
 
 

P.O. Box 50    Dillingham, Alaska  99576    Phone (907) 842-5956 

Fax (907) 842-2784     TTY Phone (907) 842-6541 
  

 

APPLICATION PACKET Cover Letter    

 

ALASKA WEATHERIZATION ASSISTANCE PROGRAM  
Funded through the State of Alaska 

ALASKA HOUSING FINANCE CORPORATION 

 

Dear Applicant:  

The Bristol Bay Housing Authority is accepting applications for weatherization assistance. Please contact our 

office to request  the Weatherization application 

Priority shall be given to elderly persons with disabilities , and families with children under six who meet 

income guidelines 

Please note that BBHA’s Weatherization program cannot help build or buy you a home. 

Please complete the attached application and answer all questions. Once we review the application we may 

require more information from you. If necessary, please respond to our request for additional information 

promptly. Allow 30-60 days to process you application from the time of receipt. 

Application Packet Contents:  

1) Cover Letter  

2) AHFC Weatherization Program Factsheet 

3) Income guidelines 

4) Application 
 

5) Homeowner Certification 
 

6) Federal Privacy Act 
 

7) Release if information(each household member over 18 must sign) 
 

8) Fuel Information Form 
 

9) Disability Determination 
 

10)  Property Ownership Authorization(only BBHA homes) 
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