Social Housing Energy Savings Program
Feasibility Study form

Date

Please provide the following information to begin your Feasibility Study funding application and submit the completed form
to socialhousing@®bchydro.com.

Customer details

Legal customer name for agreement:
Head office address:

Primary contact name:

Primary contact role/job title:
Primary contact email:

Primary contact phone number:

Engineering consultant information
Company legal name:

Company address:

Primary contact:

Primary contact email:

Primary contact phone number:

Project details

BC Hydro account number:
Site address:
Site name:

Building type
(e.g. MURB or townhouse):

Existing building systems fuel source:

Primary space heating [ Gas [ Electric
Additional or supplemental space heating [ Gas [ Electric
Water heating [ Gas [ Electric

Estimated total cost
(Do not include Tax):

Payment

Payment to: (Please indicate who the funding payment should be made to.)
[J BC Housing [J Housing society or co-op [0 Prime Consultant

Preferred payment method: (Please indicate how you would like the funding payment to be made.)

[J Electronic funds transfer (EFT) [ Cheque
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Please use the checklist below to ensure you have attached all the relevant documents for your application.

[J Study proposal

Project support

If anyone from BCNPHA, BC Housing or AHMA is assisting you with this application please provide their contact
information below.

Please provide the following information of the person who is helping you.
Name:
Email:

Phone number:
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