&E-B%KA\ State of Nebraska Weatherization Assistance Program

DEPT. OF ENVIRONMENT AND ENERGY

LIHEAP Heating and Cooling Repair or Replacement Bid Form

Client Name: Job Number:

Address: City: Phone Number:

Existing Heating/Cooling Equipment Information

Building Type: Fuel Type: Heating System Type: Cooling System Type:

OFrame ONat. Gas DPropane OElectric OForced Air DGravity OBoiler Cvented Ocentral Air Owindow CIHeat Pump
O mobile OFuel 0l Oother Oun-vented Owal  OFioor OHeat Pump ONone O A-coil  Osloped Coil
Manufacturer: Model Number: Serial Number:

Heating/Cooling System Repairs/Replacement

Equipment Repair or Replace Description Quantity Material

Heating System Replacement Unit..........cccooiiiiiiiiiiiiieeeee e
FIUE LINET et
Repairs Required (List in Detail)..........ccoiiiiiiiiiiiieeeec e

Cooling System Replacement Unit....

P P A P & P P & P P &hH P P &
P A A A P P A L L A &h P P AP

Repairs Required (List in Detail)..........cccooiiiiiiiiiiicee e
Subtotal Materials @and Labor...........cooiiiiiiiiiiiiee e
L2 D SO O PP PRRPRRUSRPRPOE
Total Materials and Labor..........oouiiiiiiee e
Replacement Heating Equipment (Must be Completed for Payment)
Fuel Type: BTU/Hr: How Sized: AFUE:
DNon-Weatherized DPropane Input: Output:
Manufacturer: Model Number: Serial Number:
Replacement Cooling Equipment (Must be Completed for Payment)
Manufacturer: Outdoor Unit Model Number: Indoor Unit Model Number: SEER/HSPF Rating:

Installation Completion Information

| certify that the equipment provided and the work performed meets the requirements of the Nebraska Weatherization As-
sistance Program and meets all state and local code requirements.

Company Name

Sign >

Here Heating Technician Signature Date

Updated 08-01-2024
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	BT Frame: Off
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	FT Nat Gas: Off
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