GLENN COUNTY
HUMAN RESOURCE AGENCY
HRA T e

SOCIAL SER\}ICES O COMMUNITY ACTION

PO BOX 611 HEAP APPLICATION INSTRUCTIONS DIVISION

420 E. Laurel St (Colusa, Glenn and Trinity Counties ONLY) Wiliows, Ca. 95988
ilows, Ca. 95988 (530) 934-6510

(530) 934-6514

ALL documentation MUST be included with the application. An incomplete application will be returned.
NO EXCEPTIONS!

The following three documents must be included to verify household eligibility:

1. Proof of Citizenship: Head of Household (Birth Certificate, Immigration card, US Passport, Tribal
Registration card)

2. Proof of Income: must be submitted for a one month period (consecutive), for each adult member in the
household (proof cannot be more than six weeks old from the date of this signed application)

3. Current Utility Bills: (all pages of bill)

4. Propane/Oil: (current bill from current provider, if applicable)

5. For wood applicants — Please put your provider’s name and address on the application where it states
“Wood Provider™

If your utilities are included in your rent you must have a copy of your rent receipt stating the cost of
utilities.

We cannot retrieve personal information from client files that are
administered by HEAP or other programs offered in this office.
*** Applicants will be responsible for gathering their own documentation®**

When application is complete, mail to:
Glenn County HRA
420 E Laurel St
Willows CA 95988
If you have questions please call (530) 934-1496 or 1-800-287-8711
ONLY 48 Hours notices/15 day notices or Shut off notices will be accepted via fax
Fax Number (530)934-6711

The HEAP Program is a low-income energy assistance program that can help pay ONE utility bill of
choice per year. The utilities assistance can cover one of the following: electric, 0il propane, kerosene or
wood. HEAP is available ONCE a year to eligible households.

‘The Weatherization Program (WX) is a federally funded program that can make energy efficient home
improvements at no cost to the eligible homeowners and renters.

If you are a renter and want weatherization services, the Weatherization Service Agreement must be signed by

the owner. If you are the owner you must sign the Weatherization Service Agreement and attach proof of ownership
of the unit. NO EXCEPTIONS!

Once a completed application is turned in and processed for WX, your name will be placed onto a waiting list.
Wait time varies based on the number of applicants, the priority points of those applicants and program funding.
Your position on the wait list is determined by the number of priority points you receive.

When your name is pulled from the waiting list, you will receive a phone call to set up an assessment.

NOTE:
The processing of HEAP applications can take up to 2 weeks from date application was received.




Glenn County Human Resource Agency ACCH Priority Points YEAR: 20

HOUSING AND WEATHERIZATION UNIT PDS ID# DW#
Serving Colusa, Glenn and Trinity Counties
Energy Intake Form
CSD 43 (rev. 01/2011)
Utility Assistance: Weatherization:
[ HEAP [ Fast Track [0 Supplement 0 DoE [ DOEARRA [ LIHEAP WX [ ECIP HCS
Agency: Colusa-Glenn-Trinity Intake Initials: Intake Date: Eligibility Cert Date;
Community Action Partnership
First Middle Last Date of Birth
Name Initial Name / /
Matling Address Unit Number
Mailing City Mailing County Mailing State Mailing ZIP Code
Service Address if different from above Unit Number
[ ]Same as above (Do notuse P.O. Box)
Service City Service County Service State Service ZIP Code
CA

Social Security Number ENERGY BILL INFORMATION

Telephone Number 0 Message | vou may be eligible for a discount on your monthly energy cast for each

- - ( ) utility company's reduced rate program.
Utility Company:
INCOME PEOPLE LIVING IN HOUSEHOLD

How many household members receive | Enter the total of people living in Account Number:
income->: the household, including the Name on Bill:

applicant->:
Enter total gross monthly income for all [] Check here if you are requesting assistance with
pecple living in the household: Enter the number of people who wood costs. Approximately how long does a delivery of
(You must send copies of all income records for : wood last: months.
all adult household members) 5t §3ﬁﬁq§§éﬁz§§€§,

" Wood Provider:
: 3%3;3}%%& Ages 3 -5 years
il "Sfié‘é . %:5%3% , e . ,§ Address:

Ages |8 59 (Adults)

Age Djder tEldeny) Phone #:

Disabled — | O Check here if utilities are sub-metered.

NabiveAmerican Y 1 0O Check here if utilities are included in the rent.

Seasonal/Migrant

Farm worker

Limited EnglishiSpeaking
Cal Works Clients
Are you currently on CARE? Yes No

offices of the state, federal governments, their designated subcontractors, my utility company (ies), and for my utility company (ies) to share information with ather offices of
the state and federal governments. [ understand that if my application for LIHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfaclory
performance, 1 may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than 15 days after the appeal is requested. If | am not
satisfied with the local service provider's decision 1 may then appeal to the Department of Community Services and Development pursuant to Title 22, California Code of
Regulations section 100805.1f applicable, 1 hereby authorize installation of weatherization measures 10 my residence at no cost lo me. | declare, under penalty of perjury, that the
information on this application is true, correct, and that the funds received will be used solely for the purpose of paying my energy cost. [ understand that my household can
receive assistance only ONce per program year,

Applicant’s signature Date Witness’ Signature (If signed with X)

AGENCY NAME: Community Scrvices and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program.(HEAF)
AUTHORITY: Government Code Section 16367.6 (a) names CSD as the agency responsible for managing HEAP. PURPOSE: The information you provide will be used to
decide if you are eligible for a HEAP payment and/or the weatherization services. GIVING INFORMATION: This program is voluntary, If you choose to apply for assistance,
you must give all required information. OTHER INFORMATION: CSD uses statistical definitions from the annual update of the Depariment of’ Health and Human Services'
State Median Income, Federal Income Poverty Guidclines, to determine program ¢ligibility. During application processing, CSD’s designated subcontractor may need to ask
you for more information to decide your eligibility for either or both programs. ACCESS: CSD’s designated subcontractor will keep your completed application and other
information, if used, to determine your eligibility. You have the right to access all records holding information about you.CSD does not discriminate in the proviston of services
on the basis of race, color, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status, sex, age, or sexual orientation.




Department of Community Services and Development
Energy Intake Form
CSD 43A (01/2011)

DECLARATION OF NO INCOME

Complete this form if you are over 18 and claim no income

(

Applicant Information: Enter the name and address of the person who Is applying for assistance.

Applicant’s Name:

Applicant’s Address:

Member of Household Information: Complete the information below for each
adult household member who ¢laims no income.

Name:

Address:

Relatibnship te Applicant:

Describe how shelter, food, utilities and other bills are paidfor:~ =

[ certify that | am over 18 and that the information stated here is true and accurate and by signing this form, | am
under penalty of criminal prosecution if false information resuits in assistonce for which | am not eligible.

Signature:

Date:




j
Department of Community Services and Development

Energy Intake Form

CSD 43A (01/2011)

DECLARATION OF NO INCOME

Complete this form if you are over 18 and claim no income

Applicant Information: Enter the name and address of the person who is applying for assistance.

Applicant’s Name:

Applicant’s Address:

Member of Household information: Complete the information below for each
adult household member who claims no income.

Name:

Address:

Relationship to Applicant:

Describe hiow shelter, food, utilities-and other bills are paid for:

{ certify that | am over 18 and that the information stated here is true and accurate and by signing this form, | am
under penalty of criminal prosecution if false information resuits in assistdance for which [ am not eligible.

Signature:

Date:




State of California

Page t 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 Services Date

Name of Person Acting for Applicant, if any Relationship to Applicant

HaEsE PR : R S Y5 i A L T AT Hh
Citizens and Nationals of the United States who meet all ligibility re

quirements may receive services under the
Low-Income Home Energy Assistance Program and/or the Department of Energy Low-Income Weatherization
Assistance Program and must fill out Sections A and D.

Non-Citizens who meet all eligibility requirements may receive services under the Low-Income Home Energy

Assistance Program and/or the Department of Energy Low-Income Weatherization Assistance Program and must
complete Sections A, B or C, and D.

If the answer to the above question is yes, where was he/she born? City/State

2. To establish citizenship or naturalization, please submit one of the documents on List A (attached hereto) which
is legible and unaltered to establish proof.

If you are a Citizen or National of the United States, please go directly to Section D .

If you are a Non-Citizen, please complete Section B, or, if applicable, Section C .
S TTTEPGTY D peT e R R R R by AR e e i S GRS
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Important: Please indicate the applicant's non-citizen status below, and submit documents evidencing such status,

The no citizen status documents listed for each category are the most commonly used documents that the United

States Immigration and Naturalization Service (INS) provides to non-citizens in those categories. You can provide
other acceptable evidence of your non-citizen status even if not listed below.

} 1 1. An alien lawfully admitted for permanent residence under the Immigration and Naturalization Act (INA).
Evidence includes: ' ‘

* INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card”); or
* Unexpired Temporary I-551 stamp in foreign passport or on INS Form [-94,

[] 2. An alien who is granted asylum under section 208 of the INA. Evidence includes:

¢ INS Form I-94 annotated with stamp showing grant of asylum under section 208 of the INA;
* INS Form I-688B (Employment Authorization Card) annotated *274a.12(a)(5)";

* INS Form I-766 (Employment Authorization Document) annotated “AS”

¢ Grant letter from the Asylum Office of INS; or

® Order of an immigration judge granting asylum.

[] 3. A refugee admitted to the United States under section 207 of the INA. Evidence includes:

* INS Form 1-94 annotated with stamp showing admission under section 207 of the INA,;

¢ INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(3)";

¢ INS Form I-766 (Employment Authorization Document) annotated “A3" or

¢ INS Form I-571 (Refugee Travel Document)

[] 4. An alien paroled into the United States for at least one year under section 212(d)(5) of the INA. Evidence
includes: ‘

3 SR A

¢ INS Form I-94 with stamp showing admission for at least one year under section 212(d)(5) of the INA.,
(Applicant cannot aggregate periods of admission for less than one year to meet the one-year requirement.)




CSD 600 (Rev. 3/24/06) Page 2 of 2
[1 5. Analien whose deportation is being withheld under section 243(h) of the INA (as in effect prior to April 1,
1997) or section 241(b)(3) of such Act (as amended by section 305(a) of division C of Public Law 104- 208)
Evidence includes:
* INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(10)";
* INS Form I-766 (Employment Authorization Document) annotated “A10”; or
* Order from an immigration judge showing deportation withheld under section 243(h) of the INA as in effect
prior to April 1, 1997, or removal withheld under section 241(b)(3) of the INA.

[J 6. An alien who is granted conditional entry under section 203(a)(7) of the INA as in effect prior to April 1, 1980.

Evidence includes:
* INS Form I-94 with stamp showing admission under section 203(a)(7) of the INA;
* INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(3)”; or
¢ INS Form I-766 (Employment Authorization Document) annotated “A3.” -

[0 7. Analien who is a Cuban or Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance

Act of 1980). Evidence includes:

 INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card™) with the code
CU¢, CU7, or CH6;

* Unexpired temporary I-551 stamp in foreign passport or on INS Form 1-94 with the code CUS or CU7; or

* INS Form I-94 with stamp showing parole as “Cuban/Haitian Entrant” under section 2 12(d)(5) of the
INA; or paroled after 10/10/80 in the special status for nationals of Cuba or Haiti.

(J 8. An alien paroled into the United States for less than one year under section 212(d)(5) of the INA. (Evidence
includes INS Form I-94 showing this status.)

[ZJ 9. An alien not in categories 1 through 8 who has been admitted to the United States for a limited period of time
(a nonimmigrant). Non-immigrants are persons who have temporary status for a specific purpose. (Evidence
includes INS Form I-94 showing this status.)

[110. I self-certify that I am a U.S. citizen or non-citizen national or qualified alien but am unable to provide
documentation. (Only allowable under the Energy Crisis Intervention Program (ECIP) component of the
LIHEAP Pro gram )

Imgortant Complete thlS sectlon 1f thc apphcant the apphcant‘s ch1ld or l:he apphcant ch1ld s pa.rent has been .
* |battered or subjected to extreme cruelty in the United States by a'Spouse or parent, R
[J 1. Has the INS or the EOIR granted a petition or application filed by or on behalf of the applicant, the
applicant’s child, or the applicant child’s parent under the INA or found that a pending petition sets forth a
prima facie case for granting permission to stay in the United States? Evidence includes one of the
documents on List B (attached hereto).
(] 2. Has the applicant, the applicant's child, or the applicant child’s parent been battered or subjected to extreme
cruelty in the United States by a spouse or parent, or by a spouse's or parent's family member living in the
same house (where the spouse or parent consented to or acqmesced in the battery or cruelty)?
T e Clteaton
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE
ANSWERS 1 HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
Applicant's Signature Date

Signature of Person Acting for Applicant Date

Attachments: Lists Aand B



Expenses (Monthly)
Rent or Mortgage
Telephone

Utilities

Food

Clothing

Medical Prescriptions
School Expenses

Child Care
Transportation ( gas, car
payment, insurance, etc.)
Credit Card Payments

Miscellaneous

Total

Monthly Living Expenses

Income (Monthly)

Food Stamps

Total

Please check what type of assistance you

are applying for {one only);
PG&E Propane
PUD Qil
Wood Kerosene

Please explain why you are applying and how
you will better plan in the future:

Name

If your expenses are more than your income,
see if there are items that you can cut back

Signature

on. For example clothes and personal items
are the easiest.

Date

THIS INFORMATION IS CONFIDENTIAL.

County of Residence

| have received cash management information
and a pamphlet which describes cost effective
ways to reduce my hill.



State of Califomnia
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 321 (Rev. 7/2/08)

CLIENT EDUCATION CONFIRMATION OF RECEIPT
Name of Occupant Age of Dwelling

Address of Dwelling

I have received the followmg information:

Lead-Safe Education — A copy of the pamphlet, Protect Your Family From Lead in Your Home ,
[] informing me of the potential risk of the lead hazard exposure from weatherization/renovation activity to
be performed in my dwelling unit.

Z/ Energy Education — Information regarding changes I can make in order to reduce the energy
consumption of my household.

Mold and Moisture Education - A copy of the pamphlet, 4 Brief Guide to Mold and Moisture In Your
Home , informing me of how to clean up residential mold problems and how to prevent mold growth.

/E/Budget Counseling - Information regarding personal financial management.

Signature of Recipient Date

I certlfy thatI attempted to dehver the followmg 1nformat10n to the dwcllmg listed above

[Lead-Safe Education [0 Energy Education [ Mold and Moisture [] Budget Counseling

If the information was delivered but a signature was not obtainable, you may check the appropriate box below.

Refusal to Sign — I certify that I have made a good faith effort to deliver the information to the dwelling
[J  unit listed above at the date and time indicated and that the occupant refused to sign the confirmation of
receipt. I further certify that I have left a copy of the information at the unit with the occupant.

Unavailable for Signature — I certify that [ have made a good faith effort to deliver the information to
(0 the dwelling unit listed above and that the occupant was unavailable to sign the confirmation of receipt. |
further certify that [ have left a copy of the information at the unit by sliding it under the door.

Attempted delivery dates and times

Date Time Date Time Date Time

Signature (Agency Representative) Print name

I certify that [ have mailed the following mformatlon to the dwelling listed above (attach copy of Certificate of
Mailing for lead-safe education only):

[JLead-Safe Education E/l:ﬂnergy Education [ Mold and Moisture /E( Budget Counseling

a

Signature (Agency Representative) Print name Date mailed

I, foiz Melgarep
(Y 4

/4



WEATHERIZATION SERVICE AGREEMENT
RENTAL UNITS

The Glenn County HRA, Community Action Division, (Contractor) agrees to provide certain program

services at NO cost to the owner’s dwelling:

Name Address

Unit # Tenants Signature

{Required)

By signing above, the unit resident grants the Glenn County HRA permission to enter and install weatherization measures to the

above-desctibed unit which resident occupies.

Client agrees to the following:

A.  Shall not remove applied weatherization measures including range, hot water heater, ceiling fan{s), and/or

carbon monoxide detector.

Owner or owner’s agent agrees to the followlng:

A.  shall provide permission to the Contractor to enter and install weatherlzation measures in the ahove described

unit(s}.

8. Shalt not raise unit rent or evict unit resident because of the increased value of unit, due solely to weatherization

assistance provided by Glenn County HRA.

C. Shall retain all applied weatherization measures in the residence in which installed.

Glenn County HRA, Cammunity Action Division agrees to the following:

. A, 5hall be responsible for the cost of the rehabliitation, minor home-repairs, and/or weatherization measures

 performed, |

B.  Shall ensure that the agency Is insured and shall be responsible for damage to the unit premises, furnishing,
and/or resident({s) that are caused by rehabiiitation, minor home repairs and/ar weatherization activities.
C.  Shall schedule rehabilitation, minor home repairs, and/or weatherization services only to the tenants eligible

under the program requirements.

D.  Shall ensure that the owner, or owner’s agent, and tenant information shall be maintained in a confidential
manner to assure compliance with the Information Practices Act of 1977, as amended and the Federal Privacy

Act of 1974, as amended.

Owner or Owner’s Agent {please print or type)

Contractor{please print or type)

Glenn County HRA, Community Action Division

Address City State Zip Address City State Zip
420 E. Laurel Street Willows  CA 95988
Signature of Owner or Owner’s Agent Date Signhature of WX Program Manager Date




ALBNINOdE0
QNISEOH 03

samqosip

yuM sjpnpia
-1put 07 153nbas uodn 3]qPUPAD $251043S pup
spio Lot

-y wp43o.idsiadojdusy Sunrioddp onby

THANHEY ALRIE B ARTEE VEHY

oS s e AR SR

dIHSYINIEY S

uono

Ajpuniisos

‘st Gusbuoip) “wdoay Boiag

‘A[uom 193png AN0K MI1AAI

"asuadxa

oyads © 10] paa3png pue J0] pPIUNooe
S1 SWOSNI INOA JO [[e sueawl sNy ], ‘[enba
9q 01 SUUIN[0o asu2dxa pue JWOEOUT INOA
2ABY 0] 2q PINOM (203 oY) SasudXd ok
J[e PRISI] PUB PALITIUIPL A[2]EINIOE 2ARY
no< J1 “sasuadxa 03 spuaumsnipe ey




“I2]eaY I9)eMm
101 moA woly Jurpes] sadid 1s1em o173 238 [NSU]

"101891] Io1em sed e Sunensur uaym
PAISA0IUN JUDA SHRIUL 1@ S} SABI] 0) oIS off
“UOHB[NSUL Jasoel Tiim Yue) Inem 101 InoA deasy

"S]30NE] PUE SPEAIIMOYS MO[J MO J[RISH]

" JeIsouLay) ojqeurwrerdord e preysuy

"SI MOPUIM ULIO)S

Jousul 1o S)Ty JULIGA0D Smopulam dnsed aseyd
-1nd 10 smopuis mo4 o} Sunsays onse[d ppv

sdi], Sunaeg £310ug

SJUIA PUE ‘SMOPUIM ‘SICOP
WOy sAem[e pue SIOOPINO SICIRISUST asn sAem[y

-Juomrdinba Jurjeay
4 STOOI UT A[250[0 s)od pue uaIp[Iyd YaJeAs

“eale ot aaea] Jo daas
0] 08 NOA TIYM UO 12183 20edS B JAEI[ JIAIN

"STELI2]BWI S[qBUIUIE[]

)0 pue ‘amjuing ‘sodeip
‘Buppaq Woyy 193] 321y
1se] 1€ sIsjeay] aoeds daay

‘sjadies 10 $81U Uo Jou ‘sa0BJINS I[qE
-WIB[JUOU PUE PIEY ‘[2A3] BO sIajesy aoeds d0e[g

a8ered 10
w0y INOA 1891 0] UDAO 10 dFURI INOA SN IIAIN

Juatidimba
duneay {[e 10 swaysAs Sunuaa 1adord apiaorg

DU INOA
UI STLIETE SPTXOUOUT UOGIed pue a0us [[e)su]

sdi], £ya3eS pue YIEOH

UAUUIRIAIUD ‘S3UTARS 3F9][00 IO JUSWAIaI
‘aolreInsul ojne ‘Fumrea[d AIp ‘satj[un ‘saLian
-013 “aoueInsur one ‘sjustmAed Ies “yuamied
233O YIIOW © JO 95IN0D ) I9AO 2ABY
noA sasuadxa A[yIuow 2y [fe JO 151 B umop
AN 'S2SUIdXd A[JUOT JO IS ® ¥

“AUWOIUL JO SRDINOS INOA JO [[8 P02

198pnq

ATqyuow e 238210 03 St 852001d 513 10] L9y

a3 ‘osuadxa Jo awoout Jo 20mos e Furpied

-21 UOTJBUILIOJUI AUE pPUR ‘SJUNOCIOE JUSWIISIA

-UT ‘STFEq AN JUX00I ‘SIS Ueq o)1)

e NoA JUIWA)E)S [RIDURUT) AIIAd 13E)Er)
"AAOH S.HdH

‘8u103 [[e S1 71 219ym pue
“S1 2127 Yonwr mol ‘rol] Sunmoo St ASuo
INOA S19YMm MOYS [[IM JNSII PUs Y], "[qIS
-sod se uonewIOIU Pa[TeIap Yonuw se apraold
0 aAeY NoA [NJsSsa00ns a4q 0}
Iapio %@ ) T 1eq) azZ1jeal o) Juepodun
st 1 “128pnq 1no£ o18210 nok
2I0Ja¢] "19p1o uI asnoy jedueuly Jnok Surdosy
U1 [e)1A S 1IN ‘Op 0} pHom oY) ut 3ulty Fm
-)10X2 JS0W 1) 3q J0u Aewl 198png e Surzearn)
LAIDOdnNd 0L MAOH

“1adpng & UUIBW pUe oje
-210 no& d[ay 01 past noA jeYMm S, 29 “purny
25011 91820} 1594 0} moy Funuueld uay pue
‘5003 11 219U ‘OABY NOA LU0 YoNW Moy
BuipuelsIopun INOYE $,1] 9J1] JNOA Ul unj ay)
1€ 1o 3unno pue uo L3uow puads nok jeym
Bunowgsal ;moqe |{e 1, ust Sunedpng "saosueuly
InoA U0 afpuey € 2AEY 03 Juem noK J1 Furod st
ASU0T INOA 2I9UM MO 0] PAIU NOA “Ieak ©
saIngy-x1s Jurures 1o yoayoked o3 yoeyoied
ZwATf 21,104 J1 Jayjew 3, usdop 1 ‘ue[d (eI
-Ueul] AI9A9 JO UOTIRpUNO] ot ST Sunadpng
LHADANY AHA




