
Residential Tenant Energy Audit Permission
Slip
Tenant Name:

Address:

City:

State:

Zip Code:

Phone Number:

Email:

Permission Grant
I authorize the energy audit team to access my residence as listed above for the purpose of performing an
energy audit assessment. I understand that the audit may include inspection of appliances, windows,
insulation, and other energy-related features.

Tenant Notes or Special Instructions:

 Tenant Signature

 Date

 Landlord/Property Manager Name

 Date
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