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Autherization #: >3_mom:.n Legal Name: : Agency!
{Last, First)

Ref. Employer Address City State . Zip Phone
Ref. Income Seource / Income Reported Type Income Verification | Comments Amount . FREQ Annual Amount
Circle Payment Account Status: | Energy Education: 1. Intake 2. In-Home 3. Workshop Intake Date:
Type(s): . X
1. Regular w Mwﬁmmm”_m {7 Referral for Weatherization [Tl Non-Energy Service 7 Energy Advocacy Total Annuat Income:
2. Rmr/Bdr w. Shutoff Vendor: Account No: Name on Account: Account Status: Authorized Amount:

. Speci .
w, _umm_n_m_ 1-5 awwm vendar Amount:

. 4. Shuto
5. Crisis 0-24 hours Vendor Amount:
&, Combo 5. Disconnect !
7. Furnace 6. Bulk Fuel Comments: . Direct Pay Amount:
8. Subsidized
9. Supplemental 7. Bulk Fuel Out . Payment Fuel Type: _
10. Other

The information you provide will be used to determine if you are eligible for an energy assistance
payment. This program is voluntary. If you choose to apply for assistance you must give all
required information. During application processing we may need to ask you for more information
in order to determine your eligibility.

APPLICANT DESCLAIMER AND RELEASE:

1 understand that the information on this application will be used to determine and verify my
eligibility for energy assistance. I understand that if I feel my application was unjustly denied or
not processed in a timely manner, I may be entitled to a fair hearing if requested within 30 days of
the completed date of the application or date of denial. If I feel I have been discriminated
against by the local service provider, I may appeal to Oregon Housing and Community Services
(OHCS).

1 declare, under penalty of perjury, that the information on this application is true, correct, and
that any funds received by me will be used solely for the purpose of paying my energy costs.

My slgnature gives consent for offices of the state and federal gavernments, their designated
subcontractors, and the utility(ies) or home energy supplier(s) to share information about my
account. This is valid from October 1 through September 30 of the current program vyear.

Please Note:
If no information js needed from the utiiity, the applicant or authorized representative may apply
on behalf of the househoid.

qmpmimowamao:\wnmmqmu\nam.mhnpmﬁn&ﬂmnﬂcmnmcgowﬁmnrmcn_.\._.n_\noﬁmﬁmmmmgm
information (see below). ,

T uneap 3 OBAP [ OTHER J Approved [T Denied

1 authorize to release my utility account

(utility or vendor name)

information to for the purpose of providing energy

(agency name)
assistance services for the current program year (10/1 to 9/30).

Signature of account holder, applicant, or authorlzed representative {clrcle one) Date
Signature of account holder, applicant, or autherized representative (circle cne) Date
Intske Worker Signature Date

Agency Certification: The above named applicant has met the income eligibility requirements for
the State of Oregon Low Income Home Energy Assistance Program and is authorized to receive
assistance in the amount above. :

Authorizing Agency Signature : Date

Data Entry . . -Date




Authorization #: b_u_u:nma.n Legal Name: Agency:
(Last, First)
Ref. Employer Address City State Zip Phone
Ref. Income Source / Income Reported Type Income Verification | Commaents Amount FREQ Annual Amount
Circle Payment Account Status: | Energy Education: 1. Intake 2. In-Home 3. Workshop Intake Date:
Type(s): - . :
1. Regular w MM_.“wmn [] Referral for Weatherization [ Non-Energy Service ] Energy Advocacy Totai Annual Income:
. . st Due
2. Rmr/B8dr 3. Shutoff Vendor: Account No: Name cn Account: Account Status: Authorized Amount: '
. ial -
3. Specia 1-5 days Vendor Amount:
4. Fuel 4. Shutoff
3. Crisis 0-24 hours Vendor Amount: -
§. Combo 5. Disconnect :
7. Furnace 6. Bulk Fuel Commants: . . Direct Pay Amount:
8. Subsidized |7, Bulk Fuei Out . A -
9. Supplemental . Payment Fuel Type:
10. Other

The infarmation you provide will be used to determine if you are eligible for an energy assistance
payment, This program is voluntary. If you choose to apply for assistance you must give all
required information. During application processing we may need to ask you for more information
in order to determine your eligibility.

APPLICANT DISCLAIMER AND RELEASE:

I understand that the information on this application will be used to determine and verify my
ty for energy assistance. | understand that if I feel my application was unjustly denied or
not processed in a timely manner, I may be entitled te a fair hearing if requested within 30 days of
the completed date of the application or date of denial. If I feel I have been discriminated
against by the local service provider, I may appeal to Cregon Housing and Community Services
{OHCS).

I declare, under penzlty of perjury, that the information on this application is true, correct, and
that any funds received by me will be used solely for the purpose of paying my energy costs.

My signature gives consent for offices of the state and federal governments, their designated
subcontracters, and the utility(ies) or home energy supplier(s) to share information about my
account. This is valid from October 1 through September 30 of the current program vyear.

Please Note:

If no information is needed from the utility, the appiicant or authorized representative may apply
on behalf of the household.

If any information is needed, the .acceunt holder must authorize the utility to release the
information (see below). '

INPU

(7 uHear [ oeap [7] OTHER

] Approved [} Denied

I authorize . .
{utsiity or vendor name)

to release my utility account

inforrmation to for the purpese of providing energy

(agency name)

assistance services for the current program year (10/1 to 9/30).

H

Signature of account holder, applicant, or authorized representative (circie one) Date
Signature of account holder, applicant, or autherized representative (crcle one) Date
Intake Worker Signature ' Date

Agency Certification: The above named applicant has met the income eligibility requirements for
the State of Oregon Low Income Home Energy Assistance Program and is authorized to receive
assistance in the amount above,

Authorlzing Agency Signature ' Date

Data Entry . Date



ecurity Number Code
Secyurity Number/Sys iD

Full Full Socia!

RE Refused/None
Language

A American Sign
AR Arabic

n C

£ £

F Farsi

= imong

i fapanean
X Khrer

Ko Korean

N Lagilan

' Mipn

MA Mavan Group
o

2

[

5

Y

oK

AF

Gender

v Female

Vi Maie

& Ctner

n

N Mon-Hissanic/Non-
H Hisp

2K Don't Know

RE oY)

Race

Al

AS

Al

NH/P O Native Hawalis
W W hite

oK Den't¥n

RF Refused

/Lating

n/Biaska Native
fPacific istander

Sisability

N No

Y Yes

RF Refused
Weleran

N No

¥ Yes

RE Refused
Homebound

N N

k4 Yos

RF Refused

Household Tyoe
M Married
S Single

SP8 Single Parent Male
SPF Single Parent Female
EXF Extended Family

2p Twao Parant

L0 Co-Habitants

income Freguency
Every other Week

v Maonthiy

¢ One Time

2 Quarterly

T Twice-A-Month
W Weekly

Y Yearly

income Verification

AL
B85
v
CPs
o
P
FSRN

TZEG

R
T

SEWS
SA

Sws
TANF
TXF
VED
Ut
We

Aweard Letter

Bank Statement
Case Mgr/Worker
Check Pay Stub
Court Docs
Fax/Mail/Postcard
FSRN

FSUP Verified

Gran:t

Historical Increase
Misc income

Phone

Previgus File
Seif-Oeciaration
Self-Employment WS
State Agency
Student

Student WS

TANF information
Tax Forms W2 1099
Unempleyment SDocuments
Update Mall Out
Wage Printout
Other Method
Verification Pending

Non-Cash Benefils

SNAP
OHP
MCARS
wWiC
VAMS
THRFC
TNFY
TNFC
PRA
O
Qs
TRA
DK

-
o

Supplemental Nutritional Assistance Program

Oregon Health Plan

Medicare Health insurance Program

Special Supplemantal Nutrition Program icr Women, Infants and Children
Veteran's Administration Medicat Services

TTANF Child Care Services

TANMF Transportation Service

OTHER TANF-Funded Services

Section 8, Public Housing, or Other Cngoing Rental Assistance

Other Heaith nsurance
Qther Source

Termporarv Rental Assistance
pon't now

Refused



income Type Income Reporied

RO AD Adoption N No

s AL Alimeny or other Spousal Support k4 Yes

{ AN Annuities s Zarc income Statement

i CG Cash Grant 214 Con’t Xnow

2 s Child Support RE Refused

2 D Death Benefit

& g Education

3 B Foster Care

5 61h Grade GA Genersl Assistance QOregon Tribes

7 Tt Grade T General Assistance Tribal BP Burns Paiute Tribe

3 &th Grade N Private Disability Insurance £o Coquitle Triba

S Sth Grade { interest cC Cow Creek Band of Umpgua Indians
i5 10th Grade o5 Other Source iC Confederated Tribes of the Coos, Lower Umpaus and Siuslaw indians
i 1ith Grade PR Private Pension Ty Confederated Tribes of the Umearilia ind
L2 12th Grade — No Dinlema Ps Preperty Sale GR Confederated Tribes of Grande Ronde
GED ss Social Security Income KT Klamath Tribes

MED oc! Dinloma 358 Supplemeantal Security Income s Confederated Tribes of Siletr

MEN hool No Digloma 550 Social Security Disability Income WS Confederated Tribes of Warm Springs
=S Head Start z Self Employment o7 Cther Oregon Tribes

P8 Post Secondary - No Degree TANF  Temporary Assistance for Needy Families MY Multipie Oregon Tribes

A8 i Cegree TF Trust Fund oK Don't Know

BA Sacheiors Degree i Unemployment Insurance RF Refused

MA i ers Dagree vDP Veteran's Disability Payment

PHD 3te Degree Ve Veteran's Pension

orD ther Grad/Professional Degrae W Wages

aTe Advanced wraining Certificate W Workers Compensation

sSag an Cectificate

oK Dan™ Know

RE Refused



