








Part 3. Heat Sources 
What energy companies supply heat and electricity to your home? 
Send a copy of your last heat and electric bills or fuel receipt with this application. 

Heating No. 1 Heating No. 2 Electric 

Company Name: 

Name on Account: 

Account number: 

Would you like 30% of your energy assistance benefit paid on your electric bill? 0 Yes Q No

Put "1" in the box by the heating fuel you use the most and "2" by other heating fuels you use to heat your home. 
(Note: Electricity is only a heat source when used to provide heat to 1 or more rooms.) 

Oil C] Propane/LP D Wood C] Pellets C] Municipal Steam C] 
Natural Gas LJ Electricity LJ Corn LJ Other Biofuel LJ St. Paul Dist. Heating LJ 

Do you heat with wood, pellets, corn or other biofuel? Q Yes Q No If Yes, answer the next 3 questions 

1. What percent of your heat does this supply? Select a percentage¢ 0 10% Some O 40% Half O 70% Most O 100% All
2. Do you cut your wood or grow fuel corn? QvesQNo O 20% Some O 50% Half O 80% Most 
3. How many bedrooms are in your home?.................... 0 30% Some O 60% Half O 90% Most 
If you are having an energy emergency right now, check type of emergency below and send a copy of the notice from your energy 
company showing the amount owed: 
D Already disconnected. Company: ............................................... Disconnect Date: .................... ..... Amount Owed;····················-···· 
D Received disconnect notice. Company:·············--···-························· Date Scheduled: ..................... Amount Owed: .................... .
D Cannot pay past due balance. Company: ............................................... Amount Owed: ............................. . 
D Fuel tank empty (or less than 20% in tank). What% is in your tank today: ................................ Amount Owed: .............................. . 
Please contact your energy company to set up a payment plan. 

Do you use electricity to heat your home? OvesO No. If yes, check the box(es) below to indicate how it is used.

D Furnace fan/blower only 
D Space heaters used as needed 
D Space heaters are the only source of heat for 1 or many rooms. List the room(s): .............................................. -......................... . 
D Other electric heat used. Check all that apply: □Baseboard Heat Din Floor System □Electric Furnace □Heat Pump 

List the rooms where electric heat is the only source of heat:································••··•-··································· .. ·-········ .................. . 
Do you want to register to vote or update your registration if you have moved?QYes QNo 

f>art 4. Housing Information 

Type of Housing: 

QHouse 
QApartment/Condo 
QTownhouse 
0 Mobile Home 
QDuplex 
QTriplex 
QFourplex 
Qother 

Do you pay for rent or mortgage?QYesQNo If yes, amount you pay:$ ............. --··· required

Renters: Do you get a rent subsidy or do you live in subsidized housing?Q Yes O No 
Is heat or electricity included in your rent? Check those that apply: D Heat D Electric 

Landlord Information Name: .......................................................... Phone L ....... J. ............................ . 

Street or PO Box ..... ·-······· .. ··············· ............................................................ -.. -.-· Apt# ................. . 

City ·····•············-··························........................ State .............. . Zip Code.-.. -·-· ................... . 

Homeowners: Do you own or are you buying your home?O Yes O No 

If your furnace/heating system is currently NOT working, check this box: D 
How long have you lived Call us immediately if your furnace/heating system is not working 
in your current home? 

................. Years 

........... _ .... Months 

Business Use of Home: If you are self-employed, is the business at your home?Q Yes O No 
If Yes, what kind of business and what work is done in your home or on your property? 

Do you rent out part of your home to anyone?QYes QNo 



Part 5. Consent and Signature for October 1, 2020 to September 30, 2021 

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 Conservation Improvement Program (CIP).

2. I authorize the Social Security Administration, the Minnesota Department of Human Services and its affiliated agencies, and

the Minnesota Department of Employment and Economic Development to share data concerning my Social Security

Number, publi1995 Oakcrest Avenue • Roseville, MN 55113c benefits received, and income within the last year for eligibility

for benefits with Commerce and Commerce's contractors for EAP, WAP and CIP.

3. I authorize Minnesota EAP, WAP, and CIP to:

• Contact my employer to verify my income.

• If I rent, to contact my landlord to confirm my residency and/or heating source.

4. I authorize my EAP, WAP and CIP Service Providers to contact me for outreach and referral.

5. By signing, I affirm that all data in this application is correct. I also acknowledge that:

• I currently reside in 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 CIP. 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 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 N·ame: ........................................................................................................................................ . 

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

�II applications must be postmarked or received by EAP on or before September 1, 2021 

four application must be postmarked or received within 60 days of the date you sign it. 

Apply early, funds may not last. 

1. Would you like information about other programs offered by CAP-HC or its partners? (select all that apply)

2. Are there any children in your household enrolled in Headstart?
3. Does your household need assistance with paying your water bill?
4. Does your household need weatherization assistance?
5. If anyone in your home is over the age of 18, but has no income, please explain: _______________________

_________________________________________________________________________________________
6. Other information about your income or living situation that may help us process your application quickly:

_________________________________________________________________________________________

Home Ownership

Financial Services

Car Repair Assistance

MNsure Support

Tax Preparation

Rental Education/Counseling

Yes No
Yes No
Yes No
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