
 
 

SIDEWALL INSULATION WAIVER 

 

This is to certify that I,……………………………………………………………………………………………………., have been 

advised by (name of local agency)……………………………………….....that sidewall insulation is recommended 

for the dwelling located at……………………………………………………………………………………………………………………… 

I have been educated on the benefits of this measure and its ability to lower my energy bills; however I 

have elected to refuse this measure for the following 

reasons:……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………. 

 

Signature of Client……………………………………………………………………………………………………..Date……………………… 

 

 

Signature of Agency Representative……………………………………………………………………….Date…………………………. 


