
Power Source Sign-Off WAP10012019 

Maine State Housing Authority (MaineHousing) 
WEATHERIZATION ASSISTANCE PROGRAM (WAP) 

POWER SOURCE SIGN-OFF 
PRIMARY APPLICANT: OWNER (if different than Applicant): 

First Name MI Last Name First Name MI Last Name 

PHYSICAL ADDRESS (Property): CONTRACTOR: 

Street Contractor Name 

COMMUNITY ACTION AGENCY (CAA):
City State Zip 

CAA Name 

Check appropriate box and provide all applicable signatures below. 

Use of Applicant Power Source: 

Based on the Maine Weatherization Standard Guidelines developed and administered by MaineHousing, 
Contractors are allowed use of an Applicant’s direct power source for administering weatherization measures 
with written permission.  By signing this, I, as the eligible Applicant or Owner (landlord) give permission to the 
Contractor to use my power source from one of the approved methods noted below.  By signing this, I grant the 
Contractor use of my power but can in no way charge for services used. 

Approved methods for power use: 
• direct plug into a 110 volt manufactured UL approved plug
• direct plug into an existing 220 volt manufactured approved plug for the range or dryer
• must use a UL approved power cord and plug that matches the configuration of the existing outlet

At no time shall the Contractor modify/alter any plug, outlet, or power cord, or directly access power through the 
service panel.  

Contractor to provide their own power source:  The Contractor will not use the Applicant’s power 
source. 

Signature of Primary Applicant Date 

Signature of Owner (Landlord) Date 

Contractor Representative Signature Date 

Contractor Representative Name 
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