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PLEASE READ ALL ENCLOSED MATERIALS CAREFULLY!  
Thank you for your interest in the Lighthouse program.  The purpose of the Lighthouse program is to weatherize and improve the energy efficiency of homes and communities within the City of Port Arthur.  This task will be accomplished by retro-fitting and rehabilitating homes.   The program will be managed by the South East Texas Regional Planning Commission.  

Homeowners must meet the following qualifications: 

· Home-owner:   To be eligible for the program, the home owner must reside in the home on which upgrades are to be performed on.
· Age/Disability:  Homeowner must either be over the age of 60 or Disabled
· Location: The home must be located within the city limits of Port Arthur.
· Income:  The homeowner(s) annual income cannot exceed 80% of the average median income for the Beaumont/Port Arthur metropolitan statistical area. See below.
People per family:     
1
 
 2

3

4

5

      Income Limit:  
      $34,650
     $39,600       $44,550         $49,450          $53,450
· Cost of necessary repairs:  Cost of necessary repairs cannot exceed 50% of the total assessed value of the house as reported by the Jefferson County Appraisal District or $20,000.00; whichever is less.  

Because the qualification guidelines are less strenuous then other programs, we anticipate a waiting-list of qualified applicants.  After the South East Texas Regional Planning Commission determines that a homeowner qualifies for the program based on the initial qualification criteria listed above, the homes will be placed on a waiting list in the order in which it was received.  Applicants may be given higher ranking on the waiting list for emergency circumstances and/or advanced age.  Time on the waiting list will be determined by the amount of funding available.
If you have any questions please contact Pamela Lewis at (409) 899-8444 ext 7506.
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PLEASE FILL-OUT THE ATTACHED APPLICATION

AND RETURN TO:

LIGHT HOUSE WEATHERIZATION PROGRAM

ATTN: Pamela Lewis

2210 Eastex Freeway

Beaumont, TX  77703
Please include proof of home ownership and proof of all income received in the household with your application.
 Unsigned or incomplete applications will be returned.
 Please direct any questions to Pamela Lewis 409-899-8444 ext. 7506.  

	

	NOTE:  You MUST include proof of home ownership and verification of all income received by all household members.
	

	Have you had your home rehabbed with this program in the past  ( Yes      (No 

	
	

	Home Owner's Name(s)


	How many years have you owned your home? _____ 
How many years have you lived in your home? _____

	Home Address/City/State/Zip:


	Home Phone:

Work/Cell Phone:
	Mailing Address if different from home:

	Please check the appropriate box for your race (Optional):  

 FORMCHECKBOX 
 White            FORMCHECKBOX 
 Other Multi Racial ____________________________
	        Ethnicity:      FORMCHECKBOX 
 Hispanic

	 FORMCHECKBOX 
 Black / African 

     American

 FORMCHECKBOX 
 Black / African 

     American & White 
	 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Asian 

     & White 
	 FORMCHECKBOX 
 American Indian / Alaska Native 

 FORMCHECKBOX 
 American Indian / Alaska Native & White   
	 FORMCHECKBOX 
 Native Hawaiian / 

     Other Pacific Islander 

	
	
	 FORMCHECKBOX 
 American Indian / Alaska Native & Black / African American

	

	List All Persons Living In Your Home (List yourself first)

	Names of All persons living in home
	Age
	Relationship to you
	Sex 

(male/

female)
	Monthly income and source of income (list ALL income received by this household member). Income must be verified.

	1.
	
	
HOMEOWNER – list yourself first
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	Continue on an additional sheet if needed.
I understand that completing this application does not guarantee that I will be eligible for the Lighthouse energy efficiency program.  I also understand that if I am eligible, my name will be placed on a waiting list for assistance.  I will be contacted as soon as I reach the top of the waiting list when funds are available.  At that time I must complete the application process and be certified eligible before the inspection process can begin.  I also understand that I am subject to any and all program guideline changes. I have included proof of home ownership and proof of all income received in my household. I understand that an incomplete application will not be accepted and will be returned to me for completion before my name will be placed on the waiting list.   By signing this application I am attesting that all information I am providing is true and accurate to the very best of my knowledge.  I understand that making false statements on an application will be cause to remove my name from the program waiting list and that I will be barred from any future participation with the Lighthouse Program.


	
	
	

	Home Owners Signature
	
	Date


