
Public Review of LIHEAP Weatherization Waiver Feedback Form 
Date:  ___________________  
Your comments, suggestions, and feedback are important to us.  
Please provide the following information:  
 

What is the subject of your suggestion? 
__________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  

Comments & Suggestions: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________    

The following information is optional:   

Signature: ___________________________________________________________________  

Name:  _____________________________________________________________________  

Address:____________________________________________________________________ 
___________________________________________________________________________  

Phone Number: ______________________________________________________________  

Email: ______________________________________________________________________  

Return this form to the agency you received it from or your local Department of Social Services or by 
mail postmarked, no later than June 9, 2020 to:    

Susan Osborne, Assistant Secretary for County Operations for Human Services 
 LIHEAP Weatherization Waiver Comments 
 DHHS N.C. Division of Social Services  
 2420 Mail Service Center 
 Raleigh, NC 27699-2420 



 
Public Review of LIHEAP Weatherization Waiver Attendance Sheet 

 
Date:______________________ 
 

1._____________________________________________________________________________ 

2._____________________________________________________________________________ 

3._____________________________________________________________________________ 

4._____________________________________________________________________________ 

5._____________________________________________________________________________ 

6._____________________________________________________________________________ 

7._____________________________________________________________________________ 

8._____________________________________________________________________________ 

9._____________________________________________________________________________ 

10.____________________________________________________________________________ 

11.____________________________________________________________________________ 

12.____________________________________________________________________________ 

13.____________________________________________________________________________ 

14.____________________________________________________________________________ 

15.____________________________________________________________________________ 

16.____________________________________________________________________________ 

17.____________________________________________________________________________ 

18.____________________________________________________________________________ 

19.____________________________________________________________________________ 

20.____________________________________________________________________________ 

21.____________________________________________________________________________ 

22.____________________________________________________________________________ 

23._____________________________________________________________________________ 

24._____________________________________________________________________________ 

25._____________________________________________________________________________ 

 
If you would like to leave a comment or suggestion, please fill out a feedback form. 


