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Weatherization Client Authorization and Disclosure Statements

I have had the weatherization measures that I may qualify for, explained to me and understand that this work 
will be done at no cost to me.  Completion of weatherization services are dependent upon availability of federal 
funding.

Materials and equipment installed in an eligible dwelling by the low-income weatherization program shall remain 
in the dwelling. In the event the homeowner or landlord sells the property as a habitable dwelling, materials and 
equipment installed by the Iowa Low-Income Weatherization Assistance Program shall remain in the dwelling. 
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