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Yurok Tribe 
Social Services Department 

2015/ 2016 Low-Income Home Energy Assistance Program (LIHEAP) 
Matrix Benefit Levels 

 
  Applicant Name: ______________________________________ 
 
Household Size: _____    Annual Income: $ ___________(Elder deduct $1000.00, Child Care or 
Disabled/Medical Fragile/Special Needs Deduct $500.00 must have proof w/application) 

 
Annual Income Level 

   3 Points  2 Points  1 Point 
1 Person  $12,947  $17,655  $24,057   
2 Persons  $17,523  $23,895  $31,460 
3 Persons  $22,099  $30,135  $38,862 
4 Persons  $26,675  $36,375  $46,264 
5 Persons  $31,251  $42,615  $53,666 
6 Persons  $35,827  $48,855  $61,068 
7 Persons  $40,403  $55,095  $62,456 
8 Persons  $44,979  $61,335  $63,844 
9 Persons  $49,555  $67,575  $65,232 
   (110% Poverty)  (150% Poverty)  (60% of State Median Income)  
         
        Total Income Points: ______ 
Energy Burden Points 
(monthly bill x 12/annual income) 
0-5%       1 
5.1-10%      2 
10.1-14.99%      3 
over 15%      4 Energy Burden:                Total Energy Points: _______ 
          
(Check one category only)      
Age of Household members    Points 
Elder (60 yrs. & older)      3 
Disabled        3 
Child (5 yrs. & under)        2   Total Age Points:     _______ 
 
Total Points  Payment Amount   TOTAL POINTS:      _______ 

4 or less      $250.00 
5       $280.00   Amount Eligible:  _______ 
6       $310.00    
7       $340.00   Amount of Bill:  _______         
8       $370.00     
9       $400.00   Approved by Initial & Date: ___/__ _ 

 
Vendor:   _________________________      Bill Name:  ________________________ 
Account #:      ____            
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