San Joaquin County Human Services Agency | Department of Aging and Community Services

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PY 2021

ACKNOWLEDGMENT FORM

(CE-CSD 321)

The San Joaquin County Low Income Home Energy Assistance Program (LIHEAP) is able to assist San Joaquin County residents with
gross household incomes at or below 60% of State Median Income level.

2021 Income Guidelines at 60% of State Median Income (SMI)

1
SPRENNEE $3,179.11 FREPYRYE S4,675.17 EEYEREN $6,171.22 E{FRINW:EY $6,451.73 ElFEIREY $6,732.24

1. Attach copies of all current energy bills for electric, gas, propane fuel, and wood. Please include all pages of
each utility bill or invoice. FOR DELINQUENT/OR SHUT-OFF ACCOUNTS: Include the delinquent bill or notice in addition to the regular bill.

2. Attach copies of current income for everyone in the household. See the checklist on the back page of the

application packet for acceptable documents and detailed instructions.

3. Attach a copy of the applicant’s proof of U.S. Citizenship or Permanent Resident Status (i.e. Birth Certificate,
CA REAL ID, Certification of Naturalization, or Permanent Resident Card).

4. FOR THE WEATHERIZATION PROGRAM: Please complete & return the San Joaquin County Weatherization
Program Form with your completed LIHEAP application.

5. Please sign and date below to acknowledge you will receive and review the Energy Conservation and Home
Budgeting Tips (to be sent separately). To download the documents to your electronic device, please visit the website
at: www.sjchsa.org and click on the Forms link.

6. Failure to provide all the required information may cause your application to be delayed or denied.

Applicant’s Signature Date

Applicant Name Email Address

SAN JOAQUIN COUNTY ENERGY PROGRAM | PO BOX 201056 | STOCKTON, CA 95201
209-468-1500 & | Toll Free 1-877-977-3988 & | 209-932-2649 £ | heap@sjgov.org D<| www.sjchsa.org £



San Joaquin County Human Services Agency | Department of Aging and Community Services

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PY 2021

FORMULARIO DE RECONOCIMIENTO

(CE-CSD 321)

El Programa de Asistencia de Energia para Hogares de Bajos Ingresos del Condado de San Joaquin (LIHEAP) puede ayudar a los
residentes del Condado de San Joaquin con ingresos brutos del hogar en o por debajo del 60% del nivel de ingreso medio estatal.

2021 Pautas de ingresos al 60% del ingreso medio estatal (SMI

1
SPRENNEE $3,179.11 FREPYRYE S4,675.17 EERYERER $6,171.22 E{FRiNW:EY $6,451.73 ElFEIREY $6,732.24

1. Sujete una copia de todas las facturas de energia actuales para electricidad, gas, propano y madera. Incluya
todas las paginas de cada factura o factura de servicios publicos. PARA CUENTAS DE DELINCUENCIA O CERRADO: Incluya
la factura o aviso morosos ademas de la factura regular.

2. Sujete copias de los ingresos actuales para todos en el hogar. Vea la lista de verificacion en la parte posterior

para obtener documentos aceptables e instrucciones detalladas.

3. Sujete una copia de la prueba del solicitante de ciudadania estadounidense o estado de residente
permanente (es decir, certificado de nacimiento, certificacion de naturalizacion o tarjeta de residencia permanente).

4. PARA EL PROGRAMA DE CLIMATIZACION: Complete y envie el San Joaquin County Weatherization Program
Form con su solicitud LIHEAP.

5. Firme y ponga la fecha a continuacion para confirmar que recibira y revisara los Consejos de conservacion de
energia y presupuesto para el hogar (que se enviaran por separado). Para descargar los documentos a su dispositivo
electrénico, visite el sitio web en: www.sjchsa.org y haga clic en el enlace Formularios.

6. Sino proporciona toda la informacion requerida, su solicitud puede demorarse o denegarse.

Firma Del Solicitante Fecha | De Hoy

Nombre del solicitante Direccién de correo electronico

SAN JOAQUIN COUNTY ENERGY PROGRAM | PO BOX 201056 | STOCKTON, CA 95201
209-468-1500 & | Toll Free 1-877-977-3988 & | 209-932-2649 £ | heap@sjgov.org D<| www.sjchsa.org 3



Department of Community Services and Development
Energy Intake Form
CSD 43 (10/2017)

Official Use Only:

Priority Points

A.C.C.

Agency: Intake Initials: Intake Date: Eligibility Cert Date
First name Middle Initial Last Name Date of Birth
MM/DD/YY
SERVICE ADDRESS — Address where you live (this cannot be a P.O. Box)
Service Address Unit Number
Service City Service County Service State Service Zip Code
Have you lived at this residence during each of the past 12 Months? ... e COYes [ONo
Is your service address the same as Mailing addresS?.........coovuiieiiiiiiiiiieii e et e e COYes [ONo
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing Zip Code
(S;)Scll\la)lz Security Number Telephone Number ( )
E-mail Address:
PEOPLE LIVING IN HOUSEHOLD INCOME
Enter the total number of people Enter the total number of people
living in the household,  n— ) who receive income E—)
including yourself
Demographics: Enter the number of people in the Enter the total gross monthly income for all people living in
household who are: the household:
Ages 0 — 2 Years TANF / CalWorks S
Ages 3 - 5 years SSI / SSP S
Ages 6 - 18 years SSA / SSDI S
Ages 19 - 59 Paycheck(s) S
Ages 60 and older Interest S
Disabled Pension S
Native American Other S
Seasonal or Migrant Farmworker Total Monthly Income S

HOUSEHOLD MEMBERS
ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS.

If you have more than 7 people in your household, please list the information on a separate piece of paper.

Amount of Gross

. Relation to Date of Birth
First Name Last Name . Monthly Income (sefore | SOUrce of Income
Appllcant MM/DD/YY Taxes and Deductions)
Self

Household Total Monthly Gross Income

Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)?

1 Yes 1 No
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PAY BILL
To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied? (Attach complete copy of most recent bill or receipt)
[J Natural Gas [ Electricity [ Wood [ Propane [ Fuel Oil [ Kerosene [ Other Fuel

Enter the energy company and account number:

Company Name: Account #:

Is your utility service shut-off? [ Yes 1 No

Do you have a past due notice? [ Yes 1 No

Are your utilities included in rent or submetered? [ Yes J No

Are your utilities all electric? [ Yes ] No

Is your Natural Gas Company the same as your Electric Company? [ Yes ] No

WOOD, PROPANE or FUEL OIL SERVICE (WPO)

Are you currently out of fuel? (Wood, Propane, Oil, Kerosene, Other Fuels) [ Yes [ No I N/A
List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).
Number of Days: L1 N/A

ENERGY INFORMATION

The questions below are MANDATORY. Please check all energy sources used to heat your home.

A copy of all recent energy bills and/or receipts for any home energy cost must be provided.

NOTE: A copy of an electric bill must be included even if you do not use electricity to heat your home.

What is the main fuel used to HEAT your home? One main heating source MUST be checked.
[ Natural Gas [ Electricity []Wood [ Propane [J FuelOil [JKerosene [ Other Fuel

In addition to your main heating source, do you ever use any of the following to heat your home (you can select more than one):
[ Natural Gas [ Electricity [1Wood [ Propane [ FuelOil [ Kerosene [ OtherFuel [IN/A

Are you the account holder: ElectricBill [ Yes [JNo Natural Gas Bill [ Yes J No

The information on this application will be used to determine and verify my eligibility for assistance. By signing below, | give my consent (permission)
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractors, to share information
about my household’s utility account, energy usage and/or other information needed to provide services and benefits to me as described at the end
of the form. My consent shall be effective for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. |
understand that if my application for LIHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfactory performance, |
may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than 15 days after the appeal is received. If | am
not satisfied with the local service provider's decision | may then appeal to the Department of Community Services and Development pursuant to
Title 22, California Code of Regulations section 100805. If applicable, | hereby authorize installation of weatherization measures to my residence at no
cost to me. | declare, under penalty of perjury, that the information on this application is true, correct, and that the funds received will be used solely
for the purpose of paying my energy costs.

X

* ** APPLICANT’S SIGNATURE * * * Date

AGENCY NAME: Community Services and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program (HEAP).
AUTHORITY: Government Code Section 16367.6 (a) Names CSD as the agency responsible for managing HEAP. PURPOSE: The information you
provide will be used to decide if you are eligible for a LIHEAP payment and/or weatherization services. GIVING INFORMATION: This program is
voluntary. If you choose to apply for assistance, you must give all required information. OTHER INFORMATION: CSD uses statistical definitions from
the annual update of the Department of Health and Human Services' State Median Income, Federal Income Poverty Guidelines, to determine
program eligibility. During application processing, CSD's designated subcontractor may need to ask you for more information to decide your
eligibility for either or both programs. ACCESS: CSD's designated subcontractor will keep your completed application and other information, if used,
to determine your eligibility. You have the right to access all records holding information about you. CSD does not discriminate in the provision of
services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status,
sex, age, or sexual orientation.

APPLICANT: DO NOT FILL OUT THE INFORMATION BELOW. THIS SECTION IS FOR OFFICIAL USE ONLY.

Utility Assistance being provided under which program = [ HEAP [ Fast Track [ HEAP WPO [ ECIP WPO
Base Benefit $ Supplement $ Total Benefit $

Total Energy Cost $ Energy Burden

Energy Services Restored after disconnection:  [1Yes [ No Disconnection of Energy Services prevented:  [1Yes [ No

Home Referred for WX: [ Home Already Weatherized: [
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Departamento de Servicios Comunitarios y Desarrollo
Formulario de ingreso para la prestacion de energia

Solo para uso oficial

Priority Points

CSD43(10/2017) A.C.C.
Agency: Intake Initials: Intake Date: Eligibility Cert Date
Nombre Inicial del segundo | Apellido Fecha de nacimiento

nombre

DD/ MM/AA

DOMICILIO DE SERVICIO — Domicilio de residencia (no casilla de correo)

Domicilio de servicio

Numero de unidad

Ciudad Condado Estado Cédigo postal
¢Ha vivido en este domicilio durante los Ultimos 12 meses corridos? XXXXXXXXXXXXXXKX XXX XXX XXX XKW o Si * No
N2y luldeedriicio ¢ o u]eul} <y ey }Iul] Joll ... E.o] Mo Moe o« N * No
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Correo electrénico:
PERSONAS QUE VIVEN EN EL HOGAR INGRESOS
IVPE + o vS§] §}1s o IVPE « o vS§] §}8
UATA NV V0 kel %o E IV ¢ (U Gty
Iv ou] } pes JVPE «}e
Datos demogrdficos: Ingrese la cantidad de Indique e el ingreso mensual bruto total de todas las
personas en el hogar que son: personas que viven en el hogar:
*0¢2 y}- TANF / CalWorks $
*3-5 y}e SSI/ SSP $
*6-18 y}- SSA / SSDI $
*19-59 Cheque(s) de pago $
eu C}®E60 y}- Intereses $
]* % 15 1} Pensbn $
Nativ} Americar} Otro $
dE i }JE PE_J}o +§ Jlvo} ulPE vi Ingreso mensual total $
/IEd 'Z Ed » > ,K' Z
INGRESE LA INFORMACION DE d K KOS INTEGRANTES DEL HOGAR
Si en su hogar viven mas de 7 personas, incluya su informacién en una hoja adicional.
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