Community Services of Starke Co.

Energy Assistance 2024-2025 Checklist

Completed and Signed Application

Current Copy of Utility Bills (Gas & Electric), Disconnect if Applies. If you get
your bills emailed or texted you MUST make a copy.

Income Verification from EVERYONE 18 or older in the household.

Renters -Completed Landlord Affidavit filled out by your landlord if

utilities are included in your rent

Completed Zero Income Form if Applies

Completed DWD Form if Applies

Verification of Student Status is 18 or older, If Applies.

ENERGY ASSISTANCE PROCESSING DOES NOT START TILL
NOVEMBER 1.

MICHIGAN CITY PROCESSING CENTER PHONE #1-219-872-0351

www.nccomact.org Fax: 219-872-0174

Address: 301 E. 8" Street, Michigan City, In. 46360



Indiana Energy Assistance Program Application
Program Year 2025

& s ) North Central Communmnity Action : ~_ For Provider/Agency Use Only
fielping Fzaple. Changing Lives. " Date received: i :
v . community Agencies, Inc. Data recalvad: i —
; H 301 E. 8th Street, Suite 109 Application number; : SR
0 on Michigan City, IN. 46360 LIMailin =~ [ ] Appointment - [.] Outreach/Ho
PARTNERSHIP 210-872-0351 Household Is disconnected or out of fuel: i
ANERICH' POTERTH FICHING MITRRORS. www.nccomact.org Household has d/c notice or less than 25% fuel:
North Central Community Action Agencies, lnc. FAX: 219-872-0174 Hodsehnld ST lnbpefabie: - -

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

[ Check here if your electric or heating utility is disconnected or scheduled for disconnection, or you are low or out of bulk heating fuel or prepaid electricity.

Is any person in this household affiliated with the above-named agency as: an employee or staff member, volunteer, board member, or subcontractor, or related to any
employee, staff member, volunteer, hoard member, or subcontractor? Relatives include parent, child, grandparent, grandchild, sibling, spouse, aunt, uncle, niece,
nephew, parent-in-law, child-in-law, sibling-in-law, grandparent-in-law, or grandchild-in-law.

[Ine [] Yes (please identify member and relationship):
Part I: Contact Information
Applicant Name Last four digits of SSN {County
XXK-XX-
Physical Address (Including Apartment/Lot/Trailer Number, if applicable ) City State |Zip
IN

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

Please provide at least one form of contact information. Fallure to provide accurate contact information may delay application processing. It is your responsibility to monitor your e-mail,
postal mail, voicemail, and SMS/MMS for messages concerning your application and to reply in a timely manner. Failure to respond in a timely manner to requests for additional
information or documentation will result in the denial of your application.

Telephone number Mobile phone carrier E-mail Address - check box if you would not like to receive e-mail notification_ |
L Landline 0 | do not wish to receive
D Mobile text notifications
Part ll: Home and Utility Information
Haome Type (Please check one) Utilities and Payment
[T site-built single family house || Multi-unit (apartment, condo, duplex, etc,)
[T] Mobile home ] other. ;
Electricity Vendor: 7] Included in rent

|Home Qwnership (Please check one)

(Jown  [Jremt  [7other Heating Vendor: ["] Included in rent
Primary Heating Source (please check ane) Primary Heating Fuel (please check one) Do you have a secondary heating source installed?
[_] Furnace/Heat Pump[_] Baseboard/Wall Unit [7] Electric [] Natural Gas [CJves [ JNo
[(Jwoodstove [Joter____ |[Jruelci [] Wood/Pellets
Is it working? [CJves  [no (] propane [ other: I yes, please describe:

The Weatherization program provides energy conservation measures to reduce the utility bills of eligible Hoosiers across the state. 7] Yes [ No

Would your Household be interested in a referral to the Weatherization program?
Part lll: Income and Benefits

Please indicate ﬁt\'pus of Income received by any member of the household in the past three months. Check all that apply.

[ Employment/wages (include current paystub with YTD gross) ["] Pension/Retirement (include award letter, bank statement or pay stub)
[] social Security Retirement/ Disability/SS! (include current award letter o bank statement) [T} odd jobs/irregular income (include completed Income Verification Affidavit)
[] va pisability/Pension (Include current award letter or bank statement) [7] No income (include completed Income Verification Affidavit)
[7] self-Employment (include most recent full 1040 tax return)
Unemployment Benefits (include current Uplink statement or complete DWD release
D Ry ¢ P ? o D Other: (contact agency for guidance on documentation)
Does any member of the household receive any of the assistance types listed below?
Check all that apply. Has anybody in the household paid child support in the past three months?
[] sNAP (Food Stamps) [T] s (Supplemental Security Income)
[:] No [7] Yes (please submit proof of payments)

[ TANF (Temporary Assistance for Needy Families)

Please complete and sign page 2 - Application is not valid without signature and date.

Use biue or black ink only and be sure to fully complete all fields. Failure to fully complete application may delay processing.



Application number:

Part IV: Household Members

List all people residing in household, including yourself. Check here and attach additional sheet if more than eight people are in household: LJ
‘;Té%iﬁr Citizen or Military
Full Sacial Security | Qualified Race | Ethnicity| Status
Last Name and Suffix First Name M1 Number Alien? Date of Birth Gender Disabled? | Please use codes listed below
[ ves g :mel (] Yes
emale
CIno [T] Cther/enby o
[7] Yes (] male [ ves
2 ) [7] Female
[(One [7] other/enb: Cne
[ Yes (L] Male (7] Yes
3 (7] Female
I no ["] Other/enby, [Ino
[T] Yes (] Male [ ves
4 [] Female
CIne [7] othersenbyf CIne
[7] Yes % Male [ ves
5 Female
[ no [] other/enby| Ono
[:} Yes % Male C] Yes
L] Female
[Ino [T] other/enbyf (INe
[7] Yes [ mate [ ves
7 [7] Female
(v [] othersenb [Ino
] Yes g Male 7] Yes
8 Female
(Ino [] other/enb: CIne
Race Codes Ethnicity Codes Military Status Codes
A - Aslan; B - Black or African American; I - American Indian or Alaska Native; H - Hispanic, Latino, or Spanish origins; A - Active-duty military
P - Native Hawallan or other Pacific Islander; W - White; M - Multi-race; O - Other N - Not Hispanic, Latino, or Spanish origins |V - Veteran
N - No affiliation

Part V: Certification

Disclaimer: If electronic signature is used, by typing my name, | intend to sign this statement and understand that signing and submitting this statement is the legal equivalent as my
handwritten signature, | certify under the penalties for perjury and fraud that the information, upon reasonable investigation, provided in this application is correct and true to the
best of my knowledge and belief, | understand that | may be required to verify these statements and hereby give my consent to the State of Indiana, including the Indiana Housing and
Community Development Authority {the “State of Indiana”), and the agency from which | am requesting assistance to contact any necessary persons to verify these statements, | certify
that | am an adult residing in this household and listed on this application, or have a legal power of attorney for an adult residing in this household and listed on this application. |
certify that | am currently a resident of Indiana, | have been a resident of Indiana for at least thirty (30) days, and | am an applicant for the Energy Assistance and/or Weatherization
Assistance Program(s) (the "Program”). | certify that all members of my household are United States citizens, United States nationals, or qualified non-citizens under 8 U,5.C §1641(b)
and are eligible to receive federal taxpayer-funded benefits except as identified in this application. | acknowledge any services or materials provided te my household will be a gift
without consideration or payment by me. | also understand that | give permission to the State of Indiana and the agency from which | am requesting assistance to obtain information
from my energy supplier, including about my energy usage and payment history, | understand that the State of Indiana may use information provided on this form for purposes of
research, evaluation and analysis. Indiana may use information provided on this form to see if | qualify for any other assistance programs. | hereby release the State of Indiana, the
Local Service Provider or other entity from any liability whatsoever resulting from delivery of these activities. | have received no expressed or implied warranties concerning my receipt
of these services. | also acknowledge that if | fail to comply with the Program, misrepresent or fail to disclose any information requested in this application, or if | am signing or
submitting this application or any supporting documentation without the legal authority to do so, | may become ineligible from receiving assistance from the Program and may be
required to repay any assistance and/or benefits that the household has received based on any such noncompliance, misrepresentation, or omission. | understand that | am solely
responsible for providing my correct contact information to the State of Indiana or the agency from which | am requesting assistance and for checking my volcemail, e-mall, SMS/MMS
massages, or physical mailbox for communication and notifications regarding the Program.

Energy Assistance Program benefits are provided without regard to race, color, national origin, religion, sex, disability, age, ancestry, familial status, or status as a veteran,

Fraud Warning: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or writing containing any false, fictitious, or fraudulent
statement or entry in any matter within the jurisdiction of any department or agency of the United States shall be fined or imprisoned or both in accordance with federal law.

Signature of applicant (required) Date (required)




Energy Assistance Program Income Verification Affidavit
This form is to be completed by anyone claiming zero income or undocumented income for any of the
three months preceding application. This form must be completed in its entirety.

Household Member: Application Key: Application Date:
e R e T P o)
Section 1: Complete for the three (3) complete months immediately before your application date. For example, if you apply in
November, you must show income for August, September, and October. Please enter the gross income received for which you do
not have any documentation, Enter zero (0) if you did not receive income for a given month. i you enter 0 for any month,

you must complete section 2. Any misrepresentation or omission may result in your application being denied.

$ s $ $ $ s $ $ $ $ $ $

May June July Aug Sep Oct Nov Dec Jan Feb Mar Apr
2024 2024 2024 2024 2024 2024 2024 2024 2025 2025 2025 2025

The source of the above income is:
(Income includes but is not limited to: wages, self-employment, odd jobs, salaries, commissions/bonuses, profit sharing, vacation/sick pay, tips, pensions, disability
payments, dividends, interest, gambling winnings, military pay, insurance payments, workers compensation, unemployment or strike benefits, and royalties.)

Section 2: Please explain how you were able to pay the following expenses, if claiming zero income for any of the past 3
months. You must complete this section IN FULL if you indicated ANY MONTHS OF ZERO INCOME in Section 1. Check all that
apply; check at least one item for each category. If family/friend gave you money, please enter total amount received for all
months of zero income being claimed.

[ Check here if all below needs were met by income of a parent/spouse/partner/roommate in the household

Rent/Mortgage Utilities Food Other Household Expenses
(hygiene/personal care, medical
needs, cleaning, etc.)

O Housing Support/voucher | [ Included in rent [0 SNAP/WIC benefits [J Assistance program:

[J Assistance program: [ Assistance program: O Food bank/food pantry
O Family/friend paid for me

O Have not paid/am behind O Assistance program:

[J Have not paid/am behind CJ Family/friend gave

U Family/friend paid for me | CJ Family/friend paid for me me money:

O Family/friend paid for me *Amount: S
O Family/friend gave I Family/friend gave
me money: me money: O Family/friend gave
*Amount: § *Amount: § me money:
*Amount: $

l'acknowledge that 18 U.S.C. § 1001, “Fraud and False Statements,” provides among other things, in any matter within the jurisdiction
of the executive, legislative, or judicial branch of the Government of the United States, anyone who knowingly and willfully: (1)
falsifies, conceals, or covers up by any trick, scheme, or device a material fact; (2) makes any materially false, fictitious, or fraudulent
statement or representation; or (3) makes or uses any false writing or document knowing the same to contain any materially false,
fictitious, or fraudulent statement or entry; shall be fined under this title, and/or imprisoned for not longer than five (5) years. | certify
that the information provided is true and correct. | understand that by giving false information on this form | am subject to criminal

penalties pursuant to IC 35-43-5-3, | authorize state and federal agencies to verify any of this information and hereby consent to the
release of my Indiana Tax Return for this purpose,

el e

Signature of Househeld Member Date

Revised 2024.07.25



ENERGY ASSISTANCE PROGRAM (EAP)

LANDLORD AFFIDAVIT

Landlord: Please complete this affidavit on behalf of your resident who is applying to receive benefits to
assist with their 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.

SECTION I: APPLICANT INFORMATION (may be completed by applicant, intake, or landiord)

Applicant Name:

Date:

Address (including apartment/lot number):

Phone:

City:

State: IN  Zip Code:

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

Electric costs are (check one):

Heating costs are (check one):

Primary installed heating source (check
one):

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

O Responsibility of the tenant,
but in the landlord's name

U Responsibility of the tenant

O Paid to the landlord but not
included in rent
(Amount: $ )

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

U Responsibility of the tenant, but
in the landlord’'s name

 Responsibility of the tenant

O Paid to the landlord but not
included in rent

)

(Amount; $

O Electric furnace

O Electric baseboard

3 Electric wall unit

J Natural gas furnace

Q Liquid propane furnace
(1 Fuel oil furnace

1 Wood-burning stove

[ Pellet Stove

O Other:

How much is the tenant responsible to pay out of pocket

Is the primary heating source operable?
O Yes O No

monthly in rent after subsidies? $

All contact information is required.

| grant IHCDA permission to obtain utility information on account status, energy cost and consumptions data on this property for
the purpose of data consumption tracking.

Landlord or authorized designee name: Landlord or authorized designee signature:
Address: Date:

City: Phone:

State: Zip Code: Email:

Revised 2024.07.31



