
2020 LIHEAP BENEFIT MATRIX INCOME WORKSHEET 
                                             (OFFICE USE ONLY)  

 

Application Name:    

 

________________________________________________________  

  (LAST)   (FIRST) 

 

 

Income percentage calculated by dividing income  Based on the number of points received, the 

into SMI (per # household): shown or the total vendor invoice (bill),   

0-25% = 3 Points  below amount will be paid for the maximum 

26-50% = 2 points  whichever is less: 

51-75% = 1 point 

76-100% = 0 points  Points Received:  Amount: 

           1   $50-$260 

           2   $270 

Number in the household:   Vendor Bill:  Current charges  3   $280 

1    = 0 points         (excludes past due amounts)  4   $290 

2-3 = 1 point     $300 or less = 0 points  5   $300 

4-5 = 2 points     $301 - $350 = 1 point   6   $310 

6-7 = 3 points     351 - $450   = 2 points  7   $320 

8+  = 4 points     $451+          = 3 points  8   $330 

           9   $340 

Priority Levels:         10+   $350 

P1 Children 6 & younger = 5 points 

P2 Elder 65+       = 5 points 

P3 Disability       = 5 points   Total Points:______ 

   

 

 

Tribal Member (circle):  Barona     Campo    Ewiiaapaayp    Jamul     La Posta     Manzanita     Viejas  

 

Vendor Payment $______________   Account#__________________________  

 

Vendor: Kamps  SDG&E Other:_________________________ 

  

Net Income per Previous 12 months 

Source   Applicant Income             

   Wages  _________ X  12 = _________       

   Per Capita  _________ X 12 = _________       

   Unemployment _________ X 12 = _________ 

   SSI   _________ X  12 =     _________       

   Social Security _________ X 12 = _________       

   Veteran’s Benefits _________ X  12 = _________ 

   General Assistance _________ X 12 = _________ 

   TANF  _________ X 12 = _________ 

   Other  _________ X 12 = _________

  

   Applicant Sub Total _________ 

Source  Other Adult(s) Household Income             

   Wages  _________ X  12 = _________       

   Per Capita  _________ X 12 = _________       

   Unemployment _________ X 12 = _________ 

   SSI   _________ X  12 =     _________       

   Social Security _________ X 12 = _________       

   Veteran’s Benefits _________ X  12 = _________ 

   General Assistance  _________ X  12 =     _________      

   TANF                      _________ X  12 =      _________ 

   Other  _________ X 12 = _________

  

 Other Adult(s) Household Sub Total _________ 

 

Applicant + Other Adult(s) Household = Annual Household Income: _________________ 

 



 

 

CIRCLE LIHEAP’s Income Limit for this household [2020 State Median Income (SMI) 60%]: 

 
 

1 – 27,563 

2 – 36,044 

3 – 44,525 

4 – 53,006 

5 – 61,487 

6 – 69,968 

7 – 71,558 

8 – 73,148 

9 -  74,738 

   

( _____________ )   Eligible    _____________   Ineligible 
  

 

 

  

Calculations by: ____________________________________________________         

      Margot S. Wright, Program Coordinator   Date 

 

 

 

 Approved      Approved – but no funds available           Denied:_____________________________ 

 

 

 

APPLICATION VERIFICATION                    (only one signature necessary)                                           

 

DATE:__________________ 

 

____________________________________    

Terry King, CFO                                                                        and/or    

 

 ____________________________________  

Laura Caswell, Acting CEO                                                            and/or 

 

 _______________________ 

Laura Quaha, Acting COO 

 


