
TURN OFF A LIGHT - TURN ON SAVINGS 

Name________________________________________  Phone Number _________________ 

Address ____________________________________________________________________ 

How many people live in your home? _______________________ 

How much do you spend on electricity per month? ________________ 

HOME ELECTRICITY AUDIT 

S.no APPLIANCES QUANTITY 

NUMBER 
OF 

WORKING 
HOURS). 

IS IT 
SWITCHED 
ON WHEN 

NOT IN 
USE? 

yes/No 

Money spent after the change 

1 
month 

2 
months 

3 
months 

1 T.Vs       

2 Computers       

3 Laptops       

4 Exhaust fans       

5 Refrigerators       

6 Table Lamps       

7 A.Cs       

8 Fans       

9 Water Coolers       

10 Dish washer       

11 Electric Ovens       

12 Fluorescent 

light tube (40W) 

      

13 Incandescent 
Bulb (40/60 W) 

      

14 CFL (Compact 
Fluorescent 
Lamps) 

      

15 LED Bulbs (light 
Emitting Diodes) 

      

16 Any others       

 

EVERY CHILD WILL CHOOSE 3 HOMES (OTHER THAN THEIR OWN) OF FAMILY FRIENDS 

TO COMPLETE THIS AUDIT AND FOLLOW IT UP FOR THE  NEXT THREE MONTHS TO 

MONITOR SAVINGS. 

Name: ______________________________                               Class & sec: _____________ 

(“Heal”-the Eco Club’s initiative) 


