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ENERGY  ASSISTANCE  PROGRAMS  APPLICATION  JULY  2023  - MAY 2024
Ohio's Energy Assistance Programs can help income eligible Ohioans manage their utility  bills. The Home Energy Assistance Program  (HEAP),
and emergency  HEAP provide  the benefit  directlyto  a customer's  utility  bill. The Percentage oflncome  Payment Plan Plus (PIPP) is an extended
payment  planin  which customers  pay a percentage  oftheirincome  toward their  utility  bill each month. Ifyou are looking  to improve  the energy
efficiency  ofyour  home to help loweryour  energy bills, the Home Weatherization  Assistance Program (HWAP) or Electric Partnership  Program
(EPP) can help. For HWAP and EPP, visit energyhelp.ohio.gov  to find yourlocal  provider  and contact  them for additional  information,

You can apply for the energy assistance programs by visiting  energyhelp.ohio.gov  and completing  the online application,  by completing  this
application  and mailing itin,  or by scheduling  an appointment  with yourlocal  energy assistance provider or HWAP/EPP provider.  Applications
completed  online  or  by mail  can  take  up to  12  weeks  to  process.

Here's  what  you'll  need  to  complete  this  application:
- Proofofcitizenshipforeachmemberofhousehold.  - Copiesofyourmostrecentutilitybills.
. Proof of income for each member  of household  for either  the - Disabilityverification  (ifapplicable).

previous 30 days or 12 months.

A household  is defined as anyindividual  or group ofindividuals  living togetheras  one economic  unitforwhom  residential  energy is customarily
purchased in common or who make undesignated  payments for energy in the form of rent (Per Section 2603 (5) of the Low-Income  Energy
AssistanceAct  of 1981). Ifyou livein  federallysubsidized  housing and have a utility  bill in your name, you may be eligible forassistance.  Acopy  of
the utility  bill or documentation  of responsibility  (example: copy ofyour  rental agreement/lease  orsigned  letterfrom  your landlord)  is required.

For  a dwelling  unitto  be eligible  for energy assistance benefits,  its primary  heat source  must  be:

A regulated  or  unregulated  utility  (gas  and  electric).

A permanent,  free-standing  fuel  tank  (oil  and  propane).

A legal  fireplace  (wood).

A legally vented wood/coal  stove or furnace.

Residentsofany  licensed medicalfacility  (hospital,  skilled nursingfacilityorintermediate  carefacility)  orpubliclyoperated  community  residence
(example: YMCA) are not eligible. Boarding/rooming  houses, group homes or emergency  shelters are also not eligible.

Ifeligible,  the HEAP benefit  amountwill  depend on federal  fundinglevels,  how many people live with you, total household  income and the main
fuel used. In most cases, benefits  are applied directlyto  the heating bill by the utility  company. Ifyou are reverifyingyour  PIPP amount,it  will  be
based on either  10% or 5% of yourtotal  household  income  for the past 30 days, depending  on  your  heating source.

These  are  the  programs  you  can  apply  for  with  this  application:
- HomeEnergyAssistanceProgram(HEAP).  - HomeWeatherizationAssistanceProgram(HWAP).
- Percentage oflncome  Payment  Plan Plus (PIPP).

JULY2023  - MAY2024  Income  Guidelines

Size of Household

(175%)

(For PIPP, EPP, HEAP,
WCP and SCP)

S25,515

!>34,510

!>43,505

§52,500

S61,495

S70,490

S79,485

S88,480

(200%)
(For HWAP)

S29,160

S39,440

S49,720

!>60,000

!>70,280

!>80,560

S90,840

SIOI,120

When determining 175% of the federal poverty guidelines, households with more than eight members must add S8,995 to the yearlyincome or S739.31 to the 30-day
income for each additional member. When determining 200% ofthe federal poverty guidelines, households with more than eight members must add SI0,280 for each
additional  member.

How  can  I check  the  status  of  my  application?

To check  the status  of your  application,  please visit  energyhelp.ohio.gov  and create  an account.
Please  note:  HEAP benefits  will  be applied  to  your  utility  bill  starting  in January  2024.

If you have questions, please contact your local energy assistance provider or send us a message by visiting enerByhelp.ohio.gov
and clicking  "contact  us."

The State of Ohio is an Equal Opportunity Employer and ProviderofADA Services.



Accepted  Citizenship  Documentation  (DO NOT  SEND  ORIGINAL  DOCUMENTS)
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1.  Birth Certificate/Hospital  Birth Records/Birth
Registration  Card

2. Baptismal  Records

(Only  when  place  and  date  of  birth  is shown)

3. Indian  Census  Record

4. Military  Service  Record

5. u.s. Passport

6. Verified  Citizenship  for  Ohio  Works  First  (OWF)

Program

7. VoterRegistrationCards

8. SocialSecurityCards

(Social  Security  Cards  administered  by Social

SecurityAdministration  that  do not  include

notes  regarding  work  authorization  status  will  be

accepted.)

1. NaturalizationPapers/CertificationsofCitizenship

2. INS ID Card

3. Alien Registration Cards/Re-entry  permits

4. INSForml-151,IRI-9,orl-551(Forml-151willnotbevalidafterAugustl,1993)

5. INSForml-94ifannotatedwitheither:a)Sections203(a)(7),207,208,212(d)

(5i 243(h), or241(b%3) ofthe  Immigration  and NationalityAct:  or  b) One  ora

combination  ofthe  followingterms:  Refugee,  Parolee,  orAsylee

6. PermanentVisalNSFormG-641,"Applicationforverificationoflnformation

from INS Records,"  when  annotated  at bottom  by INS representative  as lawful

admission  for  humanitarian  reasons

7. DocumentationthatalienisclassifiedpursuanttoSections:101(a%2),203(a),
204(a%l)(a), 207, 208, 212(d%5), 241(b)(3), 243(h), or244(a%3), ofthelmmigration
and  Nationality  Act

8. CourtorderstatingdeportationhasbeenwithheldpursuanttoSection241(b)

(3) or  243(h)  or  ofthe  Immigration  and  Nationality  Act

9. INS Form  1-688

Accepted  Proof  of  Income
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0 Award/Benefit letter

[] Payment printout/
statement  from

issuing  agency

[]  Copy  of  check  or

bank  statement

including  deposit

€  MostrecentfiledlRS

Form  1040  or  Tax

Transcript

€  Most  recent  IRS

Form  1099

' 0 All paystubs
received  30 days

from  the  date  of

the  application

that  include  gross

and  year-to-date

amounts  received

(including  active

military  pay)

0  Completed  and
signed  Employment

Verification  Form"

€  Payroll  Printout

0 Most current  pay
statement  (Leave

and  Earning

Statement  (LES))

I -

[J Copyofcheck/award
amount  letter

[]  ODJFSdocuments/

eligibility  letter  with

amounts

and  dates

€ Most  recent  IRS Form

1099

0 HousingAuthority
Documentation

€  Pay stubs  received

within  the  previous  30

days  from  the  date

ofthe  application

0 Payment  printout/
statement  from

issuing  agency

I-'--'---  -'  --  ---

[]  Statementfrom

Financial  Institution

0  Copyofcheckor
bank  statement

showing  deposit

[1 Most recentlRS
Form  1099

I '-  a- '- -#
[]  Paystubs  indicating

amount  received

within  the  previous

12  months  from

the  date  of  the

application

[]  Self-Employment

Income  and  Expense

Form"

for  the  previous  12

months

[]  Mostrecentfiled

IRS Form  1040  and

Schedules

€  Most  recentlRS

Form  1099

€  Seasonal

Employment

Verification  Form"

"All  forms  marked  with  an asterisk  can be found  at energyhelp.ohio.gov.

Privacy  Act  Notice

DISCLOSURE:  The  disclosure  of  Social  Security  numbers  is mandatory  to receive  HEAP  benefits.

AUTHORITY: 45 CFR 96.84 (c); 42 u.s.c.  405(c%2)(C%i)

USE: The state will  use Social Security numbersin  the administration  ofthe  Home EnergyAssistance  Program to verifyinformation  supplied  on

the application  to prevent,  detect  and correct  fraud, waste, and abuse. Theinformation  is also used to respond to requests forinformation  from

agency programs funded by block grants to states for Temporary  Assistance for Needy Families or agencies requesting  information  for child
support  or to establish paternity.  The applicant  may be held civilly  or criminally  liable under  federal or state law for knowingly  making  false or

fraudulent  statements.



,Primary  Household  Member  Personal  Information  Section*

Enterthe  information  completely.  Do not  send  originals.  PLEASE  USE DARK  BLUE OR BLACK  INK.

Failure  to  fill  out  the  application  completely,  provide  all  the  required  documentation  and  sign  the

application  (on  the  last  page)  will  delay  the  processing  of  your  application.

t' o t u tt i ce u s e u n iy

First  Name' M.1. Last  Name"

Social  S=curi:y  Nr mber" -====-====----------------- I
€ Y- € N- 

IMilitaryStatus

i € -'- €'------ € -"=-=-=-
Date of B rth (M M / DD / Y/YY)'

a s a a
Disabled' 0  ves 0  NO Gender €  Female a  Male Ethnicity €  Hispanic,LatinoorSpanish0rigins [2] NotHispanic,LatinoorSpanishOrigins

Race € Americanlndian/AlaskanNative € Asian € NativeHawaiian/OtherPaciTiclslander

€ Ameiicaiilndiaii/AlaskanNative& € Asian/White € OtheiMulti-Race

Black/ATricanAmerican € Black/AfricanAmerican []wh:te

[]omericanlndian/hlaskanxativegiWhite €  B,ck/AtrlcanAme(lcan/wh.lle

Non-Cash a  SupplementalNutritionAssistancePtogram €  HousingChoiceVoucher €  Women,Infants,andChildren(WIC)
Benefits

iSNAP)/FoodStamps aHuD_VASH aOthe,
€ AffordableCareActSubsidy []  PermanentSupportiveHousing

OchildcareVoucher

Number  of  Household

Members

FamilyType 0  SingleParent/Male €  Non-relatedAdultswithChildren

€ SingleParent/Female €  MultigenetationalHousehold

€ TwoJ'arentHousehold  €  Other

Os:nglePerson

HousingType 0  0wn

[I]Rent

ResidenceStructure [2] MobileHome

€ Single-Family

Ovulti-pamilyLowRise(.gstoriesorless)

Oxult:-pamilysighpiie(niior:esormore)

EmailAddtess Phone  Number  (including  ayea code)

()

PrefenedMethodofContact a  Email €  Postal

MailingAddress  (number  and  street  including  route)' Apt/Lot/Unit/Floor

City" State" ZIP Code' County'

lsutilityServiceAddresstheSame?t  €  Sameasabove  €  Different(listbelow)

Current  Service  Address  (if  different  Trom above;  number  and  street  including  route) Apt/Lot/unit/Floor

City State ZIP Code County

DoYouReceiveRentalAssistance?*  []  Yes €  No Landlord  Organization  (ilyou  tent)

Landlord  FirstName Landlord  Last  Name' Land  lord  Phone  Number  (including  area  Code)

()

Land  lord  Mailing  Address  (number  and street  including  route)' Apt/Lot/llnit/Floor

Citya Statea ZIP Code' Countya

* Indicates  information   in order  to  process  your  application.



,Primary  Household  Member  Income  Section*

Failure  to fill  out  the  application  completely,  provide  all the  required  documentation  and sign the a lication  will  delay  the  processing  of

your  application.
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OsocialSecutity

€ supplementalSecurity(551)

€ socialSecurityDisabilityinsutance

(SSDI)

€ pension(PtivateandVA)

Ow:dow/widower's Benefit

€ Alimony

€ tilack  Lung Pension

0cumpsumpayoutfromthese
SOuTCe5

€ Wages

[I]Active Military Pay

[]Unemployment

€ UtilityAssistance

€ Workers'  Compensation

€ EmploymentDisabilityPayout

€ Strike  Benefit

[]cashwithdrawnTromlRAs/  €  Self-employment

Annuities  / Other  Investments  (includes  owning  own business,

babysitting,  home  party  sales,  odd

01nt"SNnCOme JABS,OhiOEleCtmniCChildCaTe,etC.)

€ LumpSumPayoufs 0  Seasonalemployment
(Estate and Trust Settlements / Ondudes,eache,,

Divorce SetNements / Insurance construction  workers,  etc.)
Payout  / Lottery  Winnings)

€ Dividends

€ CapitalGains  trhese categories MUST provide
12  months  of  income  documentation

€ Othet

Gross  Income  for  the  Past  30 Days

S

Gross Income  for  the Past  30 Days

S

Gross Income  for  the Past  30 Days

S

Gross Income  for  the Past  30 Days

S
Grosslncome  forthe  Past  30 Days

S
Gross Income for the Past 12  Months

S

Gross Income for  the Past  12  Months

S
GTOSS Income Torthe Past 12 Months

S
GTOSS Income  lot  the Past  12 Months

S
Grosslncome  forthe  Past 12 Months

S

Household  Members  and  Income  Section

Ifyou  have additional  household  members  (anyone livingin  your  household  at the same address), please complete  Household  Members and
Income  Section of the application  (this sectionl  on pages 2-4. Ifyou  have more than five household  members,  print  an additional  household
member  section page  from energyhelp.ohio.gov  or pick up another  application  at your  energy  assistance provider.

Full  Namea Social  Security  Numbert Date oTLirth MM / DD / '/YY'r)'

a
I

s a Is
Relationship  to person  applying

Disableda  €  Yes €  NO Gender  €  Female  €  Male 5i)17j(jly 0  Hispanic,LatinoorSpanishOrigins 0  NOtHisp;iniC(LatintiOTSpaniShOtiginS

Ra(B € Amerlcanlndian/AlaskanNative €  Asian  €  NativeHawaiian/

€ Americanlndian/AlaskanNative& OAsian/White OtherPaciTiclslander
Black/ATricanAmetican aBlack/Af(lcanAme(lcan € OtherMulti-Race

€ Americanlndian/AlaskanNative&White a  BlacklAfflcanAme,lcan/Whllte € White

u.s.  Citizen / Legal Resident(Qualified  Alien)'

€ Yes € No

a  I i I IIThJFPIN'f'lr' llal'llllrllr)tilll'llllllllrllll' IFltlrlrll=lIII=lllThllllllrllll' ll'ilFffiPFFT11Niall'll'a

[]soc:alSecurity

€ SupplementalSecurity(551)

€ socialSecurityoisabilityinsutance

(SSDI)

@Pensiontprivateandvq)

Owidow/Widower's Benefit

€ Alimony

€ BlackLungPension

€ iumpsumpayoutfromthese

sources

€ Wages

€ ActiveMilitaryPay

€ Unemployment

€ lltilityAssistance

€ Workersa  Compensation

[]cmployment  Disability  Payout

€ Strike  Benefit

€ cashwithdrawnftomlRAs/  €  Self-employment

Annuities  / Other  Investments  (includes  owning  own business,

babysitting,  home  party  sales,  odd

€ lnkerestlncome jobs,OhioElectronicChildCare,etc.)

OtumpSumPayouts []  seasonalemployment

(EState and Trust Settlements / (inclu  d es teach  ers,

Divorce Settlements /Insurance construction  workers,etc.)
Payout  / Lottery  Winnings)

[]Dividends

fThese  categories  MUST  provide

€ CapitalGains 12monthsofincomedocumentation

€ CRhei

Gross  Income  for  the  Past  30 Days

S

Gross Income  lor  the Past  30 Days

S

Gross Income  (or the  Past  30 DayS

S
Gross Income  for  the  Past  30 Days

S
Gross Income  forthe  Past  30 Days

S
Gross Income For the Past 12 Months

S

Gross Income (or the Past 12  Months

S
Gross Income  (or the Past 12 Months

S

Gross Income  lot  the Past 12  Months

S
Gross Income  Tor the Past 12 Months

S



Household  Members  and Income  Section  - Continued

Fill  out  the  table  below  for  all  household  members.  Use  additional  section  (on page  4) as needed  for  other  household
members  with  income.

Full  Name' Social  Securitv  Number' Date  ofEirth  .MM / DD /-YYYY l'

a a a s
Relationship  to person  applying

Disabled'  €  Yes €  NO Gender  €  Female  €  Male Ethnicity []  Hispanic,LatinoorSpanish0rigins a  NotHispanic,LatinoorSpanishOrigins

Race € Americanlndian/AlaskanNakive € Asian € NativeHawaiian/

[]hmer:caninaianyqiashanriat:veb Csian/White OtherPacificlslarnler
Black/AfricanAmerican € Black/Al,lcanAme,lcan € OtherMulti-Race

€ Ametican Indian/Alaskan Native &White €  Black/At,11can Ame,lcan/Wh.lte € White

U S. Citizen  / Legal Resident(QualiTiedAlien)'

€ Yes €  No

 _.
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€ Socialsecurity

€ SupplementalSecurity(551)

€ SocialSecutityDisabilitylnsurance

(sstii)

€ pension(privateandM)

€ Widow/Widower's Benefit

€ qlimony

€ BlackLungPension

€ LumpSumpayoutTromthese
SOUTCeS

€ Wages

€ Active  Military  Pay

€ Unemployment

€ UtilityAssistance

€ Woikers'  Compensation

€ EmploymentDisabilitypayout

OStrike Benefit

[21cashwithdrawnfromlRAs/ a  Self-employment
An nuities  /Othetlnvestments  iin  CIU deS owning  OWn buSin ess,

€ lntetestlnco  me babysitting, home party sales, odd
jobs,  Ohio Electronic  Child Care, etc.)

D(;smtapiesuamnspraryuosu;ssetuementsl € seasonal-employmeni
Divorce  Settlements  I Insurance  (includes teachersi

Payout  7 Lottery  Winnings)  Consttuckion  workers, etc.)

€ oividends

€ CapitalGains  fThese  categories  MUST  provide

@Othe, 12 months of income documentation
Gross  Income  For the Past  30 Days

S
Gross Income  for  the Past  30 Days

S
Gross Income  for  the Past  30 Days

S
Gross Income  for  the Past  30 Days

S
Gross Income  for  the  Past  30 Days

S
Gross Income Top the Past 12  Months

S
Gross Income  (or the Past  12  Months

s
GTOSS Income  For the Past 12  Months

S
Gross Income forthe  Past 12 Months

S
GTOSS Income  lot  the Past 12  Months

S

Full  Name Social  Sscurity  Number' Date of E:irth ',MM / DD / YYY'i )'

Ia Ia I s Is
Relationshipto  person  applying

Disabled'  €  Yes €  NO Gender €  Female [1] Male Ethnicity  €  Hispanic,LatinoorSpanishOrigini  €  NotHispanic,LatinoorSpanishOtigins

Race €  Americanlndian/AlaskanNative  € Asian €  NativeHawaiian/

[]qmericanins:anyhiasitanxat:veb  []Asian/White  OtherPacificlslander
Black/AfricanAmerican € Black/Af(lCanAme(lcan  € OtherMulti-Race

€ Americanlndian/AlaskanNative&White  € White
€ Black/AfricanAmetican/White

L1.S. Citizen / Legal Resident  [Qualified  Alien)'

[I]Yes €  No
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I@soc:aisecur:iy
€ supplementalsecutityiSSl)

€ SocialSecutityDisabilitylnsutance

[5501)

[I]Pension (Private and VA)
€ Widow/Widower's Benefit

€ Alimony

€ BlackLungPension

€ LumpSumpayoutlromthese
SOuTCeS

€ Wages

€ ActiveMilitaryPay

€ Unemployment

€ UtiliiyAssistance

€ Workersacompensation

€ Employmeni  Disability  Payout

€ Strike  Benefit

€ CashwithdrawnltomlRAs/ €  Self-employment

Annuikies  / Other  Investments  (includes  owning  own business,

€ ,nke,es,,ncO  me  babysitting, home party sales, odd
jobs,  Ohio Electronic  Child Care, etc.)

€ "(:smtaptesuamnspra%uosu:sseitiementsl € Se;isonalemployment
DiVOrCe Settle  mems / Insurance  (includes teachers,
p,)y0p4 / 10J5B7y Jjlllljllg5)  consftuCt:on WOrkeTS, etC.)

i €  Dividends

@Capita,Ga,ns +These categories MUS'r provide
aO,he, 12 months of income docunientation

Gross  Income  for  the Past  30 Days

S
Gross Income  lor  the Past  30 Days

S
Gross Income  Tor the Past  30 Days

S
Gross Income  toy the  Past  30 Days

S
Gross Income  for  the  Past  30 Days

S
Gross Income (or the Past 12  Months

S
Gross Income  lor  the Past  12  Months

S
GTOSS Income 10T the Past 12  Months

S
GTOSS Income  (or the Past 12  Months

S
Gross Income forthe  Past 12  Months

S



Household  Members  and  Income  Section  - Continued

Fill  out  the  table  below  for  additional  household  members.

Print  additional  pages,  as needed,  for  other  household  members  with  incrime.

Full  Name' Social  Sicutity  Nunber' Date O{ Eirth ,MM I DD /'fYTl)'

s I a a
Relationship  to person  applying

Disabled" [21 Yes 0  NO Gender €  Female [2] Male Ethnicity  €  Hispanic,LatinoorSpanishOrigins  €  NotHispanic,LatinoorSpanishOrigini

Race € Americanlndian/Alas}anNative € Asian € NativeH;ivnaiian/

€ Americanlndian/AlaskanNativegi € Asian/White OtherPaciTiclslander
Black/AfricanAmerican € Black/AfflCanAme(lcan € OthetMulti-Race

[]omericanins:an/qlaskanxat:vebwhite € White
0slack/ATricanometican/White

u.s.  Citizen  /Legal  Resident  (Qualified  Alien)'

€ Yes € No

i
m
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0socialSecurity

Osupplemental Security (551)

[21socialSecutityDisabilitylnsutance
(SSDI)

€ pension(PrivateandVA)

[]widowlwidower's  Benefit

€ Alimony

€ slack  Lung Pension

€ iumpSumpayoutfromthese
SOuTCeS

€ Wages

OACtive Military Pad

€ Unemployment

€ UtilityAssistance

€ Workers'  Compensation

€ cmployment  Disability  Payout

€ Strike  BeneTit

[]cash  withdrawn  from IRAS /  €  Self-employment

Annuities  / Other  Investments  (includes  owning  own business,

€ ,nle,est,nco  me babysitting, home party sales, odd

aLu mp Su m Payouts jobs, Ohia Electronic Child Care, etc.)
(EstateandTrustSettlements/  €  Seasonalemployment

Divorce Settlements  / Insurance  (:ncludes  tsachersi

Payou(  ) Lottery  Winnings)  construction  workers,  etc.)

[2iDividends
€ capital Gains  fThese  categories  MUST  provide

€ Othet  12  month; Of  inCome  dOCumL'ntation

Grosslncome  forthe  Past30  Days

S
Gross Income  for  the  Past  30 Days

S
Gross Income  forthe  Past30  Days

S
Gross Income  for  the Past  30 Days

S
Gross Income  for  the  Past  30 Days

S
Gross Income (or the Past 12  Months

S

Gross Income forthe  Past 12 Months

S

Gross Income  Tor the Past  12  Months

S

Gross Income for  the Past 12  Months

S
Gross Income  lot  the Past 12  Months

S

Full  Name' Social  Security  Numbert

as
Date ot  F:irth  ',MM / DD / YYYY)"

a s
Relationshipto  person  applying

Disabled" 0  Yes 0  NO Gender [3 toemale [3 Male EthniCity  []  Hispanic,LatinootSpanishOrigins  €  NotHispanic,LatinoorSpanishOrigins

Race € Ameticanlndian7AlaskanNative € Asian € NativeHawaiian/

€ Americanlndian/AlaskanNative& € Asian/White OtherPacificlslander
Black/AfricanAmerican € BlaCk/Al,lcanAme(lCan € OthttMulti-Race

€ Ameticanlndian/AlaskanNative&White €  Black/A{flcanAme,lcan/Wh.lte  € White

u.s.  Citizen / Legal Resident  (Qualified  Alien)'

€ Yes €  No
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@social Security

@supplemental Security tSSl)

OsocialSecutityDisabilitylnsutance
(5501)

Opension(privateandvQ

Owisow/widower's BeneTit

Oalimony
€ BlackLungPension

€ cumpSumpayoutfromthese
sources

€ Wages

€ Active  Military  Pay

€ Unemployment

€ UtilityAssistance

€ Workers'  Compensation

€ EmploymentDisabilityPayout

€ Skrike  Benefit

@cashwithdrawnfromiqos/ €  Self-employment
An n uitieS / Oth  er Investm  entS (inCIUdeS owning  OWn business,

€ ,nte,es,,nco  me babysitting, home party sales, odd

aLu mp Su m Payouts jobs, Ohio Electronlc child Care, etc.)
(EstakeandTrustSetklements/  €  Seasonalemployment
Divorce Settlements  / Insurance  (includes keacheys,

?ayout/  Lottery  Winnings)  construct:on workers, etc.)

Ooividends
€ Capital  Gains "These  categories  MUST  provide

@o,he,  12 montha ofincome documentation
Gross  Income  for  the Past  30 Days

S

Gross Income  For the Past  30 Days

S

Gross Income  for  the  Past  30 Days

5S

Gross Income  for  the  Past  30 Days

S
Gross Income  br  the Past  30 Days

S
GTOSS Income for  the Past 12  Months

S

Gross Income lot  the Past  12 Months

S

Gross Income  for  the Past 12 Months

S

Gross Income JOT the Past 12  Months

S
GTOSS Income Tor the Past 12  Months

S



Houserold  Deductions  Section*

TOtaHOuteh0t(HnCOmeDeduCt:On5iCh00SeaBlhatapp7) €  AttOTneyteeStoteState0rtTuIt €  HealthCaTeSpendingACCountS 0  ReimbutSementTOTWOTkeXpenSeS

settlements a MedicaidSpendDown(deductibles) a SelT-employmentlRSallowablebusinessexpenses

€ ch"d 'ppo" pa"o"' €  Medicate  Premiums  €  Short-  and long-term  disability

€ Healthlnsutance  Premiums
€ Prescription  Plans

Total  Deductions  lot  the past 30 Days

S
Total Deductions  for  the past 12 Months

S
Please  note:  Documentation  of deduction(s)  is .

Total  Household  Eligible  Income  Section*

Please add the totalincome  received  for  each adult  household  memberthen  subtract  the total  household  deductions.

z Phqr '10 Days Pask 12 Months
N N N a  !  nlli  x I ' iltl.  v lm  sh 
II  la  I ffl  lllfflll  lafff A A

(-"t'luClrlil!llpliilvAiM4JLliui € .o ?F'fl"t:t!all %i %i
II  fflrlflnlll  Ilil'klfflrl V v

Pvt  '10 DaVS Past 12 Months
  -z :?. E  S !!"j':i  s :'

W  fl  P ill  ill  9 €  N  all  r,l

 *iffl*$ii*@lJ*_lii 1--2
%ll  Q%llilll  I  ,,,,_  3111  I ,,,,,,,,

-,)
I I ,, , ,,,,  ,_  JI  Ijl  . ..  u  _  . __  _

Total Household  Income minus Total Household Deductions  above

S
Total Household  Income minus Total Household  Deductions  above

SM'i!i
i i (g0u

I 41i i t a s

l[ applicable,  please explain  the diffetenc=  in thh p=s: 3( di;is  inCOme Trom _he past  12 months  income.

Please  note:  Income  from child support  received  and VA disabilities  are not countable  income.  For a complete  list of excluded  income,  please visit
energyhelp.ohio.gov.  Documentationofexcludedincomemayberequiredtocompleteyourapplication.

Utility  Information  Section*

Howdoyouheatyourhome?  €  NaturalGas  €  FuelOilorKetosene  €  Electric(lncludesbaieboards)

€ Propaneo'BottleGas(L.P.Gas)  €  Coal,Wood,orPellet=  €  Other

Company/Vendor Account  Number Costs included in rent? @ Yes [21 No Shared Meter? @ Yes a  No

Account  Holder's  First  Name Account  Holder's  Last  Name Relationship  to Pyirnary  Client

Ifyou ate currently enrolled in PiPP, do you wish @ Yes @ NO
to revetify  on this  account?

Do you wish  to enroll  in PIPP and liave  a €  Yes €  No

regulated  utility  provider?

Please provide  your  electric  utility  prcviderinformation  (if not provided  above):

Electric  Company/Vendor Account  Number Costs included  in rent?  €  Yes €  No Shared Meter? a  Yes €  No

Account  Holder's  Fltst  Name Account  Holder's  Last  Name Relationship  to Primary  Client

Ifyou ate currently enrolled in tilPp, do you wish to reverify on this account? []  Yes 0  NO

Do )/Ou wish to enroll  in PIPP and have a regulated  utility  provider?  €  Yes €  No



ENERGYASSISTANCEPROGRAMSAPPLICATIONJULY2023  MAY2024

Terms  ofAgreement

I agree To pay my Percentage oflncome Payment Plan Plus (PIPP) amount for my electric  and/or  natural  gas service  every  month.

To goto my local energyassistance providerorto  energyhelp.ohio.govto reapplyatleastoncea  yearwith  updated  householdinformation,
and income  documentation  in orderto  remain  eligible.

To contact my local energy assistance provider or go online to energyhelp.ohio.gov to report any changes  to my total  household  income
or number  of  household  members,  within  30 days ofthe  change.

To accept any energy efficiency programs  offered  by Development  orits  designated  providers,if  eligible.

To allow my utility companies to release my name, address, telephone number, household member information,  amount  of my utility

usage, and total past due amount to Development and agencies performing weatherization services  and/or  provide  other  energy
related  services.

To allow Development to release my name, address, telephone number, household memberinformation,  and current  status  to the  utility
companies,  and other  energy  assistance  providers.

To allow Developmentto share my usage and demographic data with organizations contracted by Developmentto  evaluatethe  programs
administered  by Development.

lunderstand Iwillnotbere-verifiedifloweanyPIPPpayments.Imustmakeupthesepaymentsbythenextbillingcycle,ortheduedategiventome
by my utility  companies.

Iff missthree ormoreconsecutive payments,lwill receive a notice on mybill and haveone billingcycleafterthe  noticeto  make  up payments
or be dropped  from  PIPP.

Ifl do not re-verify myincome  at least once  every  12  months,  I will  be dropped  from  PIPP.

Ifl do not make up missed PIPP payments by my stated anniversary date, I will be dropped from PIPP (I understand  the  PIPP verification
and anniversary  dates  are printed  on the  utility  bills  each month).

If I make my PIPP payments in full and on time every month, I will receive a credit for 1/24th of my total past-due  amount,  and I will  not
need  to paythe difference  between  my  PIPP payment  and my actual  bill  amount.

If I reapply for PIPP and I am not eligible, or if I choose to be removed from PIPP, I can enroll in Graduate PIPP for  up to 12 months  after  the
datel am removed and still receive credits toward my past-due  amounts  owed  on my utility  accounts.

Ifl move outoftheservice area formy gas/electric company,l can enrollin the Post PIPP program to make payments  on my closed  account
and receive  credits  toward  the  past-due  amounts.

I am legally responsible for all past-due amounts on my gas and/or electric accounts and if I am no longer enrolled  in PIPP, the  past  due

amounts will become due. Ifthese past-due amounts are not paid in full, the utility  companies may use any standard  means  of  collection
forthe  past-due  amounts  on my accounts.

I may appealif myapplication is not decided upon within 12 weeks.l also may appeal within 30 days ifl disagreewith  my benefit  amount
orifl  was denied  assistance.

General  Authorization
An applicant who provides inaccurate income orhousehold composition information risks: being dropped Ltom PIPP and/or otherenergy assistance programs; being ineligible to reapply for24  months;  having  alTeaTage credits  added
back on to their  utility  bill;  and/or  receiving  a bill  from  their  utility  (ies) forthe  full  account  balance.

Development or any designated agent or employee oT the Dlrector, or to the Tax Com missioner oT the Ohio Department of Taxation, or any a(ienk or employee designated by the Tax Commissio;-e;,  arl ffil ;y  state  of Oi:iti ;Came  tax
inTormation. The applicant expressly waives notice oT the disclosure(s). The applicant etpressly waives the conlidentiality provisions ofthe Ohio Revised Code which might otherwise prohibit disclosure  and agrees to hold the Ohio

Department oTTaxation, the Ohio Deparkment of Development, and the Ohio Department oT Jobs and Family Services, and their respective agents and employees harmless with respect to the disclosures  herein.  This authorization
is to be liberally construed and interpreted; any ambiguity shall be resolved in (avor oT the Tax Commissioner of the Ohio Department oT Taxation, the Director oT the Ohio Department of Development,  and the Director  of  the Ohio
DepartmentofJobsand  FamilyServices.

understand that by signing this application, I grant the Ohio Department oT Development, OT its authorized providers, access to my bank, employment, public assistance, utility COmpan)' OT other records  needed forverification  and

electric service is purchased in common. I understand that any authorized provider may rescind an approved payment iT inTormation is acquired which determines that my household is not e-ligible !or services ;ccordb:ng t'o the :u'l'es

of each program. I understand thatI have the right to appeal. I ceriify thak the information I have provided in this application is, to the best of my knowledge, a true, accurate and complete disclosure oL the requested  inTormation.  I
understand thatI may be held civilly and criminally liable under federal and state laws for knowingly  making  Talse OT Ttaudulent  statements.

I declare under penalty of perjury the information su5,rpitted in this a  is true  and  correct,

X Sign  Here

Ill

'l:i  li

Application  Date


