Name: __________________________________________ Date: _______________________

Please record the number of light bulbs in each room and the type of bulbs



                  #    Light Bulbs
        Type I = (Incandescent.) or F (Fluorescent)

Kitchen :


______


I  
or 
F

Office:



______


I  
or 
F

Dining Room: 

______


I  
or 
F

Living Room: 
______


I  
or 
F


Bathroom 1: 


______


I  
or 
F

Bathroom 2: 


______


I  
or 
F

Bathroom 3: 


______


I  
or 
F

Bedroom 1: 


______


I  
or 
F

Bedroom 2: 


______


I  
or 
F

Bedroom 3: 


______


I  
or 
F

Bedroom 4: 


______


I  
or 
F

Porch: 


______


I  
or 
F

Basement: 


______


I  
or 
F

Room: 


______


I  
or 
F

Room: 


______


I  
or 
F

Room: 


______


I  
or 
F
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