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Indiana Energy Assistance and Water Assistance Program Application
) Program Year 2022

Narth Central Community Action Agencles, Inc.
301 E 8th Street
Suite 107
Michigan City, IN 46360
Phone:219-872-0351
Fax: 219-872-0174
Website: Www.hecomact.org

Email: ahenderson@nccnmact.org

E: Bt e fied

What kind of assistance are you applying for? [ Utility Assistance {electricity and heating) Water Assistance [ Both

D Check here if your electric or heating utllity is disconnected or scheduled for disconnection, or you are low or out of hulk heating fuel or prepaid electriclty,

If your utility has been discbnnected or is scheduled for disconnection, or i you are low or out of a prepaid, bulk deliverable fuel, contact your
local service provider Histed above to request a crisis appointment, if you need other emergency options, please call 2-1-1,

_Part ot Infomnat

Applicant Name Last four digits of SSN County

HHK=HX~

Physical Address {Including Apartment Number) City B Siate Zip

If you have a PO box or an alternate mailing address, please Hst it below. Otherwise, please leave blank.

Please provide at least one form of contact information. Failure to provide accurate contact information may delay application processing,

Telphone number Mobiie phone carrier E-mall Address - check box to Eive consent for us to e-mail you. [ ]
|_Iandiine [] Consent 1o
{1 Mobile receive texts

o oo PartilkHome and Uelity Iformation L e
Home Type (Please check one) Home Ownership (please check cne) Utilities and Payment
(] site-buitt single house :

D Multi-unit {apartrnent, condo, duplex, etc, D Own
[ Mobile home [ Rent Heating Vendor: ___ [ included in rent

£ other. (1 other:

Electricity Vendor: L] incluged in rent

Water/Wastewater Vendbr(s]:
Primary Reating Source (please check one}| Primary Heéting Fuel (please check one) Secondary Heating Fuel
7 Furnace [:l Baseboard/Wall Unit  |[J Electric [ Natural Gas [ propane [ Electric furnace/baseboard[_] Wood stove [_] None

O woodstove [Jother. [ rueloil "] wood [ Kerosene [ Other:

Other:
Is it working? D Yes [ INo L other EAP cannot pay benefits to fund the use of space heaters,

The Weatherization program provides energy conservation measures to reduce the utility bils of low-income ] Yes [ No
Hoosiers across the state. Would your Household be interested in a referral to the Weatherization program?

Pleass indicate all types of income received by any member of the household in the past three months. Check afl that apply.
] Employment/wages ] social Security Retirement [ ] Social Security Disability [ ss| [ selt-Employment
{7 Persion/Retirement Clva Disability [(lvapension ] Unemployment Benefits [ ] Alimony/Spousal Support
O Workers' Compensation [_] Private Disability[] Odd jobs/irregular income [ Noincome [ Other:
Please indicate ail sources of assistance received by any member of the household. Check afl that apphy.
] Heusing Choice Voucher (Section 8) D Public Housing [ Permanent Suppeortive Housing D HUD-vASH [] snap (Food Stamps) [ TANF
(] child care voucher O wic (] Affordabie Care Act subsidy  [] Chitd support ] Earned Income Tax Credit (EITC)

B Other: D None

Has anybody In the household pald child support in the past three months? | anybody In the household between the ages of 14-24 and neither
o working nor attending school?

[ ves (please submit 'proof of payments) G No [ Jves {please list);

Please complete and sign page 2 - Application is not valid without signature and date.
Use blue or black ink only and be sure to fully complete all fieids. Failure to fully complete application may delay processing.




Application number:

o T . PartIV: Household Viemier and Darmographies SRR
List all people residing in household, including yourseif. Check here and attach additional sheet if more than four people are in houszhold: ]

Ethnic- | Employ- { Edu- Health | Military
Disabil-] Race ity ment Insurance | Status
Last Name and Suffix FirstMame | M. { D.0.g. Gender ity j.- .  Please use codes listad balow
LI male D Yes
D Female

(] Othersenby L1 No

LI Male Yes
D Female D ¢

'l Other/enby Cno

L Male Yes
D Female L

| Other/enby [ no

[_F#ale
Yes
["J Fernale D
3 Other/enby

¥ € louse o ; fia b wi dls Household Type (please check one)
ABERCY as an employee /staff member, boar [ single person [T Two Adults, No Children{_] Single Parent, Femaie O single Parent, mate
member, or subcrontractor, or related to any such

member? [:] Two-Parent Househeld D Non-related adults with children
L—_l No

D Yes (please list): D Muiti-Generational Household (three or more generations) D Other;

Disclaimar: | certify under the penalties for perjury and fraud that the information provided in this application fs correct and true. | understand that |
may be required to verify these statements and hereby give my consent to the agency from which | am requesting assistance to make contact with
any necessary persons to verify these statements. | am a resident of Indiana and an applicant for the Energy Assistance, Water Assistance, and/or

Weatherization Assistance Program(s). l acknowledge any services or materials provided to my household wil] be a gift without considerstion or
payment by me. | give permission to tha State of indiana and the agency from which lam requesting assistarice to obtain information from my energy
supplier, including about my energy usage and payment history. | understand that the State of Indlana may use Information provided on this form far
purposes of research, evaluation ang analysis, i also understand that the State of indiana may use information provided on this form to see If | qualify

resulting from delivery of these activities. | have received no expressed or implied warranties concerning my receipt of these services, | also
acknowledge that if | misrepresent or fajl to disclose any information requested in this application, | may become ineligible from receiving Energy
Asslstance, Water Assistance, and/or Weatherization Assistance and may be required to repay any assistance and/or benefits that | have received
based on any such misrepresentation or omission,

Energy Assistance Program benefits are provided without regard to race, age, color, religion, sex, disability, national origin, ancestry, or status as a
veteran,
Signature of person completing this form {required) Date {required)




S P RE KO Energy Assistance Client Referral Form

In additionto the E n:nergy Assistance Program (EAP) your household may qualify for other programs offered by
North Central Community Action Agencies, Inc. There are also other agencies outside of NCCAA that may be
able to assist with your heating and electric bills, as EAP s not intended to cover all of your heating and
glectric expenses, Before we can assist with these referrals, your signature is required on the following:

RETURN THIS FORM WiTH YOUR APPLICATION,

I authorize North Central Community Action Agencies, Inc. Energy Assistance Program or its designee to
release information to other NCCAA programs and/or other agencies whe aid with my utility bills. { understand
that this informatien will be used only to prov‘de additional assastance 2nd sha!! not bn made public.

X
_ {Printed applicant name)

{Applicant signature) : “IDate)

On the reverse side is a list of NCCAA programs and other outside
“agencies-who may be able to-provide your household-additional —~
assistance. The contact information is included as well.

=

=

 Education materials, please

~Myou have r&seav&d EA? ir. “he past, and recewed Ener

answer thye' foliowmg

The Energy Education materials were inf@rmativg and helpfuf to me.

Yes Mo .
| am using some of the suggestions from the materials

Yes Ne




Energy Assistance Program Income Verification Affida\';(it
This form iIs to be completed by anyone claiming zero income or undogumented income

Application Key:

Household Member:

Section 1. | verify that| have received income as defined belew, by the month but | have NO documentation for this income.
Please write the year below the month. Source of my income is: ‘

S8 P [T s s oTs s s T1E T E

Mar Apr May June July Aug Sept Qct Nov Dec
20 20 20 20 20 20 20 20 20 20

Jan Feb
20 20

{incorme sources may in<lude but are not limited to: wages, odd jobs, salarjes, cornmissiens/bonuses, profit shar}ng, cashed vacation or sick pay,
tips, pensions, disabllity payments from any sourcs, dividends, intarest, gambling winnings, raflroad retirement tj;enefits, military aliotmants, life
fnsurance payments, warkers compensation, unemployment or strike benefits, sacial security beneflts for any aée, and rovaities.)

Sectlon 2; | received NQincame during the following manths. Check all that apply and write the year below the month.

Fab Mar Apr May June July Aug Sept Oct Nov Dec
20 20 20 20 20 20 29 20 20 L 20 20

Section 3 Please explain how you were able to pay the following expenses, if claiming zero Income for any of the past 3
months. Include the amount of assistance recelved for each category and source. List Stats and Federal assistance, or other help.
Please fist ALL amounts and from whom help was recaived to maet living expenses over the past 3 months. (£.g., Section 8 Housing,
cash from friends or family, Township Trustee, churches, food pantry, child support, elc.} :

Help Received: ' :
Rent/Mortgage: elp aceived: $ From Whom
Paid to me Q Paid directly to landlord oF mortgage company @
Utilities: Hglp Received: 5 . 'Eram Whom:
' Paid to me Q . Pald directly to utility
Food: ' Halp Received: § From Whom: _
(PadtomeQ 7 pald directly to grocery store/retaller O
Other Household | Help Received: § From Whom;
Expenses: Paid to me O Pald diractly to store/retailer O

| acknowledge that 18 U.5.C. § 1001, “Fraud and Faise Statements,” provides among ether things, in any matter within the jurisdiction of the executive,
legislative, or judiclal branch of the Government of the Uinited States, anyone who knowingly and willfuily: (1) falsifies, conceals, or covers up by any trick,
scheme, ar device a materlai fact; (2) makes any materially false, fictitious, or fraudulent statement or representation; or (3) makes or uses any false writing
or decurnent kpowing the same to contain any matertaily false, fictitious,-or fraudulant statemest or entry; shall be-fined under this title, and/or imprisoned
for not longer than five (5] years. I certify that the Information provided Is true and correct. | understand that by giving falsé Infarination on this form | am
subjact to criminal penaltfes pursuant to (C 35-43-5-3, | authorize state and federal agencias to verify any of thisinfarmation and heraby consentto the release

of my Indiana Tax Retuen for this purpess.

Signature of Zero Income Applicant Date

Revised 2021.07.13




ENERGY ASSISTANCE PROGRAM (EAP)
LANDLORD AFFIDAVIT

Landlord: Please complete this affidavit on behaif of your resident who is applving to receive benefits to
assist with his/her utility costs. The information provided is confidential and will not be shared with any
other organization or government agency. Complete in blue or black ink only.

APPLICANT INFORMATION (may be completed by appiicant, intake, or landlord)

Applicant Name: Date:
Address: Phone:
City: State: IN  Zip Code:

DWELLING AND UTILITY INFORMATION —to be completed by the landlord, property owner, leasing
agent, or authorized designee only, All fields are required.

Heating costs are (check one):

Electric costs are (check one):

] Responsibility of the landlord, included in the
tenant's monthly rent payment,

(. Responsibility of the tenant, but in the landlord's
name

- Respansibility of the tenant

[ Responsibility of the landiord, included in the tenants |
monthly rent payment.

Q Rasponsibility of the tenant, but in the landlord's
name

J Responsibility of the tenant

- Primary heating source (check one):

U Electric {furnace, baseboard, or wall unit)

J Natural gas

L3 LP gas, fuel oil, wood, coal, peilets, kerosene

How much is the tenant responsible to pay out of
pocket each menth in rent? §

|s the primary heating source operable?

O ves O No

All contact information is required unless otherwise noted.

for the purpose of data consumption tracking.

! grant IHCDA permission to obtain utility information on account status, energy cost and consumptions data on this properry

Landlord or authorized designee name:

Landlord ar authorized designee signatura:

Address: Date:
City: Phong:
State: Zip Coda: Email (optional}:

Revised 2021.08,18




