





3. Income

A. If you checked (d)Electricity, (¢e)Propane or (f)Natural Gas, is it included in your rent payment?
™ Yes [ No

If No, what is the name of the energy company or fuel provider that you pay?

B. If you checked (d) Cooling Unit (h) Wood/Coal/Pellet Stove; (h) Furnace Repair or Replacement; or
(i) Minor Home Repair above:

Do you (check one): [ Rent or I Own your home?

6. Have you or any member of your household received assistance for Home Heating, Home Cooling or Weatherization from
another program?

™ Yes ™ No

If Yes, Who? When?

Type of Income lx,c;i:lill;ignz, Who is the Recipient? Amount Received? g?_‘&gﬁ;‘:ﬁg‘:;ﬁi OFFICE USE ONLY
5. What type of assistance are you requesting (check one):
a. I Wood b. I Coal c. 1 Pellets d. o Cooling Unit
e. I Electricity f. [~ Propane g. | Natural Gas
h. i Wood/Coal Stove i. 7 Turnace Repair j. 7 Minor Home
Pellet Stove or Replacement Repair
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MAP

Please draw a detailed map to your resident in case we need to contact you. On the map, identify any landmark sites or location of significant stores, major
road crossings, etc. Indicate miles from the highway, and provide direction of north, east, south, west, northeast, southeast, southwest, and northwest.
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ADDITIONAL HOUSEHOLD MEMBERS

Name

(First and Last)

Social Security #

Relationship

Date of Birth

(M/F)

Disabled (Y/N)

Tribal Enrollment No.
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