
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
	FY2016 LIHEAP STATE APPEAL FILE CHECKLIST 



ABCD    ABCD-Malden    ACTION     BCAC     CFC     COC    CAI    CA         CAPIC     CTI      GLCAC     LEO    NEFWC-F    NEFWC-S     NASCAP    PACE     QCAP    SHI    SMOC   SSCAC    VOC    WCAC
Application #_____________     Date____________     Subgrantee Appeal Officer_______________________

Follow the checklist below.  Arrange and submit to DHCD all applicable documents listed.

1. Check List

2. Application

3. Income documentation                               
a.  	No income 
b.  	Unemployed 
c.  	Wages 
d.  	Self-employed (complete 1040 with attachments)
e. 	Fixed income (e.g., Social Security, pension, etc.) 
f.  	Odd jobs 
g. 	Financial Assistance from Others
h.	Workers compensation 
i. 	Interest 
j.  	Alimony (otherwise known as spousal support) and child support 
k.  	Dividends 
l. 	Lump Sum 
m. 	Rental Income 
n. 	Other___________________________  

4.  All Housing information (e.g., lease, mortgage statement) 

5.  All Incomplete notices (if applicable) 

6. All Eligibility notices (if applicable)

7. All Denial letters and  income worksheet
	
8. Payment Record (if applicable)

9. Client’s local appeal request

10. Sub-grantee’s appeal decision letter and  income worksheet, if applicable

11. Narrative/description of the file, client situation and/or processing of the file by the Subgrantee

Return this checklist with the above items attached and in order.  

Mail the items to the attention of the LIHEAP Appeals at DHCD and stamp the envelope “Confidential”.
100 Cambridge St, Room 300, Boston, MA 02114



LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
APPLICATION ADDENDUM

APPLICATION NUMBER:  _____________________

	A.  I have read both the Personal Information Notice and The Wage Match Notice on the back of this form
1.                                          2.                                          3.                                          4.
5.                                          6.                                          7.                                          8.


	B.  I authorize the use of my Social Security number for the purposes stated in The Wage Match Notice.  I verify that the number stated below is my Social Security Number.    (Please sign below.)


	
First Name
Last Name
	Relationship to Head of Household
	
Date of Birth
	
Social Security Number
	Signature Authorizing Use of My SSN for Wage Match

	
1.
	
	
	
	

	
2.
	
	
	
	

	
3.
	
	
	
	

	
4.
	
	
	
	

	
5.
	
	
	
	

	
6.
	
	
	
	

	
7.
	
	
	
	

	
8.
	
	
	
	







(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

APPLICATION APPROVAL NOTICE

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address: _______________________
City, State, Zip: ______________________


Your application for 2015-2016 fuel assistance has been approved. This information has been given to your fuel vendor.  You may have already received part of or all of your benefit since November.

(AGENCY) will continue to pay bills submitted for deliveries/service provided between November 1st and April 30th, up to your potential benefit level as long as funds are available.

If the President and Congress approve additional money for Fuel Assistance, we may be able to assist you further, but this is not guaranteed. If this happens, you and your fuel vendor would be notified at that time.

A listing of all payments made on your behalf will be sent after all payments have been completed.  If you disagree with the benefit level or if your situation changes, you may appeal to (AGENCY) within 20 working days and no later than June 24, 2016.

Maximum potential benefit level: $XXX.00 Potential Remaining Benefits: $XXX.00

Although your maximum potential benefit is $XXX.00 you may not receive this entire amount because only your actual heating bills are eligible for payment. Fuel Assistance can only pay for heating costs incurred between 11/1/2015 and 4/30/2016.




(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

Remaining Benefits/Payments Made Letter

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address: _______________________
City, State, Zip: ______________________


Below is a listing of all payments against your benefit level of $XXX.XX.  If you have questions regarding these payments, please call (XXX) XXX-XXXX before June 30, 2016.  


Date			Vendor			Delivery Date			Amount











Total Payments: $XXX.XX
Potential Remaining Benefits: $XX.XX





(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

Child Support/Alimony Documentation Form
Application #

If you receive child support or alimony, otherwise known as spousal support:  please complete, sign, date and return this form to our office along with the required documentation indicating the amount(s) of the support/alimony.

I, _______________________________, understand that I will be held liable if I have misstated or understated in any way the support/alimony I receive.

a.) _____ I have NOT received any child support/alimony since _______________.
               					OR
     b.)______ I DO receive child support/alimony.
The amount is:   $__________   per week/month (circle one) 
From:   ____________________________________________________________.  
The child support/alimony started on or around this date: ____________________.

If you receive child support/alimony from more than one person, please provide amount received from each person, how often received, when each began, and the name of each person providing the child support/alimony: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

For each source of child support/alimony, one of the following documents is required:

a.)  Copies of canceled alimony/support checks or money orders from source;
b.)  Copy of the court order;
c.)  A letter from the attorney of record or legal agency representing the applicant;
d.)  Notarized letter from support source;
e.)  Mortgage/rent paid in lieu of, or in addition to alimony/child support is countable income.  A copy of the court order, decree or other legal document specifying the amount and frequency of such payments if required; or,
f.)  Department of Revenue payment history.


Signature ____________________________________ Date __________________






(AGENCY LETTERHEAD)

Low Income Home Energy Assistance Program (LIHEAP)

CLIENT TRANSFER LETTER


Date: _________________

Applicant Name: _____________________________________________________________

Address: ___________________________________________________________________

City, State, Zip: ______________________________________________________________

RE:  Fuel Program Client Transfer

Dear Fuel Program Agency:

The following client has transferred from our coverage area into yours: 

Name: 		_________________________________
Application #:	_________________________________

This household was approved as eligible for up to $__________ in assistance.  

To date, (AGENCY NAME) has paid $__________, leaving an available balance to this client of $__________. 

Per the Administrative Guidance for Program Operators, the (AGENCY) shall forward a copy of the original client application file and all accompanying documentation.

If you have any questions, please call us at: (TELEPHONE NUMBER, EXTENSION) 

Sincerely, 

NAME: ________________________________________________

TITLE: ________________________________________________

AGENCY: ______________________________________________

Enclosures 
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

DENIAL NOTICE

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address:  _______________________
City, State, Zip:  ______________________

(AGENCY) regrets to inform you that your application for fuel assistance has been DENIED for the following reasons:

{Please see the list of possible reasons for denial in Denied Applications section under Notifications in the LIHEAP Administrative Guide}

If you wish to appeal this denial of your fuel assistance application, you must complete and return the attached Appeal Form to (AGENCY) within 20 working days of receipt of this Denial Notice.  

If there are changes to your household income or household size on or before April 30, 2016, then you may file an appeal to (AGENCY) to have your application reconsidered.    You are encouraged to submit the documentation of the change to (Agency) as soon as possible. 

	In no event will an appeal be accepted by (AGENCY) after Friday, June 24, 2016.



If you have a disability and want to request a reasonable accommodation, please contact (AGENCY).    

If you have any questions with regard to this letter, please contact (AGENCY).


LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

DENIAL NOTICE FOR HEAT INCLUDED with SUBSIDY 

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address:  _______________________
City, State, Zip:  ______________________

(AGENCY) regrets to inform you that your application for fuel assistance has been DENIED for the following reasons:

_____You live in a public housing or private subsidized housing situation in which heat is included in your subsidized rent which is limited to a fixed percentage of your income. 

LIHEAP administrative policy states, “Renters with a subsidy and with heat included in rent where the rent is equal to or LESS than 30% of the gross LIHEAP monthly income are INELIGIBLE for LIHEAP”.  

Your gross income was calculated to be $______________.  Your monthly income is $ ________ ($_______/ 12).   
Thirty percent of your monthly income is $________. 
Your rent payment of $____ is only________ percent of your income.

Please see the attached sheet to see how your household’s gross income was calculated.  
	_____________________________________________________________

EXPLANATION OF ITEM(S) CHECKED ABOVE: 
________________________________________________________________________________________________________________________________________________________              

If you wish to appeal this denial of your fuel assistance application, you must complete and return the attached Appeal Form to (AGENCY) within 20 working days of receipt of this Denial Notice.  

If there are changes to your household income or household size on or before April 30, 2015, then you may file an appeal to (AGENCY) to have your application reconsidered.  You are encouraged to submit the documentation of the change to (Agency) as soon as possible. 

	In no event will an appeal be accepted by (AGENCY) after Friday, June 24, 2016.



If you have a disability and want to request a reasonable accommodation, please contact (AGENCY).    

If you have any questions with regard to this letter, please contact (AGENCY).
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

DENIAL NOTICE for Households with Self-Employment Income

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address:  _______________________
City, State, Zip:  ______________________

(AGENCY) regrets to inform you that your application for fuel assistance has been DENIED for the following reasons:

_____Your household’s gross income of $_____ as calculated from the documents you supplied is greater than the program limit of $_______ for a household of __________.

While the fuel assistance program does use IRS forms and schedules to obtain self-employment and other income information, fuel assistance program eligibility is not contingent upon IRS rules, regulations or allowable deductions.  

According to program guidelines, self-employment income is calculated by subtracting a fixed deduction of 40% from the gross income/receipts line on the appropriate IRS Form/Schedule.  

If you wish to appeal this denial of your fuel assistance application, you must complete and return the attached Appeal Form to (AGENCY) within 20 working days of receipt of this Denial Notice.  

If there are changes to your household income or household size on or before April 30, 2016, then you may file an appeal to (AGENCY) to have your application reconsidered.  You are encouraged to submit the documentation of the change to (Agency) as soon as possible.
 
	In no event will an appeal be accepted by (AGENCY) after Friday, June 24, 2016.



If you have a disability and want to request a reasonable accommodation, please contact (AGENCY).    

If you have any questions with regard to this letter, please contact (AGENCY).

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

DENIAL NOTICE FOR INELIGIBLE DWELLING UNIT 

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address:  _______________________
City, State, Zip:  ______________________

REASON FOR DENIAL:
	
You live in an ineligible dwelling unit for LIHEAP (Fuel Assistance) purposes as defined in one of the three categories below.

Ineligible dwellings include those categorized by institutions by Massachusetts law and include, but are not limited to: hospitals, nursing homes, dormitories, university owned housing, prisons, etc.  

Ineligible dwelling units, often temporary in nature, are mobile structures and structures or other shelters not used for year-round human habitation.  Examples of ineligible dwellings include recreational vehicles (RVs), tents, campers, boats, cars and trucks.  

There are also other circumstances where dwelling units are ineligible due to their condition.  Examples include condemned units, units without occupancy permits or units with inoperable or hazardous heating sources.  

If you wish to appeal this denial of your fuel assistance application, please complete and return the attached Appeal Form to the address above within 20 working days of receiving this notice of ineligibility.  



	In no event will an appeal be accepted by (AGENCY) after Friday, June 24, 2016.



If you have a disability and want to request a reasonable accommodation, please contact (AGENCY).    

If you have any questions with regard to this letter, please contact (AGENCY).

(Agency Letterhead)
Name:  ___________________________________	Application #:  ____________
DEPARTMENT OF TRANSITIONAL ASSISTANCE 
GRANT VERIFICATION

I, ___________________________________, authorize the Department of Transitional Assistance to release the following information to the (AGENCY NAME):

Signature:	_______________________________________
Social Security Number:	________________
Street:	_______________________________________
City/Town:	_______________________________________	Zip Code:	____________
FOR D.T.A. USE ONLY
1.	Recipient has received TANF / EAEDC since: ____/____/____ .
2.	Please circle the number of people included in the grant, and the benefit amount.
	GRANT SIZE
	TANF
	EAEDC

	
	Exempt/ Non-Exempt

	Sub. & Exempt/Sub. & Non-Exempt
	

	1
	428 / 418
	388 / 378
	303.70

	2
	531 / 518
	491 / 478
	395.10

	3
	633 / 618
	593 / 578
	486.60

	4
	731 / 713
	691 / 673
	578.20

	5
	832 / 812
	792 / 772
	669.80

	6
	936 / 912
	896 / 872
	761.10

	7
	1037 / 1011
	997 / 971
	852.70

	8
	1137 / 1107
	    1097 / 1067
	944.30



	If not listed above, list:  # of people on grant:  ______ Grant amount:  $ _______
3.	If the recipient is not receiving a standard grant for the household size, please check one of the following and enter amount or explanation.
	____ Protective Payment: $ ______
	____ Recoupment:  $ ______
	____ Income in household.  Source(s): ____________________________________
	____ Other. Explanation:_________________________________________________
4.	If this person is not a current recipient, please give the last grant amount and the end date of the benefits. Grant Amount:  $____________	End Date:  ____/____/____

_____________________________________________	____/____/____
Signature of D. T. A. Representative				Date

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

FINANCIAL ASSISTANCE STATEMENT

Applicant Name: 	_______________________________________________
Application #:	_______________________________________________

To Be Completed By the Person Giving the Assistance 

Please be informed that I, ____________________________________________ 
				(Printed name of person GIVING assistance)
Certify under the penalties of perjury that the following is a true and complete account of the financial assistance I gave _______________________________________. 
				(Printed name of person RECEIVING assistance)

I gave her/him:  $_________ per: (check one) ______ week ______ month.
This financial assistance began:  ___/___/___ and will continue until ___/___/___.
If the assistance is not continuous, the amount (s) given from ___/___/___ to
___/___/___ was $____________, and it was given ___/___/___ (Date(s).

My relationship to the applicant is:	___________________________________
My address is:				___________________________________
My home telephone number is:		___________________________________
My work telephone number is:		___________________________________

I further understand that (AGENCY) may request additional information to verify my income.  I may be held liable if I have misstated or understated the assistance in any way. 

THIS STATEMENT MUST BE NOTARIZED.

Signature:  ________________________________________	Date:  __________
			(Person giving the assistance)

On this ____ day of ________, 20__, before me, the undersigned notary public, personally appeared _____________________(name of document signer), proved to me through satisfactory evidence of identification, which were _______________________, to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose.  

Notary Signature:  _________________________________   NOTARY SEAL

Commission Expires On:  ___/___/___


FY 2016 LIHEAP Fraud and Investigation Reporting Form

In the event that a payment has been made and it is discovered that a willful, purposeful deceit of the LIHEAP involving agency, clients, staff and/or vendors may have occurred, this form shall be completed by LAAs and submitted to DHCD within 3 days of the discovery.

	Agency Name:
	
	Date of This Report
	

	
	
	
	

	Person completing form:
	
	Date of Original Report:
	

	
	
	
	

	Contact Telephone
	
	Contact Email:
	

	
	
	
	

	LIHEAP Application #:
	
	Head of Household Name:
	

	
	
	
	

	# of yrs client on LIHEAP
	
	Current FY benefit amount 
	$

	
	
	
	

	Number of years in question
	
	Total amount of LIHEAP benefits potentially involved
	$



Nature of the Incident
Please describe the important facts, including:
· What is the nature of the incident issue?  Explain the situation.   
· How was it discovered?  
· When was it discovered?
· Who discovered it? 


Background 
If the fraud or deliberate improper payment involves the agency or a client household, please state the necessary information to provide a general understanding of the nature of the incident.  E.g., falsification of checks, number of people in household, relationship(s), housing type, income, fuel type etc.  State the amount of benefit a client has and/or payment amount a vendor received from the current fiscal year.  


Actions taken
Please describe the actions (including dates) taken by the LAA to investigate the situation, including:
· Identify outside parties (by name and agency) that were contacted as part of the investigation and date(s) when the contact(s) occurred:
· Client
· Vendor
· Police
· Attorney General
· District Attorney Office
· Better Business Bureau
· Other
· Detail the action and/or response of outside parties contacted.  
· Involvement of agency staff- include names.


Update of situation (order by date)
When there is a change of status, please provide an update to DHCD and ensure to include description of further actions that have been taken or have occurred since the last report filed.


Final Resolution
State final outcome of this incident.  


Forms may be either emailed to your program representative or faxed to their attention at 617-573-1460.  

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

HOUSING QUESTIONNAIRE
AGENCY or landlord may complete this form.
Applicant Name: 		_______________________________________________
Application Number:  	_______________________________________________


Dwelling/Facility Information: 

1.	Name and Address of Dwelling/Facility		_______________________
2.	Owner of Dwelling/Facility				_______________________
3.	Number of Residents					_______________________
4.	Community Program Code, if applicable		_______________________
5.	Source of Assistance to Owner or Resident towards housing and/or utility costs and amount of grant 	_________________________________________________________________
	_________________________________________________________________
6.	Amount of Monthly Rent/Mortgage			_______________________
7.	Heat source and name(s) on heating & utility bills	_______________________
	_________________________________________________________________
8.	Type of Supervision/Programming (i.e., 23 hour care, therapy, rehabilitation, medical monitoring)
	 _________________________________________________________________


Client Information:

10.	Monthly income and source:  __________	Client’s portion of the rent:  _________
11.	How is an individual client’s rental amount calculated (i.e., in relation to expenses of facility; as a percentage of client’s income, etc.)? ________________________________________________
	_________________________________________________________________
	a.	Is rent/mortgage entirely paid by the clients?  |_| Yes |_| No
	b.	If clients do not pay rent, how are the facility’s expenses, etc., met?  _________________
		________________________________________________________________________
	c. 	Client has energy (heat) burden: |_| Yes  |_| No
12.	Summary of Living Situation/Comments:  ___________________________________________
_____________________________________________________________________________
	_____________________________________________________________________________

If applicable, this section is to be completed by landlord. 

Landlord’s Name: 		_______________________________________
Landlord’s Address:		_________________________________ Telephone #:_______________
(Street address, floor and apartment number.  No P.O. Box)
Landlord’s Signature: 	_______________________________________ Date:  _____________
	
Please return this form directly to (AGENCY). Thank you.

Agency Decision:  ___________________________________________________________________


FISCAL YEAR 2016
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)
INCOME CALCULATION WORKSHEET

	INCOME SOURCE(S) AND AMOUNT
Verification of income is required.  See instructions or contact your local fuel assistance provider for additional information about income verification.
	PLEASE CHECK
	HEAD OF HOUSEHOLD

	OTHER HOUSEHOLD MEMBERS
(According to LIHEAP Guidelines)

	No income (“0” Income)*
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	[bookmark: Check31]|_|
	|_|

	Wages (including bonuses, tips, overtime, strikers’ benefit)
	|_|
	$
	$
	$
	$
	$

	Self-employment income** (e.g., sole proprietor, partnerships, corporations)
	|_|
	
	
	
	
	

	Social Security (SS)
	|_|
	
	
	
	
	

	Supplemental Security Income (SSI)
	|_|
	
	
	
	
	

	Transitional Assistance to Needy Families (TANF)
	|_|
	
	
	
	
	

	Emergency Aid to Elderly, Disable, and Children (EAEDC)
	|_|
	
	
	
	
	

	Unemployment benefit
	|_|
	
	
	
	
	

	Veterans benefit
	|_|
	
	
	
	
	

	Retirement/Pension income and Annuities
	|_|
	
	
	
	
	

	Workmen’s Compensation (including temporary disability insurance payment)
	|_|
	
	
	
	
	

	Interest/Dividend  Income***
	|_|
	
	
	
	
	

	Owner-Occupied Rental income 
	|_|
	
	
	
	
	

	Non-Owner Occupied Rental income
	|_|
	
	
	
	
	

	Alimony or Spousal Support/Child Support (regular payments)
	|_|
	
	
	
	
	

	Odd jobs employment income
	|_|
	
	
	
	
	

	Income from lump sum receipt(s)****
	|_|
	
	
	
	
	

	Other
	
	
	
	
	
	

	 - Royalties
	|_|
	
	
	
	
	

	 - Regular lottery payments
	|_|
	
	
	
	
	

	 - Regular insurance payments
	|_|
	
	
	
	
	

	 - Regular on-going cash support from others
	|_|
	
	
	
	
	

	 - Stipends/fellowships/scholarships/financial support (for living expenses)
	|_|
	
	
	
	
	

	 - Estate or Trust income
	|_|
	
	
	
	
	

	 - Housing allowances
	|_|
	
	
	
	
	

	 - Any other payment considered income  (specify below)
	|_|
	
	
	
	
	

	
	|_|
	
	
	
	
	

	HEAD OF HOUSEHOLD INCOME
	$ 

	OTHER HOUSEHOLD INCOME
	$

	TOTAL HOUSEHOLD INCOME
	$


	
 *If checked, complete a Low Income/No Income and Statement of No Income forms.  ** If checked, attach tax forms. *** If checked, attach the most recent statement.  
**** Income from lump sum receipts received in the 12 months prior the LIHEAP application is only counted once for LIHEAP purposes; lump sum receipts may include stocks and bonds, Capital Gains, Royalties, Inheritances, one time insurance payment (excluding life insurance and third party payments); one time Alimony or Spousal Support or Child Support (in lieu of monthly payment); lottery winnings (paid in lump sum).


(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

 INCOME FROM ODD JOBS--NOTARIZED INCOME STATEMENT  

Applicant Name:  __________________
Application #:_____________________


I, ______________________________, certify under the penalties of perjury that the following is a true and complete accounting of my income from odd jobs for the period from:  ___/___/___ to ___/___/___.  I further understand that (AGENCY) may request, at any time, a copy of my income tax return to verify my income.  At that time, I will be held liable if I have misstated or understated my income in any way. 

	Name and Address of Person for Whom Work Was Performed
	Job(s) Performed
	Date of Work
	Gross Payment Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Applicant’s Signature:  ______________________________	Date:  __________________

THIS STATEMENT MUST BE NOTARIZED.

On this ____ day of ________, 20__, before me, the undersigned notary public, personally appeared _____________________(name of document signer), proved to me through satisfactory evidence of identification, which were _______________________, to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose.  

Notary Signature:  _________________________________   NOTARY SEAL

Commission Expires On:  ___/___/___

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

INCOMPLETE APPLICATION NOTICE

Application Number: ________________    Date of this Notice: _______________

Applicant Name:	_______________________________________
Address:	_____________________________________________
City /Zip:	_____________________________________________


Dear Fuel Assistance Applicant: 

This letter is to inform you about action being taken on your 2015-2016 Fuel Assistance application. 

Your application is INCOMPLETE.  We cannot assist you with an oil delivery, utility payment, or rental payment until your application is complete.  We need the following information to make your application complete: 

1) ________________________________________________________________________
2) ________________________________________________________________________
3) ________________________________________________________________________


!!	URGENT	!!


ATTENTION:  You must complete your application as soon as possible, but no later than 20 working days from the date of this letter.  If you don’t complete your application, you will be DENIED for Fuel Assistance benefits.  Fuel Assistance is a “first-come, first-served” program and there is no guarantee that program funds will still be available for your household if you delay sending in your documents and you are later determined to be eligible. 
In no event will an appeal be accepted by (Agency) after Friday, June 24, 2016.
  


Please call us IMMEDIATELY if you need help getting this information.



(AGENCY LETTERHEAD)
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

INCOMPLETE APPLICATION --- FINAL NOTICE !   
Application Number: ________________    Date of this Notice: _______________

Dear ____________________________________________________:
	        (Fuel Assistance Applicant) 

Your application is still missing some documents.   Your fuel assistance application cannot be processed without this information. 

The Incomplete Application Notice dated:  ___/___/___ requested the following documents: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
(An asterisk * indicates which documents we received.)

The following documents are needed as soon as possible but no later than 30 days from the date of this letter:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

!!	URGENT	!!


ATTENTION: You must complete your application as soon as possible but no later than 20 working days from the date of this letter.  If you don’t complete your application, you will be DENIED for Fuel Assistance benefits.  Fuel Assistance is a “first-come, first-served” program and there is no guarantee that program funds will still be available for your household if you delay sending in your documents and you are later determined to be eligible.
In no event will an appeal be accepted by (Agency) after Friday, June 24, 2016.  


THIS IS YOUR FINAL INCOMPLETE NOTICE!





(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

LETTER TO INELIGIBLE RECIPIENT OF ONE-TIME EMERGENCY PAYMENTS

Application #:  ________________ 			Notice Date:  _____/_____/_____

Dear (Fuel Assistance Applicant):

Your application for benefits under the Low Income Home Energy Assistance Program has been approved as appears below. 

However, our records show that in a prior Fuel Assistance Program Year your household received one-time emergency assistance for which you were ineligible and which you have not repaid.  In accordance with State requirements, your maximum potential benefits this year will be reduced by the amount still owed.  If you make repayment of the amount, still owed as shown below, your full benefits will be available to you for the program. 

You may appeal this decision on eligibility within 20 working days of receipt of this notice by notifying (AGENCY) in writing at the address at the top of this page. 

Heating Vendor: _______________________________________________
Maximum Potential Benefits:		            $_______________
Prior Year’s Emergency Payment Made To (Name): ________________________________
Amount of Emergency Payment Made:  	            $_______________    Date:  __________
Amount of Repayment Already Made By Client: $_______________

AMOUNT OF REPAYMENT STILL OWED - TO BE DEDUCTED FROM BENEFITS:        

$_______________


ADJUSTED MAXIMUM BENEFIT: $_______________

Sincerely, 



Fuel Assistance Director
LIHEAP Agency


(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

LOW-INCOME / NO INCOME INTERVIEW FORM
(For use in cases of “no income” or when monthly income is equal to or less than $200.00 after housing costs are deducted.)  All sections of this form MUST be completed by applicant.

Application #:  _______________ Date: _____________________________

Applicant Name: ________________________________

1) Number and relationship of other household members: _______________________
___________________________________________________________________________
2) Please explain how you meet your basic living expenses specifically:
Food/utilities____________________________________________________________________
Rent/mortgage___________________________________________________________________
Clothing/personal care, medical expenses______________________________________________ Other:__________________________________________________________________________
3) Do you have any overdue bills or collection notices? _____ YES _____ NO
If Yes, you must provide copies of those bills/notices.
Rent:  _____  Mortgage:	_____	  Electric: _____	Gas:______  Car Loan: ______
Medical:	_____  Credit cards: _______Cable TV:  _____	Telephone: _______
Other:  ____________________________________________________________
4) Have you:   a) made any withdrawals from your bank ____ YES ____ NO 
                      b) received support from others to help meet your living expenses? 
								    ____ YES ____ NO

If yes, please submit copies of bank statements which show amounts and dates, and/or a completed Financial Assistance Statement form.  A Financial Assistance Statement is required if the support for others has lasted over 30 days.

5) How do you obtain food?  SNAP (Food Stamps):  ________ Other (explain):  __________
____________________________________________________________________________

6) Do you receive WIC or other non-cash assistance? _____ YES _____ NO
If yes, please specify: __________________________________________________________

7) How do you pay car expenses (gas, registration, car loan payment, insurance) and/or transportation? _______________________________________________________________

I certify under the pains and penalties of perjury that all statements contained on this form and in my application are true, and that there is no understatement or misstatement of income or any other information.  I understand that I will be liable for prosecution if I receive any benefits as a result of fraudulent statement in my application.
Applicant Name:	______________________________		Date:  ____________
				(print name)
Applicant’s Signature: ___________________________________	Date:  _____________


Interviewer’s Signature: _______________________________	Date:  ________________

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

NO INCOME (ZERO INCOME) STATEMENT  

Each adult (ages 18+) household member reporting no income (zero income) is required to complete a section below.  

Application #:	___________________

Adult #1
I, _______________________________________, certify that I have received no income during the last thirty (30) days or from ____________________ to ____________________.  I authorize (AGENCY) to examine my tax return in order to verify my income.  I understand that, in the case of misstatement of “no income”, I may be liable for the full value of any assistance received and subject to criminal prosecution. 

______________________________	_____________	______________
Signature					Social Security #	Date 

Adult #2

I, _______________________________________, certify that I have received no income during the last thirty (30) days or from ____________________ to ____________________.  I authorize (AGENCY) to examine my tax return in order to verify my income.  I understand that, in the case of misstatement of “no income”, I may be liable for the full value of any assistance received and subject to criminal prosecution. 

______________________________	_____________	______________
Signature					Social Security #	Date 

Adult #3

I, _______________________________________, certify that I have received no income during the last thirty (30) days or from ____________________ to ____________________.  I authorize (AGENCY) to examine my tax return in order to verify my income.  I understand that, in the case of misstatement of “no income”, I may be liable for the full value of any assistance received and subject to criminal prosecution. 

______________________________	_____________	______________
Signature					Social Security #	Date 


For additional adults with No Income (Zero Income), begin another form.



(AGENCY LETTERHEAD)

Low Income Home Energy Assistance Program (LIHEAP)

NO MORTGAGE / NO HOMEOWNER’S INSURANCE STATEMENT

(For homeowner clients with no mortgage and/or no homeowner’s insurance costs)

Application #:  ____________________ 	Date: _____________________________

Applicant Name:	__________________________________________



I certify that I own my home and no longer have a mortgage (principal and interests) payment.  My housing costs are as follows:

|_| MORTGAGE (PRINCIPAL AND INTERESTS):		$ __________

|_| HOMEOWNER’S INSURANCE POLICY:			$ __________

|_| REAL ESTATE (MUNICIPAL TAXES):			$__________

|_| CONDO FEES (IF APPLICABLE):				$__________

|_| MOBILE HOME PARK FEES (IF APPLICABLE):		$ __________

|_| OTHER								$ __________

TOTAL HOUSING COSTS:					$ __________





I certify under the pains and penalties of perjury that all statements contained on this form and in my application are true, and that there is no understatement or misstatement of income or any other information.  I understand that I will be liable for prosecution if I receive any benefits as a result of fraudulent statement in my application.

Applicant Name:	______________________________________	Date:  ____________
			(print name)
Applicant’s Signature:____________________________________	Date:  _____________



Interviewer’s Signature: ___________________________________	Date:  _______________
(AGENCY LETTERHEAD)

Low Income Home Energy Assistance Program (LIHEAP)

PROXY AUTHORIZATION FORM





Applicant Name: ____________________________________________________________
Application Number: _________________________________________________________


I, ___________________________________ (Head of Household), hereby give permission to 
the following named individual to act as my Authorized Proxy and take the following actions on my behalf:  sign my Fuel Assistance Application for me, talk to the (AGENCY) regarding my application and any issues surrounding it, and provide any documentation related to my application.



Name of Authorized Proxy*: ____________________________________________________

Relationship to Applicant: ______________________________________________________


I understand that I have the right to withdraw this Proxy Authorization Form.  If I want to withdraw this, I will provide written notification to the (AGENCY).



Signature of Head of Household: ________________________Date:____________________


* The person identified as proxy must show a photo I. D. and a copy must be retained in the client’s file.  Also, a copy of the applicant’s photo I.D. must be attached to this form.

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

RECOUPMENT NOTICE

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address: _______________________
City, State, Zip: ______________________


Dear ______________________:

After considering all the facts relevant to your fuel assistance application which was submitted on (DATE), it has been determined _________________________________

The basis for the disqualification is _________________________________

You are responsible for returning fuel assistance benefits to (AGENCY) in the amount of $xxx.  

Please contact (NAME) at (TELEPHONE NUMBER) at (AGENCY) as soon as possible to discuss a repayment method.  

Thank you.  


(NAME)


(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

ELIGIBILITY & RECOUPMENT NOTICE

Application #:	____________________	Date of this Notice:  _____________

Applicant Name:  ______________________________
Address: _______________________
City, State, Zip: ______________________

Dear      :

Your application for benefits under the Low Income Home Energy Assistance Program has been approved as appears below. 

However, our records show that in a prior Fuel Assistance Program Year(s) your household received assistance for which you were ineligible and which you have not repaid.  In accordance with State requirements, your maximum potential benefits this year will be reduced by the amount still owed.  If you make repayment of the amount, still owing as shown below, your full benefits will be available to you for the program.
     
[bookmark: _GoBack]You may appeal this decision on eligibility within 20 working days of receipt of this notice by notifying (AGENCY) in writing at the address at the top of this page. 

Notice Date:       /     /     		Application #:_________
Heating Vendor: _________
Maximum Potential Benefits:	$ _________
Prior Year’s Payment Made To (Name): _________
Amount of Payment Made:  $        Date: _________
Amount of Repayment Already Made By Client:  $ _________

AMOUNT OF REPAYMENT STILL OWED - TO BE DEDUCTED FROM BENEFITS: $ ______

ADJUSTED MAXIMUM BENEFIT:  $ 

Sincerely, 

(NAME)


(AGENCY LETTERHEAD)
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

OWNER OCCUPIED
PROPERTY RENTAL INCOME WORKSHEET
IRS Form 1040 Schedule E: Rental Real Estate Income and Expenses 

Applicant Name:_________________________________		Application#:______________

Property Address* :_____________  _____, Floor # _______, City/Town: _________________ZIP:______

[bookmark: Check1]Source of information:    |_|Tax form #    __________  |_|Other (Specify):___  ___________

Period:  Full year ending 12/31/20___


	IRS#
	Expenses
	Amount

	3
	Gross rents (annual)
	$

	
	
	

	5
	Advertising
	$

	6
	Auto and Travel
	$

	7
	Cleaning and Maintenance
	$

	8
	Commissions
	$

	9
	Insurance
	$

	10
	Legal and professional fees
	$

	11
	Management fee
	$

	12
	Mortgage interest paid to banks
	$

	13
	Other interest
	$

	14
	Repairs
	$

	15
	Supplies
	$

	16
	Taxes
	$

	17
	Utilities (oil, electricity and gas)
	$

	19
	Other (list)
	

	i.
	
	$

	ii.
	
	$

	iii.
	
	$

	iv.
	
	$

	v.
	
	$

	vi.
	
	$



	
	
	

	Total Deductions.  
	

	A
	Add lines 5 through 19i. – v.
	$

	Rented Units Multiplier.  
	

	B
	Multiply Total Deductions by Multiplier*
Multiply line A by X **
	

	Net profit.
	

	C
	Gross rents less total deductions. 
 Subtract line B from line 4.        
	



*: Property address must be the same as the owner’s home address. 

**: Multiply the total deductions by the decimal corresponding to the number of apartments in the owner’s building.  Two Family: 0.50., Three Family: 0.67, Four Family: 0.75, Five Family: 0.80. 

In cases of non-owner occupied rental property, a 40% deduction is allowed.

(Agency Name)
Self-Employment Description Form
This tool can be used by applicants to organize incomes with multiple self-employment businesses.  
Application #_______________                                                                      Date_______________

1. List the most recent year in which taxes were completed for your businesses.  _______________ 

2. How many separate self-employed businesses are you involved in? 1    2    3    4    5    6  More than 6

3. For each business type below, please indicate the number of self-employment businesses you are involved.
a) Sole Proprietorship	       1 2 3 4 5 6     If marked, go to Question 4, then to Question 8.
b) Partnership 		       1 2 3 4 5 6     If marked, go to Question 5, then to Question 8.
c) Corporation 		       1 2 3 4 5 6     If marked, go to Question 6, then to Question 8.
d) S Corporation	       1 2 3 4 5 6     If marked, go to Question 7, then to Question 8.

4. If you are conducting business as a Sole Proprietorship, which of the following documents did you use to file the IRS Income Tax Return?
a) IRS Form 1040 	 
b) Schedule C			1 2 3 4 5 6     
c) Schedule C-EZ		1 2 3 4 5 6     
d) Schedule E			1 2 3 4 5 6     
e) Schedule F 			1 2 3 4 5 6     

5. If you are conducting business as a Partnership:
i) Which of the following documents did you use to file the IRS Income Tax Return? 
a) IRS Form 1040 	
b) Schedule E			1 2 3 4 5 6        ii) Which percentage of each corresponding business 
c) Form 1065 			1 2 3 4 5 6             belongs to you or other household member?
d) Schedule K-1(Form 1065)	1 2 3 4 5 6            1-___%  2-____%  3-____%  4-____%  5-___%  6-___%

6. If you are conducting business as a Corporation:
 i) Which of the following documents did you use to file the IRS Income Tax Return?  
a) IRS Form 1040	 
b) Schedule E (Form 1040) 	1 2 3 4 5 6       ii) Which percentage of each corresponding business 
c) Form 1120			1 2 3 4 5 6            belongs to you or other household member?
d) Schedule G (Form 1120) 	1 2 3 4 5 6        1-___%  2-____%  3-____%  4-____%  5-___%  6-___%

7. If you are conducting business as a S Corporation:
i) Which of the following documents did you use to file the IRS Income Tax Return? 			              
a) IRS Form 1040                         				
b) Schedule E		1 2 3 4 5 6        ii) Which percentage of each corresponding business 
c) Form 1120S 		1 2 3 4 5 6             belongs to you or other household members?
d) Schedule K (Form 1120S)      1 2 3 4 5 6        1-____  2-____%  3-____%  4-____%  5-____%  6-___%

8. Does your household have income from sources other than self-employment?   Yes   No	
If Yes, indicate which sources	Wages, salaries, tips, etc. 		Alimony 
Capital gain 			Ordinary or Qualified Dividends  	Taxable interest
IRA distributions 		Pension and annuities      		Unemployment compensation   Social Security benefits  	Other income: _____________________________________________________

9. Are the sources indicated in #8 above included in your Individual Income Tax Return (Form 1040)? Yes or No   
If No, please explain:_____________________________________________________________________________



(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

SHARED LIVING / SEPARATE ECONOMIC UNIT QUESTIONNAIRE

Please complete this form if the applicant shares an apartment or house with another individual(s).  Each applicant household must complete this form before the application can be processed:

Application #:  _______________ Date: _____________________________
Applicant Name:	_________________________________________

Landlord’s Name:			______________________________________________
Landlord’s Phone #:			______________________________________________
Landlord’s Address:			______________________________________________
Date you moved to this address:	______________________________________________
How many individuals live in the apartment/house? ________________________________
Names:___________________________________________________________________

Income
Do you have your own income?  __________ Yes__________ No
If yes, explain what kind of income: ____________________________________________
What type of income do the other individuals have? _______________________________

Expenses
Who is responsible for the expenses of the apartment/house?  _______________________
Whose name appears on the mortgage, lease, heating bill, electric bill, gas bill, telephone bill? ________________________________________________________________________
Please check off appropriate spaces for expenses you are responsible for and provide canceled checks and/or money orders for the past three months:
___ Rent	___ Gas	___ Electric 	___ Telephone	___ Cable
Other (please specify):  ______________________________________________________
Within the last year, have any of the other individuals living in the apartment/house helped you in any way with these expenses? ______________________________________________

Living Arrangements/Division of Space
Are you related to any of the individual(s)?		______________________________
If yes, what is the relationship?			         _______________________________
Does everyone have access to common living space? _______________________________
How many bedrooms in the apartment/house? 		______________________________
(Please provide lease, rental information form, or assessor’s report)	
Do individuals purchase food or other personal items separately? ________________________

Applicant’s Signature:  __________________________________	
Date:  _________________________________________________

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

TENANT / LANDLORD FORM
(To be mailed to and completed by Landlord)

Tenant’s Name:			______________________________________
Tenant’s Application Number:	______________________________________
Tenant’s Address:			______________________________________
City/Town, ZIP: 			______________________, ______________


1) Date Tenant Moved In: 			________________________________
2) Number of Individuals in Unit: 		________________________________
3) Names of Other Individuals: 		________________________________
						________________________________
4) Number of Bedrooms in Unit: 	 Studio   1   2   3   4   Other (specify)_______
5) How Many Units are in the Building? 	________________________________
6) How is the Building Heated?
_____ Oil	_____ Gas	_____ Electricity	_____ Other (specify) _______

7) Does Each Unit Have Separate Meter or Furnace?	_____ Yes	_____ No
8) Rent Amount:  __________ per Month/Week (circle one)
9) Utilities (if any) included in Rent: ___ Heat   ___ Gas   ___ Electricity    ___ Hot Water
10) Is the Rent Subsidized?	_____ Yes	_____ No	Tenant’s Portion:  _______
If yes, what type of subsidy (refer to lease)?  ____________________________
11) Is this a tax credit unit? _____ Yes	_____ No   
If yes, what is the monthly rent for a similar non-tax credit unit?  $_______
12) Is tenant behind in rent? 	_____ Yes	_____ No
If yes, amount tenant owes in back rent:  $__________
For which months? _______________ to _______________


Landlord’s Name: 		_______________________________________
Landlord’s Address:		_______________________________________
(Street address, floor and apartment number.  Not P.O. Box, whenever possible.)
Landlord’s Telephone #:	_______________________________________
Landlord’s Signature: 	_______________________________________
Date:				_______________________________________

Please return this form directly to (AGENCY). Thank you.

(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

Utility/Deliverable Fuel Bill in Name of Person Outside the Household
This form is to be completed by the LIHEAP applicant when there is no other proof of address for the person listed on the utility/deliverable fuel bill.  

Application #: 					

Applicant Name: 							
Address: 								
City, State, Zip:  							

Utility
1) Utility Type:		 Gas		 Electric	 N/A
2) Utility Company Name: 							
3) Utility Account #: 								
4) Utility Customer Name: 							
5) Customer Address: 								

Deliverable 
6) Deliverable Company Name: 						
7) Customer Name: 								
8) Customer Address: 								

9) Please explain the circumstances that led the Applicant to use the Customer’s name on utility/deliverable bill.
													
													
													

I acknowledge that I was granted explicit permission from the person listed under the Utility and/or the Deliverable “Customer Name” above to use his/her name on the related bill.  

Applicant Name (PRINT): 							

Applicant Signature: 								

Please return the completed form to (Agency) at (Agency Address).  



(AGENCY LETTERHEAD)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

VERIFICATION OF WOOD / WOOD PELLETS DELIVERY

Application #:  _______________ Date: _____________________________

Applicant Name: ______________________________________________________________

As a Fuel Assistance client who heats with wood or wood pellets, you are requested to complete and mail this questionnaire to (AGENCY).  We want to ensure that the wood you received was satisfactory and that your Fuel Assistance benefits are paid according to what you received. 


(Agency) has received a bill on your behalf from: (Vendor) in the amount of $____________ for a delivery of ____________ cords of wood/pellets on _____/_____/_____. 

Please check all that apply to you: 

______	I received/did not receive the full amount of wood/pellets and it was satisfactory. 
______	I did not receive/purchase that delivery.
______	The wood delivery was not satisfactory for the following reason(s):
		______________________________________________________
______	I did not receive the full amount. 
______	The length of the logs was not as agreed/expected.
______	The wood was green, not seasoned wood as I expected.
______	Other (please comment below) 

COMMENTS: 
___________________________________________________________________________
___________________________________________________________________________

Please attach receipts for all self-purchased wood or wood pellet deliveries.

Signature:	_______________________________________________________________
Date:		_______________________________________________________________

   
Questions?  Call the Fuel Assistance Office at (Telephone #).


WAGE REPORTING / DATA REQUEST FORM

	DHCD Wage Match Submission Form  

	Agency Name:
	
Requested by: 
	 
	 

	Date:
	 
	 
	 

	Social Security Number
Please only enter 9 numbers in this field!   Do not use dashes or spaces!
	Last Name
	First Name
	Application #
	Application Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



This form should never be faxed or mailed to DHCD.  It is intended to provide the acceptable format of the information which should be sent via secured email to DHCD. 

WAGE MATCH NOTICE

In accordance with state law (M.G.L. c.62E), the matching of income reported by fuel assistance, weatherization, and/or heating system assistance recipients with wages reported by employers to the Massachusetts Department of Revenue may be required.  In this event, this (AGENCY) will participate along with the Massachusetts Department of Housing and Community Development (DHCD) in the Massachusetts Wage Reporting System (a wage match).  We are asking all adult members of an applicant’s household (18 years of age or older) to provide their social security number for this purpose.  The adult household members do not have to provide social security numbers to be determined eligible under the application for the fuel assistance, weatherization, and/or heating system assistance programs.

Should a wage match be required, this (AGENCY) will forward social security numbers, along with the names and address of the head of household and all adult household members to DHCD.  DHCD will forward this information to the Massachusetts Department of Revenue.  The income information you have reported to us for the fuel assistance, weatherization, and/or heating system programs will be matched with wage (income) information reported by employers to the Department of Revenue.  The Department of Revenue will provide DHCD with information from its records as to your income and the income of other members of your household, and DHCD will inform this (AGENCY) of this income information.

If the income information that you reported to us does not match the information reported by employers to the Department of Revenue, we will contact the head of your household.  We will meet and work with the head of your household and any household member whose income information is in question to try to resolve a “mismatch”.  However, if we cannot resolve a “mismatch”, and we determine that the household has incorrectly underreported income to us, we may take one or more of the following actions:  adjust the household benefit level; terminate assistance to the household; seek repayment of payments incorrectly made to or on behalf of the household; reduce any future benefits by amounts not repaid.  If we take any of these actions, the head of household has the right to dispute our decision through this (AGENCY’s) Appeals Process and in court. 

Any “mismatch” which cannot be resolved by this AGENCY could also result in referral to DHCD.  Information concerning you and other household members may also be referred to the State Bureau of Special Investigations, District Attorney, or Attorney General which may result in further investigation, action, and or criminal prosecution.

If you do not or cannot provide or verify your social security number to this (AGENCY), your name and address will still be submitted to the Department of Revenue in the event of a wage match.  After you have read this notice, if you are still concerned about the wage match, call your local legal services office.
