Plumas County Community Development Commission & Housing Authority

LIHEAP Application Instructions

(Plumas and Sierra County)

The LIHEAP Program is a low-income energy assistance program that can help pay ONE of your utility
bills; ONCE per calendar year to eligible households. Assistance is available for one of the foliowing:
Electric, Oil, Propane, Kerosene, Wood or pellets. Please remember you are NOT GUARANTEED to be
served, so please plan accordingly.

The 2026 income guidelines are as follows:

Family 1 2 3 4 5 6 7 8 9

Size

Monthly | 3,331.66 | 4,356.83 | 5,382.00 | 6,407.16 | 7,432.25 | 8,457.41 | 8,649.66 8,841.83 | 9,034.08
Gross

Fill out the attached HEAP application. Please fill out entire application or it will not be accepted.
You may drop off completed applications at 183 West Main St. in Quincy, Ca. or mail to:

PCCDC ATTN: LIHEAP

P.0. Box 319 Quincy, Ca. 95971

Fax: (530) 283-2478 Email: nhansen@plumascdc.org
NO DOCUMENTATION IS REQUIRED AT THIS TIME. If you have questions, please call (530) 283-
2466 Ext. 123
Once we receive the completed application, you will be placed on a waiting list. If and when you
reach the top of the list, we will contact you by mail. Please note that it is your responsibility to
keep us current on your phone number and mailing address. If you cannot be reached, you will
not receive assistance.

All documents must be provided WHEN and IF your application is selected from the waiting list
for assistance. Your application will not be processed if you are missing any required documents.

If you or anyone in your family is a person with disabilities and you require specific accommodation in order to fully utilize our
programs and services, please contact the Housing Authority.

PO Box 319 — 183 West Main St. — Quincy Ca. 95971
(530) 283-2466 — Fax (530) 283-2478
www.plumascdc.org




Department of Community Services and Development
Energy Intake Form
. C5D 43 (05/2025)

Official Use Only:

A.C.C,

Priority Points

Agency: Intake Initials: intake Date: _Eligibility Cert Date

First name I Middle Initial Last Name Date of Birth
i MN/DD/YY
]
Il

SERVICE ADDRESS ~ Address where you live (this cannot be a P.0. Box)

Service Address Unit Number

Service City | service County

Service State

Service Zip Code

Have you lived at this residence during each of the past 12 months? ...

e JYes (I No
Is your service address the same as MBINNG BAANESS Piiiisiuuiiiiisiiiniisaionssssumssssssssssssssseesmssmess foseass e e bt abioesmta st benn s {3 Yes T No
Do you own or rent your home?...coovovr oo veivvenen (1 Own O Rent
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing Zip Code
Social Security Number .
(SSN): Home Phone ( )
Mobile Phone ( ) Do you agree to opt in to receive text messages? [ Yes J No

E-mail Address:

PEOPLE LIVING IN HOUSEHOLD

Enter the total number of people

living in the household, — seceosscrmay

including yourseif

INCOME
Enter the total number of people

who receive income =ecumm—m

Demographics: Enter the number of people in the

Enter the total gross monthly income for all people living in

household who are: the household:
Ages 0 -2 Years TANF / CalWORKs S
Ages 3 -5 years SSt/ ssp S
Ages 6 - 18 years SSA /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
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HOUSEHOLD MEMBERS
ENTER THC INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS,

If you have more than 6 people in your household, please list the information on a separate piece of paper.

APPLICANT (HOUSEHOLD MEMBER 1)

Last Name

Relationship to Applicant
Self

Date of Birth:

Sex: ] Female
O Male

Race: (J American Indian or Alaska Native
O Black or African American
71 Native Hawaiian or Other Pacific Islander

Hispanic/ Latino/Spanish?
JYes O No
“JUnknown/Decline to

TJ Asian

O Unknown/Decline to State

1 White [J Multi-Race  ~]Other
[OUnknown/Decline to State

State

{1 Yes, | have Served

O No

] Decline to State

Have you served or are you an immediate family member of
someone who served in the United States military?

i Yes, | am the Spouse, legal partner, parent, or child of a person

who served in the United States military

for 12 months.

—1No

i1 Yes

| consent to this agency, and CSD, transmitting
my name, email address, mailing address, and
mobile telephone number to the Department of
Veterans Affairs only for the purpose of
receiving additional information on veterans
benefits for which | or my family member may
be eligible. | understand that this consent is valid

Amount of Gross Monthly Income (before taxes):

Source of Income:

HOUSEHOLD MENMBER 2

First Name

ML, Last Name

Relationship to Applicant

Date of Rirth:

Sex: O Female
O male
O Unknown/Decline to State

Race: (J American Indian or Alaska Native ] Asian
O Black or African American
3 Native Hawaiian or Other Pacific Islander 1 White
[ Mutti-Race [JOther TJUnknown/Decline to State

Hispanic/ Latino/Spanish?
O Yes C No
Clunknown/Decline to
State

Amount of Gross Monthly Income (before taxes):

Source of income:

"HOUSEHOLD MEMBER 3

First Name

ML Last Name

Relationship to Applicant

Date of Birth:

Sex: O Female
] Male
0 Unknown/Decline to State

Race: (3 American Indian or Alaska Native ] Asian
[ Black or African American
[ Native Hawaiian or Other Pacific Islander {3 White
3 Multi-Race JOther OUnknown/Decline to State

Hispanic/ Latino/Spanish?
O Yes (O No
TJUnknown/Decline to
State

Amount of Gross Monthly Income {before taxes):

Source of Income:

HOUSEHOLD MEMBER 4

First Name

M.I. Last Name

Relationship to Applicant

Date of Birth:

Sex: [ Female
O Male
) Unknown/Decline to State

Race: 1 American Indian or Alaska Native 0 Asian
73 Black or African American
1 Native Hawaiian or Other Pacific Islander 7 White

~1 Multi-Race __Other ZJUnknown/Decline to State

Hispanic/ Latino/Spanish?
{2 ves (i No
ClUnknown/Decline to
State

Amount of Gross Monthly Income {before taxes):

Source of Income:
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HOUSEHOLD MEMBER 5

First Name M.. | Last Name Relationship to Applicant
Date of Birth: Race: [J American Indian or Alaska Native [J Asian Hispanic/ Latino/Spanish?
Sex: (] Female (J Black or African American “1Yes [3No
O Male O Native Hawaiian or Other Pacific Islander O White | JUnknown/Decline to
O Unknown/Decline to State (J Multi-Race JOther (JUnknown/Decline to State | State
Amount of Gross Monthly income (before taxes); Source of Income:

HOUSEHOLD MEMBER 6

First Name M. 1. Last Name T mfielationship to Applicant
Date of Birth: Race: TJ American Indian or Alaska Native (1 Asian Hispanic/ Latino/Spanish?
Sex: {J Female (O Black or African American T1Yes I No
0 Male 0 Native Hawaiian or Other Pacific Islander O White | OUnknown/Decline to
O3 Unknown/Decline to State 3 Multi-Race (JOther (SUnknown/Decline to State | State
Amount of Gross Monthly Income (before taxes): : Source of Income:
Areyou or someane in your household CURRENTLY receiving CalFresh (Food Stamps)? O Yes CJ No
PAY BILL

To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied? (Attach complete copy of rrost recent bill or receipt)
[l Natural Gas J Electricity ) Wood [ Propane [J Fuel Oil [ Kerosene [ Manufactured log [ Pellets [J Other Fuel
Enter the energy company and account number:

Company Name: Account H:

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

Do you have a past due notice? O Yes O No

Are your utilities included in rent or submetered? 1 Yes 0] No

Are your utilities all electric? 3 Yes O No

Is your Natural Gas Company the same as your Electric Company? O Yes O No

WOOD, PROPANE or FUEL OIL SERVICE (WPO)

Are you currently out of fuel? (Wood, Propane, Oil, Kerosene, Other Fuels) [J Yes 0 No O n/a

List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).
Number of Days: O n/a

ENERGY INFORMATION

The questions befow 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.

What is the main fuel used to HEAT your home? One main heating source MUST be checked.
[ Natural Gas_J Electricity TJ Wood [ Propane [J Fuel Oil [JKerosene [Ji Manufactured log I Pellets 1 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):

i = Natural Gas T Electricity i3 Wood [ Propane (2 Fuel Oil [ Kerosene (J Manufactured log T Pellets L} Other Fuel i N/A

i Are you the account holder: Electric Bill  [J Yes [JNo  Natural Gas Bill Yes iNo
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© The information on this application will be used to determine and verify my eligibility for assistance. By signing below, | give my consent (permission)
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractars, 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. |
understand that if my application for LIHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfactory performance, |
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 1 am
not satisfied with the local service provider's decision | may then appeal to the Department of Community Services and Development pursuant to

* Title 22, California Code of Regulations section 100805. If applicable, | hereby authorize installation of weatherization measures to my residence at no
cast to me. 1 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 *** Date

AGENCY NAME: Community Services and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program (HEAP).
AUTHORITY: Gavernment Code Section 16367.6 {a) Names CSD as the agency responsible for managing HEAP. PURPOSE: The information 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 of the Department of Health and Human Services' State Median Income, Federal Income Poverty Guidelines, to determina
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 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, national origin, ancestry, physical disability, mental disability, medical condition, marital status.
sex, age, or sexual orientation.

APPLICANT: DO NOTFILL OUT THE INFORMATION BELOW. THIS SECTION IS FOR OFFICIAL USE ONLY,

Utility Assistance being provided under which program - {J HEAP [ FastTrack [J HEAP WPO J ECIP WPO

Base Benefit § Supplement $§ Total Benefit $

Total Energy Cost $ Energy Burden

Energy Services Restored afler disconnection:  (J Yes [ No Disconneclion of Energy Services prevented: [ Yes ©J No
Home Referred for WX: T Home Already Weatherized: )
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HEAP APPLICATION PART 2

1. Doesanyindividual in your household fall under PGZE's definition of who quaiifies for Medical Baseline? YES
More specifically, a licensed California Medical Do
more of the following conditions:

NO
clor must have certified that a full-time resident :n your home has one or

*  Dependent on life-suppori equipment used in the home

* Aparepalegic, hemiplegic, quadriplegic, or multiple sclerosis patent with special h
needs

* AScleroderma patient with special heating needs

eating and/or air-conditioning

* Beingtreated fora life-threatening illness, compromised immune systam, or other medical condition with heating

and/or air-conditioning reguirement NEcessary 1o sustain the patient's life or prevent deterioration of the patient’s
medical condition

2. Do you receive any type of Housing Assistance? {Public Housing, Section 8, USDA Rural Development) YES NO
3. Please circle the following that applies to your current housing situation: OWN RENT  HOMELESS OTHER

4. Please circle the following that appiies to your currant household situation:

Single Parent/Female Two-parent Household Two Adults- No children
Single Parent/Male Single Person Other
5. Would you like an application for the Weatherizaticn Program? YES NO

{You will be referred unless you circle NO here)

PLEASE LIST YOUR MONTHLY EXPENSES: ENTER AN AMOUNT FOR EACH EXPENSE EVEN IF IT 15 $0.00

Eléc__tri—(-:.i-t\-/ o - - Heating(Oil, propane |

| Water
a2, . | and/or Firewood) SRR R S S
{ Food | " Medical i P Child Care .
 Transportation | " Dinsurance T [ TV/internet | )
i Phone " Rent ! i Other

I'ce.;Ei.‘y"L;hder rJ_e-ﬁally of pgrjurv that the informazion grovided or this “orm 5 true and campetz to the best of my knowledge. | understand thatican be 'fined'_
up to $10,000, imprisoned up to five years and/or disqualified from any grogram administered by the Plumas County Community Dev
gving false information.

lunderstand that [ can bhe granted utility services ONLY ONCE per calendar year,

elopment Commission fer

Signature of Apglicant

Date



Department of Community Services and Development

Account Holder Authorization and Consent Form
CSD Form 081 (Rev. 12/17)

ACCOUNT HOLDER NAME(S) AND MAILING ADDRESS

Accoun: Holoer's Fuli Name

{ Accounl Holder's mail ng addiess (Sireet) Unit Number (if any)
i

{Cily) 3iale Zip Code
| . , .

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

Ful Name of ~ppacant icr Benefis (from Form 43)

i Utilily Senvicz Address (Slreeat) Unit Number (if any)

i (G : Siate
i CA

Zi Code

I
!

UTILITY INFORMATION
Please cnter your utility company name and service account number below (you can find the account number on your bilty i
different companies provide your electricity and gas services, please enter the name and account number for both Jtitities.,

{ Nzme of Utility Company Service Account Number

- Name cf Ulity Conrpany (if you have a second Utility Company) Servica Account Numpar

AUTHORIZATION AND CONSENT

By signing this form, you (Account Holder) give your authorization and consent (permission) 10 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 begianing 24 months prior to, and continuing for 36 months after, the date signed below. The infcrmation you
authorize us to obtain and share will be used for the purposes of evaluating home enargy usage cf program beneficiaries so
that CSD can. a) measure the effecliveness 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 resulis to faderal and slate authorities
that iund and oversee energy assistance programs in California. CSD, its contractors, consLiltants other federal or slaie
agencies and afiiliated programs (CSD Partners), working cooperalively with your utility company and its coniraciors. use this
informaticn io prowvida services thal assist low-income famiiies, such the applicant, to pay tker home energy bills and mange
those energy needs for the purposes staied in this Authorization,

E Signature of Account Holder Date i [Namec of €SO ContractorPartnor Organization

I

]

REVOCATION OF AUTHORIZATION AND CONSENT
You agrze tha! your consent shall remain in effect for 36 months from the date vou sign norizauon, unless otherwise
rzvokec by written nstice mailed lo. CSD Energy & Environmental Ssrvices Div.sicr, 2838 Gatewa; Oaks Drive Suite 100,
Secramenic, CA 95833 Revocalion will be effective upon receipt. but will not aspiy 1c 2, =iorma on shared while this
Autherizzhion was valid

APPLICABLE PROGRAMS

Some of (he nrogrars CSD ovesess or pariners with include

ome liome Energy Assistance Program (LiHEAD

i Energy Weatherization Assistance Program {DOZ "WAR:
iration Program {LIWP)

s:ivg and Urban Daveiopment (HUD) Lead Hazard Sontisl asc Hagus
G35 Assisiance (ESA) Program

1alg Raotes for Energy {CARE: Progra




AUTHORIZATION FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

CONSENT: [ authorize and direer any Federal,' State, or local agency, arganization, business, or
individual to release to:  PLUMAS COUNTY COMMUNITY DEVELOPMENT COMMISSION
(PCCDCQ) any information or materials needed to complete and verify my application for participation,
and/or to maintain my continued assistance under the Section 8, Rent Rehabilitation, Low-Income Public
or other assisted housing and/or other assistance programs. [ understand and agree that this authovization
or the information obtained with its use may be given to and used by the U.S. Department of Housing and
Urban Development (HUD), U.S. Department of Agriculture-Rura] Developrent (USDA-RD), California
State Department of Rental Housing & Construction Program (RHCP) and the Department of Community
Services and Development (CSD) in administering and enforcing program rules and policies.

[n the event [ am no longer participating in program(s) administered or managed by this agency and the
PCCDC needs 1 contact me regarding any aspect of my participation in any PCCDC program, |
authorize the release of any information that may assist the PCCDC in locating me.

INFORMATION COVERED: | understand that, depending on program policies and requirements,
previous or current information regarding me or my household may be needed. Verifications and inQuiries
that may be requested, include but are not limited to:

ldentity and Marital Status, Employment, Income and Assets, Residences and Rental Activity, Medical
and Child Care Allowance, Credit and Crimina) Aclivity and Household Composition.

F'understand thar this authorization cannot be used to obtain any information about me that is not pertinent
to my eligibility for the continued participation in any program administered or managed by PCCDC.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: Groups or individuals that may be asked rto
release the above information (depending on program requirements) include but are not limited to:

Previous/Current Landlords | Past/Present Employers Veterans Administration
Public Housing Agencies Social Service Agencies Retirement Systems
Municipal/Justice Courts Post Offices Bank & Financial Institutions
Scheols/Colleges/Universities Sacial Security Administration Credit Providers/Bureaus
Utility Companies Medical Providers Support/Alimony Providers
District Attorney's Offices Local, State & Federal Law Enforcement Agencies

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD, CSD, USDA-RDD, RHUCH, and'ct the PCCDC
nay conduct eompuler matchig pragrams 1o venty the infarmation supplied fer my zpplication or resenificnion | a compuier maich doia,
I understand thar ! bave 3 nght o notifization of any ndverse mformation found and that | shall be given a chance 10 disprove the information.
HUD, USDA-RD, CSD. RHCP, 0; POCOC Ay i ihe course of is duties exchange such witomaed ‘nlormazion with other Federsal, State ar
local 2gencies. meiuding bu not iited 1o Staz Enployen Developmen: Depariment, Social Szzuniey offices, Depasiment af Defonse,
Local, State and’xr Fedeenl Law Enforcement Agercis, Otfice of Personnel Manazement, the U.S. Postal Serviee, and jie Depunman of
Social Services

CONDITIONS: [ azice that a photecopy of this authorization may be used for the pposes stated above. This
authorization wiil stay in oifect for one vear and {our monihs from the date signed below,

AT Ve 3 T ST L M R e b MR AT s ey 3 e = T
SIGNATURLS:
T Tlead .-‘.l‘!:TI-;)u\'ulu.ll-\‘l -7 I'eint \':1:t;c T T e S
T S Oter adni My T T T e—— Print N ) T T R e
o e \‘IH:“_ ‘ et 4 e e e e -__I'_”_"'_\_"u._ mere e e Lt b ST ebnld (T



{

WY COMSUNT IS NERDE ) AND T H"\’ l'm( PN O \M/\l[f) P L T3
ki HEIEEENE T AT SA B Vo TR VIS PENL
i prposos bt an i i
i s affatied programes (W BBy v
o can provids vou vallt senanss ant De ciee avalat ST SEA ST ate IR A ST A Eg T

oottty compames Tha mlormation oreyiccd il Gooahlret ant s ne nccordanen wih
soncormng ¢ata secunivy and privacy rotachians, The miomnnabon v suihonys s o oblain and shars wall De
used inr ihe following purmoses

Celermine your aligibilily for CED and wtility company 10w nmiie programs

2 Droiect the security of your informahci and make i casier Lo ces Sy imiing

-\

you o apply dorreceve son

{he number of BMes you must Brovide ing same niarmane: shon i and vour household, your

residence. income, utilily account{s). ¢nergy cosis and cnaigy usage

3 Datermine which services, benzfils and assistance you are quahned 1o recive, including: payment
sssislance wilh your utilily bills, wealizrizalion services enargy ={fliciency senices; emergency energy
services: heallh and safely measures, $0lar energy servicet, Consumer infcrmation and energy ips
4. [Evaluale your home's energy usage so thal C5D can: a) measuie (e effectiveness of the senvices we

provide by determining how much your uliity bills are reducad and how much our services reduce carbon

emissions (air gollution), and b} repert these resulis lo fedueral and state authorilies thal fund and oversze

energy assistance programs in California

Yau undeorstand thal sorme services may not b avalable o you unl:ss you consent o sharelrelease information
sialed in this Authorization. You agree thal lhis consznl Covers unm\,f account, bilhng and usage information,
inciuding up to twelve months of historical data nrior to the date of this Authorizaltion, infermalion aboul any prior
wealherizalion services providad, and subseguent data lh.OU thout the period that this Aulhorization is in effecl.

e

CSD and CSD Pariners agree to access and share only tha information and data necessary to provide anergy

istance sarvices for which you are "r\l'»m\,.mr | eliqbla, and (o Tuliil sizia and jedaral requirements for operatir

ihose nrograms. If yoy are delermined not to o ehgiie (o0 services no uliliny mformation will be accessed or

wanged. CSD and CSD Partiners wiil saie 3]

JUIATO YOUr DI S oath Lo a0y iormation Qalhg,r din
vdance with 1he securily requiremanis $ot

forth iy sl

REVOCATION OF CONSENT

@ 3G monthis o

h' AUNon;

2 thatl your consant si'mll FE

Sivsion







