ENERGY OUTREACH COLORADO
UTILITY ASSISTANCE APPLICATION

UTILITY ACCOUNT HOLDER DRIVER'S LICENSE #:

LAST NAME: FIRST NAME: [INITIAL:
APPLICANT ( ) SAME AS ABOVE DRIVER'S LICENSE #:

RELATIONSHIP TO ACCT HOLDER:

LAST NAME: |[FIRST NAME: [INITIAL:
DEMOGRAPHIC INFORMATION FOR APPLICANT

GENDER: Male ( ) Female ( ) ETHNICITY: ( ) Caucasian
DATE OF BIRTH: ( ) Hispanic ( ) Asian/Pacific Islander
EMPLOYED: () Yes () No ( ) Not Reported () African American
DISABLED: () Yes () No ( ) Other () Native American
NUMBER OF DEPENDENTS:

HOUSEHOLD INFORMATION

ANNUAL HOUSEHOLD INCOME PRE-TAX: §

NUMBER IN HOUSEHOLD: () Adults () Children

OTHER HOUSEHOLD ASSISTANCE:

( ) Aid to the Blind (AB) Social Security Income (SSI)

( ) Aid to the Needy Disabled (AND) Social Security Disability Income (SSDI)

( ) Old Age Pension (OAP) Women Infants and Children (WIC)

Q)
Q)
( ) Food Stamps () Supplemental Security Income (SSI)
Q)
Q)

( ) Temporary Aid to Needy Families (TANF) Section 8 Housing

ADDRESS INFORMATION

SERVICE ADDRESS: |COUNTY:

CITY: |STATE: |ZIP:

HOME PHONE: |WORK PHONE:

MAILING ADDRESS: ( ) SAME AS ABOVE
CITY: |STATE: |ZIP:

HOUSING TYPE: ( ) Apartment ( JOWN ( )RENT

( ) Other/Not reported [( ) House SQUARE FOOTAGE:

( ) Duplex ( ) Mobile Home # OF ROOMS (INC. BATHS):

( ) Townhouse/Condo [( ) Boarding House |WEATHERIZED? () Yes () No

ENERGY ASSISTANCE APPLICATION INFORMATION

LEAP STATUS: ( ) Received LEAP |( ) Denied LEAP |( ) LEAP Closed
( ) Did not apply for LEAP ( ) Not Eligible For LEAP

UTILITY VENDOR: ACCT #:

FUEL TYPE: ( ) Coal ( ) Electricity ( ) Gas/Electric

( ) Fuel Pellets ( ) Firewood ( ) Kerosene ( ) Natural Gas
( ) Fuel Qil ( ) Other ( ) Propane

UTILITY CONTACT:

SHUT OFF NOTICE: () Yes () No |SHUT OFF DATE:

Please do not write below this line

CASE WORKER:

AMOUNT REQUESTED: $

STATUS: ( )Approved () Denied DENIAL REASON:

AMOUNT GRANTED: $ DATE:

CHECK #: FUNDS USED:

( ) Applicant has signed release? ( ) Applicant is willing to share their story?




