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INDIANA ENERGY ASSISTANCE
&
WATER ASSISTANCE PROGRAM

. A N. PY2022
HUMAN SERVICES .

Enclosed Is the mail-in application. Please COMPLETE and SIGN the application. Provide AlL required W
documents and return this application by either dropping off at yourlocal office er malling to
HUMAN SERVICES, INC.
ENERGY ASSISTANCE PROGRAM

P.0.BOX 118
CLIFFORD, IN 47226

If you have a DISCONNECT NOTICE or are DISCONNECTED, DO NOT MAIL YOUR APPLICATION,

CONTACT YOUR LOCAL OFFICE AT THE NUMBER BELOW FOR INFORMATION ON CRISIS ASSISTANCE,
CRISIS ASSISTANCE starts November 1, 2021,

For energy emergencles prior to November 1, mi, please contact 211 far further assistance.

**CONTINUE TO PAY ON YOUR BILLS**

Once your applicaﬁiiaﬁ Iz processed and APPRQVED, the beneflt payment may take upto 120 days to show on
your utility bill. You CAN be disconnected if you stop paying your utility bills after submitting an assistance
application. Moratorium protection can ONLY cover eligible households in good standing with a regulated
utility vendor from December 1 thru March 15,

REMINDERS:

» Al maf-in applications are processed on & FIRST COME, FIRST SERVE BASIS, HSI has’55 days to process
your-application from the date the application is received inthe office. Processing time begins
November 1, 2021,

*  THE PROGRAM BEGINS NOVEMBER 1, 2021, NO PAYMENTS WILL BE MADE PRIOR TC THIS DATE, NOTIHCATION LETTERS
WILL ALSO BE SENT OUT BEGINNING THIS DAY.

¢ Check that all the required documents are indluded before returning, as incomplete applications will
create a delay in processing.

 Remember to SEND ONLY COPIES OF REQUESTED INFORMATION and KEEP YOUR QRIGINAL

DOCUMENTS,
~ Bartholomew County | DecaturCounty | Jackson County lohnsen County Shelby County
{8121372-8407 1 {812)563-8830 {812)522-8718 {317)736-0755 {317)398-3153.
P.0. Box 119 1938 C N. Carver St. 1115 E Cak 5t 600 lronwaood Dr Suite N 825 Elrd St.

Cifford, N 47226 | Greenshurg, IN 47240 | Seymour, IN 47274 | Frankiin, IN 46131 | Shelbyville, IN 46176




Submitting your application

»  Please submit your application to the local service provider administering FAP for your cotnty, fiot ta IHCDA,
«  if you do not know who yeur local service provider'is, you may identify them by dialing 2-1-1 or by Visiting
bittp://eap.thoda,in.gov. It should also be fistad on the front of the application.

s Pease submit the following dewmem's with your a ppﬂcstsen (pbowmpies are socsptable):
1, Phioto 1D for the person coi

2. Proof of SSN for each member of the hoaseiw[d This may be:
= Copy of Soclal Security card,
¢ Copyof s valid S, passport,
*  Copy of avalid state-Issued REAL ID.
4 Copy ofa pre-printed federal form, such as correspondence from the Soclal Security
Administration or a W-2, that contains the person's name and full, unredacted S5N. .
. Current documentation of income for all household members age 18 or over, This may include:
*  Employment/wages
»  Last paystub from the most recent complete month. {Le,, fyou apply In Novamber
2021, please submit last paystub from Detobear).
»  Hequest for farnings information form - contact Local Service Mrovider
*  Sogial Security/SSIAVA benefits
+  Most revent award Ietter {may be downloaded From online)
& Bankstatement
»  Pansionfretirement
+  Award letter
v Self-Employment :
« Most récent Form 1040 tax refurm, with
*  Unemployment Benefits
«  Completed release of Information foro for DWD,
+  Full print-out of your most current Uplink staterrent.
= Alimony/spogsal support/Waorker's Compensation/Private disability
+  Any documentation of payments received,
*  Oddjobsg/irregular income/No Incomea
« Cormnpleted Incoma Verification form — contact Local Service Provider
i you have any questions about acceptable documentation, contact your local setvic provider.
4, Current, complete bills for your electric, heating, and water/wastewater ytifitles. '
*  Ifyois heat with bulk deliverahle fuel, provide most recent delivery receipt.
¢ M utliittes are included i your rent, please provide completed Landlord Affidaviy, -

¢ Depending on household circumstances, additional documentation may be raguired. Please contiict your local
service provider with any additional giestions.

®




Seeurity Number in order to process your application and to prevent; detect and correct fraud and abuse,
AUTHORITY: Section 205{c}2}{C){i) of the Social Security Act, 42 U.S.C. § 405{c)(2J{CHI).

Why do'we ask for information about your race?
This Is voluntary information. It is compiled and récorded for statistical purposes only, The prograim does not
discriminate for reasons of race or ethnic background, religion, gender, sexual orientation or political affifiation:



Application normber;

o Part N. Hqus Hold Mambers and !)emugraphms S
t.ist __I,Lpeqp!a resi&kng in hnusehald., including vbutself gaumﬁ. Chickhare and attiich additlonal shegt i v more tban four ;aeaple #re in lmusahoid*

E:j.m .

Fthples | Emiog &duﬂ { Hsalt' | Kiihtary]
¢ Migabib] Bece | Uty ment | dation | msirnce | Status
Last Name and Suffix FirstWame: [ ML1 DB | Sender fty |. i plecise use codes Yisted Below. < Y
= I R '
g Ej Female )
S |3 Ctherjanby [ No
- £ Male 1 Yes
5 1 Female '
- i Otharseny |- MO
3 : [ Female
. 1 Other/enky 0 No
‘ L1 Male 7 yas
4 1 Female
R i [ Othartensy 3 Ne.
Rice Codess. - . . S ﬁmninitycqﬂm R Emplavmént(:odes.
A~ Asian; B - Black or Ariceh American; .- Hik |c,j:,tlao, ar [Pt Erioyed full-time; BT+ Empk:yed part tfme,
1< American Indfan m‘ﬁdaské Natives L SparﬂSh orighng " - Retired; US - ifnemployed six moriths or less; ]
P Native Héwalian or. other Pacific Islender; - 3 N Not Hispa nic, Latfno, UL— Unemp!oved longer then six romths; NL - Not in labar furca, :
W - wme,m Multi-race; O - Other . Span]shnrigins : BA - Mlgfant Seasunai farrn worker

_ sduca&im eodest - |Mnifitary Codes:

A - Gracles 0-8} B~ Grades 9-17, men-graduam, A~ Active-duty mifftary

£~ High Schiool Gradﬂate{’équ ialency Dlp{oma, B - “Stafi Children’s {iealth Instirance Pragram; Vv - Veteran )
B -Some. post-secondary sthools, - . |b- Siatd Hemth 51’!3{5?311{1& for Adults; . N - No affiation
E-2-0f dvvaar colfege degree; I |- Mﬂitary Eiaalth Care, F- afrectnl’nrchase,
F - Other. pust secandan,r graduate o T Emp!ayment~!335ed, H-Hdne .
Is anybody Il the household affifiated wﬁh thls

; rer. baard Hotsahold Type (piEasa check unei
baency a8 an employee/siaf member, board ) o person 1 Twe Adults, No Chitdren, T Sigle Parent, Female I Single Paret, Misle
rembar, or subcontractor, of related o any such

mamberf 1 Two-Parent Housetiold 1) Mon-related adufts witly children
L No : ‘ ‘
) ‘ . M i : i {3 Gther
I3 Yes (please fist: £ Muiti.-vGeher_atlanal Hotgehold {three or more gensrations) her:
7 Peivt Vs Certification.

Blsclaimer: | certify under the penaltios for perfury and fraud that {ie information provided i this application Is correct and true, ) oderstand that| may he
requirad foverlfy these staternents and Rereby give my consent fo the agericy from which | am requesting assistance to make contatt with any necessary
persans to verty these statements. | ami 3 resident of Indiana and an applicant for the Energy Asslstance, Water Assistance, and]or Weatherization Azsletance
Programi{s). | ar;knmw}adge any services or ratéerials provided to my household will be gt without considaration or gayment by me. | give perm;ssisn tothe
State of Ingdfana and the agenty from whichi 1 an requesting ssistanice 1oy obtain information from my ensrgy supplier, including shout my energy vsape and
payment histery. | understand thaf the State of indland may lise information provided an this foies for purpesasof research, evaluatlon and ahelysiz. | alse-
understand that the State of indiana may use Information prcvided on this farm to see if { qualify for any sther agsistagce prograing, | herdby release the
State of Indiana, the Logai Service Provider or other entity fromrany irabimv whatsoever resiilting from deltvery of thesé activides. | have reteived no
expressed ot implied werrenties conceraing my receipt of thage services, L also acknowledge that i misrapresent or fall o disclose any information
requested in this apphicatinn, | may hecome ineligible-from receldlag Energy Assistarice, Water Asslstance, and/or Weatherization Assistarice. s1id maybe
teouired to epay any assistancd shdfor benefits that § hiave recelived based on any such misreprasentatlon ar omission.

Eivargy Assistance Program benefits are provided without regard to mie, age, color, Feliglon, sex, disability, nationat origin, 2ncestry, or status as a-
vetaran,

Stgnature of person completing this form {reguived) fate ftequ!r‘edj ’
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o

Household Membar:

‘Energy Assistance ngram Incorhe Verification Affidavit
Thig forim 18 to be completed by anyone ¢l aiming et ificomé or undocumented income

HApplication Keyy

Section & {verify that { have received income as defined Below, by the month but | ave NO documentation for this fncome,.

Please write the year below the month. Solred of my Income isy

5 1%

$ 1%

IE:
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{inctme sousces may Indude but are hot imited 10! wages, odd juhs, salarias, commiss;ons/bnnusesl profit shaving, cashed valation or itk pay,
tips, pengions, disability payments from any shlirce, divldands, interdst, gambll[‘eg WArmings, rallroad retirement benefits, mriitarv allotmeriis, fife
insurance payments, workers compan'satnoﬂ,rur}amploymeagc or sj;rike benefits, social secrity benefits for- any age, and royalties.}

Siction 2t | recelved MO Income during the followidg mounths. Check ol that opply and write the year below the month,

&
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Section 3: Please explain how you ware able to pay the following expenses, If clatmiing zers incomig for any of the past 3
months, Indude the amount of assistance recelved for each category and source, Ust State and Federal assistance, or other help,

Please list ALL amounts and from whom help was recelved to meet living expenses over the past 3 months, {E.g,, Section 8 Housing,
gash from friends or family, Townshig Trustee, churches, food pantry, child support, et

‘ Help Received: S From Whomi ___ _
Rent/Mortgage: : .
Paid to me & Paid directly to lanidlord or mortgage company 1
Utiities: Help Received: § From Whom:
Paid to me O Paid directly to ugiity O
Food: Help Recaived: § _ FrooyWhom;
i Paidtome Paid directly to grocery storafretailer 0
Other Hausehold | Help Reeslved: § From Whomy' _
Expenses: Paid to me [ Paid directly to storefretailer O

t acknowiedge that 18 USC §71001, "Fraud and False Statements, prﬂvides amang other th\ngs, 3:1 any nuatter wlthm the jurisdiztion of the Bxecutive,
tegislative, of judidal branch of the Govertrmantof the United States, anyone who knovingly and wiltfat by {1} falsifies, voncsals, of covers up by aty tik,
scheme, or device a material fact; (2] makes any materially flse, fetitlous, orfravdulent stetarnent or representation; or (3] makes or uses-any false writhg
ot docurnent kiowing the satne to contaln any ‘materially false, fictitious, o fraudident statemant or entry; shiall be fined uider thigtitte, and{m Imprisoned:
for not longer than five [5) years, oertify that the Information provided istrue and eoreect, | understand that by giving false information op thié form 1 am

subject to criming| peralties pursuent o 1€ 35-48-5-3. | authorize state and federml adéncies to verfy any ofthis information and hereby consent io tha reloass
of my Indiana Tax Retorn for this purose.

Signuture of Zere Income Applicant

Duate

Ra&nsexi 2021,, 67.13
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ENERGY ASSISTANCE PROGRAM (EAP)
LANDLORD AFFIDAVIT

Landiord: Please complete this affidavit on behulf af your resident Wha is app!wﬁg to- ref,eive beneﬁts to
assist with his/her utility costs, The information provided s confidentiol and wilt not be shared withi ony
other organization or government agency. Complete in blue or black ink only,

APPLICANT INFORMATION {imay be completed by applicant, intake, or landlord)

| Applicant Name: Date:

| Address: Phone:
City:

State: {N  Zip Code:

DWELLING AND UTILITY INEORMATION — ta be éampi&ted by the landlord, property owner, leasing
agent, or authorized designee only. All flelds are required.

1 Heating costs are (check one}:

Electric costs are (check one):

a Responsnbxhty of the landlord, mcfuded i the
tenant’'s monthly rent payment.

L1 Responsibillty of the tenant, but in the landlord's
name

| L Responshility of the tenant

[ Responsibility of the landlord, included in the tenant's

monthly: reni payment.
LY Responsibility of the fenant; but in the landlord's
_ name
Ll Responsibility of the tenant

Primary heating source (¢heck one):
U Electric fumacs, baseboard, or wall upit)
[ Natural gas
1 LP gas, fuel ofl, wood, coal, pellets, kerosere

How much is the tenant responsible to pay out of
pocket each month inrent?'$

Is the primaiy heatihg source opefable?
I Yes KlNo

All contact information is required tnléss otherwise noted.

Jorthe purpose of datu consumption trocking.

{ grant IHCDA, perrission ta obtoin utillty Informetion an gueount status, energy cost ond consumptions dota on'this property

Landlord or authorized designes nare:

Landiord or authorized designee signature:

Address: Date:
City Bhone:
| State: Zip Cotle; Emall {optiohal):

Revised 2021.08.1%




HUMAN SERVICES, INC
REFERRAL FORM

HUMAN SERY!CEES i

Print Applicant Name:

Human Setvices, Inc. offers a variety of income-based programs.
Please mark the program(s) below offered by Human Services, Inc. that you
would like to receive more information about:

___Coaching for Success ~ Bartholomew & Jackson Counties only

_____Rapid Re-Housing

____ Head Start

___FEarly Head Start

____Housing Choice Voucher (HCV) — Section 8

_Women, Infants & Children (WIC) —~ Dacatur & Shelby Counties only

____Infant Care Pantry - éohnsdn & Shelby Counties only

____Food Pantry - Decatur & Shelby Counties only

I am not interested in any of the programs listed above.

| understand that all information gathered in i'egard to the Energy Assistance Program (EAP).
Application is personal and private. 1 give my permission {o the staff of Human Services, Ine.
to release my mfcnnataon o the program(s) thatl have identified above,

i1

SIGNATURE DATE

FORM MUST BE SIGNED AND RETURNED WITH PACKET.




