APPLICATION FORM

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM
(Please Read Attached Instructions Before Completing)
 1. _______________________________________________________

     Applicant Name

 2. ________________________________________________________  3. _____________

     Applicant Address                                             City/State     Zip Code       Telephone No.

 4. ____________________



      5. ___________________________

     Number in Household




          Source(s) of Energy (wood,                                                 






          coal, natural gas, electricity,

 6. Name, Address and Telephone Number of       

          kerosene, fuel oil or L.P. gas)

     Energy Supplier to Receive Payment

    ________________________________________          7. _________________

    ________________________________________              Home Energy Costs 

 8. a. _____________________ b. ________________       9. __________

         Utility Account Number(s)                                                 Sex

10. ___________________    
11._______________    

12. Handicappped:

         Housing (Own, Rent,
 Race (American Indian or               Yes ____  No ____

         Section 8 or Public
     
Alaskan Native, Asian or Pacific                   

         Housing Authority)            
Islander, Black (Non-Hispanic),  
Handicapped Elderly:

                                                   
Hispanic, or Caucasian)            
Yes ____  No ____

13. ________________     14.  Number of Household Members who are:

         Age of Applicant             Under 12 months of age (infants) ____

                                                  Age 2 years or under ____

                                                  Ages 3 years through 5 years ____

                                                  60 years or older ____                              

15. ________________________________             16. ___________________________

        Applicant Social Security No.                               Amount of Utility "Overage"








Source


Monthly Amount
17. Source(s) and Amount(s) of Monthly

________________________________

      Income:  (Documentation of all


________________________________

      income sources must be attached)

________________________________                                              





________________________________

18. Type of Assistance Applying For:

________________________________

    _____ Summer Cooling Assistance,

________________________________

    _____ Regular Heating Assistance, or     

________________________________

    _____ Emergency Heating Assistance


   (Check One)



 $________________________________







           Total Monthly Income

19. Household Members Receiving Food Stamps:  _____
_____







Yes
  No

      If yes, print the names of those members receiving this benefit.

      a. ___________________  b. ____________________ c. ____________________

20. Has residence been served under the Weatherization Assistance Program?

      Yes________
No________

21. Are you interested in the Weatherization Assistance Program?

      Yes________
No________

I certify to the best of my knowledge that all of the information provided by me is true and correct.  I also authorize the verification of any and all information for the purpose of certification and for assistance, and do _____ or do not _____ agree that the information contained in my application may be shared with other agencies from which I seek additional services.  I understand that anyone who fraudulently covers up a material fact or who knowingly gives false information required for eligibility determination is liable to prosecution under applicable criminal laws.  I also certify, that I have been informed of the appeal process under provisions of the Low Income Home Energy Assistance Program and that I shall be notified of my eligibility status within the time period acknowledged to me by the authorized personnel of the local contract agency.

22. ________________________

23. _______________
24. _____________

      Applicant Signature


      Date


      Date of Birth 

______________________________________________________________________________
FOR OFFICE USE ONLY (APPLICANT DO NOT COMPLETE)

______________________        __________________________________________

Eligible Benefit Level
     Amount of Annual Household Income Verified
_____________________________________                __________ 

Signature of Pre-Certification Worker                         Date             
