
Street Address 

City State Zip Code 

Parcel #  

Street Address 

City State Zip Code 

Parcel # or PIN 

 

 

 

Kane County Farmer Weatherization Rebate Program: Application 

Important Note: If the following rebate application is approved by Kane County staff for the amount 

of $800, the applicant must submit a W-9 to Kane-DuPage Soil & Water Conservation District before 

the check can be disbursed. All rebates over $600 are considered taxable income by the IRS. 

Therefore, KDSWCD must collect a W-9 and send the applicant a 1099 form before the upcoming tax 

filing season.  
 

 

Full Name: __________________________________________          Date: _______________ 

 

Home Address: _________________________________________________________________ 

                            _________________________________________________________________ 

 

Is the Home Address in Kane County?   Yes        No 

Is the Home Address Located on the Farm?         Yes       No  (If No, Fill Out Farm Address or PIN) 

Farm Address: _________________________________________________________________ 

                           _________________________________________________________________ 

 

Notes: ________________________________________________________________________ 

 

 

Proof of Residence in Kane County?                Yes        No 

If Yes, what proof was provided?                     Driver’s License        Utility Bill* 

                                                                   Bank Statement*      Voter Registration Card 

Personal Information 

    

    

Criteria for Approval 

    

    

  



Quick Survey (Optional) 

Proof of Occupation in Kane County?              Yes         No               (IRS Form 1040: Schedule F) 

Proof of Work?               DIY        Qualified Contractor  

 

DIY  Qualified Contractor 

Before and After Photos?            Yes        No 

 

 
Name of Contractor: _______________________ 
  

Receipts of Purchased Materials?        Yes       No  
 

Date of Completion: _______________________ 
  

 
Type of Weatherization Completed: _____________________________________________________ 

Overall Cost: ________________________________ 

Do you use Nicor for Residential Heating?        Yes         No  

Office Use Only 

Qualified for Rebate?            Yes         No                  Rebate Amount Awarded: _______________                                       

 

 

 
 

1. How did you hear about the Farmer Weatherization Rebate Program?  
     Kane County Farmer 
     Social Media 
     County Website 
     Friend or Neighbor 
     Other 
 

2. What prompted you to weatherize your home?  
 

 

 

 
3. Would you have completed this weatherization without the rebate program?  
           Definitely        Probably        Maybe         Probably Not        Definitely Not 
 
 
 

Sign and Submit Your Application on the Next Page -------> 

     

        

 

 

 

 

 

     

   

  

  

  

*: Dated within 90 days of submitting an application 



Staff Signature 

Sign and Submit Application 
 

 
 
I am electing to participate in the Farmer Weatherization Rebate Program being offered by 
Kane County. If this application is approved by Kane County staff, I authorize Kane County to 
share information to Kane-DuPage Soil & Water Conservation District to facilitate rebate 
processing and maintain a record of approved applications through the Farmer 
Weatherization Rebate Program.   
 
Please sign acknowledging the above terms and conditions 
By signing or typing my name below, I acknowledge that I have read and agree to the terms 
and conditions for the Kane County Farmer Weatherization Rebate Program. 
 
 
X_________________________________________________     Date: ________________ 
 
 
 
 
 
Office Use Only 
The following signatures confirm that Kane County staff have reviewed and verified the 
necessary documents, which prove that the applicant is a farmer in Kane County and has 
weatherized their home. Furthermore, Kane County staff affirm that no copies have been 
made of any sensitive documentation attached to the application.  
 
Staff Member #1 Signature: ____________________________         Date: _______________ 
 
Staff Member #2 Signature: ____________________________         Date: _______________ 
 


