PLEASANT POINT PASSAMAQUODDY TRIBE | ry 2024

HOME FUEL ASSISTANCE
. LIHEAP

For a completed application you need to bring in the following:

e Photo ID for applicant

e Social Security Cards or Census Verifications for applicant

e Thirtcen Weeks of income and Benefit letters for everyone in
household

e Electric Bill



PLEASANT POINT PASSAMAQUODDY TRIBE

HOME FUEL ASSISTANCE
LIHEAP

FY 2024

APPLICANTS LASTNAME

FIRST NAME

DATE OF BIRTH AGE

SOCIAL SECURITY #

PHYSICAL ADDRESS MAILING ADDRESS TELEPHONE# TOTAL NO.
LIVINGIN
HOUSEHOLD:
OTHER HOUSEHOLD MEMBERS DATE OF BIRTH _ AGE SOCIAL SECURITY#
L
HOUSEHOLD INCOME | QUARTERLY (90 DAYS) . ANNUALLY (ZMONTHS) |

A. GROSS WAGES

B. SELF-EMPLOYMENT

¢ PENSION { RETIREMENT

D. UNEMPLOYMENT

E. TANF

F. FOOD STAMPS

(. GENERAL ASSISTANCE
- T SSand/orSSDI
5 T VETERANS BENEFITS

. EDUCATION BENEFITS

K. OTHER INCOME (RENT)

O Trailer

TOTAL INCOME g $
FUEL TYPE PAYMENT
A. KEROSENE A. DIRECT PAYMENT to Vendor
B. PROPANE . Whoisyourvendor?
C. ELECTRICITY
D. WooD__ L B. HEAT INCLUDED IN RENT
E. OTHER MONTHLY RENTAMOUNT$
Do you have a secondary heat source? __ . Who isyour landlord? Name, Address, #
TYPE:
OWN ORRENT HOME TYPE
t OWN 0O House
[0 RENT (1 Apartment




PLEASANT POINT PASSAMAQUODDY TRIBE | Fy 2024

HOME FUEL ASSISTANCE
LIHEAP

WEATHERIZATION REQUESTS




PLEASANT POINT PASSAMAQUODDY TRIBE |y 2024

HOME FUEL ASSISTANCE
LIHEAP

FOR OFFICE USE ONLY
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[ HAVE REVIEWED THIS APPLICATION AND CERTIFY THAT

HOUSEHOLD IS: (Name of Applicant)
___ELIGIBLE FOR ASSISTANCE HEAP AMOUNTS
__ NOT ELIGIBLE FOR ASSISTANCE

REASON FOR DENIAL

X
SIGNATURE OF LIHEAP COORDINATOR DATE

SIGNATURE OF PERSON CERTIFYING DATE



PLEASANT POINT PASSAMAQUODDY TRIBE | FY 2024

HOME FUEL ASSISTANCE
LIHEAP

HAS ANYONE IN THE HOUSEHOLD RECEIVED ANY OF THE FOLLOWING IN THE
PAST 12MONTHS?

ECIP

HIP

HOUSING ASSISTANCE
MOLD PROGRAM
WEATHERIZATION

moaQw»>

HOW MANY IN THE HOUSE ARE:

A. ELDERLY 55 YEARS OR OLDER____
HANDICAPPED

MIGRANT WORKER

YOUNG CHILDREN (6 YEARS OR YOUNGER)
NORTH AMERICAN NATIVE OR ALASKAN ___

SR 2

INCOME VERIFICATION, CONFIDENTIALITY, AND PENALTY PROVISION

[CONSENT TO THE PLEASANT POINT PASSAMAQUODDY TRIBE AND/ORITS AUTHORIZED
REPPRESENTATIVES TO VERIFY MY SOURCES OF INCOME FOR 12ZMONTHS, PRECEDING THE
DATE OF THISAPPLICATION. [ALSO CONSENT TO THE VERIFICATION OF HOME ENGERY
BILLS, PAYMENTS, AND CREDITS FOR MY HOUSEHOLD FROMOCTOBER 1,2023 TO
SEPTEMBER 30, 2024. IWAIVEANY RIGHTSTOWHICHIMAY HAVETOKEEPTHESE
RECORDS CONFIDENTIAL. | UNDERSTAND THAT IFTHAVE KNOWINGLY MADE A FALSE OR
FRAUDULENT STATEMENT TO WHICH I AM NOT ENTITLED, 1 WILL BE LIABLE TO SUCH

- AMOUNTTOTHEPLEASANT POINTPASSAMAQUODDY TRIBE,BEFINEDAS MUCHAS

$10,000 AND/ORIMPRISONED UPTOSYEARS. | FURTHER UNDERSTAND THATIFIFAIL
TOREPORT ALL SOURCES OF INCOME FOR MY HOUSEHOLD AND/OR ALL HOUSEHOLD
MEMBERS, MY APPLICATION FOR LIHEAP ASSISTANCE WILL BE AUTOMATICALLY DENIED
ORRESCINDED.

[SIGNATURE OF APPLICANT]| DATE

SIGNATURE OF INTAKE WORKER DATE




PLEASANT POINT PASSAMAQUODDY TRIBE | Fy 2024
HOME FUEL ASSISTANCE

LIHEAP
HOME ENERGY ASSISTANCE PROGRAM
ZERO INCOME WORKSHEET
[, X , have had no sources of income since
(date).
Date and place of most recent employer:
Have you received General Assistance (GA) in the last month?
YES NO
If yes, where?
Please explain how your basic necessities have been provided:
a. Food
b. Personal items
c. Shelter
d. Electricity
e. Fuel
f. Taxes
%
Signature of Household member Date Signature of Intake Worker Date

HOME ENERGY ASSISTANCE PROGRAM
ZERO INCOME WORKSHEET

| , have had no sources of income since

7

(date).
Date and place of most recent employer:

Have you received General Assistance (GA) in the last month?
YES NO

If yes, where?

Please explain how your basic necessities have been provided:

g. Food

h. Personal items
i. Shelter

j- Electricity

k. Fuel

|. Taxes

X
Signature of Household member Date Signature of Intake Worker Date




PLEASANT POINT PASSAMAQUODDY TRIBE | Fy 2024

HOME FUEL ASSISTANCE
LIHEAP

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM

Fair Hearing Procedures

Fair hearings may be requested under any of the following conditions:

An application for heating assistance is denied for reasons other than a failure to provide complete
documentation or that an arithmetical or computational error was made in determining the amount of LIHEAP
benefits.

An application for crisis heating assistance is denied for reasons other than a failure to provide complete
documentation or that an arithmetical or computational error was made in determining the amount of LIHEAP
benefits.

An application for heating assistance is acted upon later than ten (10) days from the date of application.

An application for ECIP-assistance is acted upon later than 48 hours from submission or, in a life-threatening
situation, 12 hours from submission.

An application for ECIP-B assistance is acted upon later than 48 hours from submission or, in a life-threatening
situation, 12 hours from submission.

The sequence of steps to be followed in requesting and holding fair hearings is:

L.

The claimant shall request a fair hearing in writing on the Fair Hearing Form seven (7) days from the date of the
letter of notification.

The hearing panel shall decide if a hearing is warranted within seven (7) days from the date of the written
request.

If the hearing is held, it shall be convened within ten (10) days from the date of the decision to hold the hearing.
The claimant shall be notified in writing of the date, time and location of the hearing.

The hearing shall be open only to the Hearing Panel, LIHEAP staff, the person designated to take minutes, and
the claimant. Any other persons who have information relating to the appeal will be allowed to bepresent only
while they present such information.

Failure of the claimant to appear at the fair hearing shall result in the denial of the claimant’s appeal.

The hearing shall be conducted informally with information used as documentation being made available to the
claimant.

The Hearing Panel shall render it decision within seven (7) days from the date of the hearing.

If the applicant is not satisfied they may request in writing, within five (5) working days from the date if the fair
hearing letter a second and final hearing before Tribal Government.

10. The final decision will be made within ten (10) working days. The applicant will be notified by mail.

[ X

| 1. Minutes of the hearing and a copy of the decision shall be filed in the claimant's file.

. was informed and provided a copy of the Passamaguoddy Tribe-

Pleasant Point, LIHEAP Department 2023-2024 Fair Hearing Procedures.



