Nam Chwong trinh 2022 - 2023 BYRD BARR
G6i Dang ky HO tro Nang lwong PLACE

Céc chwong trinh ho trg nidng lvgng clia ching toi hién dang nhan don dang ky cho dén hét thang 8 ndm 2023.
Byrd Barr Place quan ly ca Chuwong trinh HO tro Nang lwong cho Gia dinh c6 Thu nhap Thap (LIHEAP) va Chuong
trinh Clru trg Nang lwgng cho Gia dinh cla Puget Sound Energy (PSE HELP). Céc hd gia dinh c6 thé du tiéu chuén

cho mét hodc ca hai chuong trinh.

Tinh héi du diéu kién

1.a. Ho gia dinh séng trong ranh gidi thanh phd Seattle. (Lwu y: Cdc m3 ZIP 98106, 98178, 98177, va 98133
duworc hai co quan khac nhau phuc vu; vui long goi dé xem quy vi cé & trong khu virec phuc vu cla ching téi
khéng. Chuing tdi khéng phuc vu m3 ZIP 98148 hodc 98168 cho Seattle chwa hgp nhat.)

2.a. Thu nhap hang thang cla ho gia dinh phai bang hodc dudi 150% mirc nghéo lién bang. Xem nguyén tac

hudng dan vé diéu kién thu nhap tai byrdbarrplace.org/energy.

S Thanh vién H6 gia dinh Thu nhap Trung binh Hang thang T6ida | Thu nhap Trung binh Hang thang Téi da
LIHEAP PSE HELP
1 nguoi $1.699 $5.563
2 nguoi $2.289 $6.354
3 nguoi $2.879 $7.150
4 nguoi $3.469 $7.942

Chung tdi c6 thé thadm dinh 1, 3 hodc 12 thang thu nhap. Tinh hdi dU diéu kién dya trén thiang truwdc ngay ky.
Khodn khau trir 20% dugc tinh trén tat ca thu nhap kiém duwoc chiu thué tai thoi diém thanh toan.
3.a. Ho gia dinh c6 tai khodn Seattle City Light dang hoat déng, tai khodn d4u va/hoac tai khodn Puget Sound

Energy, hoac
3.b. H6 gia dinh tra chi phi ndng lugng trong tién thué nha cta ho

Tai liéu dwoc Yéu cau

1. Biu mAau Théng tin HO gia dinh va/hodc Pon dng ky PSE HELP. (Bao gdm trong géi nay.)

A wnN

xa hoi.)

Biéu mau Meo Tiét kiém Ning luvong d3 ky. (Bao gdm trong goi nay.)
Tai liéu chirng minh thu nhap cho tat ca ngudi I6n tir 18 tudi trd 1én trong thang tredc ngay ky.
Ban sao thé an sinh x3 hdi cho TAT CA thanh vién ho gia dinh. (it nhat 1 thanh vién ho gia dinh phai cé s6 an sinh

5. Tai liéu chirng minh s dung nang luong. Tai liéu chirng minh phu thudc vao loai hinh sudi. (Xem bén dudi.)

SCL va/hoac dau PSE

Swéi bao gém trong tién thué nha

Ban sao cla hda don tién dién cua Ban sao hda don gas cla Puget
Seattle City Light va/hoac héa don nha | Sound Energy
cung cap dau

Ban sao cla biéu miu Sudi bao gom
trong Tién thué nha (HWR) cé chit ky cla
chd nha hodc quan ly toa nha

Ban sao gidy t& tuy than cé anh hop
Ié cho ngudi ndp don chinh

Ban sao hop dong thué nha xac nhan rang
swdi bao gdm trong tién thué nha

Né&u quy vi c6 thic mic:
*Vui long goi (206) 812-4940 hoac glri email dén
energyassistance@byrdbarr.place*

Gidy to nha & gan day ghi ngay trong ndm
ngoai néu hop ddng thué nha ghi ngay
trudc ngay 10/1/2021.

(Thu xac nhan lai, bién lai thanh toén tién
thué nh3, s6 cdi tién thué nha)




Cach bang ki

Truwc tuyén

Qua buu dién

Nép truc tiép

Email

https://www.tfaforms.com/

/5011557

722 18th Ave
Seattle, WA 98122

722 18 Ave
Seattle, WA 98122
9 gi&y sdng — 5 gid chiéu
Tht Hai — Thir Sau

energyassistance@
byrdbarr.place



https://www.tfaforms.com/
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QUY V| CO QUAN TAM BEN BAT KY CHU'ONG TRINH NAO TRONG CAC CHU'ONG TRINH
KHAC MA CHUNG TOI CUNG CAP KHONG?

Vui 1ong danh d4u vao céc 8 cho cac chwong trinh ma quy vi quan tam.
G lai biéu mAu nay khéng dam bao c6 hd tro. Vui long truy cap trang web clia ching toi
ho&c goi cho chiing tdi d& biét cac yéu cau hdi dd diéu kién cling nhu cap nhat don dang ky.

0 CHYONG TRINH SU’A CHUPA LO SUO'l LIHEAP (FRP)
o Céc ho gia dinh LIHEAP d diéu kién 1a chii s& hiru nha co thé dang ky dé duoc
lam sach, stra chira ho&c thay thé 16 sui, co chi phi 1én dén $7.500.

0 CHUONG TRINH MAY PIEU HOA KHONG KHi LIHEAP (AC)
o Cac ho gia dinh LIHEAP du diéu kién c6 thé dang ky nhan may diéu hoa khéng
khi di déng.

0 CHWONG TRINH HO TRQ' NWO'C LIHWAP , ,
o Cac ho gia dinh LIHEAP da diéu kién cé thé dang ky xin tro cap 1én dén $2.500
dé thanh toan chi phi nwéc va nwdc thai tir Seattle Public Utilities.

0 CHUONG TRINH NOI TRANH TRU TAM THO'I LIHEAP
o Céc ho gia dinh LIHEAP du diéu kién c6 théng bao truc xuét ra khdi nha dang
c6 hiéu lwc cé thé dang ky xin tro' cip 1&n dén $1.500 dé tranh bij truc xuét ra
khoi nha.
o Lwu y: Chuong trinh nay s& nhan don dang ky vao thang 12 ndm 2022. Néu quy
vi du diéu kién, ching t6i sé lién hé véi quy vi, hodc kiém tra lai v&i ching téi vao
thdi diém do.

Quy Vi c6 biét rang quy vi cling c6 thé dang ky Chwong trinh Giam gia Tién ich
Seattle City Light khéng?
Céc ho gia dinh du diéu kién cé thé dang ky Chwong trinh Giam gia Tién ich (UDP) ctia Thanh
phé Seattle, chwong trinh nay gidm gia 60% cho héa don cta Seattle City Light va giam gia
50% cho héa don cla Seattle Public Utilities. Dang ky truc tiép chwong trinh nay véi Seattle
City Light. Truy cép seattle.gov/human-services/services-and-programs/utility-discount-program
hodc goi 206-684-0268 dé néi chuyén véi dai dién thanh phé.
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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
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Meo Tiet kiém Tién va Nang lwgng
Dw&i day 1a mét vai y twéng gitp quy vi tiét kiém tién va sir dung it ndng lwong hon

e Rut phich c&m thiét bi dién tt khi khong st dung ho&c khi ra khdi nha
e Can nhac mua 6 cam dai dé dé dang tat nhiéu thiét bj

e Tat den trong phong khong str dung

e Giam nhiét d td lanh (36 dén 38 do)
e Dirng quén tat thiét bi sau méi lan st dung

e Can nhac thay thé bong dén bang dén chiéu sang tiét kiém nang lwong (béng dén CFL va LED)

e Bit kin khe hé& trong ctra sb va clra ra vao bang miéng can gié, keo hodc mang nhya

e Tranh st dung may swdi trong nha cang nhiéu cang tét, vi tdn kém, khéng an toan, va khong
phai 1a gidi phap tiét kiém nang lwong nhét khi suwdi &m toan bd ngdi nha cltia quy Vi

e Thwdng xuyén hut bui 16 thdng va go sudi

e Lap thém rém clra sang mau cho ctra sbé va mé rém vao ban ngay dé dén anh sang mét troi va
dong rém vao ban dém dé gi» khong khi &m trong phong

e Can nhac Iap dau voi sen tiét kiem nuwéc

e Giam bo diéu nhiét ctia may nwéc néng xudng 120 do

e Thuwong xuyén quét bui cho thiét bi chiéu sang

e Tam bang voi sen, khéng t&dm bdn

e Chichay may rira bat khi diy va dé bat dia hong khé trong khéng khi

o Giam bd didu nhiét méi khi quy vi ra khdi nha
e Giat quan 4o (khi day cbi) bang nwéc lanh, phoi quan 4o kho trong khong khi, va lam sach bd
loc xo vai
e Tang dan dan nhiét d6 swéi trong nha, vi tdng dot ngdt sé lam ting dang k& murc str dung ndng
lwong
Co san cac khoan gidm gia cho thiét bj tiét kiém néng Ivong, dau voi sen, va béng dén. Lén mang hodc
goi dién cho CO van Nang lwong cua quy vi dé biét thém thong tin va cach dang ky!

Seattle City Light: Goi (206) 684-3800, glvi email dén SCLEnergyosystem@seattle.gov hodc truy cap
seattle.gov/light/conserve

Puget Sound Energy: Goi 1-800-562-1482, gtri email dén Energyosystem@pse.com ho&c truy cap
pse.com/rebates

T6i xac nhan rang toéi da doc cac Meo Tiét kiém Nang lwong & trén.

Chir ky ctia Nguwoi ndp don:

Ngay:

Email:




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.




Danh sach kiém tra Thu nhap (T4t ca Nguoi Ion T 18 tudi tré 1&n)

(Khéng bao gdm thang hién tai)

Thanh vién Ho6 Thang: Thang: Thang:
gia dinh So #1
(Tén)
Ghi cha: [0 Thu nhap Kiém dwoc [0 Thu nhap Kiém dwoc [0 Thu nhap Kiém dwoc
$ $ $
$ $ $
\ Khéng cé Thu nhap \ Khéng cé Thu nhap \ Khéng cé Thu nhap
\ SSA: § \ SSA: § \ SSA: §
\ Ssl: § \ Ssl: § \ Ssl: §
\ GA: § \ GA: § \ GA: §
\ TANF: $ \ TANF: $ \ TANF: $
[ Thu nhap khac: $ [ Thu nhap khac: $ [ Thu nhap khac: $
Thanh vién Ho Thang: Thang: Thang:
gia dinh S0 #2
(Tén)
Ghi cha: [0 Thu nhap Kiém dwoc [0 Thu nhap Kiém dwoc [0 Thu nhap Kiém dwoc
$ $ $
$ $ $
\ Khéng cé Thu nhap \ Khéng cé Thu nhap \ Khéng cé Thu nhap
\ SSA: § \ SSA: § \ SSA: §
\ Ssl: § \ Ssl: § \ Ssl: §
\ GA: § \ GA: § \ GA: §
\ TANF: $ \ TANF: $ \ TANF: $
[ Thu nhap khac: $ [0 Thu nhap khac: $ [ Thu nhap khac: $
Thanh vién Ho6 Thang: Thang: Thang:
gia dinh So #3
(Tén)
Ghi cha: "I Thu nhap Kiém dwgc "I Thu nhap Kiém dwoc "I Thu nhap Kiém dwoc
$ $ $
$ $ $

Khéng cé Thu nhap
SSA: §

\ SSIl: §
\ GA: §
\ TANF: $

[ Thu nhap khac: $

Khéng cé Thu nhap
SSA: §

ssl: §
GA: §
TANF: $

Thu nhap khac: $

Khéng cé Thu nhap
SSA: §

ssl: §

GA: §

TANF: $

Thu nhap khac: $

PY 2022-2023
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BAN KHAI KHONG CcO THU NHAP

Toi, , theo day ké khai rang t6i khéng nhan dwoc bat ky
Ho va tén

Thu nhap hoac tro' cip cho (cac) thang hodc (cac) ngay tra tién duwoc liét ké bén dwoi.

Don xin LIHEAP hoac PSE HELP nay dwoc ky vao thang

Quy vi khéng nhan dwoc thu nhap trong thang nao trong ba thang trwéc ngay ky?

"1 Thang 7 nam 2022 "1 Thang 12 nam 2022 "1 Thang 5 nam 2023
"1 Thang 8 nam 2022 "1 Thang 1 nam 2023 "1 Thang 6 nam 2023
"1 Thang 9 nam 2022 "1 Thang 2 nam 2023 "1 Thang 7 nam 2023
"1 Thang 10 nam 2022 "1 Thang 3 nam 2023 "1 Thang 8 nam 2023
"1 Thang 11 nam 2022 "1 Thang 4 nam 2023

(BAT BUOC PHAI PIEN) Ly do ma t6i khéng c6 thu nhap cho (cac) thang dwoc liét ké & trén la:

(BAT BUOC PHAI BIEN) Té6i da dap trng nhu cau séng co ban vé thwe pham, ché &, va dich vu

tién ich ctia minh bang cach:

T6i xac nhan rang théng tin & trén la day du va chinh xac theo hiéu biét tot nhét cia toi. T6i hiéu rang t6i
ky vao ban khai nay dwdi hinh phat bj truy to néu t6i co y cung cap thong tin sai Iéch, dan dén viéc nhan
ho tro ma téi khéng du diéu kién nhan.

Chir ky:

Ngay:

Chir ky cua Nhan vién EAP:

Ngay:

PY 2022-2023
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Biéu mau Xac minh Swéi Bao gém trong Tién thué nha

= Biéu mau nay phai dwoc quan ly tda nha hodc chii nha hoan thanh va ky.

= Biéu mau nay PHAI kém theo hop déng thué nha 1) dwéi 12 thang va 2) thé hién chi
phi sw&i bao gébm trong tién thué nha. Néu hop ddng thué nha cia quy vi qua 12
thang, ching t6i sé can mot tai liéu gia cw dwoc ghi ngay trong ndm ngodi, chang
han nhw bién lai tién thué gan day, sb cai, thw xac nhan lai hoéc ban khai tir quan Iy
bat dong san.

Theo day t6i ké khai rang ‘ la nguwdi thué nha tai:
Tén Day du cua Khach hang

Tén Can ho

Pia chi Nha S6 Can ho Ma Zip

va da cw tra & do ké tir ,
Thang Nam

Ngudn nhiét chinh cGa ngdinha dénttr: [| Dienl[] Khiabt

Trong hop déng cho thué nha cé néu rd rang chi phi swéi bao gbm trong tién thué
nha hang thang khong? (] Co [] Khong

Quan ly/Chu nha
(Tén Viét bang chiy
in):

Chi

ky: Ngay:
S6 Pién
thoai:

T6i x4c nhén réng théng tin trén la ding sw that va chinh xac theo hiéu biét tét nhét cda toi.

PY 2022-2023



