
 
 

Denial Letter 
 
Date: 
 
Subrecipient Name: 
Subrecipient Address: 
Subrecipient Contact Person: 
 Phone: 
 Email: 
 
Client Name: 
Client Address: 
 
Dear Sir or Madame, 
 
This letter is to inform you that your unit is being denied from the Weatherization Assistance Program 
(WAP) due to the following issues: 
 
_____ Ineligible Application 
 
_____ Ineligible Dwelling Type 
 
_____ Required Weatherization Activities are Impossible 
 
_____ Potential Negative Health Impact 
 
_____ Potential Client Activity Violations 
 
_____ Client No Longer Residing in Unit 
 
_____ Client No Longer Interested in Weatherization 
 
_____ Client No Longer Responding 
 
_____ Client is Deceased 
 
_____ Client Refusal of Weatherization Activities 
 
_____ Landlord Refusal of Weatherization Activities 
 
_____ Unit was Previously Weatherized 
 
_____ Unit is Multifamily 
 
_____ Unit Remodeling Prohibits Weatherization 
 
_____ Unit for Sale or Foreclosed 
 
_____ Unit Condemned 
 
_____ Savings Investment Ratio Below 1 



 
 
 
_____ Activities Would Violate Code Compliance 
 
_____ Other Issues 
 
Other Issues Note: 

 
 
 
 
 
 

 
Client Instructions & Timelines: 

 
 
 
 
 
 

 
In order for Weatherization Activities to be performed in your unit, the above mentioned issues and 
conditions must be remediated and the client instructions and timelines followed. Once the unit is verified 
to have these remediations completed, the unit, the Subrecipient will return to determine if the unit is 
considered Weatherization Ready. Only once this determination is made can Weatherization Activities 
continue. 
 
If you are in disagreement with this deferral and wish to appeal this decision following Policy & Procedure 
Manual Section 4.7 found on the WAP Website and stated below. 
 
Local Review 
Client must send their written appeal to the local subrecipient’s WAP Manager or Executive Director 
within 30 days of receipt of the deferral or denial. The subrecipient’s WAP Manager or Executive Director 
will determine the applicant’s eligibility within 10 business days of receipt of the written appeal. All appeal 
documentation must be saved in the client file and IHCDA’s WAP Manager must be notified of denied 
appeals. The final determination for the appeal must be sent to the client in writing by the subrecipient’s 
Executive Director. 
 
State Review 
If the client is not satisfied with the subrecipient’s determination, they may submit a written appeal to 
IHCDA’s Director of Energy & Utility Programs for formal review. Client must send their written appeal 
within 30 days of receipt of the subrecipient’s appeal determination. The subrecipient may submit this 
appeal on behalf of the client, or the client may submit it directly to IHCDA. The appeal must include the 
stated reasons for the client’s objection to the subrecipient’s decision. Reasons must be based solely on 
evidence supporting one of the following circumstances 

• Clear and substantial error or misstated facts which were relied on in making the decision 
• Unfair competition or conflict of interest in the decision-making process 
• An illegal, unethical, or improper act 
• Other legal basis that may substantially alter the decision 

 
All pertinent material from the case will be requested from the subrecipient by IHCDA in order to make a 



 
 
determination. The applicant, as deemed appropriate, will have the opportunity to review all 
documentation submitted to IHCDA from the subrecipient.  
 
The Director of Energy and Utility Programs will send written acknowledgement of the appeal within 5 
business days of receipt of the written appeal and will note the day the appeal with received. The Director 
will have 30 days from receipt of the written appeal to review, file, and make a determination. The 
decision from the Director is final. 
 
 
Subrecipient Signature: ______________________________ 
 
 
Title of Signee: ______________________________ 
 
 
Date of Signature: ______________________________ 
 
 


