Enterprise Rancheria
60% Median Income

    L.I.H.E.A.P Grant Year 10/1/2016 thru 9/30/2017


By using the chart below the grantee will assure that the highest benefits go to the households with the lowest incomes and the highest energy cost in relation to income, taking into account family size, energy burden, and need.
INCOME LEVELS





HOUSEHOLD SIZE

Under $25,103.00


3
[   ]


1 person

1   
[  ]

$25,103.00– 32,827.00

2.5
[   ]


2 persons
1.5  
[  ]

$32,827.00 - $40,551.00

2
[   ]


3 persons
2      
[  ]

$40,551.00 - $48,275.00

1.5
[   ]


4 persons
2.5         
[  ]

$48,275.00 - $55,999.00

1
[   ]


5 persons
3          
[  ]

$55,999.00 - $63,723.00

0.5
[   ]


6+ persons
3.5         
[  ]

      FUEL TYPE






SPECIAL CONDITIONS

Electric/Natural Gas

3
[   ]



48 Hour Notice

3
[   ]

Wood


2.5
[   ]



20% left in Propane Tank
3
[   ]

Propane/Fuel Oil

2.5
[   ]



Elderly/Infant or Disabled
3
[   ]

Kerosene/Coal

3.5
[   ]



Shut off 


3
[   ]






ENERGY BURDEN

15%


 1.5 
[   ]



30%


2
[   ]

(Cost of Energy 15% to 29% of Income)



(Cost of Energy 30% or more of Income)

5.5
$100.00
[   ]
9.5
$180.00

[   ]

13.5

$260.00
     [   ]

6
$110.00
[   ]
10
$190.00

[   ]

14

$270.00
     [   ]

6.5
$120.00
[   ]
10.5
$200.00

[   ]

14.5

$280.00
     [   ]

7
$130.00
[   ]
11
$210.00

[   ]

15

$290.00
     [   ]

7.5
$140.00
[   ]
11.5
$220.00

[   ]

15.5

$300.00
     [   ]

8
$150.00
[   ]
12
$230.00

[   ]

16

$310.00
     [   ]

8.5
$160.00
[   ]
12.5
$240.00

[   ]

16.5

$320.00
     [   ]

9
$170.00
[   ]
13
$250.00

[   ]

17

$330.00
     [   ]









17.5

$340.00
     [   ]

TOTAL POINTS:                          


[image: image1.png]


FOR OFFICE USE ONLY

Amount Granted: __________________


Payable To:  
                                                                                           
 
Address:
                                                                                           
Account #: ________________________

___________________________________________   Client #:  _____________________

____________________________________________



Admin.  Review: _________________ Date: __________________________
