                            Resident Energy Conservation Program (RECP)
                 Wounded Warrior /Exceptional Family Member Waiver Request


                                                                                                                                                  Date________

From:  ___________________________________________________________
	 Rank/Rate        Name (Print)

To:      Director Family Housing Branch
Via:    Public Private Venture (PPV) District Housing Office 

Subj:    Residential Energy Conservation Program (RECP) Waiver 

1.  I request to be exempted from participation in the RECP for the following reasons:

a. I am a Wounded Warrior (WW) whose condition requires our household to consume substantially more electricity than others and/or I have a family member enrolled in the Exceptional Family Member (EFM) Program whose condition requires our household to consume substantially more electricity than others.

b. If I am applying for an EFM waiver, I have attached Page 5 of DD Form 2792, EFM Medical Summary, that documents the electricity consuming equipment, or I prefer not to provide documentation and have instead provided validation below from the EFM Coordinator that Page 5 on our form identifies the electricity consuming condition. 

c. I understand that a medical requirement for electricity consuming equipment, including air conditioning does not automatically justify an exemption for the RECP waiver. I request a waiver from the RECP for the following reasons:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Attach a continuation page as required. Identify any special equipment requirements, how frequently it is used, and information about its utilities demand.)

d. I understand that if my request is approved, I will remain exempted from participation in the RECP since I am a Wounded Warrior and/or as long as my family member is currently enrolled in the EFM Program. I also understand that I will not be eligible for a rebate or credit under the RECP program, even if our monthly electricity usage would otherwise qualify me for a rebate from (PPV Partner Project Name).


2.  Current Residence:

	       _____________________________________________________________
	             Address				    	           Housing Area
	
3.  Contact:  _____________________________________________________________
                         Work Ph#                     Home Ph#                       Cell Ph#	

                     _____________________________________________________________	
                          e-mail address

I am aware that the Privacy Act of 1974 prohibits release of personal information without my approval.  I do hereby authorize the Military Housing Office to release the information contained in this form to the Public-Private Venture Partner for purposes of evaluating my RECP waiver request.
     
__________________________________
                        Signature


Privacy Act Statement:
AUTHORITY: 

PRINCIPAL PURPOSE(S):  Information will be used to evaluate the WW and EFMP needs to determine if they are entitled to be waived from the Residential Energy Conservation Program while residing in a (PPV Partner Name) Public-Private Venture home.

ROUTINE USE(S):  None



FIRST ENDORSEMENT

From:  EFM Program Coordinator

Subj :  RECP VALIDATION

I validated that the DD Form 2792, Page 5 for the EFM Program sponsor ____________________  indicates his/her home requires the following electricity consuming equipment: __________________ ________________________.  


				__________________________________________
					 EFM Program Coordinator Signature/Date

