
Name: _________________________________________________________ 

Address: _______________________________________________________ 

 

EOAC Weatherization - Atmos Funds Assistance 

Please complete this form, if requesting assistance with a gas leak or a gas water heater repair. 

How many stories (floors) is your house? 

 1  2  3  4  5 

  

Number of bedrooms? 

 1  2  3  4  5 

  

Type of Foundation? 

 Pier/Beam              Slab                          Other   

  

Water Heater Type? 

 Natural Gas           Electric  Propane  Other   

  

What gas appliances do you have in your home? 

 Dryer      Furnace        Hot Water Heater         Space Heater         Stove              

 Other 

 

If requesting assistance with a water heater,  

• What is the existing brand?______________________________________________________________________ 

• What is the existing model #?____________________________________________________________________ 

• What is the existing capacity? ___________________________________________________________________ 

If requesting assistance with a gas leak, explain your need for assistance: 

 

 

 

 

 



 


