BYRD BARR
foa pencreua nporpammbi 2022-2023 r. PLACE

Maker AOKYMEHTOB A4 NnoAd4MN 3aABKM HaA NoJsiyyeHne nomouiu C

3HeprocHabxeHnem
Hawwu nporpammbl MOMOLLM C SHEProcHabXeHMem OTKPbITbl A0 KOHLA aBrycta 2023 roaa. Byrd Barr Place
OCYLLECTBAAET yNnpaBieHWe NporpaMmoi nomoLLmM manoobecnevyeHHbIM CEMbAM € 6bITOBbIM SHEProcHabKeHnem
(Low Income Home Energy Assistance Program, LIHEAP) u nporpammoi nomoLu ¢ 6bITOBbIM 3HEProcHab»keHnem oT
KomnaHun Puget Sound Energy (Puget Sound Energy Home Energy Lifeline Program, PSE HELP). Cembl MOryT umeTb
NpPaBo Ha y4acTve B 04HOMN UK 0Benx nporpammax.

CooTBeTCTBME KPUTEPUAM yUacTusa
1.a. Cembs nporkusaeT B npegenax Cuatna (MpumeyaHue. MouTtosble MHAEKCbI 98106, 98178, 98177 1 98133
06CNYKMBAKOTCA ABYMA Pa3HbIMM OPraHamm; 3BOHUTE, YTOObI Y3HATb, HAXOAMUTECH /M Bbl B HalLel 30He
obcnyknsaHuA. Mbl He obcnyKrBaem noytosble MHAEKChbl 98148 nan 98168, KOTopble OTHOCATCA K
HEMHKOPMOPMPOBAHHbLIM TeppuTOpMAM CuaTha).
2.a. ExXkemeca4yHbIN 00X04 CeEMbU A0JIKEH COCTaBAATL He bonee 150% deaepanbHOro NPOXKUTOYHOTO MUHUMYMA.
Cm. TpeboBaHMA K YPOBHIO Aoxoaa Ha Beb-caliTe byrdbarrplace.org/energy.

Konunyectso 4neHoB cembu MakcumanbHbI pasmep MaKcumanbHbI pasmep
cpegHemecA4YHOro goxoaa AnA cpegHemecA4YHOro goxoaa Ana
COOTBETCTBMA KPUTEPMAM NPOrPaMMbl  |COOTBETCTBUA KpUTEPUAM Nporpammbl PSE
LIHEAP HELP
1 yenosek 1699 ponn. 5563 gonn.
2 yenoBekKa 2289 ponn. 6354 pgonn.
3 yenoBeka 2879 ponn. 7150 gonn.
4 yenoseka 3469 ponn. 7942 pnonn.

Mbl moXem BbINOHUTL OLLEHKY goxoga anda 1, 3 nnm 12 mecauyes. COOTBETCTBME KPUTEPUAM YYaCTMA
onpeaenseTca Ha OCHOBE A0X0A4a 3a Mecsal, A0 AaTbl NoANMCcaHMA. Yaep:KaHue B pasmepe 20%
OCyLLeCTB/IAeTCA OT 06/1araemoro Hasiorom NPopecCcMoHabHOro 40X043 B MOMEHT BbINAaTbl.

3.a.Y ceMbM ecTb aKTUBHbIM cyeT B Seattle City Light (SCL), cueT nocTaswmKa macna u/mnm cyet B Puget Sound
Energy; nnun

3.b.Cembs NnaTUT 3a sHeprocHabxeHne B paMKax apeHAHOM NaaTol.

Heobxoaumbie OKYMEHTbI

1. ®dopma c nHPopmaumelt o cembe U/mnn 3aasaeHne Ha ydactue B nporpamme PSE HELP (BXxoauT B 3TOT nakert).

2. MopnucaHHas popma Cc COBETaMM NO SIKOHOMUU /1EKTPOIHEPTUN (BXOLMUT B 3TOT MaKeT).

3. JloKymeHTbl 0 AoXoAe BCex B3pOC/bIX YNeHOB CeEMbW B BO3pacTe cTaplie 18 neT 3a oa4nH mecAuy, 40 AaTbl
noAnNucaHus.

4. Konwuu KapT coumanbHoro obecneyeHuns BCEX 4neHoB ceMbM (KaK MMHUMYM Yy OHOTO YJleHa CEMbM AOJIKEH
6bITb HOMEpP couManbHOro obecneyeHus).

5. [loKymeHTbl 0 NoTpebAeHUN 3NeKTPOIHEPTUN. [JOKYMEHTbI 3aBUCAT OT TUMA OTOMAEHMA (CM. HUXKeE).



Cuet B SCL u/nnm cuer
nocTaBLMKa macna

Cyet B PSE

CToMmoCTb OTOMNJIEHUA BXOAMUT B
apeHAHYIo NaaTty

Konus cyeTa 3a 3/1€KTPUYECTBO OT
Seattle City Light
n/Unn cyeTa oT NOCTaBLLMKa Mmac/a

Konusa cuyeta 3a ras ot Puget Sound
Energy

Konus ¢popmbl NoaTBep:KAEHUA TOTO, YTO
CTOMMOCTb OTOM/IEHMA BXOAMT B apeHaHY0
nnaty (Heat with Rent, HWR), noanucaHHo#
COBCTBEHHMKOM KUbA UAN YNPABAAIOLWMM
AOMOM

Konusa pelictButensHoro
yAOCTOBEPEHUA IMYHOCTU C
doTorpaduelt 4na 0OCHOBHOro
3aABuTeNA

Konus gorosopa apeHAabl, NOATBEPKAAIOLLETO,
YTO CTOMMOCTb OTOMJIEHWNA BXOANT B apeHAHYIO
nnarty

Ecnun y Bac ectb BOnNpochbl:
*3B0HUTE No TenedoHy (206) 812-4940 nnm nuwinTe No agpecy
3n. nouTbl energyassistance@byrdbarr.place*

KaK nogatb 3aABKy

[LOKYMEHT, NoATBEPKAAOLMI NPOXKUBAHUE, C
[aToW COCTaB/NeHMA B TeYeHWe NocNeHero
roZa, ecim A0roBop apeHAabl COCTaBNEH A0

1 oKkTa6psa 2021 roaa (nucbmo ¢
noaTeep:KaeHuem peceptTnduKaumm,
KBUTaHUMA 06 onnaTte apeHapl, byxrantepckas
KHMra).

OTnpaBUTb OHIANH

OTnpaBuTb NOYTOM

Mepeaatb AMYHO

OTnpasuTb NO
3/IEeKTPOHHO noyTe

https://www.tfaforms.com

/5011557

722 18th Ave
Seattle, WA 98122

722 18 Ave
Seattle, WA 98122
9:00-17:00
C noHeaeNnbHUKA NO NATHULLY

energyassistance@byrdbarr.place



https://www.tfaforms.com/
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BAM MHTEPECHbI KAKWUE-JITMBO APYIME MPEONATAEMBIE HAMW MNMPOIPAMMbI?
[Moxanyncra, NocTaBbTe ranoyKy HanpoTUB NPOrpaMMm, KOTOPbIE BaM UHTEPECHDI.
Bosspar gaHHON OpMbl HE rapaHTUPYET nofyyeHre nomoLuy. MNocetute Haw Beb-canT nnu
NO3BOHWUTE HaM, YTODbI Y3HaTb O KPUTEPUSX Y4acThs, a Takke 06 M3MEeHeHUsX B nporpaMmax
1 hopmax 3asiBIieHus.

0 NMPOrPAMMA NOMOLLU C PEMOHTOM MNMEYY LIHEAP (LIHEAP FURNACE
REPAIR PROGRAM, FRP)
o CeMbu, COOTBETCTBYIOLLMNE KpUTEPUAM ydacTus B nporpamme LIHEAP, moryT
nofatb 3asiBfieHNe Ha nosiydeHne nomMoLLm Ana YNCTKU, PEMOHTA UNU 3aMeHb
ne4yn B pasmepe go 7500 gonn.

0 NMPOrPAMMA NomoLium ¢ NoNyYeEHMEM KOHOULUMOHEPA LIHEAP (LIHEAP
AIR CONDITIONER PROGRAM, AC)
o CeMbM, COOTBETCTBYIOLLMNE KpUTEPUAM ydacTus B nporpamme LIHEAP, moryT
noAatb 3asBfieHNe Ha NonyvyeHue NopTaTMBHONO KOHAMLUMOHEpA.

0 MPOrpPAMMA nomoin ¢ BOAOCHABXEHUEM LIHWAP (LIHWAP WATER
ASSISTANCE PROGRAM)

o CeMbM, COOTBETCTBYIOLLMNE KpUTEPUAM ydacTus B nporpamme LIHEAP, moryT
nofatb 3asiBlieHNe Ha nosiydeHune rpadTa B pasmepe o 2500 gonn. Ha onnarty
ycnyr BogocHabxeHusa n kaHanmsauyum ot Seattle Public Utilities.

0 NPOrPAMMA BPEMEHHOI'O XXWUJbA LIHEAP (LIHEAP TEMPORARY
SHELTER PROGRAM)

o Cembu C OeNCTBYIOLWNM YBELOMIIEHNEM O BbICENEHMU, COOTBETCTBYIOLLME
Kputepuam yvactus B nporpamme LIHEAP, moryT nogath 3asiBneHue Ha
nony4eHue rpaHTa B pasmepe go 1500 gonn. BO n3bexxaHne BbiCENeHMS.

o MpumeyaHune. OTa nporpamma Ha4yHET AencTBOBaTh B Aekabpe 2022 roga. Ecnn
Bbl COOTBETCTBYETE KPUTEPUSM Yy4HaCTUS, Mbl C BaMU CBAXXEMCS UMK Bbl MOXeETE
CBA3aTbCSA C HAMW NOCNe HacTynreHNa JaHHOro CpokKa.

Bbl 3Hanu, 4To Bbl TaKKe MOXETe NofaThb 3asBEeHNe Ha y4acTue B nporpammMe nosnyyvyeHus
CKMOOK Ha onniaty KoMMyHanbHbIX ycnyr ot komnaHum Seattle City Light (Seattle City Light Utility
Discount Program, UDP)?

CeMbW, COOTBETCTBYIOLLME KPUTEPUAM YHACTUA, MOTYT 3aperMcTpmpoBaTbCcs B Nporpamme

Mory4YeHns CKMAOK Ha onnarty KOMMyHarbHbIX ycryr oT komnaHum Seattle City Light, kotopas
npegnaraet 60% cknaky Ha onnaTy c4eTtoB komnaHuu Seattle City Light n 50% ckugky Ha
onnarty c4yetoB komnaHun Seattle Public Utilities. [1ns yyactns B aTon nporpamme nogante
3asBneHune Hanpsimyto B komnanuto Seattle City Light. MNoceTtute Beb-cant seattle.gov/human-
services/services-and-programs/utility-discount-program nnun no3soHuTe nNo TenegoHy
206-684-0268, 4TobbI NOrOBOPUTL C NPEACTaBUTENEM rMOPOACKON aAMUHUCTPaLNN.

PY 2022-2023-EN-PRO


seattle.gov/human-services/services-and-programs/utility-discount-program
seattle.gov/human-services/services-and-programs/utility-discount-program

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

*Agency: Aszlstance Prpv1ded: O Interested in Weatherization File Number:
O *Energy Assistance OR )
Q *Crisis - Imminent OR Q Trlba'l Member ]
*County: O *Crisis - No Heat - Recelv?d Food Assistance Certification Date:
Q Other Emergency Services O Heat with rent
O Conservation Education U Received EAP last program year
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: *Housing Type: *Income/Benefits: *Total Number of People in
1 Q Own/buy 1 Q 1-3 Family Q ssI Q Earned Income the Household:
2 O Subsidized 2 O 4+ Family O TANF QO Pension
3 U Rental 3 U Hi-Rise O GA Q Self Employed
4 U Roomer/Boarder 4 O Mobile aVvA Q Child Support *Household’s
5 O Temp Housing SURV Q Soc. Sec. Q Unemployment Monthly Income:
Cost per Month: Number of Bedrooms: U Military U Other
$ $
Target Group #1: *Primary Heat Source: *Annual Heat Cost: $ O Back Up Heat Cost
O Yes U No 1 Q Electric 40 0il
Target Group #2: 2 @ Natural Gas 5 d Wood Total Energy Cost: $— U Used Surrogate Data
Q Yes Q0 No 3 U Propane 6 1 Coal *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 U Vendor #: $
Replacement O Vendor #: $
Other Repairs & Services: Vendor #: $
Vendor #: $
Shelter Assistance: Vendor #: $
TOTAL OES PAID TO DATE: $

| certify that | have provided and reviewed all information on each page of this document, and it is accurate to the best of my knowledge. | understand that | may be subject to
criminal prosecution if | have knowingly provided false information. | further understand that | 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 | do not receive benefits for which | feel | am eligible. | 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. | 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 or Seattle Public Utilities, the
permission to release customer billing and consumption information is allowed for up to six months from the date of this application. | understand that provision of my social
security number is necessary to avoid duplicate energy assistance benefit payments to the same applicant household. | 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. | 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.)




PUGET

SOUND
ENERGY
PSE HELP APPLICATION
AGENCY # (Required) COUNTY CERTIFICATION DATE FILE # (Optional)

SECTION A: HOUSEHOLD INFORMATION (Required)

APPLICANT'S NAME (LAST) (FIRST) (MIDDLE INITIAL) |LAST FOUR OF SSN DATE OF BIRTH (MM/DD/YY)
SECOND ADULT IN HOUSEHOLD (LAST) (FIRST) (MIDDLE INITIAL) |LAST FOUR OF SSN DATE OF BIRTH (MM/DD/YY)
EMAIL ADDRESS

RESIDENCE ADDRESS city STATE ZIP

MAILING ADDRESS (IF DIFFERENT THAN RESIDENCE) CITY STATE ZIP

PHONE MESSAGE PHONE DATE MOVED INTO RESIDENCE (MM/DD/YY)

SECTION B: BILLING INFORMATION (Required)

HOW DOES APPLICANT'S NAME APPEAR ON PSE BILL?

[JPRIMARY []cO-cUSTOMER []NOT LISTED* If the Applicant is the Primary on the PSE bill please
*Note: PSE will sign you up for service as co-customer, or primary dependent on Skip to Section C.
Section B questions 1-4.

PRIMARY NAME ON PSE BILL (LAST) (FIRST) (MIDDLE INITIAL) | LAST FOUR OF SSN DATE OF BIRTH (MM/DD/YY)
[5 the Primary narme listad on the PSE bl 0 *Note: If you answered No to questions 1 or 2, PSE will automatically
1. At least 18 years of age or emancipated™? No__ Yes _ sign you up for service as the primary and contact agency with your
2. Still living at residence™? No___ Yes___ new account number. PSE may contact landlord to avoid
3. Spouse of applicant? No___ Yes discrepancies. A Deposit may be requested. Payment arrangements
4. Deceased spouse of applicant No__ Yes___ may be made on the deposit by contacting customer service prior to
(If you answer "yes" to #4, the Applicant'sname will appear as primary. Their account number will be changed.) the due date @ 1-888-225-5773 M - F 7:30 am - 6:30 pm.

TOTAL # PEOPLE IN HOUSEHOLD HOUSEHOLD MEMBERS (VOLUNTARY) # of people in household who are:
—— 0-2yrs —— 3-5yrs 6-17 yrs 60+ yrs —— Disabled —__

HOUSING STATUS | HOUSING TYPE ENERGY TYPE ANNUAL USAGE COST INCOME SOURCE(S) INCOME

1 [] Own/buy 1[] 1-3Family | 1[] All Electric [IBackUpEnergy Cost |1 []SSI 7 []PEN Household's Monthly
2 [[] Subsidized 2[] 4+Family | 2[] Gas + Electric [] Used Surrogate Data |2 [] TANF 8 [ ]MIL Income

3] Rental 3[] Hi-Rise 3[] Gas only SI?::tric 2— 3[Jcea 9 [Jcs

4[] Mobile 4[] Electric Base uHear — [40Ova 10 du s
$, permonth | 5 ] rv iRt Gt $W 5[]ssa 11 [ self Employ
Total $ s LJer 12 other
RECEIVED LIHEAP THIS PROGRAM YEAR?: |:| YES |:| NO STAFF NAME
$

PURCHASE ORDER #

INTERESTED IN HOME WEATHERIZATION?: [] YES [] NO

2-Year Certification

Certify eligibility for two years after #1 Gas Acct. # vendor # $
demonstrating a steady household income. vendor # $
Not Applicable: ___ #2 Electric Acct. # vendor # $
1st Year Qualified:

2nd Year Qualified: _______ vendor#______ $
No Steady Income Source(s) & Occupant(s): APPLICANT’S TOTAL ELIGIBILITY AMOUNT: $

I certify that I have provided and reviewed the above information, which 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. Additionally, I hereby authorize Puget Sound Energy, Inc. ("PSE"), this Agency, and
Washington State Department of Commerce (COMMERCE) to exchange and release, disclose and make available to each other, information about me, my use
of PSE products and services and/or my application for or participation in the PSE HELP program. This includes any information furnished or disclosed by me
to this Agency herein or otherwise and any other information necessary or useful in assessing, documenting or confirming my eligibility or ineligibility to
receive PSE HELP benefits (including Employment Security, Unemployment Insurance and DSHS Food Stamp benefits) or for current or future data analysis
related to the provision of these or similar benefits. I do so with full knowledge that this information is or may be confidential and as such will be protected as
outlined in PSE, COMMERCE, or this Agency'’s privacy policy, as those policies are updated from time to time (see, e.g., PSE’s Privacy Policy). I understand that
this authorization may be revoked at any time by written notice to PSE and or this Agency. Until such time as I do so revoke this authorization in writing,
however, this authorization shall remain in full force and effect and PSE, this Agency, and COMMERCE may rely on this authorization in exchanging, releasing,
disclosing and making available to each other all such information.

APPLICANT'S SIGNATURE DATE

3333 09/19 Goldenrod: Agencies Green: PSE Blue: Customer



BYRD BARR
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CoBeTbl N0 9KOHOMWUWN SNEKTPOIHEPTUM U CPEACTB

Hwxe Bbl HangeTe HECKOSbKO NOen, KOTOpbl€ NMOMOIyT BaM C3KOHOMUTb

cpenctBa N TPATUTb MEHbLLE 3JTEKTPO3HEPTN

e BbikniouanTe u3 po3eTkn aNEKTPOHHbIE YCTPONCTBA, KOraa Bbl MX HE UCMONb3yeTe Unu Koraa
BbIXOOQUTE 13 AOMa.

e [logymanite o npnobpeTteHnn 6noka aneKkTpopo3eToK, YTO MO3BONUT NErko
OTKMYaTb HECKOSIbKO YCTPOWCTB OAHOBPEMEHHO.

e BebiknioyanTe cBeT B KOMHaTax, KOrga Bbl HE HAXOAUTECH B HUX.

e YMeHblIMTE TeMnepaTypy B Bawem xonoaurnbHuke (36—38 rpagycos).

e Ob6s3aTenbHO BbIKMIOYanTe ObITOBbIE NPUBOPLI NOCHE KaX40ro NCMOoMb30BaHUS. ENERGY STAR

e [logymariTe 0 3ameHe namnoyek Ha CBETUMBbHUKN C HU3KMM 3HepronoTpebneHnem
(KOMNaKTHbIE NMIOMUHECLEHTHbIE Namnbl U CBETOANOAHbBIE NTAMMOYKM).

e 3anevaTtanTe LWENN B OKHAX 1 ABEPSIX C NOMOLLbIO repMeTUKa, LnaTrieBKn UNn NnacTMKoBOM
NAEHKN.

e Craparitecb N0 BO3MOXHOCTU HE UCNOSb30BaTh 0borpeBaTeny NOMeLLEHWI, TaK Kak OHK
poporune, HebesonacHble 1 NOTPEBNSAT MHOMO 3HEPIUK, CNN NCNONb3YTCA Ans oborpesa
BCEro goma.

e PerynsapHo unctnte BEHTUNSLMOHHbIE OTBEPCTUS U NIMHTYCHbIE oborpeBaTenw.

e [loBecbTe Ha OKHa CBETMble 3aHaBECKN U AepXxXnte CTaBHU OTKPbITbIMA B TEYEHNE OHA, YTOObI

:

COJTHEYHbIV CBET MPOXOAUIT B MOMELLEHUE, @ HA HOYb 3aKpbiBanTE MX, YTOObI
Tennbl BO34YyX OCTaBarscs BHyTPU.
e [logymarite o TOM, YTOObI yCTaHOBUTL BogocOeperatoLLyo HacaaKy anga ayLia.

e CHu3bTe TemnepaTypy B TepMmocTaTe Ang Harpesatens soabl 4o 120 rpagycos.

o PerynsapHo ctupanTe nbiflb CO CBETUIBbHUKOB.

e [lpuHMmanTe Ay BMECTO BaHHbI.
¢ /cnonb3ynte NOCy4OMOEYHYHO MalLMHY TOMbKO MPpWU NOSTHOM 3arpyske,
N OCTaBnsIiTE Nocyay CyLUMTbCA Ha BO3AYXE.
o CHuxante TemnepaTypy B TEpMOCTaTe KaXablin pas, Korga Bbl yxogute 13 goma.
o CrupanTte 6enbe B MalLUMHE NPUW NOSTHOM 3arpy3ke XONo4HOM BOAOW, CyLUMTE BELLM Ha BO3ayXe
N Yynctute unbTp 451 BOPCUHOK.
o [loBblWanTe TemnepaTypy HarpeBsa B JOME MOCTEMNEHHO, TaK Kak HEOXNOAaHHOEe pe3Koe

noBbllLEHNE TakXe 3Ha4YNTEeNIbHO NOBbLICUT 3Hepron0Tpe6neHV|e.

3a ucnonb3oBaHWe aHeprocbeperatowmx BbITOBLIX NPUBOPOB, AyLUEBbLIX HACAAO0K Y NaMnoyek
NpeaoCcTaBnsaTCA HaNoroeble Nbrotel. O6paTMTECh OHMANH NN NO3BOHUTE

BaLLeMy KOHCYMbTaHTy ANS Nony4YeHns 4ONOMHUTENbHOM MHOPMaLMM U MHCTPYKUMIA O TOM, Kak
nogaTb 3asBKy!
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Seattle City Light: 3sonuTe no Tenedony (206) 684-3800, nuwmTe no agpecy SCLEnergyAdvisor@seattle.gov
nnu nocetute Beb-canT seattle.gov/light/conserve

Puget Sound Energy: 3soHuTe no TenegoHy 1-800-562-1482, nuwnte no agpecy EnergyAdvisor@pse.com
nnu nocetute Beb-canT pse.com/rebates

A noaTBepxaako, 4YTo A npquTan(-a) npuBeAeHHbIe Bbille COBeTbl MO 3KOHOMUU

AJNIeKTPO3HEeprun.

MNoanuck 3asiBuTens: HaTa:

AOpec an. noyTbl:




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
- - Y S S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
Q Self Q Male O American Indian or Alaskan Native ao0-8 O Yes UNo
O Spouse O Female O Asian 0 9-12 Non-Graduate
Q Partner a Black or African American O High School Graduate/GED Military Veteran
Q Child Ethnicity U Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary O Yes O No
Q Other Relative Q Hispanic or Latino u White U 2 or 4 Year College Graduate
Q Other Non-Relative 0 Not Hispanic or Latino O Multi-Race Included in Calculation LGB L
O Other d Yes ONo d Yes ONo
* Last Name * First Name MI | *SSN (required if secondary) *DOB
- - I S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
O Spouse Q Male U American Indian or Alaskan Native a0-8 0 Yes QONo
Q Partner O Female U Asian 1 9-12 Non-Graduate
Q Child a Black or Afican American U High School Graduate/GED Military Veteran
Q Other Relative Ethnicity U Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary O Yes Q No
O Other Non-Relative U Hispanic or Latino g ﬁhllt?R ID 21 O; 4dYeaéClollfg? Graduate Health Insurance
d Apnlicant QO Not Hispanic or Latino ulti-Race ncluded in Calculation u
%ec%r;s ATy Dplgolcan P O Other O Yes UWNo U Yes WNo
* Last Name * First Name MI | SSN “DOB
.= = I S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
O Spouse Q Male O American Indian or Alaskan Native ao0-8 O Yes UNo
Q Partner @ Female O Asian O 9-12 Non-Graduate
Q Child a Bla(_:k or Afrif:_an American . O High School Graduate/GED Military Veteran
Q Other Relative Ethnicity U Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary O Yes O No
Q Other Non-Relative 0 Hispanic or Latino O White U 2 or 4 Year College Graduate
O Not Hispanic or Latino O Multi-Race Included in Calculation Health Insurance
O Other O Yes UNo O Yes ONo
* Last Name * First Name MI | SSN *DOB
S S Y S S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
O Spouse Q Male O American Indian or Alaskan Native a0-8 0 Yes QNo
Q Partner QO Female O Asian d 9-12 Non-Graduate
Q Child a Blagk or Afn'san American . O High School Graduate/GED Military Veteran
Q Other Relative Ethnicity O Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary Q Yes ONo
O Other Non-Relative O Hispanic or Latino u Whltfe U 2 or 4 Year College Graduate
Q Not Hispanic or Latino O Multi-Race Included in Calculation Health Insurance
O Other d Yes WNo O Yes UNo
* Last Name * First Name MI | SSN “DOB
- - L S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
O Spouse Q Male O American Indian or Alaskan Native a0-8 O Yes UWNo
Q Partner O Female O Asian 0 9-12 Non-Graduate
Q Child a Black or African American O High School Graduate/GED Military Veteran
Q Other Relative Ethnicity U Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary O Yes O No
Q Other Non-Relative Q Hispanic or Latino u White U 2 or 4 Year College Graduate
O Not Hispanic or Latino O Multi-Race Included in Calculation Health Insurance
O Other O Yes UNo d Yes dNo
* Last Name * First Name MI | SSN *DOB
R I S
*Relation to Primary *Gender Race Education (24 Years or Older) Disabled
O Spouse Q Male O American Indian or Alaskan Native a0-8 0 Yes QNo
Q Partner QO Female O Asian 1 9-12 Non-Graduate
Q Child a Blagk or Afn'san American ' O High School Graduate/GED Military Veteran
Q Other Relative Ethnicity U Native Hawaiian or Other Pacific Islander O 12+ Some Post-Secondary Q Yes ONo
Q Other Non-Relative Q Hispanic or Latino O White U 2 or 4 Year College Graduate
Q Not Hispanic or Latino U Multi-Race Included in Calculation Health Insurance
Q Other d Yes WNo d Yes WNo

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




KOHTPOMbHbLIN CNUCOK NCTOYHUKOB o0x0o4a (449 B3pocnbiX Nuu ctapLue 18 ner)
(TekyLun mecsy, BKIYaTh He crieqyerT)

UYneH Mecsu;: Mecsu;: Mecsu;:
cembu Ne1
(Mmsa n
cdamunus)
MNpumeyaHus: \ MpodeccrnoHanbHbIN goxoa | | MpodeccnoHanbHbLIN AoxoAa \ MpodeccrnoHanbHbLIN goxoAa
$ $ $
$ $ $
\ Joxopa oTcyTcTBYyeT \ Joxoa oTcyTcTBYyeT \ Joxopa oTcyTcTBYyeT
[l SSA: §$ [ SSA: § [l SSA: §
0o Sssl: §$ 0 Sssl: §$ 0o Ssl: §$
\ GA: § \ GA: § \ GA: §
[l TANF:$ [l TANF:$ [l TANF:$
(1 Opyroe: $ 0 [Opyroe: $ [ RApyroe: $
UYneH Mecsu;: Mecsu;: Mecsu;:
cembu Ne2
(Mmsa n
cdamunus)
MNpumeyaHus: \ MpodeccrnoHanbHbIN goxoa | | MpodeccrnoHanbHbLIN AoxoAa \ MpodeccrnoHanbHLIN AoxoAa
$ $ $
$ $ $
\ Joxoa oTcyTcTBYyeT \ Joxoa oTcyTcTBYyeT \ Joxopa oTcyTcTBYyeT
[l SSA: § [l SSA: §$ [l SSA: §$
0o Sssl: §$ 0 Sssl: §$ 0o Ssl: §$
\ GA: § \ GA: § \ GA: §
[l TANF:$ [l TANF:$ [l TANF:$
(1 Opyroe: $ 0 [Opyroe: $ [ RApyroe: $
UYneH Mecsu;: Mecsu;: Mecsu;:
cembu Ne3
(Mmsa n
camunus)
MNpumeyaHus: \ MpodeccrnoHanbHbIN goxoa | | MpodeccrnoHanbHLIN AoxoAa \ MpodeccrnoHanbHLIN AoxoAa
$ $ $
$ $ $
\ Joxoa oTcyTcTBYeT \ Joxoa oTcyTcTBYyeT \ Joxopa oTcyTcTBYyeT
[l SSA: § [l SSA: § [l SSA: §
0 Ssl: §$ 0 Sssl: §$ 0 Ssl: §$
\ GA: § \ GA: § \ GA: §
[l TANF:$ [l TANF:$ [l TANF:$
(1 Opyroe: $ 0 [Opyroe: $ [ RApyroe: $

Moo nencrteua nporpammbl 2022—2023 .
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AOEKNAPALUNA OB OTCYTCTBUU OOXOOA

A, , HAcCToALWMM 3aaBNSA0, YTO s He nony4arn(-a)
lMonHoe ums

Kakoro-nnbo goxoda vnu nocobui B mecsau(-bl) nnmn gaTy(-bl) onnatbl, yKasaHHbIE HUXeE.
9710 3aaBneHve Ha yyacTtune B nporpamme LIHEAP nnu PSE HELP nognucaHo B mecsue:

B kakue Tpn mecsiua 4o AaTthl NOANMCaHUSA Bbl HE NonyyYanu goxon?

1 Wonb 2022 . "1 Oekabpb 2022 r. 1 Man 2023 .

1 Asryct 2022 . "1 Ansapb 2023 r. 1 WioHb 2023 T.
"1 CeHTs6pb 2022 . 1 ®espanb 2023 . 1 Wonb 2023 .
"1 Oktabpb 2022 . 1 Mapt 2023 . "1 Asryct 2023 r.
"1 Hosa6pb 2022 . "1 Anpenb 2023 .

(OB5I3ATEJIbHO) MNMpuynHa, No KOTOPOW A He nonyyarn(-a) AoxoA B yKa3aHHble Bbille MeCsLbl:

(OBA3ATEJIbHO) A1 ynoBneTBopss(-a) 6a3oBble XXM3HEHHbIe MOTPEBHOCTU, TaKMe Kak nuTaHue,

XuUunbe N KOMMyHalbHbI€e YCITYyru, C NOMOLIbLIO:

A Hacmosiwum ceudemernibCmeyro, Ymo rpedocmasrieHHas 8biuie UHGhopMauus 8semcst mo4yHou u
M0sIHOU, HacKOSIbKO MHE U38E€CMHO. 5 MOHUMaro, 4mo nodnuckigaro daHHoe 3asierieHue rnod cmpaxom
HaKka3aHus 8 criy4dae, ecrnu s rpedocmassito 3agedoMO JIOXKHYH UHGopMauuro, 4mo rnpusedem K
M0/1y4eHU0 MHOU MOMOWU, Ha KOMOPYIO 51 He UMeto rpasa.

Mognuck:

HOarta:

NMoanuckb coTpyaHuka EAP:

OaTta:

"og gencreus nporpammbl 2022—2023 r.
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dopma noaTBEPKAEHNSA TOr0, YTO CTOMMOCTb OTOMMEHUS]
BXOOMWT B apeHaHyo nnaTty

= [laHHaga popma gormkHa bbITh 3anosiHeEHa M NogNMcaHa ynpasnsaloLwmMm JOMOM Unu
COOCTBEHHUKOM XKUNbA.

=>» K ganHoi popme JOIMKEH npunaraTbca 4OroBop apeHabl, KOTopbIi 1) cocTaBneH
He Gonee 4yeM 12 mecsiLeB Ha3ag 1 2) NOATBEPXKOAAET, YTO CTOMMOCTb OTOMSIEHNS
BXOAUT B apeHaHyto nnaty. Ecnv Baw JoroBop apeHabl cocTtaBrneH bonee yem
12 mecsueB Hasag, Ham NoTpebyeTcss AOKYMEHT, NOATBEPKAAOLLMI NPOXMBAHUE,
[aTa coCTaBMNeHUsa KOTOPOro B TeYeHe NocneaHero roga, Hanpumep HeaaBHSS
KBMTaHUMA 06 onnaTe apenabl, byxrantepckas KHura, MMCbMO C NOLTBEPXKAEHNEM
pecepTudurKaLmMm Unm 3asiBfieHne oT ynpaBngaoLLEero 06beKTOM HEABMKUMOCTM.

A HacTosALWMM 3adaBnIsI0, YTO ABNAeTCA
lNMonHoe umsa knNneHTa

apeHaaTopoMm Xuibd No agpecy:

HasBaHue xunnoro komnnekca

HassaHune ynuubl Homep kBapTupsbl MoyToBLIN MHAOEKC

1 NPOXMBAET NO AaHHOMY aapecy C

Mecsuy, lon

OCHOBHOW UCTOYHUK OTOMNSIEHNSA B JAHHOM >KUITOM MOMELLEHWNM:

] Onektpuuyectso [ a3

Yka3aHO N B JOroBope apeHbl, YTO CTOMMOCTb OTOMNSIEHUS BKITIOYEHA B apeHHYH0
nnaty? ] bga [ Hert

Ynpasnstowmmn
JOMOM/COBCTBEHHUK XKUIbS
(nonHoe nms nevyaTHbIMK
BbykBamu):

MNoanuceb: [aTa:

Homep TenedoHa:

log pericteuA nporpammbl 2022—-2023 r.
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A Hacmosiwum ceudemeribcmeayto, 4Ymo rpedocmasreHHasl eblwe UHhopMayus senssemcsi
MOYHOU U OOCMOBEPHOU, HACKONBbKO MHe U38eCMHO.

log pericteuA nporpammbl 2022—-2023 r.



