STATE OF NEVADA

Department of Business and Industry

Office of the Labor Commissioner

REQUEST FOR ARRA WEATHERIZATION PROJECT IDENTIFYING NUMBER (AWP NUMBER)
Please supply the following information at the time a contractor is engaged to weatherize the residence.


_______________________

County:

_________________________


AWP-












For Commissioner Use Only
Subgrantee:

_____________________________________

_____________________________________

Address:

_____________________________________

City/Zip:

____________________, NV,_____________

Phone:

(________)____________________________

Fax:


(________)____________________________

Contact Person/Title_____________________________________________

Sender/Title:

_____________________________________________

Project Name:
_____________________________________________________________

Location:

_____________________________________________________________

Description:

_____________________________________________________________

Award Date:

_____________________

Estimated Cost: $____________________ 

Contractor:

__________________________________________________

Address: 

__________________________________________________

__________________________________________________

Contact Person:
__________________________________________________

Telephone:

(________)____________________________

Fax:


(________)____________________________

Office of Labor Commissioner






675 Fairview Drive Suite 226

Carson City, NV 89701

Phone (775) 687-4850

Fax (775) 687-6409


For Commissioner Use Only
Date Received_________________________

Date Returned_____________________

