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Appendix B

PENOBSCOT INDIAN NATION
HOME ENERGY ASSISTANCE PROGRAM

Intake ADDlication
Case #:

Vendor #:
Household Composition (Include all persons living in the household)

.Name of Applicant:

Last First Date of Birth Age Social Security Number

Location of Household (Street Address)
Telephone Number

Complete Mailing Address (Street or Box Number, City, State, Zip Code)

Total number living in household:

II. Type of Dwelling Unit and Applicant Status

Dwelling Type: , Single Family, one-story

, Single Family, two-story
Mobile Home

Apartment

Room

Applicant Status: Owner

Renter: Landlord's Name, Address and Phone #:

Buyer: Mortgage Holder's Name, Address and Phone #:

III. Heating and Electricity Information

Do you pay for your heat directly? -Yes No If yes, who is your vendor?

~

What is your primary heating source? Kerosene/Oil

Electricity
-Propane

Wood
Other (specify):

~

Do you have a secondary heating source?- Yes No If yes, what kind of fuel do you use?
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How is your household electricity paid? Direct Payment Housing Authority Included in rental

If you directly pay for electricity or if the Housing Authority pays it for you, please provide a copy of your most recent
bill. Date and time electric bill was received: Initials

IV. Household Income and Employment (for all persons living in the household)

'How Received?

Per

Total Income for:
I 12 Mo~ths--~113 WeeksI Type of Gross Income

! Gross Wages:
IAmount

Name:

Name:

Name:

I Rental Income

I Alimonv

I ~hjld SUQDOrt ,

I ~eff-~mDI~y~ent : ...
Pension. Retirement, Annuitv

nsation

Worker's Compensation (lump sum and

installment payments)

IAFDC
I
Gross 881

Name:

Name:

Name:

Gross Social Security Disability

Name: ~-

Name: -

...:,' Name:,

I GtossSocial Security:

.Name:

I Name:

Name:

i V A Benefits

I Dividends/Interest

IOther Income (Specify):

Total Household Income


