
                 
            

Electric Service Required for Operation of Heating System 
 

Pursuant to Crisis Fuel Rule 2986, this form is to be completed by landlord to clarify the specific out-of-pocket 
housing costs of this person and all other people living with them. 
 
Tenant Name: _______________________________________________________________ 
 
Physical Address:              
                street address                            town                   
Type of Housing:     

  1 family house   mobile home  duplex (2 apts.)   3 or more apts.    other - specify:     
 
The rental amount includes payment in full for:  (check every item included) 

 rent   hot water  cooking fuel   lot rent    heat  electricity   
 
Type of fuel or energy that runs the heating system:   

[  ] oil   [  ] propane  [  ]  kerosene   [  ] VT Gas  [  ]  electricity  [  ]  other – specify ____________ 
 

Where is the heating system located in relation to this particular rental unit?:  
________________________________________________________________________________________ 
 
Whose electric account runs the heating system that serves this particular rental unit?:    

[  ]  Landlord    [  ]  this tenant   [  ]  another tenant  [  ]  don’t know 
 
 
For the electric service account that operates the heating system for this tenant’s apartment, please 
provide the following information : 
 
Name of electric company:         Telephone                 
 
Address  ___________________________________________________________________   
 
Name on the account: __________________________Account  number: ______________  
  
____________________________________________________________________________ 
 Print landlord’s name  
               
 Signature of landlord     Telephone number   Date 
               
 Landlord’s mailing address 
 
Verification (to be completed by renter) 
 
The above is a correct statement of my rent agreement with my:       landlord         relative 
 
               
Signature of renter        Date 
 

               
 mailing address       Renter’s social security number 
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Crisis Intake Worker  _________________________    Location:  ________________________   
 
Form Mailed with Return Date Due:  ___________________   
 

Verbal Verification  by phone:    
 

   Landlord   or    
 

  Electric Company  


