
 

Program Year 2022 – 2023 

Energy Assistance Application Packet 
Our energy assistance programs are now open through August 2023. Byrd Barr Place administers both the Low 
Income Home Energy Assistance Program (LIHEAP) and the Puget Sound Energy Home Energy Lifeline Program 
(PSE HELP). Households can qualify for one or both programs. 
 
Eligibility 

1.a. Household lives within the Seattle city limits. (Note: ZIP codes 98106, 98178, 98177, and 98133 are served 
by two different agencies; please call to see if you are within our service area. We do not serve the 98148 
or 98168 ZIP codes for unincorporated Seattle.) 

2.a. Household’s monthly income must be at or below 150% of the federal poverty line. See income eligibility 
guidelines at byrdbarrplace.org/energy. 

We can assess for 1, 3, or 12 months of income. Eligibility is based on the month prior to the signature 
date. A 20% deduction is taken on all earned income taxed at the time of payout. 

3.a. Household has an active Seattle City Light account, an oil account and/or Puget Sound Energy account, or 
3.b. Household pays energy costs as part of their rent 

Required Documents 

1. Household Information Form and/or PSE HELP Application. (Included in this packet.) 
2. Signed Energy Savings Tips Form. (Included in this packet.) 
3. Income documentation for all adults 18+ for the month prior to the signature date. 
4. Copies of social security cards for ALL household members. (At least 1 household member must have a 

social security number.) 
5. Energy use documentation. Documentation depends on heating type. (See below.) 

SCL and/or oil PSE Heat included with rent 

Copy of Seattle City Light electricity bill 
and/or oil vendor bill 

Copy of Puget Sound Energy gas bill Copy of the Heat with Rent (HWR) 
form signed by a landlord or building 
manager 

 Copy of valid photo ID for primary 
applicant 

Copy of the lease that confirms that 
the heating is included in rent 

If you have questions:  

*Please call (206) 812-4940 or email energyassistance@byrdbarr.place*  

 

A recent housing document dated 
within the last year if lease is dated 
before 10/1/2021.  
(Recertification letter, rent payment 
receipt, rental ledger) 

How to Apply 

Online Mail Drop Off            Email 

https://www.tfaforms.com 

/5011557 
722 18th Ave  

Seattle, WA 98122 

722 18th Ave 
Seattle, WA 98122 

9AM – 5PM 
Monday – Friday  

energyassistance@ 
byrdbarr.place 

Number of Household 
Members 

LIHEAP Average Monthly Income 
Maximum 

PSE HELP Average Monthly Income 
Maximum 

1 person $1,699 $5,563 
2 people $2,289 $6,354 
3 people $2,879 $7,150 
4 people $3,469 $7,942 



 

PY 2022-2023-EN-PRO 

ARE YOU INTERESTED IN ANY OF THESE OTHER PROGRAMS WE OFFER? 
 
Please check the boxes for the programs you are interested in. 
Returning this form does not guarantee assistance. Please visit our website or call us 
for eligibility requirements and program and application updates. 
 

�  LIHEAP FURNACE REPAIR PROGRAM ;FRPͿ 
o Eligible LIHEAP households who are homeowners can apply to receive a 

furnace cleaning, repair, or replacement, up to $7,500. 
 
�  LIHEAP AIR CONDITIONER PROGRAM ;ACͿ 

o Eligible LIHEAP households can apply for a portable air conditioner unit. 
 

�  LIHWAP WATER ASSISTANCE PROGRAM 
o Eligible LIHEAP households can apply for a grant of up to $2,500 to pay 

for water and sewer charges from Seattle Public Utilities. 
 

�  LIHEAP TEMPORARY SHELTER PROGRAM 
o Eligible LIHEAP households with an active eviction notice can apply for a 

grant of up to $1,500 to prevent eviction. 
o Note: This program will open in December 2022. If you are eligible, we 

will reach out to you then, or check back with us at that time. 
 

Did you know that you can also apply for the Seattle City Light  
Utility Discount Program? 

Eligible households can enroll in the City of Seattle’s Utility Discount Program (UDP), 
which offers a 60% discount on Seattle City Light bills and a 50% discount on Seattle 
Public Utilities bills. ApplǇ diƌecƚlǇ ǁiƚh Seaƚƚle CiƚǇ Lighƚ foƌ ƚhiƐ pƌogƌam͘ Go to 
seattle.gov/human-services/services-and-programs/utility-discount-program or call 
206-684-0268 to speak to a city representative 



Washington State Department of Commerce, Low Income Home Energy Assistance Program (LIHEAP) 
HOUSEHOLD INFORMATION FORM (HIF) (7/2016) 

*Agency: Assistance Provided: 
� *Energy Assistance OR
� *Crisis - Imminent OR
� *Crisis - No Heat
� Other Emergency Services
� Conservation Education

� Interested in Weatherization
� Tribal Member
� Received Food Assistance
� Heat with rent
� Received EAP last program year

File Number:

*County: Certification Date: 

SECTION A:  Household Contact & Eligibility Information 
*Primary Applicant:

(Last Name) (First Name) (Middle Initial) 
*Residence Address:

City, State, Zip: 

Mailing Address: 
(If different) 

City, State, Zip: 

Phone Number: Message Phone: Lived at Residence: 
(             )       - (             )      - Years: Months: 
*Housing Status:

1 � Own/buy
2 � Subsidized
3 � Rental
4 � Roomer/Boarder
5 � Temp Housing

*Housing Type:
1 � 1-3 Family
2 � 4+ Family
3 � Hi-Rise
4 � Mobile
5 � RV

*Income/Benefits:
� SSI � Earned Income
� TANF � Pension
� GA � Self Employed
� VA � Child Support
� Soc. Sec. � Unemployment
�Military � Other

*Total Number of People in
the Household: 

*Household¶s
 Monthly Income: 

       $ 
Cost per Month:
$

Number of Bedrooms: 

Target Group #1: 
� Yes � No

Target Group #2: 
� Yes � No

*Primary Heat Source:
1 � Electric  4 � Oil 
2 � Natural Gas  5 � Wood 
3 � Propane  6 � Coal 

*Annual Heat Cost:   $_____________ �  Back Up Heat Cost

Total Energy Cost:  $_____________ �  Used Surrogate Data

*Total Annual Electric Costs:  $_____________

SECTION B:  Energy Assistance (EAP) 
Staff: P.O.#:

HOUSEHOLD ELIGIBILITY AMOUNT: $_____________ 
Payment to Vendor(s): Direct Pay to Applicant: $_____________
        #1 Acct. #: $_____________ 
        #2 Acct. #: $_____________ 

TOTAL EAP PAID TO DATE: $_____________ 
SECTION C: Other Emergency Services (OES) 

Staff: P.O.#:
Heat System:  Repairs � Vendor #: $_____________ 

Replacement � Vendor #: $_____________ 
Other Repairs & Services: Vendor #: $_____________ 

Vendor #: $_____________ 
Shelter Assistance: Vendor #: $_____________ 

TOTAL OES PAID TO DATE: $_____________ 
I certify that I have provided and reviewed all information on each page of this document and it is accurate to the best of my knowledge. I understand that I may be subject to 
criminal prosecution if I have knowingly provided false information. I further understand that I may request a Fair Hearing if the provision of the above information is not acted 
on to determine my eligibility within a reasonable time or if I do not receive benefits for which I feel I am eligible. I give my permission for this agency and Washington State 
Department of Commerce (COMMERCE) to request/release necessary information that may result in my receiving benefits from this assistance request and from similar and 
related programs administered by the State of Washington, including food assistance. I also give the above listed heating vendor(s) permission to establish a line of credit, and/or 
to release my account information to this agency or COMMERCE for current and future data analysis and eligibility determination. If the vendor is Seattle City Light, the 
permission to release customer billing and consumption information is allowed for up to 24 months from the date of this application. I understand that provision of my social 
security number is necessary to avoid duplicate energy assistance benefit payments to the same applicant household.  I hereby authorize energy program staff to also use my 
social security number for income verification purposes (including Employment Security Unemployment Insurance and DSHS Food Assistance). I further authorize this agency 
and COMMERCE to use my personal information within their organizations for the purpose of identifying and reporting unduplicated non-personal applicant data. 

*Applicant Signature: Date: 
(Note:  All fields designated with an (*) are required information.) 
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PY ϮϬϮϮͲϮϬϮϯͲENͲEST 

EneƌgǇ and MoneǇ SaǀingƐ TipƐ 
BHORZ DUH ZD\V WR KHOS \RX VDYH PRQH\ DQG XVH OHVV HQHUJ\. 7R TXDOLI\ IRU LIHEAP, SOHDVH 
UHYLHZ WKHVH WLSV DQG VLJQ EHORZ YHULI\LQJ WKDW \RX·YH UHDG WKHP. 

x 8QSOXJ HOHFWURQLF GHYLFHV ZKHQ QRW LQ XVH RU ZKHQ OHDYLQJ KRPH 
x CRQVLGHU LQYHVWLQJ LQ D SRZHU VWULS WR HDVLO\ WXUQ RII PXOWLSOH GHYLFHV 
x 7XUQ RII OLJKWV LQ URRPV WKDW DUHQ·W EHLQJ XVHG 
x RHGXFH \RXU UHIULJHUDWRU·V WHPSHUDWXUH (36 WR 38 GHJUHHV) 
x MDNH VXUH DSSOLDQFHV DUH WXUQHG RII DIWHU HDFK XVH 
x CRQVLGHU UHSODFLQJ EXOEV ZLWK HQHUJ\ HIILFLHQW OLJKWLQJ (CFL DQG LED OLJKWEXOEV) 
x SHDO GUDIWV LQ ZLQGRZV DQG GRRUV ZLWK ZHDWKHU VWULSSLQJ, FDXONLQJ, RU SODVWLF ILOP 
x AYRLG XVLQJ VSDFH KHDWHUV DV PXFK DV SRVVLEOH, DV WKH\ DUH H[SHQVLYH, XQVDIH, DQG QRW WKH PRVW 

HQHUJ\ HIILFLHQW ZKHQ LW FRPHV WR KHDWLQJ \RXU HQWLUH KRPH 
x 9DFXXP YHQWV DQG KHDWLQJ EDVHERDUGV UHJXODUO\ 
x AGG OLJKW FRORUHG FXUWDLQV WR ZLQGRZV DQG NHHS VKDGHV RSHQ GXULQJ WKH GD\ IRU VXQOLJKW DQG 

FORVHG DW QLJKW WR NHHS ZDUP DLU LQ 
x CRQVLGHU LQVWDOOLQJ D ZDWHU VDYLQJ VKRZHU KHDG 
x LRZHU ZDWHU KHDWHUV WKHUPRVWDW WR 120 GHJUHHV 
x DXVW OLJKW IL[WXUHV UHJXODUO\  
x 7DNH VKRZHUV, QRW EDWKV 
x RXQ WKH GLVKZDVKHU ZLWK IXOO ORDGV RQO\ DQG OHW GLVKHV DLU GU\ 
x LRZHU WKH WKHUPRVWDW HYHU\ WLPH \RX OHDYH WKH KRXVH 
x :DVK IXOO ORDGV RI ODXQGU\ ZLWK FROG ZDWHU, DLU GU\ FORWKHV, DQG FOHDQ OLQW WUDS 
x RDLVH WKH KHDW WHPSHUDWXUH LQ \RXU KRPH JUDGXDOO\, VLQFH VXGGHQ LQFUHDVHV ZLOO VXEVWDQWLDOO\ 

LQFUHDVH \RXU HQHUJ\ XVDJH 

RHEDWHV IRU HQHUJ\ HIILFLHQW DSSOLDQFHV, VKRZHUKHDGV, DQG OLJKW EXOEV DUH DYDLODEOH. GR RQOLQH RU FDOO 
\RXU EQHUJ\ AGYLVRU IRU PRUH LQIRUPDWLRQ DQG KRZ WR DSSO\! 

SeaWWOe CLW\ LLgKW: CDOO (206) 684-3800, HPDLO SCLEQHUJ\AGYLVRU@VHDWWOH.JRY RU JR WR VHDWWOH.JRY/OLJKW/FRQVHUYH 
PXgeW SRXQd EQeUg\: CDOO 1-800-562-1482, HPDLO EQHUJ\AGYLVRU@SVH.FRP RU JR WR SVH.FRP/UHEDWHV 
 
I acNQRZOedge WKaW I KaYe Uead WKe abRYe EQeUg\ SaYLQg TLSV.  

ASSOLFDQW SLJQDWXUH: BBBBBBBBBBBBBBBBBBBBBBBBBB DDWH: BBBBBBBBBBBEPDLO:BBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

 



Washington State Department of Commerce, Low Income Home Energy Assistance Program (LIHEAP) 
Household Member Information Form   (7/2016) 

*Last Name  *First Name  MI *SSN (required if primary) 
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Self 
� Spouse 
� Partner 
� Child 
� Other Relative 
� Other Non-Relative 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No  

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

* Last Name * First Name MI *SSN (required if secondary) 
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Spouse 
� Partner 
� Child  
� Other Relative 
� Other Non-Relative 
Secondary Applicant 
�  Yes       � No 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No  

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

* Last Name * First Name MI SSN  
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Spouse 
� Partner 
� Child 
� Other Relative 
� Other Non-Relative 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No 

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

* Last Name * First Name MI SSN  
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Spouse 
� Partner 
� Child 
� Other Relative 
� Other Non-Relative 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No  

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

* Last Name * First Name MI SSN  
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Spouse 
� Partner 
� Child 
� Other Relative 
� Other Non-Relative 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No  

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

* Last Name * First Name MI SSN  
__ __ __-__ __-__ __ __ __ 

*DOB 
__ __ / __ __ / __ __ __ __ 

*Relation to Primary 
� Spouse 
� Partner 
� Child 
� Other Relative 
� Other Non-Relative 

*Gender 
�  Male 
�  Female 

Race  
� American Indian or Alaskan Native  
� Asian 
� Black or African American 
� Native Hawaiian or Other Pacific Islander 
� White  
� Multi-Race  
� Other 

Education (24 Years or Older) 
� 0-8  
� 9-12 Non-Graduate 
� High School Graduate/GED 
� 12+ Some Post-Secondary 
� 2 or 4 Year College Graduate 
Included in Calculation 
�  Yes       � No  

Disabled 
�  Yes       � No 

 
Ethnicity 
� Hispanic or Latino 
� Not Hispanic or Latino 

Military Veteran 
�  Yes       � No 

Health Insurance 
�  Yes       � No 

 

Note:  All fields designated with an (*) are required information.  SSN’s for the primary and secondary applicants are also required. 



HRXVehRld IncRme InfRUmaWiRn FRUm (All AdXlWV 18+) 
(DR nRW inclXde Whe cXUUenW mRnWh) 

PY 2022-2023-EN-INC 

HoXsehold Member 
NXmber #1 (Name) 
 

Month: 
 
 

Month: 
 
 

Month: 
 
 

Notes: 
 
 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

HoXsehold Member 
NXmber #2 (Name) 
 

Month: 
 
 

Month: 
 
 

Month: 
 
 

Notes: � Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

HoXsehold Member 
NXmber #3 (Name) 
 

Month: 
 
 

Month: 
 
 

Month: 
 
 

Notes: 
 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

� Earned Income 

$ ___________________________ 

$ ___________________________ 

� No Income  

� SSA:   $________________ 

� SSI:     $________________ 

� GA:     $________________ 

� TANF: $________________ 

� Other: $________________ 

 



 

PY 2022-2023-EN-DSNI 

DECLARATION STATEMENT OF NO INCOME 

 
I, ___________________________________________, GR KHUHb\ GHcOaUH WKaW I KaYH QRW UHcHLYHG aQ\  
        FXOO NaPH 
          
LQcRPH IRU WKH PRQWK(V) RU Sa\ GaWH(V) OLVWHG bHORZ.  

TKLV LIHEAP RU PSE HELP aSSOLcaWLRQ LV VLJQHG LQ WKH PRQWK RI _______________________. 

WKLcK RI WKH WKUHH PRQWKV SULRU WR WKH VLJQaWXUH GaWH GLG \RX not UHcHLYH LQcRPH? 
 

� JXO\ 2022 
� AXJXVW 2022 
� SHSWHPbHU 2022 
� OcWRbHU 2022 
� NRYHPbHU 2022 

� DHcHPbHU 2022 
� JaQXaU\ 2023 
� FHbUXaU\ 2023 
� MaUcK 2023 
� ASULO 2023 

� Ma\ 2023 
� JXQH 2023 
� JXO\ 2023 
� AXJXVW 2023 

 
(REQ8IRED) The reason that I had no income for the month(s) listed above is: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

(REQ8IRED) I have been meeting my basic living needs for food, shelter, and utilities by: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

I ceUWif\ WhaW Whe iQfRUmaWiRQ cRQWaiQed abRYe iV cRmSleWe aQd accXUaWe WR Whe beVW Rf m\ kQRZledge. I 
XQdeUVWaQd WhaW I am VigQiQg WhiV VWaWemeQW XQdeU SeQalW\ Rf SURVecXWiRQ if I kQRZiQgl\ giYe falVe 
iQfRUmaWiRQ, Zhich UeVXlWV iQ aVViVWaQce UeceiYed fRU Zhich I am QRW eligible. 
 
Signature: _________________________________________________________ Date: _________________________ 

EAP Staff Signature: ______________________________________________ Date: _________________________ 



 

PY ϮϬϮϮͲϮϬϮϯͲENͲHWR 

  
 

HHaW IQFOXGHG ZLWK RHQW VHULILFaWLRQ FRUP 
 

Î TKLV IRUP LV WR bH FRPSOHWHG aQG VLJQHG b\ a bXLOGLQJ PaQJHU RU OaQGORUG. 
Î TKLV IRUP MUST bH aFFRPSaQLHG b\ a OHaVH WKaW LV GaWHG ZLWKLQ WKH OaVW \HaU, aQG 

VKRZV KHaWLQJ FRVWV LV LQFOXGHG ZLWK UHQW.  
o WH FaQ aFFHSW aQ ROGHU OHaVH LI \RX aOVR VXbPLW a KRXVLQJ GRFXPHQW WKaW LV 

GaWHG ZLWKLQ WKH OaVW \HaU VXFK aV a UHFHQW UHQW UHFHLSW, UHQWaO OHGJHU, 
UHFHUWLILFaWLRQ OHWWHU, RU VWaWHPHQW IURP WKH SURSHUW\ PaQaJHU. 
 

I GR KHUHb\ GHFOaUH WKaW ___________________________________________ LV a WHQaQW aW:  
     COLHQW·V FXOO NaPH 
 
__________________________________________________________________________________________ 
ASaUWPHQW NaPH 
 
_______________________________________________________  ______________  __________________ 
SWUHHW AGGUHVV                  ASW #                ZLS CRGH 
 
aQG KaV UHVLGHG WKHUH VLQFH ___________________,    ___________________ 
                                                           MRQWK                   YHaU 
 
 

TKH GZHOOLQJ·V SULPaU\ KHaW VRXUFH FRPHV IURP:   �   EOHFWULFLW\     �   GaV  
 
IV LW VWaWHG LQ WKH UHQWaO aJUHHPHQW, WKaW WKH Sa\PHQW IRU KHaW LV LQFOXGHG LQ WKH 

PRQWKO\ UHQW?  �   YHV     �   NR        
                                                      
        

 
I cerWif\ WhaW Whe aboYe informaWion is WrXe and accXraWe Wo Whe besW of m\ knowledge͘ 

MaQaJHU/LaQGORUG (PULQW NaPH): __________________________________________________ 

SLJQaWXUH: _______________________________ DaWH: ______________________ 

THOHSKRQH NXPbHU: ____________________________ 


