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HOME ENERGY AUDITORS APPLICATION 
“Home Energy Audit” shall mean a comprehensive measurement based on diagnostic analysis of a home’s energy performance, 

performed by an individual accredited to perform home energy audits by any of the following organizations:  the Building Performance 

Institute (BPI), the Residential Energy Services Network (RESNET), Home Energy Rating System (HERS), the American Society for 

Heating, Refrigerating and Air-Conditioning Engineers, or other certifying entity approved or certified by a State or Federal agency 

authorized to certify home energy auditors.   

Upon completion of the attached application and after providing proof of completion of an accredited program, you 

will be provided with a three (3) year registration. 

Note:  At least one (1) registered home energy auditor must be present at any home energy audit conducted in 

Suffolk County. 

Proof of completion of an accredited program authorizing you to perform home energy audits must accompany this 

registration application.  A licensed architect or engineer may also perform home energy audits.  

Please Type/Print – Answer All Questions 

APPLICANT’S NAME:  LAST_____________________________FIRST_________________M.I._____ 

DATE OF BIRTH:___/___/_________  SOCIAL SECURITY #:________________________________ 
Privacy Act Statement 

Pursuant to the Federal Privacy Act of 1974, as amended, the disclosure of Social Security numbers for applicants is mandatory and is required by 42 USCS § 666(a)(I3), New 

York State General Obligation Law § 3-503, and Suffolk County Law § 563.5 and/or SCC 239, and/or sec 275-3A, and/or SCC 313-18A, and/or SCC 361-3A and/or SCC 391, 

and/or SCC 460-5, and/or SCC 483.  Such numbers disclosed on the application are requested for the administration of Title IV-D of the Social Security Act (Child Support 

Enforcement Act) and related provisions of State law.  Such numbers will be used by the Department of Labor, Licensing, & Consumer Affairs to facilitate application 

processing and to maintain a uniform system of identifying applicants. 

HOME STREET ADDRESS:_____________________________________________________________ 

CITY:__________________________________________STATE:___________ZIP:_________________ 

HOME PHONE:_______________________________  FAX:__________________________ 

CELL:_____________________  EMAIL:____________________________________________________ 

BUSINESS NAME(S):___________________________________________________________________ 

BUSINESS STREET ADDRESS:__________________________________________________________ 

TOWN:__________________________________________STATE:___________ZIP:________________ 

BUSINESS PHONE:__________________________  FAX:_________________________________ 

CELL:_____________________  EMAIL:____________________________________________________ 

TYPE BUSINESS: _____Corporation  _____Partnership  _____Sole Proprietorship  _____Other 

Registration of Home Energy Auditors 

Any person who provides, or who advertises to the public the service of providing a home energy audit in Suffolk County must 

register with the Department of Labor. Licensing, and Consumer Affairs and must provide proof at the time of registration that 

they meet the standards necessary to provide home energy audits.  Registration shall be valid for a period three (3) years.  Upon 

the expiration of registration, any person continuing to provide home energy audits shall re-register and provide proof that they 

continue to meet all necessary standards to provide home energy audits. 

Signature:________________________________Date:__________________________   

Renewal No._________________ 
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