








COMPLETE ONLY ONE APPLICATION PER HOUSEHOLD 

Please complete all items and questions and attach required proof. 
(An incomplete application will delay assistance.} 

PERSONAL INFORMATION SECTION 

Enter the information completely. PLEASE USE DARK BLUE OR BLACK INK

YOU MUST SIGN THIS APPLICATION TO RECEIVE ASSISTANCE 

PRIMARY APPLICANT/HEAD OF HOUSEHOLD (Please Print or Type) 

Social Security Number First Name M.I. Last Name 

I I I I I 

Office Use Only 

Date of Birth Disabled? US. Citizen/Legal Resident (Qualified Alien) Ohio Job and Family Services Case Number 

Mo. Day Yr. Oves 0No Oves □ No 

Check the box that most closely describes the type or building in which you live. (Check only one) 

D Mobile Home D Single.family D Multi-Family Low Rise (3 stories or less) D Multi-Family High Rise (4 stories or more) 

Current Service Address (no. and street, including route} AptJLot/Unit/Floor 

City Stale Zip Code Ohio County 

Current Mailing Address !if different above) Aptilot/Unit'Floar 

City State Zip Code Ohio County 

Daytime Telephone including Area Code 0Home Owork Email Address 

( ) Oce11 □ other 

If you are currently enrolled in PIPP Plus, we will automatically reverify you with this application, if eligible. 

1) Are you enrolling or re-verifying for PIPP Plus? D Yes ONo 

2) If yes, which utility would you like to enroll or re-verify? D Natural Gas D Electric 

3) How would your household prefer to be contacted? D Postal Mail D Email 

NEXT PAGE► 
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3 



HOUSEHOLD & INCOME SECTION 

PLEASE READ THESE INSTRUCTIONS CAREFULLY. Enter the information completely. Including yourself, list the names, relationships, Social Security 
number(s), date (s) of birth, and gross income of everyone living in your household. (Attach proof of income, disability and citizenship/legal resident 

status-see citizenship section on page 2.) Use a separate sheet if necessary. Failure to provide the required income documents for the previous 90 days 
from the application date (12 months is encouraged}, will delay the processing of your application. PLEASE DO NOT SEND ORGINALS. Individuals 18 or 

older claiming zero income must provide an explanation on a separate sheet . 

Number in Household Total gross household income for 12 months 

Household Member Relationship to you Social Security Number Date or Birth Income Source 
(i.e. son. daughter. ere.} 

Self 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citizen/ Legal Resident 
{Qualified Alien)? 

$ s $ Oves ONo Oves ONo 

Household Member Relationship to you Social Security Number Date of Birth Income Source 

(i.e. son, daughter, etc.) 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citize n/ Legal Resident 
(Qualified Alien)' 

$ s s Dves □ No Oves ONo 

Household Member Relationship l'O you Social Security Number Date of Birth Income Source 
(i.e. son. daughter, etc.I 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citizen/ Legal Resident 
(Qualified Alien)? 

s s s Oves □ No Oves □No 

Household Member Relationship to you Social Security Number Date of Birth Income Source 
(i.e. son, daughter, etc:.) 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citizen/ Legal Resident 
{Qualified Alien I? 

$ s $ Oves ONo Oves ONo 

Household Member Relationship to you Social Security Number Date of Birth Income Source 
{Le. son, daughter, etc.) 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citizen/ Legal Resident 
(Qualified Alien)? 

$ s $ Oves □ No Oves ONo 

Household Member Relationship to you Social Security Number Date of Birth Income Source 
(i.e. son, daughIer, etc.\ 

Current Month Last 90 days Last 12 Months Disabled? U.S. Citizen/ Legal Resident 
(Qualified Alien)? 

$ s $ Oves □ No Oves □ No 

4) Income Source (Check the income source(s) for your household) DOCUMENTATION MUST BE PROVIDED.

D Active Military Pay D Self-Employment D Utility Allowance D Total Household consists of 

D Child Support D SSDI D VA Disability
Zero/No Income, Odd Jobs 

or Other Income (If yes, the 

D DA (Disability Assistance) D SSI D VA Pension
household must apply for 
assistance at your Local 

D Employment Disability D Social Security D Wages Delegate Agency. Mailed-in 

D D D Workers'
applications will not 

Interest TANF/ADC be accepted.) 

D Pension D Unemployment
Compensation 

For a list of LOA providers, visit www.energyhelp.ohio.gov. 
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UTILITY ACCOUNT INFORMATION 

Fill out this section completely, answering every question. Tell us your utility information including the name of your utility company and your utility 
account number. Include a copy of your most recent utility bill. 

5) What is your MAIN source of heat? (Check only one)

D Natural Gas D Propane or 
Bottle Gas 
(L.P. Gas) 

D Fuel oil or 
Kerosene 

D Coal,Wood 
or Pellets 

D Electric 
(Includes baseboard) 

D Other ____ _ 

Complete this section for your main heating source, including all- Complete this section with your electric company name and account 
electric homes. Give your heating company name and account number. A copy of your most recent electric bill from your current
number below. A copy of your most recent fuel or heating bill from address must be included and should be in the name of the primary 
your current address must be included and should be in the name applicant. 
of the primary applicant. 

If you are currently enrolled for PIPP Plus, we will automatically If you are currently enrolled for PIPP Plus, we will automatically 
reverify you with this application, if eligible. Mailing in a reverify you with this application, if eligible. Mailing in a 
HEAP/PIPP Plus application can take 12 to 16 weeks to process. HEAP/Pl PP Plus application can take 12 to 16 weeks to process. 

If you would like to be removed from PIPP Plus, please call If you would like to be removed from PIPP Plus, please call 
1-800-282-0880. 1-800-282-0880.

Company/Vendor I I Company/Vendor I 
Account# I I Account# I 

6) □ □ Are your heating costs included in your rent? 9) □ □ Are your electric costs included in your rent? 
Yes No Yes No 

7) □ □ Is the name on your heating bill different 10) □ □ Is the name on your heating bill different 
Yes No from the Applicant's name? If yes, what Yes No from the Applicant's name? If yes, what 

name is on the bill? name is on the bill? 

IFirst: I Last: I I First: I Last: I 

8) □ □ Do you share a main heating source meter 11) □ □ Do you share a main electric meter with 
Yes No with another household? Yes No another household? 

ADDITIONAL INFORMATION ABOUT YOUR HOME 

Provide us with information about your home. Fill in every box completely. 

12) Do you rent or own your home? D Rent D Own (if own, skip to question 16). 

13) Landlord's Name First and Last Name: I 
Organi2ation: 

14) 0
Yes 

15) 0
Yes 

Address, City, State and Zip Code: 

Phone Number: 

0 Do you rent a room in someone else's home? If yes, please list all household members' information 
No in HOUSEHOLD & INCOME SECTION. 

D Do you receive rental assistance from the government (i.e. Section 8, HUD, and Metropolitan Housing)? 
No 

161 '-I _ __, 
Number of American Indians in the household (as defined by the U.S. Bureau of Indian Affairs).

NEXT PAGE ► 

You must read the terms of agreement and sign the application for HEAP and/or PIPP Plus s· 
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CSBGINTAKE 

SS#: ___________ Last Name: ___________ First Name: _____________ _ 

DOB: Address:--------------------------------

City: __________________ Zip: ___________ County:. ____________ _ 
Phone #: Message Phone #: Whose Phone: 

Gender: Disabled: Ethnicity: 
D female D Male □ Yes □ No 0 Black o r African American D Asian D Native Hawaiian/Pacific Islander 

American/Native Alaskan D Hispanic or Latin D Native 
0 White D Other D Multi-Race an 2 or more above 

I 
Agency Site: 

I 
Client E-mail: 

Education: Food Health Insurance: Farmer: 
□ A- 0-8 D £!.. 9-12 (Non-Grad) Stamps: 0 A_. Medicaid D _Q. Self-Ins. DA- Farmer 

O.Q. HS Grad/GED 0 .Q. 12+ DY.es D f!.. Medicare DE. None 01;!_. Migrant 
D E. 2-4 vr. Grad College □ No DC. Private D F. Unknown D C. Seasonal 

Veteran: 

□ 
Family Type: Housing: Income Eligi1>ility Period: 

□ Own 0 [1. Weekly D _Q. Annually □ Yes D .E- Single Par/Female □ .§ingle 
□ No 0 M. Single Par/Male D _Qouple □ Rent D .!;!. Bi-Weekly D �- 13 Weeks 

D Two Parent D Qther 

D Q. Social Security OE.GA 

D Homeless
D Other

0 Q. Pension 

D .Q. Monthly 
D G. 6 Months 

D !- Other 
Source of Income: 
0 [1. Employment 
g. Unemployment OQ.TANF □ E. SSI/SSD D !:!- No Income D J. Zero Income 
0 K. Refused - Only used for programs that do NOT reauire income verification 

Other Household Members 
Use codes from above ONLY for information listed below 

SS# 

Last Name 

First Name 

Date of Birth 
Male/Female 
(M Fl 
Disabled 
N Nl 
Ethnicity (B, A, NHPI, 

NA HL, W, 0, MR} 
Education 
(A B C D, El 
Veteran 
(Y, N) 
Health Insurance 
(A B C D,E, F} 
Income Period: 
(A B, C, D, E, F, Gl 

Source (A, B, C, D, E, F, 
G, H, IJ,Kl 

Income Amount 

Is client single parent? 0 Yes O No 

If Yes, did you refer to JFS for child support? D Yes D No 

0 .E- 3 Months 

Income Amount: 

If no, why not?----------------------------------------
1 certify that this statement is true and correct to the best of my knowledge, and I authorize the release of any or all 
information necessary for verification purposes. 

Applicant Signature: _____________________ _ Date: 

Comments: ____________________________________________ _ 

Revised l l /13/24 



RENTAL AGREEMENT 

The parties to this agreement are the following: 

hereinafter Tenant 

hereinafter Landlord/Owner 

hereinafter Agency 

The landlord consents and agrees that the following weatherization 
work 

--------------------------------

shall be done by the Agency to the property at 

And present leased to the Tenant: _______________ _ 

Weatherization work to be completed by the Agency: 

's\c:xh\ccj GM::f:a� f o ( QNY\\'Y\. H.'�Cf\ 

�) :·ts (\ \-:::o, ['e $ ';Si,C 

In Consideration for the weatherization work to be performed the parties agree: 

That the present rent for the above described premises is $ ____ ,per ___ _ 

That the rent shall not be raised at any time unless the increase is demonstrably related to 
matters other than weatherization work performed. In instances of complaints regarding rent 
increases brought by the Agency's attention by the tenant, the landlord agrees to document 
the basis of the increase to the agency's satisfaction and to accept the Agency's decision 
regarding the applicability of the increase under the terms of this agreement. 

The parties acknowledge this Agreement is under seal. 

Landlord Date 

Tenant Date 

Date 
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