2009 LIHEAP CHECK OFF LIST:

Do not submit intakes unless fully completed with all required items.
THIS WILL BE THE RESPONSIBILITY OF THE TRIBAL LIHEAP COORDINATOR.

1. Fully Completed Intake Form
{INTAKES MUST REMAIN UNDER ONE NAME PER ADDRESS)

2. Current Income Documentation for Past 30 Days
(FOR ALL PERSONS LIVING IN THE HOUSEHOLD)

3. Any combination of the following. Always Specify Dollar Amount Of Each, Not
To Exceed The Maximum Allowed Per Household.

Current Energy Bill

Propane Invoice

Wood Vendor Name:
Phone Number:
Dollar Amount Charged Per Cord:

4. Responsibility Statement

5. Tribal Membership of Applicant



LIHEAP
RESPONSIBILITY STATEMENT

I, reside at
First Mi Last
Street Address City Zip

My Utility bill is in the name of

He/She is my , | am responsible for payment of the utility

bill for the above address.

| certify that all information is true to the best of my knowledge. 1 am aware that
willfully and knowingly falsifying information may lead to criminal prosecution. 1 am
the only person in my household who has applied for LIHEAP.

Applicants Signature Date

Intake Worker’s Signature Date



Northern California Indian Development Council, Inc.

Low Income Home Energy Assistance Program

Size of Family Unit or

150 Percent of Poverty Guidelines

Number in Household Monthly vearly

1 $1,300.00 $15,600

2 $1,735.00 $20,820
3 $2,170-00 $26,040
4 $2,605.00 $31,260
5 $3,040.00 $36,480
6 $3,475.00 $41,700
7 $3,910.00 $46,920
8 $4,345.00 $52,140
9 $4,780.00 $57,360
10 $5,215.00 $62,580
11 $5,650.00 $67,800
12 $6,085.00 $73,020
13 $6,520.00 $78,240
14 $6,955.00 $83,460
15 $7,390.00 $88,680

For Family Units with more than 15 members add $3,400 for each additional member

NC1DC
2008 LIHEAP




Nov-06~2008 0%:3%pm  From-NCIDC T07-445-8478 T-888  P.003/010  R-TO7
NCIDC LIHEAP CLIENT INTAKE and REGISTRATION I Seservation: -
NCIDS 01/08 —

1p. Reg. Num. |2 Name  Lasi irsi Mi ,SF 3 B8N 4. County 5. Inlake Date

|

B. Home Address Apl. Num City wite | 7. Zip Gode |8 Telephons Num
g, Mailing Aodress (I different from Home Address) City Bate NQ. Zip Code Pﬂ_ Messape Num
12. Sex: 13. Date of Birth 14. Ethnisity/Race -

O Mele [JFemale Mark ene of the joliowing Racial groups Mark one of the iollowing Einnic groups
1B Other Characterstics - Mark I Nslive Am. indisrAlaskan [ Vnite [ Hispanic or Latino

only those applicable to the Clieny; [ African American [ Other CINot Hispanic of Lating

L] Wo Hesith insurance
[0 Clism is Disabled
] Cherl is 2 Veteran

17. Education - Mark Highest grade
compiated by Clients age 24+

18. Family Type - Mark one of the following Family Types which best
descrines the Client's current Family arrangement

0O Tweo Parem Housenald
L1 Two Adults No Cnildran

] single Pareni Femalg
[ Single Parent Mals

I3 Single Person
O Other Family Type

I oo 8th Grades

[ gth1o 12th Srade - NonGraduste
[ High Schoo! Grad or E+GED

L} 12th plus some Post Secondary
3 2 or 4 v Coliege Graduatss

182. Family Size - Enter gize [1Bb. Erner number of family members in sach Caggory.
# 60 yrs or older
# Digabied

of the Client's current Family
B #3105 yrs.
# 2 yrs. or unger

Family Size #EwiByrs

18, Housing - Mark ong {o indicate the
description of the Chanl's cumren! residence:

O Hemeless
[ Other Hsing

T3 Own Home
1 Rent

Unit inc. clienw
a0, -S-ource(a) of Family Income - Mark all types of income received by all
related persons living in the Client's Household, B any,:

[0 Ne income [ Social Security O Unemp Insur
[ TANF [0 rension [0 Empioy plus Other 0 Cther
3 88 [0 Gen Asatance [l Empioy Only

21, Other Family Charecteristics - for Clients receiving Food Stamps, Ferm Families or MEFW Famiilies

[} Recv Food Stamp O Farmer O Migram Fammwrkr 7l Seasonal Farmwrks [ Resrin/Rnchne Residemnt
222, Incorme Computation 22b. Type of Assisiance Regeusted 23, Certification by Submifting Agency
-Enter Tatal Gross Monthly income (piease print)
for all persons living in the Household VENDOR ACCTE

intake Worker Name
TANF $ Wood (please print)
Ol
SSI8SP §
Fropane
SSA S Elect,
Wages § Name of Custorner on Utility Bill Recommendation for
Pensions $ payment benefit:
GA/GR § —Check if Utilities included in Renl or Submetered | g
i energy-related ¢risis provide certification for:
Interest $ R , Comments:
___interrupiion of Service
Other $ ___Shun-OFff Notice
Total $ ___Insufficient Funds for Delinguent Biil aver 1 month

Apnlicant

24, CEFTIFICATION: By signing thiz document | am cerlifving that all information provideo orally and on thig application form s
true 10 the best of my knowiedge. | further acknowledge 1hat this information is subject 1o verficalion snd that faisification of such
information shall be grounds for my {ermingtion from any program in which | am panicipaling and may resull in prosgeution. | further
cerfify that | am the only person in my household who nas applied for these SEIVICES

[rezre- Szt Dawc:
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