LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM
APPLICATION FOR ASSISTANCE

Household Composition
A. Applicant/Head of Household

P.O. Box Physical Address:

Phone # City State Zip
B. Age Sex

American Indian: ( )yes ( )no

Enrolled In Which Tribe

C. Did you file an Income Tax Form 1040: ( dyes ( )no

D. List every household member, AGE and RELATIONSHIP to head of Household.
(IF MORE SPACE IS NEEDED, PLEASE USE A SEPARATE SHEET OF PAPER)

Name Relationship Age Date of Birth SS#

SELF

SRR P

**IF MORE SPACE NEEDED, PLEASE USE BACK OF PAGE**

E. Does Household contain:

Senior Citizen ( )yes ( )no
Handicapped ( Jyes ( )no
Children — age 1 to 2 ( )yes ( )no
Children —age 3 to 5 ( dyes ( )no

Household Information
A. List sources of all household income:
_ TANF _ SSI _ General Assistance ___ Social Security __ Self Employment
___Wages _ Unemployment __ Lease Income _ Pensions ___ Child Support
___Educational Grant __ Other
If “Other”, Please indicate:

*Pension: Please Indicate




Vendor Information
A. Name of Fuel Supplier
(Once a vendor is selected, it CANNOT BE CHANGED)
Vendor:
B. If you have a propane tank, do you own your propane tank?
Yes( ) No( ) (If no,who owns your tank?)

C. Give the exact location of your home:

Weatherization Certificate (Certificated MUST BE USED within 30 DAYS of
being issued, and the certificate funds CANNOT be sent to another vendor or be re-
issued if you lose the certificate.)

A. Do you want a “weatherization certificate”, which will be DEDUCTED from
your benefits (can be used for plastic, duct tape, lath, caulk, electric heater)
Value of certificate is $75. ( )YES ( )NO

Declarations:

A. T have been informed of the eligibility requirements established for assistance
under the Fort Peck Tribes plan for the Low-Income Home Energy
Assistance Plan.

B. Ideclare that the information given by me in this application is true and
correct, and that I will cooperate with Tribal and Federal Review. I
understand and agree that providing incorrect information will be cause for
automatic disqualification from the LIHEAP program and that I may be
criminally prosecuted under Federal and/or Tribal Laws.

C. I have been advised of my right to appeal any decision made with respect to
this application. I understand that I have 60 days from the date if this
application to request a fair hearing on the denial of if my application is not
processed with reasonable promptness (30 days). I also understand that I can
request a fair hearing regarding any subsequent decrease in the amount of
assistance T am to receive.

Signature of Applicant Date



