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Klamath and Lake Community Action Services Energy Assistance
Application

Please make sure application is filled all the way out
and you have provided the requested documents. We
will be returning ALL incomplete applications. We do
not keep copies of returned applications!!

Energy Application Checklist (all required to receive assistance)

Photo I.D. for everyone over 18

Social Security Cards for entire household

Provide past 60 days of income

Utility bill or utility account number

Sighed Applicant Disclaimer and Release

Using the provided table determine if you are over income or not

c 0 O 0 0o O

Any questions or having trouble gathering documents please call KLCAS at 541-882-3500

Household Size = Max. Monthly Gross Income*

$2,317 15

CHECK YOUR \

ELIGIBILITY $3.030.10

$3.743.05

BEFORE $4.456.00

SUBMITTING AN $5,169.00

APPLICATION! $5.881.95

$6,015.60
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$6,149.30

Ask about households larger than
eight.

*Gross income means all
household income before any
deductions.

For additional contact information, information on Social Security income, or information about
different types of income please see reverse side.



Social Security Income

Pick ONE from the list below to get a copy of your Benefit Letter:

1. Call Social Security at 1-800-772-1213 to ask for another letter. This could take 2-3
weeks.

2. Set up an online account at www.socialsecurity.gov/myaccount and print your
"Benefit Verification” letter.

CALL THE ENERGY ASSISTANCE LINE................. (541) 882-3500

FAX APPLICATIONS TO...cciiiiiiiiiiiiiiiireinenncnnensns (541) 882-3674
MAIL APPLICATIONS TO............. 535 Market $t. Klamath Falls, OR 97601
EMAIL APPLICATIONS TO........... energy@kicas.org

All adult household members must give us income proof for the
previous 60 days (minimum). You must show the gross amount
(before any deductions.)

Income Document Rule List

Social Security payments to minors are counted as household income.
See the list below for acceptable documentation to prove household income.

Earned income: Pay stubs that show current amounts for the last 60 days before this application. Pay
stubs must include your name and employer information, including address.

No income: Any adult person in the house with no income must complete a Declaration of
Household Income form (see attached).

Informal Income: Any adult household member with income that cannot be documented by regular
ways (odd jobs, bottle returns, babysitting, etc.) must include amount you got in the last 60 days and
source on the Declaration of Household Income form.

Self-Employment Income: Please complete a Self-Employment form, and include receipts for
payments received from Self-Employment in prior 60 days. Call (541) 882-3500 for a Self-Employment
form.

Social Security Benefits: (SS/SSD) Your SS Benefit Letter for each person in the household that gets SS
benefits. The letter must show the gross benefit amount awarded. A bank statement will NOT work.
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Klamath and Lake Community Action Services Energy Assistance
Application

Veterans Benefits: Most recent VA award letter showing your benefit amount. A bank statement with
a signed Declaration of Household Income will also work.

TANF: This is considered income and must be declared. Please give us the Benefit letter from DHS
that shows your name and the benefit amount.

Child Support/Alimony: Provide a printout from the State Child Support website showing the awarded
amount. If you are getting informal child support, please put the monthly amount on the Declaration
of Household Income form.

Unemployment Benefits: Please give us your PIN number for your unemployment benefits.

Private Pension/Retirement Benefits: Please give us a current award letter showing your gross
awarded benefit, or a recent bank statement with a signed Declaration of Household Income.

Assistance from Family/Friends: If you have gotten help from family or friends in the past 60 days,
please write the amount you got on the Declaration of Household Income.

Any Income Not Listed Above: Please call (541) 882-3500 to figure out what papers are needed for
your income.

Use Tables Below to Complete Page 1
(do not fill out this chart)

Race School Finished
Al | American Indian or Alaska No School 8 | Eighth
Native Completed Grade
A | Asian First Grade ? | Ninth Grade
B | Black or African American Second Grade 10 | Tenth
Grade
N | Native Hawaiian or Pacific Third Grade 11 | Eleventh
Islander - Grade
W | White Fourth Grade 12 | Twelfth
Grade
H | Hispanic or Latino Fifth Grade D | High School
Diploma
Sixth Grade G | GED
Seventh Grade PS | College

Please fill out the form on the back for all household members over

the age of 18 who either have:

1. Noincome OR
2. Informal income (get paid cash for work or have other non-wage sources of income).




Zero/No Income Form

Please fill out this form for all household members over the age of 18 who either have:

—
.

No income OR
2. Informal income (get paid cash for work or have other non-wage sources of income).

Applicant Name:

Income amount for Last 30 Days*:
(*Example: If applying on October 34 count allincome going back to September 319)
Possible Informal Income Sources:

e Informal child/spousal support

e Can deposits

e Help from relative, church etc. (for 3 months or more)
e Self-owned business

e Selling scrap metal

e Support from non-wage sources

e Occasional work for cash

e Income from rental property

Name of all household Total amount of | Source of income (see Currently in
members over 18 who income examples listed above): high school?
receive no income or received in the Yes or No
informal income: last 30 days:

How do you currently pay for your basic needs such as rent, food and heating/cooling?

| certify that the information stated is true and accurate by signing this form. | am under penalty
of criminal prosecution if false information results in assistance for which | am not eligible. | also
understand that providing false information herein constitutes the act of fraud.

Applicant Signature Date



Applicant Legal Name: > Date Revd., Date Completed
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Phone: o Cell o Home o Message Type of Household (circle one): Married 2-Parent Extended Family
Email Address: Single Single Parent Female Single Parent Male Co-habitants
E -
8 Physical Address:
M Street Citv. State. Zio Cauntv
= Mailing Address:
& (I different than physical address)
Type of Dwelling (Circle one): Residence Stalus (Circle one): Type of Heat (Circle all that apply):
H Single Family House R Rent [heaf not included) E Electric N Natural Gas L Propane
M Multi-Unit (2-4) E Rent (heatincluded) o Qil S Solar W Wood P Pellets
U Multi-Unit (over 4) § HUD orSection 8 (Heat not included) |Which is primary heat source:
A Manufactured/Mobile Home O Own Which is secondary heat source:
E Hotel/Motel T Tribal Housing Mame the utility you would like your benefit to go to:
T Travel Trailer
R Other




ajpg ainpubis juo2ddy

SIVAOAddY ANV SFINSOTOSIA INVOITddY dIYINOTY -NOILYDITddV IDNVISISSY

NOILYZI¥THIVIM/ADHINT SIU} O Z 13Vd PUD | [3Vd UOT O} SUSWBPIIMOURDD PUD J0ACIAAD "UoKDZHOUIND palinbsl syt apiaoid Agaiay | a1njoubls AU Uiim
"UOIDWIOIU| JUNODDY POsSDaIaI A JO (UOSIDSIP

BJ03 S} Ul SOHO AQ PBZUOYIND SO} 85N 8y} U} $82jUnIBaNS PUD ‘SI0J00DIUO IGNS P3IDUBISaP )1 'SOHO ‘U0BaI0 O B10)S DY} SSSIUIDY PIOY PUD 8ZIIoYino Agalay |
‘Paliwgns s| uoypIAdy Aw 1y (0€/6 0L 1/01) sipaA wpiboid (g) @81y} Jot cup uoypaddy Aw o) Joud (0g/é Of 1/01)

sID2A WiB01d 92unisIssO ABIaUS (7) oMl 0F dn JOJ UOLDLUIONU| JUNODDY AW JO 8503181 U2NS 10} (5)18P A0Id $82:A185 ABJoug AW SSSjUIDY PIOY PUD SZIIoYino Agsliay |
's90LUDIBQNS PUD ‘SI0LODIUODGNS PaLUBISSP Sit ‘SOHO ‘uobalQ JO 810iS

By} 04 (,UOIPUWIOIUl JUNODDY,, JISHDUIDISL) JOLDDIIUODONS PALDUBISSP i 10 SOHO AQ PaLsanbal 8g ADW SO PIDP LUNODDD JDJILUIS JSYLO 10 'UOIDULIOIUI PUD S96I0YD
{UNODDD SNOSUDI|IEDSIW J8YLO ‘SUOILOD SUOIDS||0D Of PA0Ia1 UOIDWIOU] ‘PaBInyD SJUNOWD pUD sajcp Bulljig ‘SSSIpPD 9214185 ‘DUUDU JUNODDD JSQUINU JUNODDD T
P2NWI 10U NG BuipNoUl ‘LUN0D20 AW O} BUilD|81 UCHDUIIOLUI |0 PUD AUD 3L1A0Id PUD 8508]8) O} (5)JapIAold S&21AI9S ABJaug AW SSO|ULIDY POy PUD 9ZLIOYIND AQaIay |
‘uoupZIddy Siyl Ul P3IIIUSPI (S)IUNODDY JIBPIACIH $S821A18S ABJauU3 sy} 1o} (JuaBD PazZIIoYLIND §,18P|0Y JUNOIDEL 8y} 10) 18P0y JUNODID SYL WD | 1YL 86PRaIMmOouUN0D |
‘ainjpubis Aw yum

*(uoBIDSIP 9105 S)1 Ul SOFO AQ pauluLIBLap SO YDIym 4O |0} suuniBoid aoupysisso ABlaus

a2yl BulbnpaAs pup ‘Buiyoinasal ‘Bunoliuou ‘Buisisiuiuup pup ‘AjigiBlie 22upisisso ABiaua s,pjoyasnoy Aw Buluiuiiaap ‘o) paiul tou ing Buipnioul ‘o sasodind
U} 12} se81URIBQNS PUD 'SIOLDDIIUODQNS PAIDUBISSP SH'SOHO ‘UoBalD) 10 a101S Byl AQ PBIsaNba. 8Q ADW {UNODDY AL Ol PALDIS] UOKDUIOUL DY} pUBLSISpUN |
(dV30) wniBold 22upnysissy AB1aug uoBal0 pub (4vIHT) woibold aoupnisissy ABiaug

SUIOH SWI0DU| MOT 3yl O} patwll lou Ing Buipnoul ‘suuolBolid aoupisisskd AB.aus ay} JO aUo YybBnoly} 82UysIsso AB1ous 10} sa)jiddo pjoyasnoy Aul 92U0 ‘(,,JopIA0.d
saotAlag ABloul, ) seo1ales Io(ILuis Buipiactd AjLus JoJIWIS JaYLO0 10 “JopuaA 1aiddns ([ony ‘AN Buipnioul ‘(s)iopiaold aolalaes ABioua Aw wol) (,junoody,,) (SHunooon
$92IA.85 ABJoua AW O} psalplal UolpuWiIciul 1Senbal AW ‘seaiuniBgng pUo '$I0JDDIU0DgNS PaIRUBIZEP S 'SOHO BUIDND I ‘'UOBaI0 1O 8101S 8U} DY) PUDISIaPUN |

T Upd

Apadolduwi pasn spuny 10 spuny a1qiBiaul uingal of 8|gisuodsal Wi | oyt 93160 |

‘sployasnoy a|qiblje 1o} sjuswialiinbal wniBoid 22UD|SISSO UoIDZIBYIDaM PUD ABJsua JUSWWSA0B 8yl Yim A|[dwoDd o) 98100 |

1238100 pup any} s uoddy Aw 818|dwoD ¢} SPIACIT | UOIDWIIOIUL B} (DU} 810108P |

“SLIDIBOID 82UDISISSD UOHDZIISYIDOM PUD ABISUS JUBSWIUISAOD

oL (UolBIDSIP 8]0S Si Ul ,SOHO AJ [Caulllalep SO Ydlym Jo o) Bulcnipas pup ‘Buiyoinsasal ‘Budojiuow “Bunaisiuiuupo puo ‘Alpqibiie Bulujuwisiap jo sesodind

8y} 1o} s88_UnIBONS PUD ‘SI01D0JLUODANS Pa-pUBIsaP BuipN2Ul ‘'UOBSID 10 9IS 3YL PUD SOHO Udamla] pup AQ paloys o9 ¢} uoybdlddy s,ployasnoy Al 9ZUoYiNo |
‘2Injoubis Aw ypm

'S8INY SAIIDISIUILIPY uoBalQ a/qoolddo 1spun uolpdddy AW JO MBIASI D O] PAILILUS &g ADW | ‘PaIUSP S| UopD)ddy §,pIOY3SNOY AU JDY} JUSAS SU} U]
*(,se01unIBang,,) se1ouUsBD 9auURIBANS PaLODIUOD

Ylim uolaunfuoo up Juswiodsp (SOHO) 82141985 ALUNWILIOD pUD BUISNOH UOB IO §,21D1S 3UL AQ 8pDW 210 AYIAIBIIS 9DUDISISSD UO SUOLDUILUISISP DY} pubisIopun |
“(Wuoypojddy,,)

uolp2ddD s, pIOYasNoY AW JO Lod 8U029Q |0 [|IM SIOUSI0W UO {DIUSUIND0P IO UOKDWIIOU] [DUCHIPPRD pUD uololddn §,0j04asN0Y Al DY) PUDISISPUN |
"AlqiBie s,p)10y8sNoY AUl SUILLISISPN OL UOKDIUSUINDOP JO UCKOWIONU] [DUOKIPPD aplA0:d 0f palinbas oG ADW | DY} pUDSIspUN |

‘uoiDWIOU_ pPalnbal |0 sepiacid Joyi uoyooddo 819|dWOoD D HWICNS JSNW | ‘PaIaPISUOD &g 0} uolb21ddo s, PjCyasnoy Aw 10} JSPIO Ul Loyl puDjsispun |

"AHNgiBie s, pjoyYasnoy Al aullISIap

0} $58201d malasl D ¢} 123lgns s) uoypINAdD AW PUD AIDIUNOA 810 SWIDIBOIA 82UDISISSD UONDZIISUIDOM PUD ABISUS JusWuIBA0B oyl 1oy} pubisispun ‘upd|ddy /|
1 UDd

:3SV3134 ANV ¥IWIVIDSIA INYOIl<dY

{UNODDY UG BWDN JBQUWINN JUNODDY ALI4N JO BWIDN BUI0DUY 1O 8dA] JOQUISW PIOYSSNOH JO DUIDN




