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APPLICATION FOR ENERGY ASSISTANCE
SOUTHEAST TENNESSEE HUMAN RESOURCE AGENCY
P.O. BOX 909, DUNLAP, TENNESSEE 37327

Please Print and Complete ALL Information

PLEASE READ ATTACHED INSTRUCTIONS BEFORE COMPLETING APPLICATION!!!

2.
APPLICANT NAME TELEPHONE NUMBER
/ / / 4.
APPLICANT'S MAILING ADDRESS CITY STATE ZIP COUNTY IN WHICH YOU LIVE
/ / / 6.
APPLICANT'S STREET ADDRESS CITY STATE ZIP NUMBER OF HOUSEHOLD MEMBERS
SEX: MALE 8. 9. 10.
AGE APPLICANT'S BIRTHDATE * APPLICANT'S SOCIAL SECURITY NUMBER
FEMALE
DISABLED: 1la. ELDERLY DISABLED: 12. RACE: WHITE BLACK
YES NO YES NO
HISPANIC AMER. INDIAN
ADULT PROTECTION PROGRAM:  YES NO
ASIAN OTHER
DO YOU HAVE FINANCIAL ASSISTANCE FOR YOUR DISABILITY?
(SOCIAL SECURITY DISABILITY, SSI, ETC.) YES NO,
DO YOU HAVE A SIGNED MEDICAL STATEMENT THAT MEDICAL LIFE SUPPORT EQUIPMENT IS REQUIRED FOR YOUR HOUSEHOLD?  YES NO
WHAT IS YOUR DISABILITY?
MARITAL STATUS: MARRIED DIVORCED, SEPARATED WIDOWED NEVER MARRIED,
HOUSING: OWN RENT SEC. 8 PUBLIC HOUSING BUYING
YOU MUST LIST ALL MEMBERS IN THE HOUSEHOLD: USE A SEPARATE SHEET OF PAPER, IF YOU HAVE MORE THAN 7 HOUSEHOLD MEMBERS.
DISABLED LEVEL OF | (Circle One) |RELATIONSHIP
NAME BIRTHDATE |* SOCIAL SECURITY # [RACE | YES or NO | SEX | EDUCATION | INSURANCE |TO APPLICANT
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

TYPE OF ASSISTANCE APPLYING FOR:

SOURCE OF HEATING APPLYING FOR: (CHECK ONLY WHAT
YOU HEAT WITH) YOU CANNOT RECEIVE ASSISTANCE FOR TWO SOURCES.

COAL

ELECTRICITY KEROSENE
NATURAL GAS FUEL OIL
L.P. GAS WOOD

ENERGY ASSISTANCE

CRISIS ASSISTANCE (EMERGENCY ASSISTANCE)

18. NAME, MAILING ADDRESS, & PHONE NUMBER OF HEATING
SUPPLIER: (This is required)

PHONE NUMBER: ( )
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APPLICATION FOR ENERGY ASSISTANCE
SOUTHEAST TENNESSEE HUMAN RESOURCE AGENCY
P.O0. BOX 909, DUNLAP, TENNESSEE 37327

19. 19a. 20.

UTILITY ACCOUNT NUMBER (ONLY BILLING NAME (NAME ACCOUNT IS IN AMOUNT OF UTILITY "OVERAGE"
ELECTRICITY,NATURAL GAS, & L.P. GAS) OTHER THAN APPLICANT) (PUBLIC HOUSING TENANTS ONLY)

21. LIST ALL OF YOUR ENERGY SOURCES: YOU MUST ATTACH A COPY OF THE HIGHEST BILL
(ELECTRICITY,NATURAL GAS, L.P. GAS FOR EACH SOURCE YOU HAVE LISTED. YOU MAY
WOOD,COAL ,KEROSENE,FUEL OIL) GO AS FAR AS BACK AS DECEMBER, 2008.

22. SOURCE(S) AND AMOUNT(S) OF MONTHLY SOURCE OF INCOME MONTHLY AMOUNT
INCOME: COPIES OF ALL INCOME SOURCES IN THE HOUSEHOLD MUST

BE ATTACHED. IF YOU HAVE ZERO INCOME OR FAMILES FIRST

INCOME ONLY,YOU MUST COMPLETE THE STATEMENT OF

SUPPORT FORM THAT IS INCLUDED WITH THIS PACKET.

23. CIRCLE "YES" OR "NO" TO THE FOLLOWING:
DO YOU HAVE ANY TYPE OF HEALTH INSURANCE? (Medicare, Medicaid,
Tenncare, QMB, Supplemental Insurance,etc.) {YES} {NO} TOTAL MONTHLY INCOME
23a. INDICATE YOUR LEVEL OF EDUCATION: 0 - 8TH Grade
9 - 12th Grade(non-grad.); High School Grad./GED;
12 + Some Post Sec.; 2 yr. College Grad.; 4 yr. College Grad.
24. DO ANY HOUSEHOLD MEMBERS RECEIVE FOOD STAMPS?: YES NO__ 24a. PRINT THOSE MEMBERS RECEIVING THIS BENEFIT:
25. HAS RESIDENCE BEEN SERVED UNDER THE WEATHERIZATION ASSISTANCE PROGRAM?
YES NO IF YES, WHEN
26. IF NO, ARE YOU INTERESTED IN THE WEATHERIZATION ASSISTANCE PROGRAM? YES NO

(IF YOU MARKED "YES", YOU MUST CONTACT YOUR COUNTY SETHRA OFFICE TO COMPLETE AN APPLICATION FOR WEATHERIZATION).

27. I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT ALL OF THE INFORMATION PROVIDED BY ME IS TRUE AND CORRECT. | ALSO AUTHORIZE THE VERIFICATION OF ANY AND ALL INFORMATION FOR THE

PURPOSE OF CERTIFICATION AND FOR ASSISTANCE, AND | (DO)_____ OR (DO NOT)____ AGREE THAT THE INFORMATION CONTAINED IN MY APPLICATION MAY BE SHARED WITH OTHER

AGENCIES FROM WHICH | SEEK ADDITIONAL SERVICES. | UNDERSTAND THAT ANYONE WHO FRAUDULENTLY COVERS UP A MATERIAL FACT OR WHO KNOWINGLY GIVES FALSE INFORMATION REQUIRED
FOR ELIGIBILITY DETERMINATION IS LIABLE TO PROSECUTION UNDER APPLICABLE CRIMINAL LAWS. | ALSO CERTIFY, THAT | HAVE BEEN INFORMED OF THE APPEAL PROCESS UNDER PROVISIONS OF
THE LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM AND | SHALL BE NOTIFIED OF MY ELIGIBILITY STATUS WITHIN THE TIME PERIOD ACKNOWLEDGED TO ME BY THE AUTHORIZED PERSONNEL OF

THE LOCAL CONTRACT AGENCY. | ALSO CERTIFY, THAT | HAVE NOT RECEIVED ASSISTANCE DURING THE CURRENT PERIOD FOR WHICH | NOW APPLY.
* Assistance may not be denied or delayed due to an applicant's refusal or inability to furnish a Social Security number.

28. 29.
APPLICANT'S SIGNATURE DATE
FOR OFFICE USE ONLY (APPLICANT - DO NOT COMPLETE)
SIGNATURE OF PRE-CERTIFICATION WORKER DATE AMOUNT OF ANNUAL
HOUSEHOLD INCOME VERIFIED
CERTIFICATION AMOUNT
EXPEDITED SERVICE REQUIRED? YES NO
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