if applicable) Date

TENANT ACKNOWLEDGEMENT

I , certify that I am the Tenant currently renting the dwelling unit referenced
above, at a current rate of $ , per . The current lease agreement covers the period from
to , and I have read and understand the terms of this agreement.

Tenant Signature Date



