
2026-2027 MINNESOTA ENERGY PROGRAMS APPLICATION 
The Minnesota Energy Programs Application is available in Hmong, Somali, Spanish, Vietnamese, or in large print from your Service Provider or 

online at mn.gov/home 

This application is used to apply for these programs: 

• Energy Assistance Program (EAP)

• Energy Conservation and Optimization (ECO)

• Weatherization Assistance Program (WAP)

How to fill out this application 

• Read all the information in this application.

• Fill in all the information for everyone living in your home. ALL people living in the home are household members if they share the

kitchen or other living areas in the home.

• Complete and turn in the application, income proof, and other documents to your Service Provider.

• We must have the complete application to determine if you qualify for help.

If you need help filling out this application, call your local EAP Service Provider. Their telephone number is listed on the first page 
of the Minnesota Energy Programs Application. 

Si necesita ayuda para completar esta solicitud, comunfquese con su proveedor de servicio del PAE local. El numero de telefono 
se encuentra en la primera hoja de la solicitud de las Programas de Energfa de Minnesota. 

Haddii aad uga baahan tahay caawin buuxinta codsigan, wax Bixiyahaaga Adeega EAP ee maxaliga ah. Lambarka taleefankooda 
wuxuu ku qoran yahay bogga koowaad ee Codsiga Barnaamijyada Tamarta ee Minnesota. 

Yog koj xav tau kev pab sau daim ntawv thov no, hu rau Tus Neeg Muab Kev Pab EAP hauv koj cheeb tsam. Lawv tus xov tooj yog 
teev rau ntawm thawj nplooj ntawv ntawm Daim Ntawv Thov Minnesota Cov Khoo Kas Pab Them Nqi Hluav Taws Xob. 

Neu quy vi can h6 trQ' de dien vao dO'n dang ky nay, hay gQi cha Nha Cung Cap Dich VI.) EAP t9i dia phU'O'ng cua quy vi. 56 dien tho9i 

cua cac nha cung cap dU'Q'c liet ke tren trang dau tien cua OO'n Oang Ky ChU'O'ng Trinh Nang LU'Q'ng Minnesota. 

Send income proof 

• Send proof of all gross income received by all people in your household in the last full calendar month before the month you sign your

application. Send copies, originals will not be returned.

Application signed in: 
Send proof of gross 

income received in: 

Household income cannot be more than 

these income guidelines for 1 month: 

August 2026 July 2026 Household Size Income 

September 2026 August 2026 1 $3,205 

October 2026 September 2026 2 $4,191 

November 2026 October 2026 3 $5,177 

December 2026 November 2026 4 $6,164 

January 2027 December 2026 5 $7,150 

February 2027 January 2027 6 $8,136 

March 2027 February 2027 7 $8,321 

April 2027 March 2027 8 $8,506 

May 2027 April 2027 9 $8,691 

What proof to send 

• Wages: EAP may use your SSN to verify wages reported by your employer. If complete proof is not provided, the information is verified

with the Department of Employment and Economic Development (DEED), which may be up to 6 months old. We may ask you to

provide check stubs or other verification if we are unable to verify your wages with DEED. If your income has gone down in the last 6

months, you will need to provide proof of your most recent full calendar month of wages from the month before you sign your

application, or the information reported by DEED will be used.

• MFIP, GA, DWP: County statement showing monthly amount or bank statements.

• Spousal Support or Alimony: Check copies, bank statements, divorce decree (first and last page along with pages related to alimony)

or a note signed by the payor stating the payment amount and dates, or other proof of amount received.





Community Action Partnership of Hennepin County 
1101 EAST 78TH ST SUITE 110 
BLOOMINGTON, MN 55420 

Apply on line instead 

mn.gov/home 
Please use black ink to complete your application. Do not use highlighters on the documents you send. 

For office use only 

HH: 

Referral D 

Rep#: 

Grant amount: 

2026-2027 MINNESOTA ENERGY PROGRAMS APPLICATION 

Community Action Partnership of Hennepin County 

� 

1101 EAST 78TH ST SUITE 110 
Community Actior, BLOOMINGTON, MN 55420 N,.i;,.,,,i,,p "1 H'''"'P'" CMir Phone: (952) 930-3541

COMMERCE 

DEPARTMENT 

FAX: (952) 697-1313 
Website: www.caphennepin.org 
Email: eap@caphennepin.org 

Before completing this application, carefully read the enclosed "Your Rights and Responsibilities" and Instructions. 

Part 1. Personal Information - Verify all preprinted information on this application is correct. Make changes as needed. 

Your Social Security Number (SSN) • Social security numbers (SSN) are required for all household members and will be verified
� If a valid SSN is not available, another form of documentation is required
• If any household members are ineligible non-citizens, your household may still receive

assistance if at least 1 household member is a citizen or eligible non-citizen
• We use your SSN to get wage and unemployment compensation information

Your Legal Name: MM-DD-YYYY

- -.......................................................................... ............ ....................................................... ............. ............. ................. 
First Name M.I. Last Name Date of Birth 

Current Address Where You Live 

............. 
House Number and Street Apt# 

MN ........................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City State Zip Code County 

Language Primary 

Mailing Address (if different from address where you live): 

.................................................................................... ............ 
Street or PO Box 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City 
Cell Other 

. . . . . . . . . . .

State 

Apt# 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Zip Code 
Cell 

Spoken: ................................... , Phone: C ................ L ............................. , D phone Phone: C ........... l ........................... □ phone 

Email To contact me (Choose only one) 

Address: .......................................................................................................... in writing, I prefer: 0 US Mail (letter) 0 Email 
Authorized Representative: If you complete this section, the "Authorized Representative" has permission to act for you but cannot sign the 
application unless legally authorized to do so (e.g. Power of Attorney, Guardian or Conservator). Include documentation with application. 
An authorized representative must be an individual person and not a group or organization. 

.................................................................................................................................................... (_ ......... .)_ .................................. ' 
First Name Last Name Phone 
I want the Authorized Representative to get mail on my behalf D (If checked, enter their address below.) 

.................................................................................... ........ ..................................................... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . .

::.treet or PO Box Apt# City State Zip Code 

YOU MUST SIGN AND DATE THIS APPLICATION AT THE BOTTOM OF THE LAST PAGE 



Part 2. Household Information 

List all household members, starting with you (non-custodial parents may include their minor children): 
REQUIRED 

Social Security Number Legal Name 

Ex: 555-55-5555 First M.I. Last 

Indicate below if you don't have an SSN. 
Ex: Pat T. Smith 

See instructions for more information. 

(Self) 

Date of 

Birth 
mm-dd-yyyy

LAST SIX MONTHS 

Do you 
receive 
Income 
or 
Benefits 
Y/N 
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Attach a separate sheet if necessary for any additional household members. 

R . A= Asian B = Black or African American I = American Indian or Alaska Native 
ace. P = Native Hawaiian or Other Pacific Islander W = White M = Multi Race O = Other 
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V/N V/N 

• List any household members whose employers have changed and/or income has gone down in the past 6 months: .................................... . 
For each person, please send most recent full calendar month of income as proof See instructions for more information. 

• Member(s) over 18 with no income? Which member(s) and please explain ............................................................................................ . 
• Do you want to register to vote or update your registration if you have moved? 0 Yes O No

• Is anyone in your household currently an employee or board member of this energy assistance agency? 0 Yes O No

• How did you hear about Energy Assistance? D Previous Applicant D Friends/Family D County Worker D Other .................................. . 

D Utility/Fuel Provider D State or County Website D Landlord D Newspaper D Social Media/Digital Ad D Radio D Billboard D Veteran's Office 

Income, benefits, and other assistance: (See instructions for more information about income or benefit types.) 

• Mark all types of income your household has and list the people who receive each type of income or benefit.

• Send required proof of income from the last full calendar month from application signature date. Additional proof may be requested.

Income Who has this income? 

D Wages - If proof is not provided, we will use DEED wage data (if available) 
to calculate your monthly income. DEED data may be up to 6 months old. 
□ Self-Employment/Farm Income/Contractor/Freelancer/Gig

Month and year business started: .............. � .................. . 

Send in IRS 1040 including the signature page and Schedule 1 

See instructions if you did not file a 1040 for this job 

□ No income: Please call us (952) 930-3541

Benefits Who has this benefit? 

□ Social Security Benefits (SSDI, RSDI, SSA)

□ Supplemental Security Income (SSI)

□ Pension

□ Retirement Income (Including IRA, Annuities, etc.)

□ Minnesota Family Investment Program (MFIP or TANF)

□ General Assistance (GA) - Cash benefits

Who has this income? 

□ Unemployment Compensation
(Verified with DEED. If unavailable, proof is required)
D Interest/Dividend (Only if $50+ a month) _____________ 

□ Rental Income

□ Workers' Compensation

□ Contract for Deed Interest

□ Other ............................................ . 

Who has this benefit? 

□ Veterans' Benefits

□ Tribal Per Capita Payments

□ Tribal Judgments or Tribal Bonus

□ Long/Short-term Disability (Not SSDI) _____________ 

□ Alimony or Spousal Support

□ Diversionary Work (DWP)

No proof required: Your application will be delayed if you 
D Child Support - Monthly amount $ ..................... D Food Support 

□ Earned Income Tax Credit □ Minnesota Supplemental Aid (MSA) do not send all required proof of income.



Part 3. Housing Information 

I live in a: 0 House 0 Apartment/Condo 0 Townhouse 0 Mobile Home 0 Duplex 0 Triplex 0 Fourplex 0 Other ______________________ _ 

How long have you lived in your current home? _______________ Years _____________ Months How many people live in your home? ____________ _ 

I pay: D Rent D Mortgage D Lot rent D No monthly payment 

What is the total monthly amount you pay: $ _______________________ required 

I am a renter: I am a homeowner: 
Do you own or are you buying your home? 0 Yes O No Do you get a rent subsidy, or do you live in 

subsidized housing? 0 Yes O No 
Is heat or electricity included in your rent? 
Check those that apply: D Heat D Electric 
Landlord Information 

If your furnace/heating system is currently not working, call us immediately at 

(952) 930-3541 and check this box □-

Renters and Homeowners: 
Name: _________________________________________________________________ . If you are self-employed, is the business at your home? OYes ONo 

If Yes, what kind of business and what work is done in your home or on your 
Phone( __________________ ) ___________________________________________ , property?-----------------------------------------------------------------------------------------------------------'

Street PO Box A t# 
Do you rent part of your home to anyone? 0 Yes O No 

I 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - P __________ , 

Do you share your fuel tank or energy meter with another household? 0 Yes O No 

Cit State Zi Code Do you heat any buildings other than your home? 0 Yes O No y _________________________ . ---------· p _____________ , 

Part 4. Energy Providers 

What companies supply heat and electricity to your home? 

Send a copy of your last bills and/or fuel receipt with this application. 
Main Heating Other Heating Electric Solar Garden 

Company 

Name: 

Fuel 

Type: 

Account 

Number: 

Name on 

Account: 

0 Natural Gas 0 Natural Gas 
0 Propane O0il 0 Propane 
0 Wood/Biofuel 0 Steam 0 Wood/Biofuel 

Do you heat with wood or biofuel? 

D Main heat 
O0il 
0 Steam 

source is electricity 

What biofuel do you use? What percentage of your heat How many bedrooms are in Do you supply your own 
0 Wood O Pellets 
0 Corn O Other ···················-

does this supply? ................ % your home? ........................ , wood/biofuel? 0 Yes O No 

How would you like your benefit paid out? 

Unless indicated differently below, your benefit is split between your main heating (70%) and electric {30%) company. 

Choose only one 050% to main heating and 50% electric 0100% to main heating 0100% to electric O Other: ____________________________ . 

Energy Emergency - If you have an emergency right now, check the type of situation below and send a copy of the notice. 

D Already disconnected. Company: ....................................................... Disconnect Date: ........................ , 

D Received disconnect notice. Company: ....................................................... Date Scheduled: ......................... . 

Contact your 

energy company 

to set up a 

payment plan. 

D Fuel tank empty (or less than 20% in tank) and payment on delivery required. What% is in your tank today: ............... , Tank size: .............. , 



Wage income will be verified for the past six months. I have filled out the Household Information and Income section on page 
2 of this form, including all income and benefits received. 0 Yes O No 

1. Would you like information on other programs offered by CAP-HC or its partners?
0 Home Ownership O Energy Affordability Programs O Headstart 
0 Financial Services O Affordable Housing Programs O Tax Preparation 
0 Car Repair Assistance O Rental Education/Counseling O SNAP/Food Shelves 
0 Rental Assistance O Employment Services 
0 Weatherization O County Assistance Programs 

Solar

2. If you receive County Assistance, do you receive cash benefits? _________ _
3. If the Utilities (Gas/Electric) are not in the name of an adult in the household, please explain:

4. Other information about your income or living situation that may help us process your application
quickly _______________________________ _

Part 5. Consent and Signature for October 1, 2026 to September 30, 2027 

1. I give my consent for my heating and electric companies to give data about my account and energy use to the Minnesota
Department of Commerce (Commerce) and Commerce's contractors for the Energy Assistance Program (EAP), the
Weatherization Assistance Program (WAP) and the Energy Conservation and Optimization (ECO).

2. I authorize the Social Security Administration, the Minnesota Department of Human Services and Children, Youth, and
Families and their affiliated agencies, and the Minnesota Department of Employment and Economic Development and the
Minnesota Department of Revenue to share data concerning my Social Security Number, public benefits received, and
income within the last year for eligibility for benefits with Commerce and Commerce's contractors for EAP, WAP and ECO.

3. I authorize Commerce to share any income documentation submitted as part of my EAP application with the Minnesota
Department of Revenue as necessary to verify eligibility for benefits and confirm the accuracy of income documentation.

4. I authorize Commerce to share data about my EAP eligibility and application with other Commerce energy programs for
which I might be eligible, including, but not limited to, Inflation Reduction Act Home Energy Rebates, Minnesota Heat
Pump Rebates and Minnesota Electrical Panel Grants.

5. I authorize Minnesota EAP, WAP, and ECO to:
• Contact my employer to verify my income.
• Contact my landlord to confirm my residency and/or heating source if I am a renter.

6. I authorize my EAP, WAP and ECO Service Providers to contact me for outreach and referral.
7. By signing, I affirm that all data in this application is correct. I also acknowledge that:

• I currently reside at the address listed on this application.
• I am signing on behalf of all household members.
• I may have to prove my statements.
• I may be held civilly or criminally liable under federal or state law for knowingly making false or fraudulent statements.
• I have rights under EAP, WAP, and ECO. I have received a copy of the "Privacy Notice and Your Rights and

Responsibilities" and agree to its terms and conditions.
• I may appeal local Energy Programs Service Provider decisions about my benefits.
• I understand that missing information will delay determining if I qualify for help.
• I understand that my Service Provider may be able to help pay past due energy bills and/or make a payment plan with

my energy companies.
• I understand that filling out this application does not guarantee that my household will receive assistance.
• I am an adult, emancipated minor, or a minor head of a household with no adults or emancipated minors.

Print Name: 

Signature: ...................................................................... Today's Date: .......................................... . 

All applications must be postmarked or received by EAP on or before May 31, 2027. 

Your application must be postmarked or received within 60 days of the date you sign it. Apply early, funds may run out. 
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