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, Appendix B
PENOBSCOT INDIAN NATION
HOME ENERGY ASSISTANCE PROGRAM Case #:

Intake Application

Vendor #:
Household Composition (Include all persons living in the household)
» Name of Applicant:
Last First Date of Birth Age Social Security Number
Location of Household (Street Address) Telephone Number

Complete Mailing Address (Street or Box Number, City, State, Zip Code)

Total number living in household:

. Type of Dwelling Unit and Applicant Status
Dwelling Type: ,Single Family, one-story
.Single Family, two-story
‘Mobile Home
Apartment
Room
Applicant Status: Owner
Renter: Landlord's Name, Address and Phone #:

Buyer: Mortgage Holder's Name, Address and Phone #:

L. Heating and Electricity Information
Do you pay for your heat directly? ___Yes No If yes, who is your vendor?

What is your primary heating source? Kerosene/Oil ___ Propane Other (specify):
Electricity __Wood

Do you have a secondary heating source? __ Yes No I yes, what kind of fuel do you use?



