e - Development
’ , Oth Services Agency |
ENERGY ASSISTANCE PROGRAMS APPLICATION JULY 2020 - MAY 2021

Ohio's Energy Assistance Programs can help income eligible Ohioans manage their utility bills. The Home Energy Assistance
Program (HEAP), and emergency HEAP provide the benefit directly to a customer’s utility bill. The Percentage of Income
Payment Plan Pius (PIPP) is an extended payment plan in which customers pay a percentage of their income toward their
utility bill each month. If you are looking to improve the energy efficiency of your home, the Home Weatherization Assistance
Program (HWAP) or Electric Partnership Program (EPP) can help. For HWAP and EPP visit energyhelp.ohio.gov to find your
local provider and contact them for additional information

You can apply for the Energy Assistance Programs by visiting energyhelp.ohio.gov and completing the online application, by
completing this application and mailing it in, or by scheduling an appointment with your local Energy Assistance Provider or
HWAP/EPP provider. If you mail in your application, it can take up to 12 weeks to process. Please note: HEAP benefits will be
applied to your utility bill starting in January.

Here's what you'll need to complete this application:

* Proof of citizenship for each household member « Copies of your most recent utility bills

e Proof of income for each household member for the « Disability verification (if applicable)
previous 30 days or 12 months

A household is defined as any individual or group of individuals who are living together as one economic unit for whom
residential energy is customarily purchased in common or who make undesignated payments for energy in the form of rent
(Per Section 2603 (5) of the Low-Income Energy Assistance Act of 1981). If you live in federally subsidized housing and have a
utility bill in your name, you may be eligible for assistance. A copy of the utility bill or documentation of responsibility (example:
copy of your rental agreement/lease or signed letter from your landlord) is required.

For a dwelling unit to be eligible for energy assistance benefits, its primary heat source must be:

+ Aregulated or unregulated utility {gas & electric) ¢ Alegal fireplace (wood)
¢ A permanent, free-standing fuel tank (oil & propane) s Alegally vented wood/coal stove

Residents of any licensed medical facility (hospital, skilled nursing facility or intermediate care facility) or publicly operated
community residence (example: YMCA) are not eligible, Boarding/rooming houses, group homes or emergency shelters are
not eligible for payment assistance.

If eligible, the HEAP benefit amount will depend on federal funding levels, how many people live with you, total household
income and the main fuel used. In most cases, benefits are applied directly to the energy bill by the utility company. If you
are reverifying your PIPP amount, it will be based on either 10% or 6% of your total household income for the past 30 days,
depending on your heating source.

These are the programs you can apply for with this application:

e Home Energy Assistance Program (HEAP) « Home Waatherization Assistance Program (HWAP)
e Percentage of Income Payment Plan Plus (PIPP)

2020-2021 Income Guidelines

Size of Household Total Gross Annual Household Income
1 ———  upto$19140  p————  $22330 = — _ $25,520
2 » -up-to $25,860 | _ $30,470 . ‘ $34,480 :
3 up to $32,680 o $38,010 $43,440
4 - [150%) .. ... upto$39,300 . a75%). . . . $45850 °  {200%). . . $52,;400 .
5 (For PIPP, EPP)  up to $46,020 {For HEAP, $563,690 {For HWAP) $61,360
8 . upto.$52,740. - WCPand.SCPR) . $6%530 . ‘ ,27-07,3:2.0..-
e _upto$s9460  ,  $69,370 ‘ .. $79,280
8 upto$66,180 . l————— S 20 ' - $88,240 .

When determining 150% of the federal poverty guidelines, households with more than sight members must add $6,720 to the yearly income or
$552.33 to the 30-day income for each additional member. When determining 175% of the federal poverty guidelines, households with more
than eight members must add $7,840 to the yearly Income or $644.38 to the 30-day income for each additional member. When determining
200% of the fedaral poverty guidelines, households with more than eight members must add $8,960 for each additional member.

How can I check the status of my application?

To check the status of your application, please visit energyhelp.ohio.gov and create an account.
Please note: HEAP benefits will be applied to your utility bill starting in January.
If you have questions, please contact your local Energy Assistance Provider or call 1-800-282-0880.
TDD hearing impaired only: 711 or send us a message by visiting energyhelp.ohio.gov and clicking “contact us”.
The State of Ohio Is an Equal Opportunity Employer and Provider of ADA Services.
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cepted Citizenship Documentation
Proof of U.S, Citizenship
1. Birth Certificate/Hospi i
pital Birth Records 1. N izati ifi
2 B p . . Naturalization Papers/Certifications of Citizenship

(Only when place and date of birth is 2 INSID Card
shown) 3

| Proof of Legal Resident/Qualified Alien

. Alien Registration Cards/Re-entry permits
. Indian Census Record 4. INS Form I-151 or I-561 (Form I-151 wil
- Military Service Record o

. U.S. Passport

I'not be valid after August 1,

. INS Form I-94 if annotated with either: a) Sections 203(a)(7), 207,
208, 212(d)(5), 243(h}, or 241(b)(3) of the Immigration and Nationality

Act: or b) One or a combination of the following terms: Refugee,
Parolee, or Asyles

2B 2 I X

Verified Citizenship for Ohio Works First
(OWF) Program

Voter Registration Cards 6.

8. Social Security Cards
(Social Security Cards administered by
Social Security Administration that do not |
include notes regarding work authorization
status will be accepted).

~

Permanent Visa INS Form G-641, “Application for verification of
Information from INS Records”, when annotated at bottom by INS
representative as lawful admission for humanitarian reasons

Documentation that alien is classified pursuant to Sections: 101(a){2),
203(a), 204(a){1){a), 207, 208, 212{d)(5), 241{b}(3), 243(h), or 244(a)(3), of
the Immigration and Nationality Act

8. Court order stating that deportation has been withheld pursuant to
Section 241(b}(3) or 243{h) or of the Immigration and Nationality Act

9, INS Form |-688

Accepted Proof of Income

Fixed Earned Employment | Supplemental Other Sources of Other Earned

Income Income income income Income

[] Award/Benefit (] Al pay stubs ] copy of check/ [] statement ] Pay stubs
letter received 30 days award amount from Financial lndlgatnng amount

0] / from the date of letter Institution received wnth;g
Payment printout P ' the previous
statement from the application D ODJFS documents/ D Copy of check or months from

that include gross

bank statement
and year-to-date

showing deposit

issuing agency eligibility letter

with amounts

" the date of the

i application
] Copy of check or . amounts received and dates pp
bank statement ] completed [} MostrecentIRS |7 geit-Employment
i i omn D Most recent IRS Form 1089 ncome and
showing deposit and signed
Emplo%/ment Form 1099 Expense Form
Most recent filed ' ) the previous
. IRS Form 1040 Verification Form |[_] Housing Authority for the p

12 months {form
can be found at
energyhelp.ohio.gov)

Documentation
D Most recent IRS

Form 1099

0

Pay Stubs received
within the previous ]
30 days from
the date of the
application

Most recent filed
IRS Form 1040
and Schedule 1

D Most recent IRS
Form 1099

] Payment printout/
statement from
issuing agency

Privacy Act Notice
DISCLOSURE: The disclosure of Social Security Numbers is mandatory to rec

AUTHORITY: 45 CFR 96.84 (c); 42 U.S.C. 405(c){2HC)i)

i i i ini i f the Ho )
: ill use Social Security humbers in the administration o : : oo
}‘rlu?:r.r::t?osntasfp\;l)vl'ied on the application to prevent, detect and correct fraud, waste, and abuse. The information is

Assistance for
to respond to requests for information from agency programs funded by block 'gr:mtst ton:_‘;‘tatﬁ_ifeo;pﬁgzap:tr:zv ssistance fo!
Needy Families or agencies requesting information for child suppprt orto est;’:nbhsl1 :)anfrstat»;ments.
or criminally liable under federal or state taw for knowingly making false or frauduie

eive HEAP benefits.

me Energy Assistance Program to verify

Please tear here and keep instructions for your records




Pgrsonal Information Section

Entar the information completely. PLEASE USE DARK BLUE OR BLACK INK. ]
Failure to fill out the application completely, provide all the required documentation

Cliant Numbar

and sign the application will delay the pracessing of your application.

First Name” M.t Last Nama*

Social Sscurity Number™ ' U.S. Cltizen / Lega! Resident {Qualified Allen)* | Military Status

M D Yeos D No D Active D Vetaran D No Mititary Service

Date of Birth (MM /DD /YYYY)*

|_HE _NEEN

Disubled* D Yes D No Gender D Female D Male Ethnicity D Hispanic, Latine or Spanish Origins D Not Hispanic, Latino ot Spanish Qrigins

Race D Amorican indlan/Alaskan Native D Aslan

D Amarican Indian/Alaskan Native & D Asian/White
Black/African American
[:] Black/African American
D Amarican Indian/Alaskan Native & White i_] Black/Af] Amerlcan/Wh
ack/African Amerlcan ite

D Native Howallan/Other Pacific islander

(] other Muiti-Rece

[] white

g““’?“?h D Supplemanta! Nutrition Assistance Program D Housing Cholce Vouchar D Woman, Infants, and Childran {WIC) :’Al:;"\tk’,‘;":f Housahold
enefits {SNAP}/ Food Stamps
[ Hup-vasH 7] other
[T Affordabis Care Act Subsldy
D Permanent Supportive Housing
[] chng care Voucher
Family Type D Single Parent/Male D Non-related Adults with Children Houslng Type D Oown Residence Structure D Mobile Home
D Singla Perent/Famale D Multigonarational Household D Rent D Single-Family
D Two-Parent Household D Qther D Multi-Family Low Rise (3 stories or less)
[:‘ Singie Person D Multi-Family High Rise (4 stories or more)
Emall Addrass Phone Number (Including aras coda)
Prefarrad Method of Contact™ [:] Email D Postal
Mailing Address {number and street including routel” Apt/Lot/Unit/Floor
City™ State® Zip Code* County”
Is Utitity Sarvice Addross the Somo?” D Same as above D Differant (list below}
—
Current Service Address {if different from above; number and straet including route) Apt/Lot/Unit/Floor
City State Zip Code County
Do You Recuive Rontal Assistunco?” [:] Yes D No Landlord Organization (if you rent)
N S T
Landiord First Name®* Landlord Last Name® Landlord Phone Number {including area code)
Landlord Mailing Address (number and stroet inciuding route)” AptiLot/Unit/Flaor
City* State™ Zip Code?” County™

If you have additional household members (anyone living under your roof at the same address), please complete
page 2 of the application. If you have more than 5 household members, print an additional household member section page
from energyhelp.ohio,gav or pick up another application at your Energy Assistance Provider.

"“Indic_at(ts reguired it;rforrnation in order to process your application. Failure to fill out the application completely,
provide all the required documentation and sign the application will delay the processing of your application.

Page 1 0f 6 0




H@USGHOIC\ Membexs Section

Complfzte for anyone living in your home.

Date of Birth IMM/ pD/IYYYYY

D Not Hispanic, Latino or Spanish Origins

Ralationship to person applylng

Disabled~ DY“ DNU

D Amarican Indian/Alaskan Native

Ethnicity D Hispanic, Latino of Spanish Orlgins

D Female D Male

D Asian D Native Hawaiian/
Other Paclfic Islander

U.S. Citizen / Legal Resident {Qualified Alien}

DYGS D No

American Indian/Alaskan Native & [:] Asian/White
Black/African American D Other Multi-Race
D Block/African American D
Whito

D American Indian/Alaskan Native & White
D Black/African Amarican/White

Soclal Security Number*

Ethnicity D Hispanic, Latino of Spanish Orlgins

Date of Birth (MM/ DD/YYYY)

D Not Hispanic, Latino or Spanish Origins

Relationship to person applying

DND

Race D American Indian/Alaskan Native

Disablod™ DY“ Gonder DFamale

U.S. Citizan / Legal Rosident (Qualificd Alian}”

D Yas D No

[ Native Hawsiian!
Other Pacific isiander

D Asian

Americsn Indiari/Alaskan Native & [] Asieniwhite
Black/African American

D Other Multi-Rece

D White

D Black/African American
D Amarican Indian/Alaskan Native & White

D Black/African American/Whita

= T

Relationship to pereon applying

Disabled™ DYes DNo

D American Indlan/Alaskan Native

Soclal Security Number*

Gender D Female Ethnicity D Hispanic, Latino of Spanish Origins

Date of Birth MM/ DDIYYYY)”

D Not Hispanic, Latino or Spanish Qrigins

U.8. Citizen / Legal Rosident {Qualificd Alien)*

DYes D No

D Aslan D Native Hawailan/
Other Pacific Istander

American indian/Alaskan Native & D Asian/White
Black/African American

D Other Multi-Race

D Black/African American

D Amarlcan indian/Alaskan Nativo & White D White
D Black/African Amerlcan/White

Relationship to person applying

DYas D No

D Amerlcan Indlan/Alaskan Native

Disabled” Gender D Fernale

Ethnicity D Hispenic, Latino or Spanish Origins D Not Hispanic, Latino or Spanish Origins

U.S. Citizon / Logal Resident {Quatified Alien)*

D Asian

D Native Hawailan/

Other Pacific 1slander
[] American IndianiAlaskan Native & (7] Asian/white [Jves [ne
Black/Afrlcan American D D Other Multi-Race
Black/African American
D Amarican Indlan/Alagken Native & White White

D Biack/African Ameorican/White

_ TR Number TET F i

Aelationship to person applying

Disabled” D Yes D No

D American indlan/Alaskan Native

Ethnicity

Gender D Female D Hispanic, Latino or Spanish QOrigins D Not Hispanic, Latino or Spanish Origins

U.S, Citizen / Lagal Rosident {Quatified Alien)*

DYas DNO

] asian D Native Hawailan/
Other Pacific Istander

D American Indian/Alaskan Native & D Aslan/White

Black/African American D Other Multi-Race
D Biack/African American

D Amarican indlan/Alaskan Nativa 8 Whito White

D Black/Atrican American/Whito

Page 2 0f 6
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Household Income Section”

Fil Z)Ut“the table below for all household members. Use additional section {on page 4) as needed for other household
ntembers with income.

First Name Last Name
Fixed Incomo ‘ Earned Employment income ‘ Supplemental ingome ‘ Other Sourcos of Income?t l Othor Earncd Incomot
D Sacial Security D Wages D Unemployment D Cash withdrawn from IRAs / D Selt-amployment
Annuities / Other Investments {includes owning own business,
D Supplemental Security (SS1) D Active Military Pay D Utllity Assistance babysitting, home party eales
Interest Incoms . et (hi
D Social Security Disability D Workers’ Compensation D 0dd jobs, Ohio Electronic Child
Insurance (SSOI) Lurnp Sum Payouts Cere, ot}

D Ohto Works First [TANF, ADC) { Estate & Trust Settlements/ D Sansonal-amploymant
[:I Employment Disability Payout Olvorca Smtlcmnn.ts /Insurance {includas teachers,
(] Widow/Widower's Banafit Payout / Lottery Winnings)

(] strike Benefit
i Other .
[} Atimony D "hese categovies MUST provide

[:] Black Lung Pension 12 months of incoma documantation

D Pension (Private & VA}

construction workers, etc.)

Gross Income for the Past 30 Days | Gross Income for the Past 30 Days | Gross income for the Past 30 Days | Gross Income for the Past 3¢ Days | Gross Income for the Past 30 Days

$ $ $ $ $

Gross Income for the Past 12 Months | Gross Income for the 5’8“ 12 Months | Gross Income for the Past 12 Months | Gross Income for the Past 12 Months | Gross Income for the Past 12 Months

$ $ | $ $ $

First Name : Last Name

Fixed Income ‘ Earned Employment income | Supplemental income ‘ Other Sources of Incomet ‘ Other Earned Income¥

D Social Security D Wages D Ungmploymant D Cash withdrawn from IRAs / D Solf-employment
Annuitias / Other Investmonts (includas owning own businaess,
D Supplamental Security (SS1) D Actlve Mitlary Pay D Utility Assistance babysitting, home party sales,
Intergst Income .
(7] social Security Disabliity [] Workers’ Compsnsation C odd jobs, Ohio Electronic Child
Insurance {SSD) D Lump Sum Payouts Care, etc.}

Ohlo Works First TANF, ADC)
D { Estate & Trust Settlements / D Seasonal-employment

D Employmaent Dissbiiity Payout Divorce Settlements / Insurance (includps teachers,
[T widowrwidowar's Banafit Payout / Lottery Winnings)

D Strike Benafit
X Othar )
[:] Alimony D These categories MUST provide

D Black Lung Penslon 12 months of income documentation

D Pension [Private & VA)

construction workers, 81c.)

Gross Income for the Past 30 Days | Gross Income for the Past 30 Days | Gross Income for the Past 30 Days | Gross Income for the Past 30 Days | Gross Income for the Past 30 Days

$ $ $ $ $

Gross Income for the Past 12 Months | Gross Income for the Past 12 Manths | Gross income for the Past 12 Months | Gross Income for 1the Past 12 Months | Gross Income for the Past 12 Months

First Name

Last Name

Fixed Income

‘ Eamed En";ploymem Income

D Wages

s of Income’

| Supplemental ihcome l Other Source: l Other Easned Ingarmot

D Social Security D Unemployment D Cash withdrawn from IRAs / D Seolf-amployment

X Annulties / Qther investiments {includes owning own business,
D Supplemental Security (SSI) D Active Military Pay D Utility Assistance habysltting, homa party sales
Interost incoms . . . .
D Sacial Sacurity Disability D Workers' Compensation D add johs, Ohia Elactronic Child
Insurance (SSDI) D Lump Sum Payouts Care, otc.)

[:] Ohlo Works First {TANF, ADC) { Estate & Trust Settlements/ D Seasonal-employment
D Employment Disabllity Payout Divorce Settlements /_l"s“'a"“ (includes teachers,
[] Wigowiwidower's Bonofit Payout/ Lottery Winnings!

D Strike Benetit
Alimon - . - .
D Y "These categories MUST provide
D Black Lung Pension 12 months of intome documentation

D Pension [Private & VA)

construction workers, tc.}

Other

Gross Income for the Past 30 Days | Gross Income for the Past 30 Days | Gross incoms for ths Past 30 Days | Gross Incoms for the Past 30 Da{/s Gross Income for the Past 30 Days

Gross income for the Past 12 Monthe | Gross Income for \he Past 12 Months | Gross Income for the Past 12 Months Gross Income for the Past 12 Months | Gross Income for the Past 12 Months

$ $ $ $ $

Page 3 of 6 {OVER) »




Print additional pages, as needed, for

Ifgousehold Income Section - Continued

itional household members.
other household members with income.

First Name

Fixed lncome

D Socisl Security
D Supplemental Security {SS1)

D Social Sacurity Disability
Insurance (SSDH

(] Pension (Private & VAl

D Widow/Widower's Benefit

D Allmony

D 8lack Lung Penslon

| Eamed Employment income

[:] Wages

D Active Military Fay

Last Name

| Supplemental Income

[:] Unemploymeant

[::] Utility Assistance

D Workers' Compensation

[] ohio Works First (TANF, ADC)
[T] employmant Disability Payout

D Strike Benefit

| Other Sources of tncome?

D Cash withdrawn from iRAs /
Annuities / Other investments

D intarast Incoma

D Lump Sum Payouts
{ Estate & Trust Settlements/
Divorce Settlements / Insurance
Payout/ Lottery Winnings)

[] other

VThese categories MUST provide

12 months of income documentation

Other Earned Income!

D Self-amployment
{includes owning own business,
babysitting, heme party sales,
odd [obs, Ohio Electronic Child
Caore, etc.}

D Seasonal-employment
{includos teachers,
construction workaers, stc.)

$

Gross Incoma for the Past 30 Days

$

Gross incoma for the Past 30 Days

$

Gross Incoma for the Past 30 Days

Gross Income far the Past 30 Days

$

Grass Incoms far the Past 30 Days

$

$

Gross Income for the Past 12 Months

$

Gross Income for the Past 12 Months

$

Gross incoma for the Past 12 Months

$

Gross (ncame for the Past 12 Months

Gross Income for the Past 12 Months

$

First Name

Fixed Income

D Social Sacurity
D Supplemental Sscurity {SSh

[7] soclat Security Disability
insurancs {SSDI)

(7] Ponsion (Privato & VA)
[] widowswidower's Benefit

D Alimony

D Black Lung Pension

‘ Earned Employment Income

D Wages

D Activa Military Pay

Last Name

Supplemental income

D Unamploymant

[_—_] Utllity Assistance

D Workers' Compensation

D Ohio Works First (TANF, ADC)
D Empioyment Disability Payout

D Strike Benefit

‘ Other Sources of income?

Cash withdrawn from IRAs /
Annuitiss / Other Investments

[:I Intergst Incorne

D Lump Suin Payouts
{ Estata & Trust Settlements/
Divorce Settlements/Insurance
Payout / Lottery Winnings)

D Other

FThese categories MUST provide
12 months of income documentation

‘ Other Earned Income?

D Self-amployment
{includes owning own business,
babysitting, home parly sales,
odd jobs, Ohlo Electronic Child
Core, otc.)

‘ Seasonal-employmant
{includes teachsrs,
construction workers, etc.)

$

Gross Income for the Past 30 Days

$

Gross income for the Past 30 Days

$

Gross Income for the Past 30 Days

Gross Income for the Past 30 Days

$

Gross Income for the Past 30 Days

$

$

Gross Income for the Past 12 Months

$

Gross Income for the Past 12 Months

$

Gross Income for the Past 12 Months

$

Gross income for the Past 12 Months

Gross Income for the Past 12 Manths

$

First Nameo

Fixed Income

D Social Sacurity
D Supplemental Security (SSI)

D Social Security Disability
Insurance (SSOI}

D Pension (Privete & VA)
D Widow/Widawer's Benetit

D Alimony

D Black Lung Pension

l Earncd Employment Income

D Wageos

{7] Active Mititary Pay

Last Name

I Supplemental Incomo

D Unemploymant

D Utility Asslstance

D Workers’ Compensation

D Ohio Works First (TANF, ADC)

D Employment Disability Payout

(] strike Banofit

| Other Sourcas of Incomet

D Cash withdrawn from IRAs/
Annuities / Other Investments

D interest income

D Lump Sum Payouts
( Estate & Trust Settlements /
Divorce Settlements / Insurance
Payout / Lottery Winnings)

D Other

Other Earned Incomet

[:] Soif-employmaont
(includas owning own business,
babysitting, home party sales,
odd jobs, Ohio Electronic Chiid
Care, 8tc.)

[:] Sgasonal-gmployment
(includes teachers,
sonstruction warkars, 6tc.)

"These catsgarics MUST provide
12 months of income docurentation

$

Gross Incarne for the Past 30 Days

$

Gross Income for the Past 30 Days

$

Gross Incomne for the Past 30 Days

Gross incorne for the Past 30 Days

$

Gross Incorne for the Past 30 Days

$

$

Gross tncome for the Past 12 Months

$

Gross Income for the Past 12 Months

$

Gross Incoma for the Past 12 Months

Gross Income tor the Past 12 Months

$

Gross Income for the Past 12 Manths

$

Page 4 of 6




H»oﬁsehold Deductions Section*

TmaTHouqahold Incoma Dedustians (Choosa all that apply) D Attorney feas for astate or trust D Health Care Spending Accounts D Reimbursemant for work expenses
settlomonts D Medicald Spend Down (deductibles) D Self-employmaent [RS allowable business
D Child Support paid-out gxpenses

D Medicure Premiums
D Hoalth tngurance Premiums D Short and long term disability
D Prascription Plans

Total Deductions for the past 30 Days Total Deductions for the past 12 Months

Please note: Documentation of deduction(s) is required.

Total Household Eligible Income Section”
Please add the total income received for each adult household member then subtract the total household deductions.

Past 30 Days Past 12 Months
Total Household income i
{add amounts from Household Income Section on pages 3 &4) $ $
Past 30 Days X Pust 12 Months

Total Household Deductions
{from Household Deductions Section on page b) . $

Total Housahold Income luss Total Housshold Doaductions above

$

Total Housohold tncama tnss Total Household Deductions above

Total Eligible Income $

It spplicable, please explain the difference In the past 30 days income from the pasl 12 maonths income.

Please note: Income from child support received and VA disabilities are not countable income. Fora complete list of excluded income,
please visit energyhelp.ohio.gov. Documentation of excluded income may be required to complete your application.

Utility Information Section®

How do you heat your home? D Natural Gas D Euel Ol or Kerosens D Elsctric (Includes baseboards)

D Propane or Bottla Gas (L.P. Gas) D Coal, Woad, or Pallats D Other

GCompany/Vendor Account Number Coets includad in rent? D Yas D No | Shared Moter? D Yos D No
Account Holder's First Name Account Holder's Last Namo Rolationship to Primary Client
Do you wish o apply for HEAP? D Yes D No ‘ if you are currently enroiled in PIPP, do you wish to revarify on this account? D Yas D No

Do you wish to enroll In PIPP and have a regulatad utility provider? D Yes D No

Please provide your electric utility provider information {if not provided above):
Eloctric Company/Vendor Account Numbor Costs included in rent? D Yes D No | Shared Meter? D Yos D No

Account Holder's First Nams Account Holdet's Last Namne Relationship to Prirnary Client

If you are currantly enrolied in PIPF, do you wish to revarify on thls account? D Yas D No

Do you wish to enroll in PIPP and have a regulated utility provider? D Yos D No

Page 5 of 6 »




‘EN:ERGY ASSISTANCE PROGRAMS APPLICATION JULY 2020 - MAY 2021
Terms of Agreement
| agree To pay my Percentage of Income Payment Plan Plus (PIPP) amount for my electric and/or natural gas service every month.

To go to my local Energy Assistance Provider or to energyhelp.chio.gov to reapply at least once a year with updated
household information, and income documentation in order to remain eligible.

To contact my local Energy Assistance Provider or go online to energyhelp.ohio.gov to report any changes to my total
household income or number of household members, within 30 days of the change.

To accept any energy efficiency programs offered by Development or its designated providers, if eligible.

To allow my utility companies to release my name, address, telephone number, household member information, amount
of my utility usage, and total past due amount to Development and agencies that perform weatherization services
and/or provide other energy related services.

To allow Development to release my name, addrass, telephone number, household member information, and current
status to the utility companies, and other Energy Assistance Providers.

To allow Development to share my usage and demographic data with organizations contracted by Development to
evaluate the programs administered by Development. ’

| understand That | will not be re-verified if | ows any PIPP payments. | must make up these payments by the next billing cycle, or the
due date given to me by my utility companies.

That if | do not re-verify my income at {east once every 12 months, | will be dropped from PIPP.
That if | do not make up missed PIPP payments by my stated Anniversary Date, | will be dropped from PIPP.

That if | make my PIPP payments in-full and on-time every month, | will receive a credit for 1/24th of my total past due
amount, and | will not need to pay the difference hetween my PIPP payment and my actual bill amount.

That if | reapply for PIPP and 1 am not eligible, or if | choose to be removed from PIPP, | can enrollin Graduate PIPP forupto
12 months after the date | am removed and still receive credits toward my past due amounts owed on my utility accounts.

Thatif | move out of the service area for my gas/electric company | can enrollin the Post PIPP programto make payments
on my closed account and receive credits toward the past due amounts.

That | am legally responsible for all past due amounts on my gas and/or electric accounts and if 1 am no longer enrolled
in PIPP, the past due amounts will become due. If these past due amounts are not paid in-full, the utility companies may
use any standard means of collection for the past due amounts on my accounts.

That | may appeal if my application is not decided upon within 12 wesks. | also may appeal within 30 days if | disagree
with my benefit amount or if | was denied assistance

General Authorization

An applicant who provides inacourate Income of household composition Information risks: being dropped from PIPP and/or other enefrgy assistance programs; being ineligible to reapply for 24 months:;
hoving arrearage credits added back on to thelr utifity bill; and/or receiving a bill from their utllity {ies) for the full account balance.

| authorize the Tax Commissioner of tha Ohlo Dapartment of Taxation or any agaent or amployae dasignated by the Tax Commissioner af the Ohio Department of Taxation as well as the Director ofthe Ohia
Development Services Agency ot any designatad agent or employes of the Dirgctor, or the Director of the Ohlo Department of Jobs and Family Services or any designated agent or employes of theg Dirgctor,
10 disclose to the Director of the Ohlo Development Services Agency or any designated agent or employee of the Dirsctor, orto the Tax Commissioner of the Ohio Department of Taxatlon, or any agent or
employea designated by tha Tox Commissioner, all of my state of Ohlo Income tax informatlon. The applicant oxprassly walves natice of the disclosurals). The appticant oxpressly walves the confidentiality
provisions of the Ohio Revised Code which might otherwise prohibit disclosure and sgrees to hold the Ohio Department of Taxation, the Ohio Development Services Agency, and the Ohio Departrment of
Jobs and Family Services, and their respective agents and employees harmiass with respect to the disclosures herein, This authorization is to be liberally construed and interpreted; any ambiguity shall be
rosolvad in favor of tho Tax Commissionaer of the Ohio Dapartmont of Taxation, the Diroctor of the Ohio Development Services Agency, and the Director of the Ohio Departmont of Jobs and Family Sarvices.

1undorstand that by signing this applicatlon, | grant the Ohlo Develapiment Services Agancy, of Its authorized providers, access to my bank, smploymant, public assistance, utitity company or other recards
needed for verification and ovatuation of sarvices. | further grant Ohio Davolopment Services Agency, of ite suthorlzad providers, 8ccoss to sny Information that | have provided to any other stale agency.
including but not limited to income Information regarding requests for public asslstance. f understand that filling out this application does not guarantee that my household will rocalve assistance. if ) am
or become a PIPP customer ) understand that | may be included in a group for which gloctric sarvica Is purchasad in common. | understand that any authorizod provider may rescind an approvad paymont
if information is acquired which determines that my household is nol gligible for services sccording to the rules of esch program. | understand that t heve the right to appeal, | certity that the information
| have provided in this epplication is, to the best of my knowledge, a true, accurate and complete disclosure of the raquested information, 1 understand that | may ba helid civilly and criminally liable under
toderal and stata laws tor knowingly making fnlsa or fraudulont statamants.

| declare under penalty of perjury that the information_submitted in this application is true and correct.

PLEASE SIGN AND MAIL APPLICATION T

Office of Community Assistance, Home Energy Assistance Program
P.O. Box 1240, Columbus, Ohio 43216

X Sign Here Application Date

Date Printed ~ May 2019
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o HOME WEATHERAZATION ASSISTANCE PROGRAM |
cL HOMEOWNER/AUTHORIZED AGENT CERTIFICAT!ON

trmmerre = — © rer——— s SA———————] TSRS

Agem(y Commumty Action Comm1ss1on of Be]mon Cou:nty Inc {
Address . 153 Y2 Main Street
' St, Clairsville, Ohio 43950

Phone

l | , certify that | am the ownerfauthorized
(Name) ' ‘ ' ' :

agent for the property at:

| further certify that | have given my permission to allow work on the property listed above which may
include the following: '

1.. .Drill and plug aluminum and/or vinyl siding YES __ NO NA

P

2. Drilland plug interior walls ' YES NO NA _

———

3. Install S-TYPE fuses YES NO  NA

a—

4.' Lower the thermostat on the water heater " YES NO NA

1.
10,

11.

12. Other work that must be done in accordanoe with the Minimum Weatherization Program Sta‘ndards‘

‘ | further certify that | understand that all work must be done In accordance with the rules and regulatlo
governing the Home Weatherizatioh Assistance Program.

Signed: - 1 Date:
| . (Owner/Authorized Agent) |

512419







