U.C.AN.
Social Services
Comumi ttee
Chairman

Gina Williamson
156-582-0114

Check box if you want to inc nde
weatherization.

“Walking the Good Red Road

U.C.AN.
Social Services
Comini ttee

Committee Member
Lowrey Hesse
156-505-0671

Treasurer Committee Member
Donna Bridges United Cherokee Ani-Yun-Wiya Nation Rowland Matthews
156-232-0143 Social Service Office 156-718-3070
Secretary ' .

Judy Dizon 6407 Jarmon Road

256-804-3377 Guntersville, AL. 35976

FY 2013-2014 LTHEAP APPLICATION
These funds are being made available by the Department of Health and
Human Services for enrolled citizens of United Cherokee Ani-Yun-Wiya living in Blount, Calhoun,
Cleburne, Cherokee, Colbert, Cullman, Dekalb. Etowah, Fayette. Franklin, Jackson, Jefferson, Lamar,
Lauderdale, Lawrence. Limestone., Madison, Marion. Marshall. Morgan. St. Clair, Walker and
Winston Counties, Alabama. . A current bill must accompany the application. The following should
be filled out by Head of Household only.

Tribal ILD. #: SS#: - - DOB: / /
My household has not used Alabama Community Action Money in the last 90 days. Yes No

IDENTIF YING INFORMATION

Name:
(Last) (First) (Middle initial) (Maiden)
Address:
(P.O. Box. Street. etc.) (City) (State) (County ) (Zip Code)
Phone Numbers: Home ( ) Work ( )
Check one: Married Single Divorced Separated

LIST ALL FAMILY MEMBERS (fill in completely)

Name Social Security Number | Age |[Relationship] Disabled




INCOME
List income for all emploved household members:
Current Monthly Income Employer Address

List household members who receive AFCD, SSL, VA, Social Security, Unemployment, etc.
Household Member | Amount Tyvpe of Income How often received

DO ANY HOUSEHOLD MEMBERS RECEIVE USDA COMMODITY FOODS? YES( ) NO ()
DO ANY HOUSEHOLD MEMBERS RECIEVE FOOD STAMPS? YES() NO()
FUEL INFORMATION
Check one below for primary source of heating:
Natural Gas: _ Electric: Propane/Butane: _ Wood: _ Kerosene:
Name of Supplier Address Account No. Account Name:
FUEL INFORMATION
Check one below:
Home: ~_ Mobile Home:  Apartment: Room:
Rented: o HUD: o Owned/or Being Purchased:

CLIENT’S STATEMENT OF RIGHTS AND RESPONSIBILITIES

[ CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE. ALL ASSISTANCEPAYMENTS WILL BE DIRECTLY
MADE TO THE VENDOR. AND THAT I HAVE PROVIDED ALL INFORMATION REGARDING
MY HOUSEHOLD/NEEDS. IF DENIED. I UNDERSTAND THAT I HAVE A RIGHT TO A FAIR
HEARING WITH ACCESS TO RELEVANT RECORDS OF ANY ACTION OR UNREASONABLE
DELAY BY UCAN. FURTHERMORE. A REQUEST FOR A FAIR HEARING MAY BE MADE IN
PERSON OR BY TELEPHONE TO UCAN.

APPLICANT’S SIGNATURE DATE

SOCIAL SERVICE DIRECTOR DATE

APPROVED BY TITLE DATE



