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Colusa-Glenn-Trinity  Community  Action  Partnership

Administered  by  the Glenn  County  Community  Action  Depaitment

LIHEAP  -  Low  Income  Household  Enetgy  Assistance  Ptogram

LIHWAP  - Low  Income  Hotisehold  Watet  Assistance  Program

Application  Insttuctions

You may qualify for LIHEAP utility assistance  and/or weatherization  (WX) services. To apply you must complete  the attached

application and submit required verifications  (see list below) but not limited to. Print cl utilizin an ink , no ncil or

white out is allowed.  An incom  ete  ication  will dela  the  su  co ies

§)ovqii hhve a nast diieloverdiie water orwastewater hill'! IL YkS, release comrimte the aririligatign in it's enhrelv plus paqe4
13-d

IT IS YOUR RESPONSIBILITY  TO PREVENT YOUR SERVICES FROM BEING SHUT OFF.

gENERGY BILL (Current  bill, must have current charges)

*  Please include  ALL energy  bills

I  PG&EorPUDbill(anyofthefollowing)

o Regular  Bill  o 48 Hour Notice

o Shut-Off  Notice o 15 Day Notice

I  Propane or Oil Invoice

*  NOT Acceptable:

- > Detached/incomplete  bills are not accepted

- > Closing Bills are not accepted

If utilities are sub-metered:  landlord must complete  the

Sub-metered  form (Page 5)

g  ClienUCustomer  Consent  Form and

Authorization

(CSD 081) NEW FORM (page 12)

Must be signed by the Account  Holder  with the utility

company

g  Proof  of Identification

Must rovide  co  of valid  Government  10 -

- > US Birth certificate

-+Copy  of Residence Card known as "green card"

-+  copy "valid" US passport

-+Tribal  Registration Card

- >Naturalization  Certificate  -  "original"  must be viewed

an verified by HEAP intake staff

-+DD2M  - MilitarY Separa(ion - Th!S documen! muSt
show a u.s. place of birth

0  HOUSEHOLD  INCOME (one month, within last e weeks)

o Current check stubs (within last 6 weeks)

o TANF/CalWORKs  passport  to services printout

o Social Security Benefits (award letter, current year or
bank statement printout)

o SSI -  (current year or bank statement printout)

o Pension (current  annual statement,  copy of check)

o EDD Unemployment  stubs (within last 6 weeks) or

Current printout

o Disability check stubs (within last 6 weeks)

o Child Support  printout (within last 6 weeks)

o Self-employed:(attachacopyofledgerfor3months
must be signed and dated)

For Weatherization  services:  Renta/  units:  tenant must

complete energy services agreement  (page 10 & 11)

Owner  occupied:  must also complete  energy services

agreement  (page 10 & 11) and provide proofofownership

If you are requesting  LIHWAP  (Low  Income  Household

Water  Assistance  Program)  submit  the above

verification/documentation  and

@ Complete the LIHWAP Intake Addendum Form (CSD
43-A) (page 13-"14)

[1 If you are renting, the landlord/management agreement
form (page 1516)  must be completed  and signed by both

landlord and tenant

Auxiliar7  aids and sei'vices available upon tequest to individuals with disabilities
Rev  3.17.23



HOW  TO  SUBMIT  YOUR  APPLICATION

->REAL CA Driver License/ID (with this logo a')

Mail your  application  to:

Glenn County CAD

Attn: LIHEAP Program

345 Yolo St

Orland, CA 95963

@ Water Bill/StatemenUlnvoice (current) have a MUST be
past due/overdue  amount

ONLYfax  yourapplication  ifit  contains a

Shut  Off, 15 day, or a 48 Hour  Notice

To (530) 865-5505

For assistance,  please  call (530) 865-6129 or

1-800-287-8711  ext. 6"129



Official  Use Only:

Priority  Points

A.C.C.

Eligibility  Cert  Date

First name Middle  Initial Last Name Date of  Birth

MM/00/YY

SERVICE ADDRESS  -  Address  where  you  live  (this  cannot  be a P O. Box)

Service  Address Unit  Number

Service  City Service  County Service  State Service  Zip Code

Have  you  lived  at this  residence  during  each  of  ':he  past  12  months?................................................................................  €  Yes  €  No

Is your  service  address  the  same  as mailing  address?...................................................................................................  €  Yes  €  No

Do you  own  or rent  your  home?.....................................................................................................................................  €  Own  €  Rent

Mailing  Address Unit  Number

Mailing  City Mailing  County Mailing  State Mailing  Zip Code

Social  Security  Number

(SSN):
Telephone  Number  ( )

E-mail  Address:

PEOPLE  LMNG  IN HOUSEHOLD

Enter  the  total  number  of people

iiyil'lg  j4 the householdi  
including  yourself 0

INCOME

Enter  the  total  number  of people

yyp0 7(_((_iyB jIl(0B(_  0
Demographics:  Enter  the number  of  people  in the
household  who  are:

Enter  the total   monthly  income  for  _o// people  living  in
the  household:

Ages  0 -  2 Years TANF  / CalWorks S

Ages  3 - 5 years 551 / SSP S

Ages  6 - 18  years 554  / SSDI S

Ages  19  - 59 Paycheck(s) S

Ages  60 and  older Interest S

Disabled Pension S

Native  American Other S

Seasonal  or  Migrant  Farmworker Total  Monthly  Income S

HOUSEHOLD  MEMBERS

ENTER THE INFORMATION BELOW FOR _ALL housa-tobo  MEMBERS.

Ifyou  have  more  than  6 people  in your  household,  pleaselist  the  information  on a separate  piece  of  paper.

APPLICANT  (HOUSEHOLD  MEMBER  1)

First Name M.1. Last  Name Relationship  to  Applicant

Self

Date  of  Birth: Race:  €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or Other  Pacific  Islander  €  White

€ Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€  Yes € No

€ Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

€ Unknown/Decline  to State

Amount  of  Gross  Monthly  Income  (before  taxes): Source  oflncome:
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HOUSEHOLD  MEMBER  2

First Name M.1. Last  Name Relationship  to  Applicant

Date  of  Birth: Race: €  American  Indian  orAlaska  Native  €  Asian

€  Black  or African  American

€ Native  Hawaiian  or Other  Pacific  Islander  €  White

€ Multi-Race € Other € Unknown/Decline  to State

Hispanic/  Latino/Spanish?

€  Yes €  No

€ Unknown/Decline  to

State

Gender:  €  Female  €  Male

€  Other

€ Unknown/Decline  to  State

Amount  of  Gross  Monthly  Income  (before  taxes): Source  of  Income:

HOUSEHOLD  MEMBER  3

' First Name M.I. LastName  ' Relationship  to Applicant
I

Date  of  Birth: Race: €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or African  American

€  Native  Hawaiian  or Other  Pacific  Islander  €  White

€ Multi-Race € Othcr € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€ Yes €  No

€ Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

€  Unknown/Decline  to State

Amount  of  Gross  Monthly  Income  (before  taxes): Source  oflncome:

HOUSEHOLD  MEMBER  4

First Name M.1. Last  Name Relationship  to Applicant

Date  of Birth: Race:  €  American  Indian  or  Alaska  Native  []  Asian

€  Black  or  African  American

[1 Native  Hawaiian  or  Other  Pacific  Islander  €  White

€ Multi-Race € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€ Yes €  No

€ Unknown/Decline  to
State

Gender:  [3 Female  €  Male

€  Other

€ Unknown/Decline  to State

Amount  of  Gross  Monthly  Income  (before  taxes): Source  oflncome:

HOUSEHOLD  MEMBER  5

First Name M.I. Last  Name Relationship  to Applicant

Date  of  Birth: Race: €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or Other  Pacific  Islander  € White

€ Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€ Yes €  No

€ Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

[1 Unknown/Decline  to State

Amount  of  Gross  Monthly  Income  (before  taxes): Source  oflncome:

HOUSEHOLD  MEMBER  6

First Name M.1. Last  Name Relationship  to  Applicant

Date  of Birth: Race: €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

€ Multi-Race € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€ Yes €  No

€ Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

€ Unknown/Decline  to State
Amount  of  Gross  Monthly  Income  (before  taxes): Source  of  Income:
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PAY BILL

To which energy  bill (CHOOSE ONLY ONE) do you want  the LIHEAP  benefit  to be  applied?  (Attach  complete  copy of most  recent  bill or receipt)

€ Natural Gas € Electricity  € Wood  [1] Propane  € Fuel  Oil  € Kerosene  € Manufactured  log  € Pellets  €  Other  Fuel

Enter  the  energy  company  and  account  number:

Company  Name:

Is your  utility  service  shut-off?  €  Yes

Do you  have  a past  due  notice?  €  Yes

Account  #:

€ No

€ No

Are  your  utilities  included  in rent  or  submetered?  €  Yes € No

Are  your  utilities  all  electric?  €  Yes €  No

€ NoIs your  Natural  Gas  Company  the  same  as your  Electric  Company?  €  Yes

WOOD,  PROPANE  or  FUEL  all  SERVICE  (WPO)

Are  you  currenUy  out  of  fuel?  (Wood,  Propane,  Oil,  Kerosene,  Other  Fuels)  €  Yes  €  No

List  the  approximate  number  of  days  until  you  run  out  of  fuel  (Wood,  Propane,  Oil, Kerosene,  Other  Fuels).

Number  of  Days:  € N/A

ENERGY  INFORMATION

The  questions  below  are  MANDATORY.  Please  check  all energy  sources  used  to  heat  your  home.

A copy of all recent energy bills and/or  receipts for any home  energy  cost  must  be provided.

NOTE:  A copy  of  an electric  bill  must  be included  even  if  you  do  not  use  electricity  to  heat  your  home.

WFlat  iS he main fuel used O HEAT 70ur  home? One main heating  source MUST be checked.

€  Natural  Gas  €  Electricity  €  Wood  €  Propane  €  Fuel  Oil  €  Kerosene  €  Manufactured  log  €  Pellets  €  Other  Fuel

In addition  to  your  main  heating  source,  do  you  ever  use  any  of  the  following  to  heat  your  home  (you  can  select  more  than  one):

€ Natural  Gas € Electricity € Wood € Propane  € Fuel  Oil € Kerosene  € Manufactured  log € Pellets  € Other  Fuel € N/A

€ N/A

Are  you  the  account  holder:  Electric  Bill  €  Yes [1 No  Natural  Gas  Bill  €  Yes €  No

The information  on this  application  will  be used  to  determine  and  verify  my eligibility  for  assistance.  By signing  below,  I give  my  consent  (permission)

to CSD, its contractors,  consultants,  other  federal  or  state  agencies  (CSD Partners)  and  to my  utility  company  and  its contractors,  to share  information

about  my  household's  utility  account,  energy  usage  and/or other  information  needed  to provide  services  and benefits to me as described  at the end

of  the  form.  My  consent  shall  be effective  for  the  period  beginning  24 months  prior  to,  and  continuing  for  36 months  after,  the  date  signed  below.  I

understand  that  if my application  for  LIHEAP/DOE  benefits  or  services  is denied,  or ifI  receive  untimely  response  or unsatisfactory performance,  I

may  initiate  a written  appeal  with  the  local  service  provider  and my  appeal  shall  be reviewed  no later  than  15  days after  the  appeal  is received.  If I am

not  satisfied  with  the  local  service  provider's  decision  I may  then  appeal  to the  Department  of  Community  Services  and Development  pursuant  to

Title  22, California  Code  of  Regulations  section  100805.  If applicable,  I hereby  authorize  installation  of  weatherization  measures  to my  residence  at no

cost  to me. I declare,  under  penalty  of  perjury,  that  the  information  on this  application  is true,  correct,  and  that  the  funds  received  will  be used  solely

for  the  purpose  of  paying  my energy  costs.

x

APPLICANT'S  SIGNATURE

AGENCY  NAME:  Community  Services  and  Development  (CSD). UNIT  RESPONSIBLE  FOR MAINTENANCE:  Home  Energy  Assistance  Program  (HEAP).

AUTHORITY:  Government  Code  Section  16367.6  (a) Names  CSD as the  agency  responsible  for  managing  HEAP.  PURPOSE:  Theinformation  you

provide  will  be used  to decide  if you  are eligible  for  a LIHEAP payment  and/or weatherization services.  GIVING  INFORMATION:  This  program  is
voluntary.  If you  choose  to apply  for  assistance,  you  must  give  all required  information.  OTHER  INFORMATION:  CSD uses statistical  definitions  from

the  annual  update  ofthe  Department  of  Health  and  Human  Services'  State  Median  Income,  Federal  Income  Poverty  Guidelines,  to determine

program  eligibility.  During  application  processing,  CSD's designated  subcontractor  may  need  to  ask you  for  more  information  to  decide  your

eligibility  for  either  or both  programs.  ACCESS: CSD's designated  subcontractor  will  keep  your  completed  application  and otherinformation,  if used,

to determine  your  eligibility.  You have  the  right  to access  all records  holding  information  about  you.  CSD does  not  discriminate  in the  provision  of

services  on the  basis  of  race,  religious  creed,  color,  national  origin,  ancestry,  physical  disability,  mental  disability,  medical  condition,  marital  status,

sex, age, or  sexual  orientation.

APPLICANT:  DONOTFILLOUTTHEINFORMATIONBELOW.  THISSECTIONISFOROFFICIALUSEONLY.

Utility  Assistance  being  provided  under  which  program  -+  €  HEAP  €  Fast  Track  €  HEAP  WPO  €  ECIP WPO

Base  BenefitS  SupplementS  Total  BenefitS

Total  Energy  Cost  '!> Energy  Burden

Energy Services Restored affer disconnection: €  Yes € No Disconnection of Energy Services prevented: €  Yes €  No

HomeReferredforWX:  €  HomeAlreadyWeatherized:  €
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Please list below the name and age of ALL persons in your household and return  this page with  your

application.

Name Age Disabled

I declare that I and/or  one of my household members has a disability  within  the meaning of
"Rehabilitation  Act of 1973"  (applicant  initials).

Please  check  what  type  of assistance  you  are applying  for  

[lpG&  E 0  PUD 0  PROPANE [1] OIL g  Kerosene @ Wood

If you  are requesting  wood  assistance,  please  complete  below:

Wood  Provider:

Wood  Providers  Mailing  Address:

Wood  Providers  phone  #:

Are  you  also  applying  for  Weatherization  (WX)  services?: g  Yes @ No

If  yes, and you are a renter  - complete  the attached  " Energy Service Agreement  for

Occupant".  (page 10&11)  Once its determined  that  "dwelling/unit"  has not been weatherized

the  property  owner  will  have  to  complete  an other  form.

If you  are  the  owner  -  complete  the  attached  " Energy  Service  Agreement  for  Occupant"  (page

10&11).  You must  submit  proof  of  ownership  (e.i. current  Property  Tax Bill  or  Mortage

Statement  or  Grant  Deed)

Please understand  that  for  WX services you will  be placed  on a waiting  list  based on enegy
burden  point

How  did you  hear  about  the program?

[lReceived  assistance in the past g  Mailer  g  Service Provider/Agency @ Other:

4



ONLY  COMPLETE  IF  IT  APPLIES

Definition  of  dwelling:

To qualify  as an eligible dvveling Mobile Home/RVmust not be inoveable/mobile (i.e.
wheel  have been removed  and  a porch  attached.  Mobile  Home/RVinust  reside  in the

mase loation for  a reasonable length of  time.

1, , certify  that  utilities  are included

(Name  of Landlord/Property  Management)

in the rent  and meets  the above  definition  at:

(physical  address  of tenant)

energy  cost for are  as follows:

(Name  of  Renter/Tenant)

PLEASENOTE: RENT

GAS
IF  CLIENT  IS  NOT  BILLED  A

CERTAIN  AMOUNT  FOR

UTILTIES,THENUSE15%FOR  ELECTRIC

RENT  AMOUNT  FOR  UTILITY

CHARGES
TOTAL

Total  energy  fees for  the MONTH  of

Signature:

Please  Stamp  with  Company  Stamp

(Name/Address  /phone  number)

Landlord/Manager
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Stale of  California

DEP ARTMENT  OF COMMtJNITY  SERVICES  AND  DEVELOPMENT

CSD 321 (Rev. 12/05/11)

CLIENT  EDUCATION  CONFIRMATION  OF  RECEIPT

Naine  of  Occupant Age  of  Dwelling

Address  of  Dwelling

Confirmation  of  Receipt

I liave  received  tlie  following  inforination:

Lead-Safe  Education  -  A copy of  tlie pamplilet,  Renovate Right:  Iinportant  Lead  Hazard  Information

7  for Families,  Child  Care Providers,  and Schools,  informing  me of  the potential  risk of  tlie lead l'iazard
u  i

exposure  from  weatherization/renovation  activity  to be performed  in my  dwelling  unit.

,  Energy  Education  -  Infori'nation  regarding  changes  I cai'i make  in order  to reduce  tlie  energy  I

'  consuinption  of  i'ny  houseliold.

,  Mold  and Moisture  Education  - A copy of  tl"ie pamphlet,  A Brief  Guide to Mold  and Moisture  In Yotrr  '
'  Home,  informing  i'ne  of  how  to clean  up residential  i'nold  probleins  and liow  to prevent  mold  growth.

@ Budget  Counseling  - Information  regarding  personal financial  inanagement.

II  Radon  Education  - A copy of  tlie pamphlet,  A Citizen's  Guide to Radon,  informing  ine of  the potential

risk  of  radon  and liow  to lower  the  radon  level  in my  dwelling  unit.

Signature  of  Recipient Date

Self-Certification  Option

Icertify  thatIattempted  to deliver  tl'ie following  edricational  information  to the dwelling  listed  above:

€ Lead-Safe  €  Energy  [1] Mold/Moisture  €  BudgetCounseling  € Radon

If  the inforination was delivered but a signahtre vias not obtainable, you may check the appropriate box below.

Refusal  to Sign-Icertify  thatIhave  i'nade  a good  fait)i  effort  to deliver  the  information  to the dwelling

€  unit  listed  above  at the  date  and  time  indicated  and  that  tlie  occupant  refused  to sign  tlie  confirmation  of

receipt.  I further  certify  that  I have  left  a copy  of  the information  at the  unit  witli  tlie  occupant.

Unavailable  for  Signature  -  I certify  thatI  liave  inade  a good  faith  effort  to deliver  the infori'nation  to

€  the  dwelling  unit  listed  above  and  tliat  the occupant  was  unavailable  to sign  the  confirmation  of  receipt.  I

further  certify  tliatI  have  left  a copy  of  tlie  information  at the  unit  by sliding  it under  the  door.

Atteinpted  delivery  dates  and tii'nes

Date Tin'ie Date 'Time Date Time

Signature  (Agency  Representative) Print  name

Mailing  Option:

I certify  that  I have  mailed  the following  educational  infori'nation  to the  dwelling  listed  above  (attacli  copy  of

Certificate  of  Mailing  for  lead-safe  education  only):

€ Lead-Safe  €  Energy  @ Mold/Moisture  €  BudgetCounseling  € Radon

Signature  (Agency  Representative) Print  name Date  mailed
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State of  California Page l of 2

DEPARTMENT  OF COMMUNITY  SERVICES  AND DEVELOPMENT

CSD 600 (Rev. 3/24/06)

STATEMENT  OF  CITIZENSHIP  or  NON-CITIZEN  STATUS  FOR  PUBLIC  BENEFITS

Nai'ne of  the Applicant  Requesting Energy Services Date

Naine  of  Person  Acting  for  Applicant,  if  any Relationsliip  to Applicant

Public  Benefits  To  Citizens  And  Non-Citizens

Citizens  and  Nationals  of  the  United  States  who  meet  all  eligibility  requirements  i'nay  receive  services  under  tlie

Low-Income  Hon'ie  Energy  Assistance  Program  and/or  the Departn'ient  of  Energy  Low-Income  Weatlierization

Assistance  Prograin  and must  fill  out  Sectiotxs  A and  D.

Non-Citizens  who  meet  all eligibility  requirements  may  receive  services  under  the Low-Income  Hoine  Energy

Assistance  Program  and/or  the Depaitment  of  Energy  Low-Incoi'ne  Weatherization  Assistance  Program  and must

coinplete  Sections  A,  B or  C, (!/Z(/ D.

Section  A: Citizenship/Non-Citizen  Status  Declaration

1. Is the applicant  a citizen  or i'iational  of  tlie  United  States?  €  Yes  €  No

If  the answer  to the above  question  is yes, where  was he/she  born?  City/State

2. To establisli  citizensliip  or naturalization,  please  submit  one ofthe  documents  on ListA  (attached  liereto)  which

is legible  and unaltered  to establisli  proof.

If  you  are a Citizen  or  National  of  the  United  States,  please  go directly  to Section  D.

If  you are a Non-Citizen,  please complete Section E, or, 4f applicable,  Section C.

Section  B: Non-Citizen  Status  Declaration

: Please  indicate  the applicant's  non-citizen  status  below,  and submit  documents  evidencing  such  status.

The  no citizen  status  documents  listed  for  each category  are the most  cominonly  used documents  tliat  the United

States  Immigration  and Naturalization  Service  (INS)  provides  to non-citizens  in those  categories.  You  can provide

otlier  acceptable  evidence  of  your  non-citizen  status  even if  not listed  below.

€  1. An  alien  lawfully  admitted  for  perinanent  residence  under  tlie  Iinmigration  and Naturalization  Act  (INA).

Evidence  includes:

*  INS  Form  1-551 (Alien  Registration  Receipt  Card,  commonly  known  as a "green  card");  or

*  Unexpired  Temporary  I-551  stamp  in foreign  passpoit  or on INS  Form  I-94.

0  2. An  alien  who  is granted asylum under sectioi'i208  of  the INA. Evidence  includes:
*  INS  Fori'n  I-94  annotated  with  stamp  showing  grant  of  asyhun  under  section  208 of  the INA;

*  INS  Fori'n  I-688B  (Employment  Authorization  Card)  annotated  "274a.l2(a)(5)";

@ INS  Form  I-766  (Employi'nent  Authorization  Docui'nent)  annotated  "A5";

*  Grant  letter  from  the  Asylum  Office  of  INS;  or

@ Order  of  an immigration  judge  granting  asylum.

0 3. A refugee  adinitted  to the United States under section  207 of  the INA. Evidence includes:
*  INS  Form  I-94  annotated  with  stai'np  showing  adinission  under  section  207  of  tlie  INA;

* INS Form I-688B (Employment  Authorization  Card) annotated "274a.  12(a%3)";
*  INS  Forin  I-766  (Employinent  Authorization  Docui'nent)  annotated  "A3";  or

*  INS  Form  I-571  (Refugee  Travel  Document)

0  4. An alien  paroled into  the United States for at least one year under section 212(d)(5)  of  the INA. Evidence
includes:

@ INS  Form  I-94  with  stamp  showing  admission  for  at least  one year  under  section  212(d)(5)  of  the INA.

(Applicant  cannot  aggregate  periods  of  admission  for  less than  one  year  to meet  the one-year  requireinent.)

7



CSD 600 (Rev. 3/24/06)

€ 5. An  alien  whose  depoitation  is being  witliheld  under  section  243(li)  of  the INA  (as in effect  prior  to April  1,

1997) or sectioi'i 241(b%3) of such Act (as amended by section 305(a)  of  division C of  Public  Law  104-208).

Evidence  includes:

* INS  Form  I-688B  (Employment  Authorization  Card)  annotated  "274a.l2(a)(10)";

*  INS  Form  I-766  (Einployment  Authorization  Document)  annotated  "AIO";  or

*  Order  from  an immigration  judge  showing  deportation  withheld  under  section  243(h)  of  the INA  as in

effect prior to April 1, 1997, or removal withheld under section 241(b%3) of the rNA.
@ 6. An  alien  who  is granted  conditional  entry  under  section  203(a)(7)  of  the INA  as in effect  prior  to April  1, 1980.

Evidence  includes:

* INS Form I-94 with stainp showing admission under section 203(a%7) of  the INA;

*  INS Form I-688B (Employment  Authorization  Card) annotated "274a.l2(a%3)";  or
*  INS  Form  I-766  (Einployi'nent  Authorization  Document)  annotated  "A3."

0 7. An  alien  who  is a Cuban  or Haitian  entrant  (as defined  in section  501(e)  of  the Refugee  Education  Assistance

Act  of  1980).  Evidence  includes:

*  INS  Forin  I-551  (Alien  Registration  Receipt  Card,  commonly  known  as a "green  card")  with  tlie  code

CU6,  CU7,  or CH6;

*  Unexpired  temporary  I-551  stamp  in foreign  passpoit  or on INS  Fori'n  I-94  with  the code  CU6  or CU7;  or

*  INS Forn"i I-94 with stamp showing parole as "Cuban/Haitian  Entrant" under section 212(d%5) of the
INA;  or paroled  after  10/10/80  in the special  status  for  nationals  of  Cuba  or Haiti.

€  8. An  alien  paroled  into  tlie  United  States  for  less than  one  year  under  section  212(d)(5)  of  the INA.  (Evidence

includes  INS  Fori'n  I-94  showing  this  status.)

0  9. An  alien  not  in categories  Ithrorigh  8 who  has been admitted to tlie  United States for a limited period of  time
(a nonimmigrant).  Non-immigrants  are persons  who  have  temporary  status  for  a specific  purpose.  (Evidence

includes  INS  Form  I-94  showing  tliis  status.)

010.  I self-certify  thatIam  a U.S. citizen or non=citizen  national or qualified alien but am unable to provide
documentation.  (Only  allowable  under  the Energy  Crisis  Intervention  Program  (ECIP)  component  of  the

LIHEAP  Program.)

Section  C: Declaration  for  Certain  Battered  Aliens

: Complete  this  section  if  the applicant,  the applicant's  child,  or the applicant  cliild's  parent  has been

battered  or subjected  to extreme  cruelty  in the United  States  by a spouse  or parent.

01.  Has  the INS  or the EOIR  granted a petition or application filed by or on belialf  of  the applicai'it,  the
applicant's  child,  or the applicant  child's  parent  under  tl'ie INA  or found  that  a pending  petition  sets foith  a

prima  facie  case for  granting  permission  to stay  in the United  States?  Evidence  includes  one of  the

documents  on List  B (attached  hereto).

@ 2. Has  the applicant,  the applicant's child,  or  the applicant  child's  parent been battered or subjected to extreme
cruelty  in the United  States  by a spouse  or parent,  or by  a spouse's  or parent's  family  inember  living  in the

sai'ne  house  (where  the spouse  or parent  consented  to or acquiesced  in the battery  or cruelty)?

Section  D: Certification

l DECLARE  UNDER  PEN ALTY  OF PERJURY  UNDER  THE  LAWS  OF THE  ST ATE  OF CALIFORNIA  TH  AT THE

ANSWERS  l HAVE  (aVEN  ARE TRUE  AND  CORRECT  TO THE  BEST OF MY  KNOWLE[iGE.

Applicant's  Signature Date

Signature  of  Person  Acting  for  Applicant Date

Attachments:  Lists A and B
8
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Department  of  Community  Services  and  Development
CSD 43B  (rev.  I 2/2013)

CERTIFICATION  OF INCOME  AND  EXPENSES

You are being  asked  to complete  this  form  because  you  requested  assistance,  and  state  that  your  entire
household  cannot  provide  proof  of  income.  The State  of  California  requires  the applicant  to report  all sources  of
income.  This form  will help  us understand  how  you are meeting  expenses.  Please  complete  the information
below.'

Name  and  Address

Name:

Address:

Section  1 : Do  you  have  sources  of  income  you  forgot  to report?

YES  NO During  the  previous  month  have  you  been  employed  part  time?

YES

YES

NO During  the  previous  month  have  you  been  self-employed?

NO During  the  previous  month  did you  receive  money  for  any  work  that  you  perform  only  once  in a while,  like  yard

work,  child  care,  donating  blood,  etc?

YES  NO During  the  previous  month  have  you  received  any  gifts  of money  from  anyone?  If yes,  please  list the  name  and

phone  number  of  the  person  who  gave  you  the  gift:

YES  NO During  the  previous  month  did you  receive  any  of  the  following:  (circle  any  that  apply)

WORKER'S  COMP  UNEMPLOYME  GOVERNMENT  SPONSORED  BENEFITS

YES  NO Do you  receive  any  of the  following  (circle  any  that  apply)

ANNUITY  PENSION  TRIBAL  CASINO  PAYMENTS  RENTAL  INCOME  INSURANCE  BENEFITS

Section  2: Are  you  spending  your  savings  or  borrowing

money  to cover  monthly  expenses?

YES  NO Are  you  using  savings  or a home  equity  loan?

How  much?

YES

YES

NO Are  you  using  some  other  asset?

How  much?

NO Are  you  borrowing  from  credit  cards?
How  much?

YES  NO Are  you  borrowing  from  some  other  source?

How  much?

CHILD  SUPPORT

Section  3: Please  tell  us how  you  paid  these  monthly  expenses  during  the  previous  months:

EXPENSE MONTHLY
COST

HOW HAS THE EXPENSE BEEN
PAID?

IF SOMEONE  ELSE PAYS FOR YOU, PLEASE COMPLETE:

Rent  or
Mortgage

$ Name: Phone:

Address:

Utility
Bills

$ Name. Phone:

Address:

Food $ Name: Phone:

Address:

Section  4: If none  of  tlie  above  applies  to  you,  please  explain  how  your  monthly  expenses  were  paid:

Signature:

By signing  this form, I affirm  that  I believe  these  facts  are accurate  and true I give the Service  Provider  my permission  to verify  this
information.
I may be held liable under  federal  or state  law for knowingly  making  false  or fraudulent  statements.

Signature IDate
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Department  of  Community  Services  and  Development
CSD  43B  (rev.  1 2/2013)

CERTIFICATION  OF  INCOME  AND  EXPENSES

You are being  asked  to complete  this form because  you requested  assistance,  and state that your  entire
household  cannot  provide  proof  of  income. The State  of  California  requires  the applicant  to report  a// sources  of

income. This form will help us understand  how  you are meeting  expenses.  Please  complete  the information
below:

Name  and  Address

Name:

Address:

Section  1: Do  you  have  sources  ofincome  you  forgot  to report?

YES  NO During  the  previous  month  have  you  been  employed  part  time?

YES  NO During  the  previous  month  have  you  been  self-employed?

YES  NO During  the  previous  month  did you  receive  money  for  any  work  that  you  perform  only  once  in a while,  like  yard

work,  child  care,  donating  blood,  etc?

YES  NO During  the  previous  month  have  you  received  any  gifts  of money  from  anyone?  If yes,  please  list  the  name  and

phone  number  of  the  person  who  gave  you  the  gift:

YES  NO  During  the  previous  month  did you  receive  any  of  the  following:  (circle  any  that  apply)

WORKER'S  COMP  UNEMPLOYME  GOVERNMENT  SPONSORED  BENEFITS

NO Do  you  receive  any  of  the  following  (circle  any  that  apply)

ANNUITY  PENSION  TRIBAL  CASINO  PAYMENTS  RENTAL  INCOME

CHILD  SUPPORT

INSURANCE  BENEFITS

YES

Section  2: Are  you  spending  your  savings  or  borrowing

money  to  cover  monthly  expenses?

YES  NO Are  you  using  savings  or a home  equity  loan?

How  much?

YES  NO Are  you  using  some  other  asset?
How  much?

YES  NO  Are  you  borrowing  from  credit  cards?
How  much?

YES  NO Are  you  borrowing  from  some  other  source?

How  much?

Section  3: Please  tell  uS how  you  paid  these  monthly  expenses  during  the  previous  months:

EXPENSE MONTHLY
COST

HOW HAS THE EXPENSE BEEN
PAID7

IF SOMEONE  ELSE PAYS FOR YOU, PLEASE COMPLETE:

Rent  or
Mortgage

$ Name: Phone:

Address:

Utility
Bills

$ Name: IPhone:
Address:

Food $ Name: Phone:

Address:

Section  4: If none  of  the  above  applies  to  you,  please  explain  how  your  monthly  expenses  were  paid:

Signature:

By signing  this form, I affirm  that  I believe  these  facts  are accurate  and true. I give  the Service  Provider  my permission  to verify  this
information.
I may be held liable under  federal  or state  law for knowingly  making  false  or fraudulent  statements.

Signature Date
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STATE OF CALIFORINA

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD  515A  (Rev.  2/1 2/1 6)

ENERGY  SERVICE  AGREEMENT  FOR OCCUPANT
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I agree to accept the following TERMS required for my primary residence to receive services from the Department  of Community  Services and

Development  (CSD) weatherization  programs(s):

1. I certify that the above-listed properky is my primary residence.

2. 1(theOwner-OccupantorTenant),granttheContractor/Agencypermissiontoentermydwellingtoperformassessments,conductdiagnostics,take

photos only ofweatherization  work to be performed or deferred (as it relates to individual or whole house services),install  feasible weatherization

services and perform inspections in accordance  with CSD weatherization  program policies and standards to the above-listed dwelling.

3. I acknowledge  that an assessment  of my dwelling is necessary  to determine the work that can be performed and that the work that is available may

be limited due to the needs and condition of my residence. Identified work may not be provided if it does not meet all program requirements  and

specifications  and may lead to full or partial deferral ofwork.  My refusal of certain work may prevent the installation of other identified work in

accordance  to program requirements.

4. I hereby release and pledge to hold harmless the Contractor/Agency  listed below, and its staff, from any liability in connection  with the work

identified on a summarized list, except as a consequence  of gross negligence  or willful and wanton misconduct.

5. I authorize the Contractor/Agency  to access my utility company  records to obtain only energy usage data for a period of one year before and two
years after weatherization  measures are installed.

6. I grant the Contractor/Agency,  local, State and/or Federal inspectors permission to enter the dwelling after reasonable notice to perform inspections
to verify the existence and quality ofwork  performed by the Contractor/Agency  and compliance  with local, State, and/or Federal building codes and

programmatic  guidelines  and acknowledge  that a permit may be required for specific weatherization  work. I understand thatl  may be held

financially  responsible  for the weatherization  work if I refuse to allow access for inspection and permitting purposes.

7. I shall not remove any permanently  installed energy conservation  measures unless they are damaged or no longer functional in the residence from

where they were installed.

Additional  Certifications  For Owner-Occupants  ONLY:

8. I acknowledge  and agree that this property is not for sale at the time of qualifying for the program and will not be offered for sale or otherwise

distributed for at least sixty days following the completion  of weatherization  services.

9. Mobile home units only: I acknowledge  thatl  may not receive services that require a permit if the registration on the mobile unit is not up-to-date.

Additional  Certifications  For Tenants  ONLY:

10. lacknowledgethattheRentalPropertyOwnermustgranttheContractor/AgencythesamepermissionsbysigningCSD515BEnergyService

Agreement  for Rental Property Owner before any services are rendered.
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STATE OF CALIFORINA

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT

CSD515A(Rev 2/12/16)

ENERGY  SERVICE  AGREEMENT  FOR  OCCUPANT

11. lunderstandthatthePropertyOwnercannotraisetherentoftheunitforaperiodoftwoyearsfromthedateofweatherizationbecauseofthe

increased value of the unit due solely to weatherization measures provided by the Contractor/Agency (allowable factors for rent increase include an

actual increase in property taxes, actual cost of amortizing other improvements to the property accomplished after the date of work completed by

the Contractor/Agency, or actual increases in expenses of maintaining and operating this property).

12. I acknowledge thatl have been provided a copy of this Agreement explaining its terms effective for a two year period after weatherization services

have been completed. Complaint Process: In the event the provisions of this Agreement related to increased rent or the landlord's failure to

decrease utility costs for master metered units are not met, tenants may contact the Contractor/Agency to submit a verbal or written complaint,

which will be investigated by the Department of Community Services and Development. Contractor/Agency contactinformation is located on this

Agreement under the section entitled, "Contractor/Agency Assurance."

13. lmayretainthereplacementenergyconservationmeasureinstalledbytheCSDweatherizationprogram(s)ifthereplacedappliancewasmy

personal property.

I CERTIFY THATI am the Owner-Occupant or Tenant residing in the dwelling listed above that serves as my primary residence and that all given

statements are true and correct to the best of my knowledge. I have read and understand these TERMS and RELEASE, and agree to be bound by all

of its terms and conditions in order to receive weatherization services under the CSD weatherization program(s).

Owner-Occupant or Tenant's Signature 'Date

l............_...-....... ..,
'L'Je.'n'ii(biiaa.g':i.'fflizL:+:s::'Lfh*ai;n"nutiy&a..-nantxian:_t'&'+ii..is.iai,:",a,,,'u,,,',l',11!<'j':.QT__4gi)J'ii"'%'tJ!'.k"'lai__bbfflg*ii.Jr+xt-tam<vivsmvsainimi..ttu*is!jlil="2'-

'Contralf:or/Ageancyir'nt';a;e)'--' "'o-'***" Address

I __

CSLBNumber (if applicable) .City

I
ZIP Code

I

Contractor/Agency Telephone Number

Contractor/Agency Email Address Contractor/Agency FAX Number

The Contractor/Agency agrees to the following:

1. ShallberesponsibleforthefeasiblecostofweatherizationmeasuresperformedotherthancashcontributionfromtheOwnerorOwnerAgent,if

applicable, and any subsequent non-compliance.

2. Shall ensure that the Contractor/Agency is properly insured.

3 Shall ensure that work is conducted in a professional manner and meets program and building code standards.

4. Shall not make any significant structural changes to the dwelling without requesting written permission specifically describing the change from the
dwelling owner.

5. Shall provide in writing alist  of all weatherization measures installed in the unit.

'  Shallassurethattheowner,orowner'sagent,andtenantdatashallbemaintainedinaconfidentialmannertoassurecompliancewiththelnformation

Practices Act of 1977, as amended, and the Federal P"ivacy Act of 1974, as amended.

A-gen7cy Program Manager's Signature Agency Program Manager's Name (Print name) Date
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Department  of  Community  Services  and  Development

Account  Holder  Authorization  and  Consent  Form
CSD Form 081 (Rev. 1 2/17)

ACCOUNT  HOLDER  NAME(S)  AND MAILING  ADDRESS
Account  Holder's  Full Name

Account  Holder's  mailing  address  (Street) Unit  Number  (if any)

(City) State Zip  Code

Is the utility service address the same as the account holder's mailing address? [3 Yes []  No

Full Name  of Applicant  for  Benefits  (from  Form  43)

Utility  Service  Address  (Street) Unit  Number  (if any)

(City) State

CA

Zip  Code

UTILITY  INFORMATION
Please  enter  your  utility  company  name and service  account  number  below  (you can find the account  number  on your  bill). If
different  companies  provide  your  electricity  and gas services,  please  enter  the name  and account  number  for both utilities.

Name  of Utility  Company Service  Account  Number

Name  of Utility  Company  (if you have  a second  Utility  Company) Service  Account  Number

AUTHORIZATION  AND  CONSENT

By  signing  this form,  you (Account  Holder)  give your  authorization  and consent  (permission)  to CSD, its contractors,
consultants,  other  federal  or state  agencies  (CSD Partners)  and to your  utility company  and its contractors,  to share
information  about  your  property's  utility account,  meter  usage  and energy  consumption  data, and other information  as needed
for the period  beginning  24 months  prior  to, and continuing  for 36 months  after, the date signed  below. The information  you
authorize  us to obtain  and share  will be used for the purposes  of evaluating  home  energy  usage  of program  beneficiaries  so
that CSD can: a) measure  the effectiveness  of the services  we provide  by determining  how much your  utility  bills are reduced
and how much our services  reduce  carbon  emissions  (air pollution),  and b) report  these  results  to federal  and state authorities
that fund and oversee  energy  assistance  programs  in California.  CSD, its contractors,  consultants,  other  federal  or state
agencies  and affiliated  programs  (CSD Partners),  working  cooperatively  with your  utility  company  and its contractors,  use this
information  to provide  services  that assist  low-income  families,  such the applicant,  to pay their  home energy  bills and mange
those energy  needs  for the purposes  stated  in this Authorization.

Signature  of  Account  Holder Date

REVOCATION  OF  AUTHORIZATION  AND  CONSENT
You agree  that  your  consent  shall remain  in effect  for 36 months  from the date you sign this Authorization,  unless  otherwise
revoked  by written  notice  mailed  to: CSD Energy  & Environmental  Services  Division,  2389  Gateway  Oaks Drive, Suite 100
Sacramento,  CA 95833.  Revocation  will be effective  upon receipt,  but will not apply  to any information  shared  while  this
Authorization  was valid.

APPLICABLE  PROGRAMS

Some of the programs  CSD oversees  or partners  with include:

- CSD Federal  Low-Income  Home Energy  Assistance  Program  (LIHEAP)

- CSD Federal  Department  of Energy  Weatherization  Assistance  Program  (DOE  WAP)

- State  Low-Income  Weatherization  Program  (LIWP)

- Department  of Housing  and Urban Development  (HUD) Lead Hazard  Control  and Healthy  Homes  Program

- Utility  Company  Energy  Savings  Assistance  (ESA)  Program

- Utility  Company  California  Alternate  Rates  for Energy  (CARE)  Program

13



Department  of  Community  Services  and  Development

LIHWAP  Intake  Addendum  Form

.C.SD.43 :.A,(04/2022)

' Agency: Intake  Initials: Intake  Date:

Do you  own  or rent  your  home?.

Official  Use Only:

A.C.C.

aigibility  Cert  Date

€  Own  [3 Rent

HOUSEHOLD  MEMBERS

ENTER THE INFORMATION BELOW FOR _ALL HOUSEHOLD MEMBERS.

Ifyou  have  more  than  7 people  in your  household,  please  list  the  information  on a separate  piece  of  paper.

APPLICANT  (HOUSEHOLD  MEMBER  1)

First Name M.I. Last  Name Relationship  to  Applicant

Self

Date  of  Birth: Race:  €  American  Indian  orAlaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

€ Multi-Race € Other € Unknown/Decline  to State

Hispanic/  Latino/Spanish?

[]  Yes €  No

€ Unknown/Decline  to

State

Gender:  €  Female  [1] Male

€  Other

€ Unknown/Decline  to State
HOUSEHOLD  MEMBER  2

First Name M.1. Last  Name Relationship  to Applicant

Date  of  Birth: Race:  €  American  Indian  orAlaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

€ Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€  Yes € No

€  Unknown/Decline  to

Gender:  €  Female  €  Male

€  Other

€ Unknown/Decline  to State
HOUSEHOLD  MEMBER  3

First Name M.1. Last  Name Relationship  to  Applicant

Date  of  Birth: Race:  €  American  Indian  orAlaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

€ Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€  Yes € No

€ Unknown/Decline  to
State

Gender:  [3 Female  €  Male

€  Other

€ Unknown/Decline  to State
HOUSEHOLD  MEMBER  4

First Name M.1. Last  Name Relationship  to  Applicant

Date  of  Birth: Race:  €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or Other  Pacific  Islander  €  White

€ Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/  Latino/Spanish?
€  Yes [1 No

€ Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

€  Unknown/Decline  to  State

HOUSEHOLD  MEMBER  5

First Name M.1. Last  Name Relationship  to  Applicant

Date  of  Birth: Race:  [1 American  Indian  or  Alaska  Native  €  Asian

€  Black  or  African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

[3 Multi-Race  € Other € Unknown/DeclinetoState

Hispanic/ Latino/Spanish?
€ Yes € No

€ Unknown/Decline  to
State

Gender:  €  Female  [1] Male

€  Other

[]  Unknown/Decline  to  State

HOUSEHOLD  MEMBER  6

First Name M.1. Last  Name Relationship  to  Applicant

14



Date  of  Birth: Race: €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or African  American

€  Native  Hawaiian  or Other  Pacific  Islander  €  White

[1] Multi-Race € Other € Unknown/Decline  to State

Hispanic/  Latino/Spanish?
€ Yes € No

€ Unknown/Decline  to
State

Gender: € Female € Male

€ Other

€ Unknown/Decline  to State

HOUSEHOLD  MEMBER  6

First Name M.I. Last Name Relationship  to Applicant

Date  ofBirth: Race: €  American  Indian  or  Alaska  Native  €  Asian

€  Black  or African  American

€  Native  Hawaiian  or  Other  Pacific  Islander  €  White

€  Multi-Race [1]Other € Unknown/Declineto  State

Hispanic/  Latino/Spanish?
€ Yes € No

€  Unknown/Decline  to
State

Gender:  €  Female  €  Male

€  Other

€  Unknown/Decline  to  State

Are  you  or  someone  in your  household  CURRENTLY  receiving  CalWorks  (Cash  Aid)?  €  Yes  €  No

Have  you  or  someone  in your  household  received  LIHEAP  assistance  in the  pant  120  days?  a Yes  a No

PAY  BILL

To which  bill,  includes  property  tax  statements,  (CHOOSE  ONLY  ONE)  do  you  want  the  LIHWAP  benefit  to  be applied?  (Attach

complete  copy  ot most recent bm or  receipt)

€  Water  Bill  [1 Wastewater  Bill  €  Water  and  Wastewater  is Combined  in One  Bill

Enter the water/wastewater  company  and account  number:

CompanyName:  Account#:

Is your  utility  service  shut-off?  €  Yes  € No

Do you  have  a past  due  notice  or past  due  balance  on your  bill?  € Yes  € No

Are  your  utilities  included  in rent  or  submetered?  €  Yes  €  No

The information  on this  application  will  be used to determine  and verify  my eligibility  for  assistance.  By signing  below,  I give my consent  (permission)

to CSD, its contractors,  consultants,  other  federal  or state  agencies  (CSD Partners)  and to my utility  company  and its contractors,  to share  information

about  my household's  utility  account  and/or  other  information  needed  to provide  services  and benefits  to me as described at the end of  the  form.  I

understand  that  if my application  for LIHWAP benefits  or services  is denied,  or if I receive  untimely  response  or unsatisfactory  performance,  I may

initiate  a written  appeal  with  the local service  provider  and my appeal  shall be reviewed  no later  than  15 days after  the appeal  is received.  If I am not

satisfied  with  the  local service  provider's  decision  I may then  appeal  to the Department  of  Community  Services  and Development  pursuant  to Title

22, California  Code of Regulations  section  100805.  I declare,  under  penalty  of perjury,  that  the information  on this  application  is true,  correct,  and

that  the funds  received  will  be used solely  for  the purpose  of paying  my water  or wastewater  costs.

,l. X

I " * * APPLICANT'S  SIGN ATURE * * * Date

AGENCY NAME:  Community  Services  and Development  (CSD). UNIT RESPONSIBLE FOR MAINTENANCE:  Low Income  Household  Water  Assistance

Program  (LIHWAP).  AUTHORITY:  Government  Code Section  12087.2  (b) Names  CSD as the agency  responsible  for  administering  LIHWAP. PURPOSE:

The information  you provide  will be used to decide  if you  are eligible  for  a LIHWAP  benefit.  GIVING INFORMATION:  This program  is voluntary.  If you

choose  to apply  for  assistance,  you must  give all required  information.  OTH ER INFORMATION:  CSD uses statistical  definitions  from  the annual  update

of  the Department  of Health  and Human  Services'  State Median  Income,  Federal  Income  Poverty  Guidelines,  to determine  program  eligibility.  During

application  processing,  CSD's designated  subcontractor  may need  to ask you for  more  information  to decide  your  eligibility.  ACCESS: CSD's designated

subcontractor  will  keep your  completed  application  and other  information,  if used, to determine  your  eligibility.  You have the  right  to access all

records  holding  information  about  you. CSD does not  discriminate  in the  provision  of services  on the  basis of race, religious  creed,  color,  nationa

origin,  ancestry,  physical  disability,  mental  disability,  medical  condition,  marital  status,  sex, age, or sexual  orientation.

APPLICANT: DONOTFILLOUTTHEINFORMATIONBELOW.  THISSECTIONISFOROFFICIALUSEONLY.

Total  LIHWAP  Benefit  '!>

Total  Water  or  Wastewater  Cost  (for  water  burden  only)  '!> Water  Burden

Water  Services  Restored  after  disconnection.  €  Yes  €  No Disconnection  of Water  Services  prevented:  €  Yes  €  No
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State  of  California

DEPARTMENT  OF COMMUNITY  SERVICES  AND  DEVELOPMENT

LIHWAP Landlord/Management  Agreement
CSD 040 (Rev. 6/2022)

LOW  INCOME  HOUSEHOLD  WATER  ASSIST  ANCE  PROGRAM  (LIHWAP)

LANDLORD/MANAGEMENT  AGREEMENT

LIHWAP  provides  financial  assistance  to  low-income  Californians  to help  manage  their  residential  water  and

wastewater  utility  costs.  The  federal  LIHWAP  funds  are provided  by the  u.s. Department  of  Health  and Human

Services  and  the  California  Department  of Community  Services  and Development  (CSD) has been  designated

the  administering  agency  for  LIHWAP  in California.

The Landlord/Management  Agreement  is a supplemental  form to the LIHWAP application.  This Agreement  is

used for the landlord/management  agent to verify: 1) the tenancy  of the applicant;  2) that  water,  wastewater,

and/or  stormwater  costs are included in tenant's  rent; and 3) these costs are past due. The

Landlord/Management  Agent signature  on the Landlord/Management  Agreement  assures the LIHWAP benefit

will  be applied  towards  the  Tenant's  upcoming  utilities  included  in rent  payment.

Tenant  Name

Service  Address Unit  Number

City,  State,  Zip

Phone Email
I

Amount  of  monthly

rent  that  covers  water

and/or  wastewater  and

or stormwater  costs
l"

Assistance

to Cover

€  Water  Only  €  Wastewater  Only

€  Water  and  Wastewater  when  combined  in

one  bill under  the Landlord/Management

Agent's  account

Number  of  months  past  due  on rent

Property  Owner

Manager/Rental  Agent

Address

City,  State,  Zip

Phone Email

Counterparts.  This  Agreement  may  be executed  in one  or more  counterparts,  each  of  which  shall  be deemed

an original,  but  all of  which  together  shall  constitute  one  and the  same  instrument.

Electronic  Signature.  Both  the  Landlord/Management  Agent  and Tenant  consent  to the use of electronic

signatures  on this  Agreement  and all documents  relating  to this  Agreement,  including  amendments  to any  of
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the  foregoing.  An electronic  signature  shall  have  the  same  validity  and enforceability  as a handwritten

signature  to  the  fullest  extent  permitted  by applicable  law.  The Agreement  and any  document  related  to  this

Agreement  executed  with  electronic  signatures  shall  be deemed  to be "written"  or "in  writing",  to have  been

executed,  and to constitute  an original  written  record  when  printed,  and shall  be fully  admissible  in any  legal

proceeding.  For purposes  hereof,  "electronic  signature"  shall  have  the  meaning  set  forth  in the  California

Uniform  Electronic  Transactions  Act  ("UETA")  (Civ. Code  § 1633.1-  §1633.17).

Landlord/Management  %ent  Certification:  The Landlord/Management  Agent confirms  the Tenant listed

above  has entered  into  a rental agreement  with the Landlord/Management  Agent and the Tenant's  water,

wastewater,  and/or  stormwater  charges  are included  in rent.  The Landlord/Management  Agent agrees  to
accept  a reduced  rental  payment  from  the  Tenant  in the  amount  of  the  LIHWAP  benefit  which  will  be applied

to the  Tenant's  current  or subsequent  month's  rent  within  45 days  of confirmation  that  the  LIHWAP  benefit

was applied to Landlord/Management  Agent's utility  account. The Landlord/Management  Agent consents to

the  release  of the Landlord/Management  Agent's utility  account  information  and copy of current  utility  bill to
the  California  Department  of Community  Services  and Development  (CSD) and its authorized  agents,  including

HORNE  LLP, for  the  purpose  of processing  the  LIHWAP  benefit.  CSD and its authorized  agents  will  restrict  the

uses and disclosures  of  this  information  to the  minimal  amount  necessary  to process  LIHWAP  benefits.

Landlord  or Management  Agent  Signature Date

Tenant  Certification:  I certify  that  I am a tenant  named  on the  rental  agreement  with  the

Landlord/Management  Agent. I understand  the Landlord/Management  Agent agrees to accept a reduced
rental  payment  if my LIHWAP  application  is approved  and a corresponding  payment  is issued  to the

Landlord/Management  Agent's utility  company  for my household's  water,  wastewater,  and/or  stormwater
charges.  I understand  CSD, or its authorized  agents,  will  notify  the  Landlord/Management  Agency  when the

LIHWAP  benefit  is credited  to the  Landlord/Management  Agent's utility  account,  and I consent  to the release
of  this  information  for  the  purposes  of  processing  my LIHWAP  benefits.  I understand  I may  be entitled  to

tenant  protections,  which  may  include  a civil  suit  in small  claims  court  for  breach  of  contract,  if the

Landlord/Management  Agent does not honor  the terms  of the Landlord/Management  Agreement.

Tenant  Signature Date

4867-3079-1972,  v. 1
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No-Cost  Energy  Saving  Tips

Turn  down  your  tliei'mostat  to 68 degrees  or

lower  during  the  day  and  evening  (healtli  perinit-

ting)  and  to 55 degrees  or  off  at night  or  when

away  from  home.  Wear  layers  of  loose-fitting

clothes  to trap  body  heat,  such  as thermal  under-

wear,  sweater,  sweatshirts,  sweatpants,  and

socks.

Set  your  water  heater  to tlie  "non'nal"  setting  or

120  degree,  unless  your  disliwasher  requires  a

higher  setting

Open  drapes  to let  the  heat  your  home  during  the

day  and  close  them  at night  to lieIp  insulate.

Defrost  refrigerators  and  freezers  before  ice

buildup  becomes  1/4-inch  thick.

Keep  warm-air  registers,  baseboard  heaters,  and

radiators  clean  and  make  sure  they're  not  blocked

by furniture,  carpeting,  or  drapes.

Move  funiiture  around  so you  are sitting  near

ixiterior  walls  instead  of  exterior  walls  and  win-

dows.

Close  your  fireplace  damper  tightly  when  not  in

use.

Take  shoiter  showers.

Wash  only  full  loads  in your  disliwasher  and

clotlies.

Use  cold  water  when  washing

clothes.

Low-cost  Energy  Saving  Tips

Clean  or  replace  furnace  filters  once  a

month.

Install  weather-stripping  or  caulk  on  leaky

doors  and  windows.

Make  adjustments  to expenses.  If  you

have  accurately  identified  and  listed  all

your  expenses  the  goal  would  be to have

your  income  and  expense  columns  to be

equal.  Tliis  means  all  of  your  income  is

accounted  for  and  budgeted  for  a specific

expense.

review  your  budget  monthly.

Equal  Opportunity  Employer/Prograin.  Aux-
iliaiy  aids
and  services  mailable  upon  request  to indi-
viduals  with
disabilities.

at-

Energy

Budgeting  Tips

V

Glenn,  Colusa,  &  Trinity

HEAP  &  Weatherization

program

Glenn  County
Health  &  Human  Services  Agency

345  Yolo  St

Orland,  CA  95963

HEAP  applications  are avail-

able  either  by  calling:

(530)  934-1484  voicemail

Customer  Care  line

(800)  287-8711



WHY  BUDGET

Health  and  Safety  Tips

Budgeting  is tlie  foundation  of  every  finan-

cial  plan.  It doesn't  matter  if  you're  living

paycheck  to payclieck  or  eaniing  six-figures

a year,  you  need  to know  wliere  your  money

is going  if  you  want  to liave  a handle  on your

finances.  Budgeting  isn't  all  about  restricting

what  you  spend  money  on and  cutting  out  all

the fun  in your  life.  Tt's about  understanding

how  mucli  money  you  have,  where  it goes,

and  tlien  planning  how  to best  allocate  those

fund.  Here's  what  you  need  to lielp  you  cre-

ate and  maintain  a budget.

HOW  TO  BUDGET

Creating  a budget  may  not  be the  most  excit-

ing  tbing  in the world  to do,  but  it is vital  in

keeping  your  financial  house  in order.  Before

you  create  your  budget,  it is important  to re-

alize  that  in order  to be  suc-

caesslnsfuuclhyoduethalalveed tlonfporro- C4-J' vide
i'nation  as possible.  The  end

result  will  show  wliere  your  money  is com-

ing  from,  how  mucli  there  is, and  wliere  it is

all  going.

HERE'S  HOW:

Gather  every  financial  statement  you  can

like  bank  statements,  recent  utility  bills,  in-

vestment  accounts,  and  any  information  re-

garding  a source  of  incoi'ne  or  expense,  the

key  for  tttis  process  is to create  a monthly

budget

Record  all  of  your  sources  of  income.

Create  a list  of  monthly  expenses.  Write

down  a list  of  all  tlie  monthly  expenses  you

have  ovei-  tlie  course  of  a montli.  Moitgage

payment,  car  payments,  auto  insurance,  gs-o-

ceries,  utilities,  dry  cleaning,  auto  insurance,

retirement  or  college  savings,  entertainment,

and  essentially  eveiything  you  spend  money

on recent  utility  bills,  investment  accounts,  and

any  information  regarding  a source  of  income

or  expense,  the  key  for  this  process  is to create

a monthly  expenditure  Iist.

Break  expensesinto

two  categories:  fixed  and  variable.  Fixed  ex-

penses  are those  that  stay  relatively  the  same

eacli  month  and  are required  parts  of  your  life,

they  included  expenses  like  mortgage  or  rent,

car  payments,  cable  and  intei'net  service,  trash

pickup,  credit  card  payments  and  so on. These

expenses  are essential  yet  not  likely  to change

in tlie  budget

Variable  expenses  are the  type  tliat  will

change  from  month  to month  like  grocer-

ies, gasoline,  enteitainment,  eating  out  and

gifts  to name  a few.  This  categoi'y  will  be

important  when  making  adjustments.

Total  your  monthly  income  and  monthly

expenses.  If  your  end  result  sliows  i'nore  ii'i-

come  than  expenses,  you  are off  to a good  start.

This  means  you  can  prioritize  this  excess  to

areas  of  your  budget  such  as retirement  savings

or  paying  more  on credit  cards  to eliminate  that

debt.  If  you  are showing  a higher  expense  col-

umn  tlian  income,  it means  some  changes  need

to be made.

Install  smoke  and  carbon  monoxide  alari'ns  in

your  home.

Provide  proper  venting  systems  for  all  heating

equipment.

Never  use your  range  or  oven  to heat  your  home

or  garage.

Place  space  heaters  on level,  hard  and  nonflam-

mable  surfaces,  not  on rugs  or  carpets.

Keep  space  heaters  at least

three  feet  from  bedding,

drapes,  furniture,  and  other

flammable  materials.

Never  leave  a space  heater  on

wlien  you  go to sleep  or  leave  tlie  area.

Watch  cliildren  and pets  closely  in rooins  with

heating  equipment.

Always  use generators  outdoors  and  always  from

doors,  windows,  and  vents

Energy  Saving  Tips

Add  plastic  sheeting  to your  windows  or pur-

cliase  plastic  windows  covering  kits  or  interior

storm  window  kits.

Install  a programmable  thermostat.

Install  low  flow  sliowerlieads  and  faucets.

Wrap  your  hot  water  tank  with  jacket  insulation.

Be sure  to leave  the  air  intake  vent  uncovered

wlien  insulating  a gas water  heater.

Insulate  tlie  water  pipes  leading  from  your  hot

water  heater.


