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SACRED HEART COMMUNITY ENERGY SERVICE

2011

SACRED Phuc vu cho Quéan Hat Santa Clara
HEART 1-877-278-6455
COMMUNITY SERVICE Eligibility Certification Date:
HEAP 2011 LIHEAP/DOE INTAKE FORM (Rev.1/12/2011) HE | FT | WP | DN
Tén Tén Lot Ho
Pia Chi Buu Tin S6 phong/so apt
Thanh Pho Quan Hat Tiéu Bang M4& Buu Chanh
Dia chi noi dung dich vu dién/gas S6 phong/sd apt
[ ]Panh vao néu giong nhu dia chi ¢ trén (Xin dung dung hop thu P.O. Box)
Thanh Pho Quan Hat Tiéu Bang M4& Buu Chanh

S6 Pién Thoai:
Chd Lam/Ban Ngay # ( )
Nha # ( )

Thang/Ngay/Nam

Ngay sinh (nguoi ding don)

Luc nao chang tdi c6 thé lién lac véi ong/ba?

Sang Trua Chiéu

S6 An Sinh Xa Hai

Tong so ngudi song trong ho (bao
gom nguoi dung don):

Thu Nhap
C6 bao nhiéu nguoi trong nha dang
c6 thu nhap?

Dién vao thu nhap hang thang
chwa khau trir cua tit ca nhirng
ngudi sdng trong nha (Can gi#i ban
sao cia tdt cd thu nhdp cia tét cd
nhéng nguwoi lon trong nha)

Luong Béng $
TienHuu Tri  $
Cal Works $
SSI/SSP $
SSA $
GA/GR $

Tién Loi/Co Tuc $
Cép Dudng Con Cai $
Thu Nhap Khac $

TONG CONG $

THONG TIN TRONG NHA
bién vao s6 nguoi cho moi hang
sau day:

2 tudi hoac nho hon

3 t6i 5 tudi

6 t6i 18 tudi

19 t6i 59 tudi

60 tudi tro 18n

Khuyét tat

Nguoi thé dan My

Khong néi tiéng Anh lru loét

Ndng dan theo mua hoac lao dong di
dan

~ THONG TIN HOA PON PIEN o
Xin danh ddu vao mgt trong nhiing cho sau va xem lgi hwéng dan dé biet
cdn ngp trang nao cia héa don dign/gas
O Panh diu vao day néu cin tro gilp tién dién/gas.
Cong Ty cung cip dich vu (khoanh tron mét trong ba):

PG&E Silicon Valley Power City of Palo Alto

S6 trwong muc dién /gas:
Tén trén hoa don:
O Panh diu vao day néu cin tro gitp vé khi dét propane.
M@t lan mua propane sé dung trong khoang bao nhiéu
thang
Tén cua Coéng Ty Propane:

S truong muyc:
Tén trén hoa don:

O Panh diu vao diy néu can sy tro gilp tién chat dét (cai).
M@t 1an mua cii sé dung trong khoang bao nhiéu

thang

O Panh diu vao day néu dién/gas duge do chung (sub-metered)
O Panh diu vao day néu tién dién/gas chung hoa don tién
nha.

ENERGY COST | ENERGY BURDEN

%

AGENCY USE
ONLY:

The information on this application will be used to determine and verify my eligibility for assistance. My signature gives consent for this information to be shared with other offices of the state, federal
governments, their designated subcontractors, my utility company(ies), and for my utility company(ies) to share information with other offices of the state and federal governments. I understand that for
LIHEAP, | may request a hearing to appeal denial of eligibility or delay in service delivery (over 90 days from receipt of application). 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 cost. | understand that my household can receive assistance only once per program year.

Chir Ky Ngwoi BPing Pon

Ngay

Chir ky nguoi 1am chitng (Néu ngudi dirg don ky chi ky chir X)

PRIVACY STATEMENT/OTHER INFORMATION

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 the
Reduced Rate Program. 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.”

Sacred Heart Community Energy Service — P.O. Box 1028 — San Jose, CA 95108 — (877) 278-6455 — www.sacredheartenergy.org



http://www.sacredheartenergy.org/
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SACRED HEART COMMUNITY ENERGY SERVICE

2011

SACRED Serving Santa Clara County

HEART 1-877-278-6455

COMMUNITY SERVICE Eligibility Certification Date:
HEAP 2011 LIHEAP/DOE INTAKE FORM (Rev.2/04/2011) HE |FT | WP | DN
First Middle Last
Name Initial Name
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing ZIP Code
Service Address if different from above Unit Number
[ ] Same as above (Do not use P.O. Box)
Service City Service County Service State Service ZIP Code

SANTA CLARA CA

Phone Numbers:
Work/Daytime # ( )

Home # ( )

Applicant’s Date of Birth
Month/Day/Y ear

When is the best time to reach you?

Morning Afternoon Evening

Social Security Number

Total number of persons living in
the household, including
applicant:

INCOME
How many household members
receive income?

Enter total gross monthly income
for all persons living in the
household (You must send copies
of all income records for all adult
household members.)

Wages
Pensions

Cal Works
SSI/SSP

SSA

GA/GR
Interest

Child Support
Other

TOTAL $

BH B P o B o B B D

HOUSEHOLD INFORMATION

Enter the number of persons in
your household who are:

2 years old or under

3 years old to 5 years old

6 years old to 18 years old
19 years old to 59 years old
60 years or older

Disabled

Native American

Limited English-Speaking

ENERGY BILL INFORMATION
Please check only one of the following and see instructions for the
appropriate documentation you are required to send.

O Check here if requesting utility bill assistance.
Service Provider (circle one):

PG&E Silicon Valley Power
Account Number:
Name on bill:
O Check here if you are requesting assistance with propane
costs. Approximately how long does a delivery of propane
last? months.
Name of Propane Company:

City of Palo Alto

Account Number:

Name on bill:

O Check here if you are requesting assistance with wood

costs. Approximately how long does a delivery of wood last?
months.

O Check here if utilities are sub-metered.

O Check here if utilities are included in the rent.

Seasonal or Migrant
Farmworker

ENERGY COST | ENERGY BURDEN

%

AGENCY USE
ONLY:

The information on this application will be used to determine and verify my eligibility for assistance. My signature gives consent for this information to be shared with other offices of the state and federal
governments, their designated subcontractors, my utility company(ies), and for my utility company(ies) to share information with other offices of the state and federal governments. I 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 I 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.

Applicant’s Signature

Date

Witness Signature (If signed with X)

PRIVACY STATEMENT/OTHER INFORMATION

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.”

Sacred Heart Community Energy Service — P.O. Box 1028 — San Jose, CA 95108 — (877) 278-6455 — www.sacredheartenergy.org




