
Approval for Additional Insulation Measures 
 
 
Utility Company: 
 
Date: 
 
CAP Agency Name: 
 
CAP Agency Contact Person (include e-mail): 
 
CAP Agency Telephone: 
 
Client Name: 
 
Client Address: 
 
Utility funds to be expended to complete the insulation at this address: $ 
(Include brief explanation) 
 
 
 
 
 
 
Request approved _______         denied_________ 
 
By utility company representative: 
 
 
 
 
 
 
 
 
 
 
 
 
Submit to: 
Alliant – Rob Buchanan – RobBuchanan@alliantenergy.com 
Black Hills – Jim Dillon – Jim.Dillon@blackhillscorp.com  

Revised 01-26-16 
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