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(866) 367-3442 + Fax (800) 506-9073

Please legibly print all applicable information. Ensure that all information given is accurate and correct. If a question is not applicable please note by "N/A™

National Energy Efficiency Financing Application

Electric & Gas Industries Association
3800 Watt Avenue, Suite 105
Sacramento, California 95821

Loan ID (EGIA Use Only)

Seller and Installation Information

This application may be faxed to (800) 506-9073

Name of Contractor

MITCHELL AIRE

Contractor Tele p{gg%u mbe 27 5-6200

Contractor Fax Number

(999) 275-14/8

Measures to be Installed: (Briefly describe the work to be done and provide a copy of your contract, bid or proposal when submitting this application)

Cash Price {Incl. Taxes)

$

Down Payment Amount Financed

$ $

Term Requested:

Months

OPTIONAL (Select Rate OR SACD)

Rate Same As Cash Deferred

% | d6 12 Months

Applicant Information

You may apply for a separate account even if you are married

Name: Last First M Date of Birth

Social Security Number Home Telephone NMumber Work Telephone Number 3 Married O Unmarried (include single,
3 Separated divorced, widowed)

Mailing Address: Street City State Zip

Installation Address: Street City State Zip

Applicant’s Employer Name OccupationTitle How Long? Self Employed?

Years Yes Mo

Applicant’s Gross Salary

§ Per Month | §

Other Income”

Per Manth

Motice: Alimony, child support, or separate maintenance income need not be
revealed if you do not choose to have it considered for repaying this loan.

*Flease Describe Other Income

Co-Applicant Information

You may apply for a separate account even if you are married

MName: Last First Ml Date of Birth
Social Security Number Home Telephone Number Work Telephone Number 1 Married O Unmarried (include single,
1 Separated divorced, widowed)
Co-Applicant's Employer Mame Occupation/Title How Long? Self Employed?
Years Yes No

Co-Applicant’s Gross Salary
$

PerMonth |

Other Income®

Per Month

Motice: Alimony, child support, or separate maintenance income need not be
revealed if you do not choose to have it considered for repaying this loan.

*Please Describe Other Income

Residence Information

1¢t Martgage Holder (For Installation Residence)

1¢t Mortgage Balance

Manthly Payment

$ $
2rd Mortgage Holder (If Applicable) 2nd Mortgage Balance Manthly Payment
$ $
How Long at Residence? Amount Paid Current Value Type of Ownership: 1 Primary Residence
Years | § $ 1 Secondary Residence O Investment

Signature Authorization

By signing below, l/'we certify that the information that I/'we have given or will give the Electric and Gas Industries Assaciation, herein referred to as EGIA, is
true and complete to the best of my/our knowledge. l/we authorize EGIA or a lender of their choice to obtain information from my/our employer(s) and to
obtain credit reports in connection with this application and for any update, renewal or extension of this financing transaction. I/we agree to provide
additional information EGIA or a lender of their choice may require to process this application including, but not limited to, employment verification, and
income verification. lfwe further authorize EGIA to disclose the approval status of this application o the installing contractor(s). Disclosure of the approval
status does not authorize the installing contractor(s) to proceed with any work. It is understood that neither EGIA nor another lender of EGIA’s choice that
might provide financing based on this application is not responsible to me/us with respect to: 1) any contractor I/'we chose or any work I/'we order; 2) the

quality or price of any goods or services provided.

It is understood that /'we am/are responsible for selecting a contractor to perform work in connection

with this application. |/we agree that the financed improvements may be verified at any time by an EGIA representative, the lender or a designated
contractor to ensure guideline compliance.

Applicant Signature

| attest that the applicant has a valid
State |dentification card Number:

(Drivers License, Military 1D,
State |dentification)

Date

Identification Number

Co-Applicant Signature

Date

Contractors Signature

Date
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