
Dear Landlord/Manager: 

There may be tenants in your building(s) that qualify for FirstEnergy’s Residential Low Income Home Check Up Program. 

This program can benefit you and your tenant(s). The program provides installation of proven energy conservation measures 

for qualifying residents while educating customers about ways they can conserve energy.  You will benefit by having a more 

energy efficient building. No payment is required by the owner or tenant for installations/services. 

Based on the program guidelines and the electric use in the home or apartment, the type of energy-saving improvements could 

include: energy-saving light bulbs, faucet aerators, and low flow shower head. We may replace: an inefficient refrigerator. 

Please keep in mind that every home or apartment does not receive the same energy conservation improvements. Each 

dwelling is unique and everyone’s electric use is different. An energy evaluation will be conducted at your property to 

determine what energy conservation measures should be installed. 

LANDLORD/MANAGEMENT CONSENT/RELEASE AGREEMENT 

As landlord and owner, I understand FirstEnergy’s contractor may be testing the refrigerator for energy efficiency. If it is not 

efficient, FirstEnergy will dispose of and recycle the existing refrigerator and replace it with a brand new energy efficient 

model. Note: The guidelines of the program state that the old appliance(s) cannot remain with the tenant or the landlord. 

Do you own the refrigerator at the above address? Yes  No 

Do you want the refrigerator tested and possibly replaced? Yes  No 

Does you building participate in any Government programs such as HUD, Section 8 etc? Yes  No 

If you own the refrigerator at the time of replacement, you will own the new refrigerator. 

I, ______________Owner       or Manager       of the property at ______________________________________ 
________________________________________where there are tenants (NAME)__________________________ who may 
qualify for energy conservation improvements, agree to permit FirstEnergy to have its authorized contractors perform an 
energy conservation evaluation and install and inspect the conservation improvements under the terms of the Residential Low 
Income Home Check Up Program. No payment will be required for the conservation improvements by the applicant, owner or 
manager. I hereby release FirstEnergy, its officers, agents and employees from any liability for personal injuries and/or damage, 
which could occur in connection with any of the materials installed or work performed. Company Name (if appropriate): 

Landlord Name (please print): ____________________________________________________ 

Landlord Address: ____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

Landlord Phone Number:   Area Code (___)_____________________________________________________ 

Landlord Signature: ___________________________________________________________________ 

Complete and sign this form and return it in the enclosed envelope.  If you do not wish to participate, check the box below. 

 I do not wish to participate in the program 

Please return to: 

FirstEnergy Corp. 

Energy Conservation Department 

800 Cabin Hill Dr., Suite M043 

Greensburg, PA  15601 

You may also fax the application to:   234-678-2388 

Please fax all items individually.  

 © Copyright 2018, FirstEnergy Service Corporation 
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