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LIHEAP AND WEATHERIZATION PROGRAMS

You may qualify for utility assistance through the LIHEAP progrand also

for no-cost Weatherization of your home or rental.utiligibility for these
programs requires that ydust meet the income guidelines (see attached
income guidelines to determine if yotatal household incomemeets the
requirements.) Final eligibility is determined only eaftreceipt of the
completed application and required documents.

To apply for assistance, you must complete the attbapelication. Print
clearly utilizing an ink pen. Do not use a pencil. Incluide following
documents with your application:

Copies of current gas ancklectric bill showing last 4-weeks of usage.
(No opening, closing, or outdated utility bills.)

Proof of all household income, covering the past 4 weeks.

Proof of citizenship (birth certificate, resident card,etc.)

Social Security card.

For renters: |If utilities are included in rent, you need to provide a
rental agreement.

Statement of Citizenship form completed and signed

Application Form completed and signed

(both included in this packet.)

Incomplete or unsigned applications will delay the processCompleted
applications will be compared with those of other ajplis to determine the
greatest need based on the following criteria:

Household income.

Number and age of individuals in the household.

Total monthly energy costs (gas, electricity, wood, prodand.)
Frail, elderly and life-threatening (medical proof reqdy conditions.

Utility assistance is provided one time per program year Funding is

limited. Not all income-qualified individuals will be as®d. Customers
(excluding seniors and disabled), who have been assistdude prior years
will not be assisted for a fourth year. If an appitcqualifies, the application
process, from receipt of application to payment, takgscximately 6 to 8
weeks.

YOU MUST CONTINUE TO PAY YOUR BILL DURING APPLICATI ON

REVIEW

Address: 2038 lowa Avenue, Suite B102, Riverside, CA 92507
P.O Box 5760, Riverside, California 92517-5760

Phone(951) 955-4900 1-800-511-1110

Fax:(951) 955-0944 TTY: (951) 955-5126



State of Californi

DEPARTMENT OF COMMUNITY SERVICES For Weatherization purpos
when was your house
built?

CSD 515 (New 4/99)
agrees to provide certain program

(Contractor
Services at no cost to the owner’s dwelling 1

Tenant/Applicant (print or type name):

IMPORTANT : Name should be the same as in application

Address: Apt./Unit No.:

City: ZIP Code:

Tenant's Telephone Number:

Tenant's Signature: Date:

Owner (print or type name):

Owner’s Address:

City: ZIP Code:

Owner’s Telephone Number:

Owner’s(or Owner’s Agent'sSignature: Date:

By signing this form, the owner or owner’s agent andcthr@ractor permission to enter the dwelling unit angerform orinstall
rehabilitation, minor home repair, and/or weatheimameasures, depending on the program(s) to the abovwebdesgnit and agree
to the following:

1. The owner or owner’s agent shall not raise the remhh@funit or evict the unit’s resident because of ticeemsed valuef the
unit due solely to rehabilitation, minor home repair, andfeatherization measures provided by the contractor.

2. The owner or owner’s agent and the tenant shall relizpglied measures in the residence where installed.

3. The tenant authorizes the contractor access to utditypany record tobtain only energy usage data for a period of one
before one year after rehabilitation, minor honpeane and/or weatherization measures are installed.

The contractor agrees to the followi

1. Shall be responsible for the cost of rehabilitatiomanhome repair, and/or weatherization measures peefibr

2. Shall ensure that the agency is insured and shall perrgible for damage to u-premises, furnishing, and/or residents) th:
caused by rehabilitation, minor home repair, and/othezaation activities.

3. Shall schedule rehabilitation, minor home repair, angéatherization services at the convenience ofaatlgs.

4. Shall provide rehabilitation, minor home repair, andfgeatherization services only to tenants eligibleder progran
requirements.

5. Shall assure that the owner, or owner’s agent, andtteladéa shall be maintained in a confidential mannassoire compliance
with the Information Practices Act of 1977, as amended,lané&ederal Privacy Act of 1974, as amended.

Contractor (print or type name):

Address: Room No.:

City: Zip Code: 92507

Program Manager’s Signature: Date:




Name:

Date:

DearWeatherization Applicant,

Thank you for your interest in th&@eatherization program. Based on the information you provided on youv
Income Home Energy Assistance ProgranfLIHEAP) application, youmight be eligible to have your home or
apartment evaluated foYeatherization.

Because you are a renter, it is necessary for yot@iropermission from your landlord or property manager
before we can begin work on your property. Enclosed ydimd a rental agreement form. Please complete the
top portion and have your landlord or property managempbete the bottom portion.

It would be to your advantage to complete and returnehtak agreement form within the next 10 days since
Weatherization services are on a first come, first serve basid, @ cannot guarantee you will receive these
services.

If you have any questions regarding this matter, please atontane directly at
(951) 955-6418

Cordially,

COMMUNITY ACTION PARTNERSHIP OF RIVERSIDE COUNTY
Weatherization Department



LIHEAP AND WEATHERIZATION PROGRAMS

| "#$ %& '()$* +$ | #- /1
I Monthly Income Yearly Income
1 $2,431.04 $29,172.52
2 $3,179.06 $38,148.68
3 $3,927.07 $47,124.84
4 $4,675.08 $56,101.00
5 $5,423.10 $65,077.16
6 $6,171.11 $74,053,32
7 $6,311.36 $75,736.35
8 $6,451.62 $77,419.38
9 $6,591.87 $79,101.42
10 $6,732.12 $80,785.44
11 $6,872.37 $82,468.47
12 $7,012.63 $84,151.50
13 $7,152.88 $85,834.53
14 $7,293.13 $87,517.56
15 $7,433.38 $89,200.59

An annual income amount for family sizes greater than six persons was determined based on the following: Adding 3
percent to 132 percent for each additional family member and multiplying the new percentage by the yearly dollar amount
($56,101.00) for a 4-person family, and divide by 12. Example: Household size of 7: 132% + 3% = 135% x $56,101.00 =
$75,736.35/ 12 = $6,311.36 per month.

INCOME VERIFICATION
1. Proof of income must be current and must cover the most current four (4) weeks from the date submitted. (Documents
must cover a full month)

2. Total gross (before deductions) income for all members living in the household at the time application is submitted must

be reported.

3. PLEASE SEND COPIES. ORIGINALS CANNOT BE RETURNED

GOOD: Considered Income

"#S % & %' (

- Temporary Assistance for Needy Families (TANF): Notice of
Action, computer printout, benéefit letter, copy of welfare check.

- Supplemental Security Income: Notice of Planned Action or Form
2458, computer printout from Social Security Office, copy of bank
statement showing SSI direct deposit, copy of SSI check.

- Social Security: copy of current check(s), SSA Form 4926, or
2458, computer printout from Social Security Administration
Office, Bank Statement showing direct deposit,.

- Pension and Annuities: copy of a current check, verification on
letterhead or annual statement from pension plan.

- Wages: Copy of current paycheck stub(s) covering a one-month
period and showing gross income.

- Interest Income: monthly or quarterly bank statement, statement
of interest income from bank or agency.

- Disability Compensation: copy of a current check, printout or
letter from agency or insurance company verifying the
compensation amount.

- Unemployment Benefits: copy of current checks(s), printout from
Employment Development Department.

- Child and/or Spousal support: copy of current check.

- Support from an Individual: copy of check and statement signed
by person providing the support.

- General Assistance: Notice of Action from County Social
Services, copy of a current check.

- Student Aid: Financial Aid statement from College or University.

- Veteran’'s Benefits: letter indicating receipt of Veteran's Pension,
copy of Veteran's Administration check.

- Signed Federal Tax Form 1040 (valid through April 15, 2006):
WILL ONLY BE ACCEPTED FOR SELF-EMPLOYED.

Capital Gains.

Any Assets Withdrawn from a Bank.

Draw down from Reverse Mortgages.

The Sale of Property (Car or House).

Tax Refunds.

Gifts.

Loans.

Lump-Sum Inheritances.

One-Time Insurance Payments.

Compensation for Injury.

Employer or Union Paid Portion of Health Benefits.
Fringe Employee Benéfits.

Withdrawal from Savings.

Medical Stickers. Food Stamp with NO dollar amount.
Food or Housing Received in Lieu of Wages.

Federal Non-case Benefit Programs (Medicare, Medicaid,
School Lunches, and Housing Assistance).

W2 Forms are no longer accepted.




PROOF OF CITIZENSHIP — ACCEPTABLE DOCUMENTS
If you are a resident of the United States any of thewiing documents are acceptable as proof of citizenship:

A. Primary Evidence

Applicants Certificate of Birth showing name and plat®irth
Child’s Certificate of Birth showing parents name aftate of birth
United States Passport showing place of birth

Report of Birth Abroad of a U.S. citizen

Certificate of Naturalization

Certificate of Citizenship

United States Citizen Identification Card

Northern Mariana Identification Card

Statement provided by a U.S. Consular Officer

American Indian Card with a Classification code “KC”
Marriage Certificate showing name and place of birth
Military Documents showing time of service

B. Secondary Evidence

If the applicant cannot present one of the documestesllin A. above, the following may be relied upon to
establish U.S. citizenship or nationality:

Religious Record recorded within 3 months after birttwahg a place and date of birth

Evidence of civil service employment by the U.S. govemirbefore June 1, 1976

Early school records showing school date of admissioiig and parent name, date, and place of birth
Census record showing US citizenship, or place and datelofdi age of applicant

Adoption Finalization Papers showing place of Birth

Any other document that establishes a U.S. place of Birthsome way indicates U.S. citizenship,
DD214

If the applicant cannot present one of the documenéslligtA or B above, the following will establish Ucstizenship for collectively
naturalized individuals:

Puerto Rico
Evidence of birth in Puerto Rico

U.S. Virgin Islands

Evidence of birth in the U.S. Virgin Islands

Northern Mariana Islands (NMI)

Evidence of birth in the NMI



State of California Page 1 of 2
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 600 (Rev. 3/24/06)

STATEMENT OF CITIZENSHIP or NON-CITIZEN STATUS FOR PUBLIC BENEFITS

Name of the Applicant Requesting Energy Sen Date

Name of Person Acting for Applicant, if Relationship to Applical

Public Benefits to Citizens And Non-Citizens

Citizens and Nationals of the United Statewho meet all eligibility requirements may receiveveaes under the
Low-Income Home Energy Assistance Program and/or #gaBment of Energy Low-Income Weatherization
Assistance Program and must fill out Sect#oand D

Non-citizens who meet all eligibility requirements may receivevgges under the Low-Income Home Energy

Assistance Program and/or the Department of energylboeme Weatherization Assistance Program and mus

complete Section&,B or C, and D.

Section A: Citizenship/Non-citizen Status Declaration

Is the applicant a citizen or national of the United
1. States? [ Yes [ No
If the answer to the above question is yes, whae w City/State
he/she born?
2. To establish citizenship or naturalization, please gutome of the documents on List A (attached hereto)
which is legible and unaltered to establish proof.

If you are aCitizen or National of the United State, please go directly t8ection D
If you areNon-Citizen, please complet8ection B, or if apgdcable Section (

Section B: Non-citizen Status Declaration

Important : Please indicate the applicant's non-citizen statiosvh@and submit documents evidencing such stat
The no citizen status documents listed for each categerthe most commonly used documents that the Unite
States Immigration and Naturalization Service (INS) e to non-citizens in these categories. You can geov
other acceptable evidence of your non-citizens statusiemenlisted below.
1 1. Analien lawfully admitted for permanent residence utisedimmigration and Naturalization Act (INA
Evidence includes:
INS Form 1-5512 (alien Registration Receipt Card, comm&nbwn as a "green card"): or

Unexpired Temporary 1-551 stamp in foreign passport oN&Form 1-94.

2. Analien who is granted asylum under section 20BeofNA. Evidence
includes:
INS Form 1-94 annotated with Stamp showing grant of asylnder section 208 of the INA,;
INS Form 1-688B (Employment Authorization Card) annotatta.12(a)(5)";
INS Form I-766 (employment Authorization Document) anremtaiA3"; or
Grant letter from the Asylum Office of INS; or

Order of an immigration judge granting asylum.

3. Arefugee admitted to the United States under se2fidrof the INA. Evidence
includes:
INS form 1-94 annotated with stamp showing admission uséetion 207 of the INA;
INS Form 1-688B (Employment Authorization Document) aredaf3"; or
INS Form I-766 (Employment Authorization Document) anteddA3"; or
INS Form I-571 (Refugee Travel Document)

=co Cc




4.

An alien paroled into the United States for attleas year under section 212(d)(5) of the INA. Evide
includes:
INS Form 1-94 with stamp showing admission for at less year under section 212(d)(5) of the
INA. (Applicant cannot aggregate periods of admissionefss than one year to meet the one-yea
requirement.)
An alien whose deportation is being withheld under se@43(h) of the INA (as in effect prior to April
1, 1997: or section 241(b)(3) of such Act (as amended by s&€f¥(a) of division C of Public Law 104
208). Evidence includes:
INS Form 1-688B (Employment Authorization Card) annota&t4a.12(a)(10)";
INS Form I-766 (Employment Authorization Document) antetd A10™; or
Order from an immigration judge showing deportation witthheder section 243(h) of the INA as
effect prior to April 1, 1997, or removal withheld under set@d1(b)(3) of the INA.
An alien who is granted conditional entry underisac203(a)(7) of the INA as in effect prior to April 1
1980. Evidence includes:
INS For 1-94 with stamp showing admission under section 203(af the INA,
INS Form 1-688B (Employment Authorization Card) annotat&t4a.12(a)(3)"; or
INS Form I-766 (Employment Authorization annotated "A3").

An alien who is a Cuban or Haitian entraindesned in section 501(e) of the Refugee Education
Assistance Act of 1980). Evidence includes:
INS Form I-551 (Alien Registration Receipt Card, commdmigwn as a "green card") with the cog
CU6, CU7, or CHE6;
Unexpired temporary 1551 stamp in foreign passport or éhFNrm [-94 with the code CUG6 or CU]
or
INS Form 1-094 with stamps showing parole as "Cuban/HeEiatrant” under section 212(d)(5) of
the INA; or paroled after 10/10/80 in the special statustibnals of Cuba or Haiti.
An alien paroled into the United States for less tayear under section 212(d)(5) of the INA.
(Evidence includes INS Form 1-94 showing this status).
An alien not in categories 1 through 8 who has beemtted to the United States for a limited period

time (a nonimmigrant). Non-immigrants are persons wdwe ltlemporary status for a specific purpose.

(Evidence includes INS Form 1-94 showing this status.).

| self-certify that | am a U.S. citizen or notizgn national or qualified alien but am unable to provide
documentation. (Only allowable under the Energy Chgsrvention Program (ECIP) component of th
LIHEAP Program).

NCE
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Section C: Declaration for Certain Battered Aliens

Important : Complete this section if the applicant, the applisachild, or the applicant child's parent has been
battered or subjected to extreme cruelty in the Unite@$tat a spouse or parent.

|:|1'

Has the INS or the EOIR granted a petition or egpdin filed by or on behalf of the applicant, the
applicant's child, or the applicant child's parent undetNieor found that a pending petition sets forth
prima facie case for granting permission to stay ifthited States? Evidence includes one of the
documents on List B (attached hereto).

Has the applicant, the applicant's child, or theiegml child's parent been battered or subjected to
extreme cruelty in the United States by a spouse or pareny as spouse's or parent's family membe
living in the same house (where the spouse or parenemi®usto or acquiesced in the battery or cruell

1a

y)"

Section D: Certification

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OR THE STATE OF CALIFORNIA THAT THE
ANSWERS | HAVE GIVEN ARE TRUE AND CORRECT TO THE BES T OF MY KNOWLEDGE.

Applicant's Signature Date

Signature of Person Acting for Applicant Date

Attachment: Lists A and




Department of Community Services and Development
Energy Intake Form

CSD 43 (Rev. 01/01/09) Shaded Areas For Official Use Only

Plofofel | 11

ofsf 11 |1

Priarity JA.C.C.
Utility Assistance Weatherization
[JHEAP [] Fast Track []Supplement [] poe [JLHEAP WX []EciP HCs
[Agency: [intake Initials: [Intake Date: |Date of Birth |
First Mame Middla Initial [Last Name m{m[d][d]y]y
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing ZIP Code
Sanvico Address (Do not use P.O. Box ) Unit Number
Sanvice City Sarvice County Sarvice State Service ZIP Code
CA
Social Security Number Home Phone ( 1 Total number of persons living in household,
| || | | | Work/Message ( ) including applicant.
You may also be eligible for a discount on your monthly energy Enter total gross monthly income
icost tor each utllity company s reduced rate program. tor all persons living in the household:
Which utility company do you wish to be paid? Energy Cost
TANF $
SSIS5P $
[Account Numbear Energy Burden % 554 &
Paychecki(s) ]
Interest ]
MName of Customer on Utility Bill Pensicn $
Othar g
D Check here if utilities are included in rent or if sub-metered. TOTAL §
Are you interested Type of Cooling ] Type of Water Demographics
in Weatherization . Window/W all Heater Enter the number of persons in your housshold who ara:
YES NO 2. Central 1. Gas 1. 2years or under
3. Evap. Coaler 2. Elactric 2. Ages3to5
Type of Dwelling 4. Fanis) 3. Other: 3. AgesGto18
. SFO-Owner 5. Portable Device 4. Elderly (60 years or older)
{1-4 attached units) 6. None Type of Range 5. Disabled
2. Sgl'Family-Rental 7. Other . Gas 6. Migrant Farmworker
(1-4 attached units) 2. Elactric 7. Mative American
3. MFD-Owner [ Heating Fuel 3. Other 8. Limited-English Speaking
{5 or more untis) J— 1. Electnc 9. Seasonal Farmworker
4. MFD-Rental 2. Natural gas Heating Type
(5 or more untis) 3. Wood [ Mo Primary Other
5. Mobile Home-Owner 4. Propane [[] Heating [JHUD Unit [ Life Threatening
6. Mobile Home-Rental 5. Fuel Gil [ Window/Wall [(JBuilt Pre-1879 O Poverty Group 1
7. Shelter 6. Kerosena [] Portable Device [OLead-Free Ceart O Food Stamps
Residents/Units 7. None [JFau [JNen Aplicable O Rental Assistance
8. Unoccupied Dwelling(s) 8. Cther [ Other | [Year house built
[] House Weatherized || [JReferred for Weatherization || [JRefered for RRP || O Referred for ECIP HCS

IThe information on this application will be wsed to determing and verify my eligibility for assistance. My signature gives consent for this information to be shared with other offices of the state and federal
lpovernments, their dasignated subcontractors, my wility company(ies), and for my utility company(ies) to share information with othar offices of the state and fadaral governmants. | understand that if
miy application for LIHEAP benefits or services is denied, or if | receive untimaly response or unsatisfactory performance, | may initiate a written appeal with the local sarvice provider and my appeal shall
be reviewad no later than 15 days after the appeal is requested. |f | am not satisfied with the local service providers decision may then appeal to the Depariment of Community Services and
Development pursuant to Titke 22, California Code of Regulations saction 100805. If applicable, | heraby authorize installation of weatherization measures to my residence at no cost to ma. | declars,
under penalty of parjury, that the information on this application is true, cormact, and that the funds received will be usad solely for the purpose of paying my anergy costs.

Applicant’s Signature Date Witness' Signature (if signed with an X)

IAGEMNCY MAME: Community Services and Development (CSO). UNIT RESPONSIBELE FOR MAINTEMANCE: Home Energy Assistance Program (HEAP). AUTHORITY: Government Code Section
163576 (a) Mames CED as the agency responsible for managing HEAP. PURPOSE: The information you provide will be wsed to decide if you are eligible for a LIHEAP payment and'or the Reduce
Ratz Program. GIVING INFORMATICN: This program is voluntary. If you choose to apply for assistance, you must give all required information. OTHER INFORMATION: CSD uses statistical
dafinitions from the annual update of the Department of Health and Human Services® State Median Income, Federal Income Poverty Guidelines, to determine program eligibility. During application
processing, GSO's designated subcontractor may meed to ask you for more information to decide your eligibility for either or both programs. ACCESS: CSDrs designated subcontractor will keep your
lompletad application and other information, if usad, to determine your eligibility. You have the right to access all racords holding information about you.

S0 does not discriminate in the provision of services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital stafus,
lsen, age, or sexwal orientation.




