INSTRUCTIONS FOR LIHEAP APPLICATION

© Page 1: Please pui your Name and Date. This front page is a guide to show what needsiobhe on
the application and the hecessary documents.

¢ Page 2: Initial Application. Please fill out all areas you can, ensure the application is signed, and
have all household members’ daie of birth and social, including yourself.

@ Page 3: Please sign, Print, and Date.

o Page 4: Read & sign at the botiom of the page. These are the steps you will have o takeif you
are denied and are not satisfied with your denial.

a Page 5: Please sign and Daie.

¢ Page 6: Fill out the form to the best of your ability. Ensure your name is on the form, incliding
the name on the eleciric account. Sign & Date at the botiom.

e Onee you are finished, please have copies of all households’ income.
Examples of Income:

SSI—SS5A

Lasi 4 weeks of check stubs from the employer

2023 Tax Return (IF SELF-EMPLOYED)
Unemployment Benefits

TANF

V.A. Benefiis

Copy of a Photo ID

VVVYVYVVYVV

REMINDER: We need anyone over the age of 18 in the household to show proof of income. If there is no
income in the household, or if there is a member of the household who has no income, please call the
LIHEAP ofrice (207-796-6108) to receive a zero-income worksheet.



PASSAMAQUODDY TRIBE
INDIAN TOWNSHIP LIHEAP

Checklisi for LIHEAP applicants

Name:

Date:

0O COMPLETE APPLICATION; SIGNED & DATED

O INCOME VERIFICATION FROM ALL HOUSEHOLD MEMBERS
4 WEEK CHECK STUBS

TANF

UNEMPLOYMENT

CHILD WELFARE

SELF-EMPLOYMENT

VETERAN’S BENEFITS

SOCIAL SECURITY

TAX RETURN

SOCIAL SECURITY NUMBERS FOR ALL HOUSEHOLD MEMBERS
COPY OF STATE ID/DRIVERS LICENSE/TRIBAL ID

D.0.B. FOR ALL HOUSEHOLD MEMBERS

COPY OF RECENT LIGHT BILL

Ooo0ooooogao

O0O0a0O



PASSAMAOUODDY TRIBE
INDIAN TOWNSHIP LIHEAP
Applicant Lasi Name: First Name: il Telephone #:

Mailing Address (street, PO, Api #) Town: Zip

Delivery Address (911 Addres Census Number:

List of all Household Members | Age D.0.B. Social Security Do you lie in:
O House

Number i
O Mobile Home
O Apartment
Choose One

How many in your
household:

__ Chidren

_ Elderly {55+)
____ Disthled

Are there any members
in your household

receiving General
Assistance?
O Yes
O o
What is your primary source of heat? CHOOSE ONLY 1 SOURCE OF PRIMARY HEAT
O Qil J Kerosene O Gas/Propane
0 Eleciric 0 Wood O pellets O Al Uillity Incl.
Heatﬁm Source Information:
or Name:
Tw@e of Heat Source Delivered: ry Heat:
ondary Heat: If applicable

Oil, Kerosene, Gas/Propane, Elecmc Wood, Pellets or All Utilities are included.

Is your heating system: (circle one)
1. Working well 2. Not Working well 3. Not Working

Income information, confidentiality waiver and penalty provision
I consent to the verification of the information contained in this application including all household income, any benefits received from
TANF program at the Depariment of Human Services, Social Security (Disability & Retirement), and all other sources of income
eligibility. | authorize my landlord and any of its agents to disclose information regarding my tenant agreement andall other tenant
information. | waive my rights to keep these records confidential from Indian Township Tribal Government LIHEAP o administer this
program. | also understand the penalty provision could be imprisonment for up to six months and/or fined up to $1000.00.

I have read and undersiood the consent of “income information, confidentiality waiver, and penalty provision” on this
application. | understand and agiee that you may contact all lisied sources of income/tenant information for verification, as

necessary.
Date,

Applicant Signature!




PASSAMAQUODDY TRIBE
INDIAN TOWNSHIP LIHEAP

As the head of household applicani, | undersiand that | will be responsible for notifyingihe
LIHEAP Department and the oil company if | am moving or it any changes will affect myoll
deliveries. The LIHEAP Depariment is not RESPONSIBLE and will not be HELD LIABLE forany oil
deliveries that are made to a person who has moved or changed their delivery address.

Head of Household/applicant sighature:

Signature LIHEAP Worker




LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM

FAIR HEARING PROCEDURES

Fair hearings may be requesied under any of the following conditions:

(o]

(o]

An application for HEAP is denied for reasons other than a failure io provide complete
documentation or that an arithmetical or computiational error was made in deierminingthe
amount of LIMEAP benefits.

An application for crisis heating assistance is denied for reasons other than a failure topovide
complete documentation or that an arithmetical or computiational error was made in
determining LIHEAP benefits.

An application for heating assistance is acted upon later than ten (10) days from the dateof the
application.

An application for ECIP assisiance is acied upon later than 48 hours from submission, orin a life-
threatening situation, 12 hours from submission.

The sequence of steps to be followed in requesting and holding a fair hearing is:

1,

The claimant shall request a fair hearing in writing on the Fair Hearing Form seven (7) days from
the date of the letter notification.

The hearing panel shall decide if a hearing is warranted within seven (7) days from the dite of
the writien request.

It the hearing is held, it shall be convened within ten (10) days of the date of the decisionto hold
the hearing.

The claimant shall be noiified in writing of the date, time, and location of the hearing.

The hearing shall be open o only the Hearing Panel, LIHEAP staff, the person designaiedto take
minuies, and the claimant. Any other person who may have information relating to theappeal
will be allowed to be present only while they present such information.

Failure of the claimant to appear ai the fair hearing shall resuli in the denial of the claimant’s
appeal.

The hearing should be conducied informally, with information used as documeniation heing
made available io the claimant.

The hearing panel shall render its decision within seven (7) days from the date of the hearing.

If the applicant is not satisfied, they may requesi in writing within (5) working days fromihe
date of the fair hearing letier, a second and final hearing before the Tribal government
designee.

- The final decision will be made within (10) working days. The applicant will be notified by mail.
- Minutes of the hearing and a copy of the decision shall be filed in the claimani’s file.

(¥nitial) was informed and provided a copy of the Indian Township’s fair hearing procedures.
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INDIAK TOWNSHIP BRUQA[L GOVERNMENT
BOX 301, PRINCETON, MAINE 04668 (207) 796-2301

HEAP ELIGIBILITY APPLICANT AGREEMENT

The Federal HEAP (Home Energy Assistance Pragram) pregram assisis gualified low-income
households with low-incoeme and high energy casts.The priorities for assistance are households
with SENIORS, RISABLED PERS@NS, and heuscholds with CHILDRER FIVE and UNDER. The chart

kelow shews the gross income guidelines for this [pregram.

2026 MONTHLY GROSS INCORME GUIDELINES

HOUSEHOLE SIZES MOKNTHLY GRESS

INCORE
5 $2,320
2 $3,764
3 54,703
4 $5,652
5 56,596
6 $7,540

Please remerber HEAR is het an entitiement programt. Applicants are encouraged to work out
payment plans with their utility company during the winter monihs. Please also keep all

wingows and doors clesed e prevent unnecessary heat loss.

f undersiand and have read the above.

Signature Date



EASTERN MAINE ELECTRIC CO-OPERATIVE -UTILITY ASSISTANCE PROGRAN

Date of Application: Cap Agency: Indian Township

Name of HEAP Applicant:

Name of ELECTRIC Account:

EASTERN MAINE ELECTRIC Aceount Number:

Mailing Address:

Telephare Number:

Percentage of FEDERAL POVERTY Guidelines: T 125% 150% 170%

FHEREBY GIVE PERMISSION TO THE CAP AGENCY AND EASTERN MAINE ELECTRIC TO SHARE
ARY INFORMATION THAT MIGHT BE DEERMED NECESSARY TO BRQCESS TRHIS ARPLICATION,

Date Authorized Authorized by — Cap Agency Representaiive



