2023-2024 MINNESOTA ENERGY PROGRAMS APPLICATION
The Minnesota Energy Programs Appilication is avaiiabie in Hmong, Somali, Spanish, Vietnamese, or in iarge print from your Service Provider
or online at mn.gov/home

This appiication is used to appiy for these programs:
e  Energy Assistance Program (EAP)
e \Weatherization Assistance Program {\WWAP)
e Conservation Improvement Program (CIP)

How to fiii out this appiication
¢ Read all the information in this application.
e  Fiii in aii the information for everyone iiving in your home. ALL peopie iiving in the home are househoid members if they share the
kitchen or other living areas in the home.

e Compiete and turn in the application, income
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proof, and other documents to your Service Provider.
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If you need help filling out this application, call your local EAP Service Provider. Their telephone number is listed on the first

nage of the Minnesota Energy Programs Apnlication,
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Si necesita ayuda para compietar esta soiicitud, comuniquese con su proveedor de servicio dei PAE iocai. Ei nimero de teiéfono
se encuentra en ia primera hoja de ia soiicitud de ios Programas de Energia de Minnesota.

Haddii aad uga baahan tahay caawin buuxinta codsigan, wax Bixiyahaaga Adeega EAP ee maxaliga ah. Lambarka taleefankooda
wuxuu ku goran yahay bogga koowaad ee Codsiga Barnaamijyada Tamarta ee iMiinnesota.

Yog koj xav tau kev pab sau daim ntawv thov no, hu rau Tus Neeg Muab Kev Pab EAP hauv koj cheeb tsam. Lawv tus xov tooj
yog teev rau ntawm thawj npiooj ntawv ntawm Daim Ntawv Thov viinnesota Cov Khoo Kas Pab Them Ngi Hiuav Taws Xob.

N&u quy vj can hd trg dé dién vao don dang ky nay, hdy goi cho Nha Cung C4p Dich Vu EAP tai dja phwong cta quy vi. S8 dién
thoai clia cac nha cung cap dugc iiét ké trén trang dau tién cla Pon Biang Ky Chuong Trinh Nang Lugng iviinnesota.

Send income proof

e Send proof of aii gross income received by aii peopie in your househoid in the iast fuii caiendar month before the month you sign

your anplication. Send conies, originals will not be returned,
s . .| Send proof of gross Household income cannot be more than
Application signed in:|, . . . sy
income received in: these income guidelines for 1 month:
August 2023 July 2023 Household Size Income
September 2023 August 2023 1 52,722
October 2023 September 2023 2 $3,559
November 2023 October 2023 3 $4,397
December 2023 November 2023 4 $5,235
January 2024 December 2023 5 $6,072
February 2024 January 2024 6 $6,910
March 2024 February 2024 7 57,067
April 2024 March 2024 8 $7,224
May 2024 April 2024 9 $7,381
What proof to send
s Wages: CAP imay use your SSN {0 verify wages repoited by youi empioyer. WE imiay ask you to p NECK Stubs oF other

[§) €
verification if we are unabie to verify your wages. if your income has recentiy gone down you w
recent full calendar manth of wages from the month 1 n nli




- Jataran’c Rana its, Charial Cnrnrﬂ-\"‘ RSN and €CI: Award lattare hank ctatamante ehnunng Adiract flnpﬁcifc archac rnpinc
Vateran's Benelits, Social Security, RSDI ang SSI Awargd letters, bank statements showing direct deposits, or check copies

e \iWorkers’ Compensation, Shori Term and Long Term Disabiiiity: Benefit award notice, copies of workers’ compensation or disabiiity
checks, workers’ comnensation recg_rr_js or attaornev’s recordsg,

e Unemployment Compensation: EAP may verify this income for you.If we are unable to verify, you will need to provide proof.

e Seif-Empioyed, Farm, and Rental income: iRS 1040 inciuding the signature page and Scheduie 1. if you did not fiie taxes, cali your
Service Provider and ask for a Self-Employment Form.

e interest, Dividends: Bank statements, iRS-1099, or iRS-1040.

e Retirement Income including IRA income: Benefit checks/stubs, bank statements or award letter.

e Pensions and Annuities: Benefit checks/stubs, bank statements or award ietter.

s Tripal Per Capita, Bonus, or Judgment Fayments: Benefit chedks/stuibs, bank statements or award letter
e o income: if your househoid has no income and no one is seif-empioyed, caii your Service Provider

**Please send copies of your income proof. Originals will not be returned**

What happens next?
e Your local Service Provider will review your application and contact you if they need additional information.
e if they have aii the necessary information, your Service Provider wili process the appiication as quickiy as possibie, and you wiii
receive a ietter teiiing you if you can get neip.
e f approved, we wili pay your benefit to the companies listed on your application.
e If denied, we will tell you the reason and how you may reapply or appeal the decision.

Energy emergency help

The Energy Assistance Program may be able to help if you have an energy emergency. Contact your Service Provider if:
e Your heat or electric is shut off or will be shut-off
e You are unabie to get a fuei deiivery
*  You own your home and your furnace is not working

Social Security Numbers (SSNs)

SSNs are required for ali applicants uniess you are applying as an eligibie non-citizen (for exampie, a permanent resident, asyiee, refugee,
etc.). if you do not provide vaiid sociai security numbers or immigration documents, we cannot process your appiication. if you are an eligibie
non-citizen, you may be abie to appiy without an SSN. Contact your Service Provider 1o find out the required documents. if you or some
members of your househoid are ineiigibie non-citizens, your househoid may stiii get heip if any househoid member is a citizen or eiigibie non-
citizen. Contact your Service Provider for detaiis. The State wiil use SSNs in the administration of EAP to check identity, prevent duplicate
participation, and determine eligibility for public benefits. Your SSN will also be used to obtain wage and unemployment compensation
information from the iViinnesota Depariment of Empioyment and Economic Deveiopment {DEED), verify information you give us on the
application, and to prevent, detect, and correct fraud, waste, and abuse.

counted in public charge determinations. You can apply and get help for eligible household members, even if you or some household
members are not eligibie because of immigration status. Members of your househoid who are eligibie non-citizens must show proof of their
immigration status. Give a copy of both sides of immigration cards or other documents that show immigration status for every household
member who is an eligibie non-citizen. Ali househoid members, regardiess of immigration or citizenship status, must provide their income

— —-

i-Citizens will be counted as nousenold

inforimation, but oniy those who are citizens or eligibie no
find out what is required for your situation. We do not shar

(UDLID) without your permission.

T

Ci a members. Contact your Service Provider to
are information about you with the US Citizenship and Immigration Services

Weatherization Assistance Program (WAP) Income Eligibility Guidelines

You may be eligible for the Weatherization Assistance Program (WAP) even if your household’s income is higher than the EAP limits. WAP
provides free home energy upgrades to income-eiigibie homeowners and renters to heip save energy and make your home a heaithy and
safe place to live. For information, visit https://mn.gov/commerce/consumers/consumer-assistance/weatherization or call 1-800-657-3710

Coid Weather Ruie Protection
if you use naturai gas or eiectricity to heat your home or you need eiectricity to operate your thermostat or furnace fan, you may be eiigibie
for Cold Weather Rule protection between October 1 and April 30.
e The Coid Weather Ruie heips protect your service from disconnection or can heip you get your service reconnected.
e To get Coid Weather Ruie protection, you MiUST contact your energy companies and make and keep a payment pian. if you miss a
payment, you iose your protection and you couid iose your heat.
ive Energ'y' Assistance,
i repiace what you need t
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Three Rivers Community Action, Inc.

For office use only
1414 NORTHSTAR DR
ZUMBROTA, MN 55992 HH:

Referral
Repf#:
Grant amount:

2023-2024 MINNESOTA ENERGY PROGRAMS APPLICATION

Three Rivers Community Action, Inc. m COMMERCE
. 1414 NORTHSTAR DR
ThreeRivers 2zUMBROTA, MN 55992 DEPARTMENT
communitv action  Phone: (507) 316-0610 Toll Free: (800) 277-8418
e TTY: (800) 627-3529 FAX: (507) 258-5501
Feopie-facused,conmuniedrien. YVEDSItE: WwW threeriverscap.org

Email: energyassistance@threeriverscap.org

Before completing this application, carefully read the enclosed “Your Rights and Responsibilities” and instructions.
Part 1. Personal Information - Verify all preprinted information on this application is correct. Make changes as needed.

Your Social Security Number (SSN)  Social security numbers (SSN) are required for all household members and will be verified

e If a valid SSN is not available, another form of documentation is required

e If any household members are ineligible non-citizens, your household may still receive

assistance if at least 1 household member is a citizen or eligible non-citizen

e We use your SSN to get wage and unemployment compensation information

Your Legal Name: MM — DD - YYYY

First Name M. LlastName Date of Birth
Current Address Where You Live Mailing Address (if different from address where you live):
House Number and Street Apt#  [Streetor PO Box T Apt#
________________________________________ MN
City State Zip Code County City State Zip Code

Language Primary Cell | Other Cell
Spoken: Phone: ( ) O phone | Phone: (. ) Clphone
Email To contact me (Choose only one)
Address: in writing, | prefer: O US Mail (letter) O Email

Authorized Representative: If you complete this section, the “Authorized Representative” has permission to act for you but cannot sign the
application unless legally authorized to do so (e.g. Power of Attorney, Guardian or Conservator). Include documentation with application.

First Name Last Name Phone

| want the Authorized Representative to get mail on my behalf [J (If checked, enter their address below.)

Street or PO Box Apt#  City State Zip Code
YOU MUST SIGN AND DATE THIS APPLICATION AT THE BOTTOM OF THE LAST PAGE




Part Z. Househoid information

List aii househoid memoers, srartlng with you (non custodiai parents may inciude their minor chiidren )

REQUIRED nln-gs'lT'Hes
o532 €| 9 |FIRI 2|5
Social Security Number Lfegal Name Date of Birth % 8 ‘35 %g'" % % aﬁ s 5
Ex: 555-55-5555 First ML Last mm-dd-yyyy |SaE 8 88| 2 $2| 8|5
Ex: Pat T. Smith -1 (] o
write In| see
Y/N mm/op/vy[EX:Male Below| Y/N| Y/N| Y/N
(Self)
Attach a separate sheet if necessary for any additionai househoid members.
Race: A = Asian B = Black or African American I = American Indian or Alaska Native
P = Native Hawaiian or Other Pacific Islander W = White M= MultiRace O = Other

Has any househoid members’ job-related income gone down in the past 6 months? Whose

..... =R LSOOG

For each person, please send most recenrjuu caiendar monih Oj income as pr00]. See InSI'I'UCI'IOﬂSfOI’ more information.

e NMember{s) over 18 with no income? Which member{s) and piease expiain

AT — - - == STSS=s Som eSS ct== L

Do you want to register to vote or update your registration if you have moved? O Yes O No

e is anyone in your househoid currentiy an empioyee or board member of this energy assistance agency? O Yes O o
How did you hear about Energy Assistance? O Friends/Family O Newspaper O Biliboard O Social Media/Digital Ad
O Radio O tandiord G County Worker O Veteran’s Gffice O State or County Website O tility/Fuei Provider O Other

Income, benefits, and other assistance: For the iast fuii caiendar month before signing this appiication, check ali that
apply for everyone in your household. Piease list aii peopie who have that income or benefit next to that type and
send proof with this appiication. See instructions for more information about your type(sj of income or benefit.

Income Who has this income? Who has this income?
Owages O Unemployment Compensation
O Self-Employment/Farm Income/Contractor/Freelancer/Gig O Interest or Dividend Income ~ ____________.
Month and year business started; - O Rental Income .
Send in IRS 1040 including the signature page and Schedule 1 O Workers’ Compensation .
See instructions if you did not file o 1040 for this job O Contract for Deed interest
O Noincome: Please call us  (807)316-0610 Oother
Benefits Who has this benefit? Who has this benefit?
i Sociai Security Benefits {55Di, RSDi, 554 ij Veterans’ Benefits .
O Supplemental Security income(SSY) O Tribal Per Capita Payments
M Dancian/Anniibe lincliding Anarkarhs 2. annoal) e
d CTHDIVUIN/ AINIUILY (INTCIudinng Yuarwcnly &ariivay L1 Iripa quments or |r|Da| bonUS _____________
O Retirement Income (including IRA, etc.) O Long/Short-term Disability (NotSSDI)
O Minnesota Family investment Program {MFIP or TANF) .

______________ O Alimony or Spousal Support
U General Assistance (GA) — Cash benefits O Diversionary Work (DWP)

No proof required:
O child Support - Monthly amount$ O Food Support
O] Earned Income Tax Credit [J Minnesota Supplemental Aid (MSA) do not send all required proof of income.

Your application wili be delayed if you




Part 3. Housing Information

How long have vou lived in your current home?

| pay: O Rent [J Mortgage [ Lot rent J No monthly payment

What is the total monthly amount you pay: §

required

| am a renter:
Do you get a rent subsidy or do you live in
subsidized housing? O ves O No

Is heat or electricity included in your rent?
Check those that apply: [J Heat [J Electric

Landlord Information

| am a homeowner:

working.

Do you own or are you buying your home? O ves O No
If your furnace/heating system is currently NOT working, check this box: [J

Call us immediately at (507) 316-0610

if your furnace/heating system is not

Name: . .
If you are self-employed, is the business at your home? Ovyes ONo
Phone( ) If Yes, what kind of business and what work is done in your home or on your
P ORI Y D
Streetor PO Box . . . . Apt#
Do you rent part of your home to anyone? O Yes O No
city State ZipCode Do you share your fuel tank or energy meter with another household? O Yes O No

Renters and Homeowners:

Part 4. Energy Providers

What companies supply heat and electricity to your home?
Send a copy of your last bills and/or fuel receipt with this application.

Water Assistance is no
longer available as of
August 30, 2023

Main Heating Other Heating Electric Solar Garden
Company
Name
O Natural Gas O Natural Gas .
TFUZ! O Propane O il O Propane O oil O zlcl)zl:‘cz?sattelectricit
YP&! O Biofuel O Steam O Biofuel O Steam y

Account
Number:
Name on
Account:

Unless indicated below, we will split your benefit. 70% will be paid to
your main heating company and 30% to your eiectric company.
OPTIONAL: If you want your benefit paid differently, please indicate below:

O All to main heating O All to electric O Other:

If you heat with wood or other biofuel:

Biofuel you use - O Wood O Pellets O Corn O Other
What percent of your heat does this supply? | %
How many bedrooms are in your home?
Do you supply your own wood/biofuel? O Yes O No

Energy Emergency - If you have an emergency right now, check the type of situation below and send a copy of the notice:

O Already disconnected. Company:

Disconnect Date:

Contact your
energy company
tosetupa
payment plan.
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'gahous¢ [ 1 Having your home weatherized

[]SNAP (food support/food stamps)

2. Isyour heating system a boiler (radiators with hot water heat)? [ IYes [[] No [_]Don’t Know
. . | — | —
3. Do you pay a monthly fee for a furnace service protection plan? [_| Yes [ _| No
4; \"V I"IRT PIQP WOI]I('] DPTI’PI‘ PXI’)I_R"’] VOl_]_I‘ [‘IO hOI_'l qmmrmn lexamnle wor K | OIf 1w e_‘]_l_:_,l le_‘ e, (_"i_VOL' ce;

birth, death, etc.) and help us process your appllcatlon more quickly? (Please add another sheet of paper

if needed.) If you are having problems with your furnace/heating system, please describe.

O1COLQ25-23

Part 5. Consent and Signature for October 1, 2023 to September 30, 2024

1. Tgive my consent for my heating and electric companies to give data about my account and energy use to the Minnesota
Department of Commerce (Commerce) and Commerce’s contractors for the Energy Assistance Program (EAP), the
Weatherization Assistance Program (WAP) and the Conservation Improvement Program (CIP}.

2. | authorize the Social Security Administration, the Minnesota Department of Human Services and its affiliated agencies, and
the Minnesota Department of Empioyment and Economic Deveiopment to share data concerning my Sociai Security
Number, public benefits received, and income within the last year for eligibility for benefits with Commerce and
Commerce’s contractors for EAP, WAP and CIP,

3. | authorize Minnesota EAP, WAP, and CiP to:

e (Contact my employer to verify my income.

e Contact my iandiord to confirm my residency and/or heating source if i am a renter.
4, | authorize my EAP, WAP and CIP Service Providers to contact me for outreach and referral.
5. By signing, | affirm that ail data in this appiication is correct. | aiso acknowiedge that:

e | currently reside at the address listed on this application.

e jam signing on behaif of ail househoid members.

[ ] I m:\/ nﬂ\!ﬂ rn nrn\ln mv 5ta[emanrc

e i may be heid civiily or criminaiiy iiabie under federai or state iaw for knowingiy making faise or frauduient statements.

e | have rights under EAP, WAP, and CIP. | have received a copy of the “Privacy Notice and Your Rights and
Responsibiiities” and agree to its terms and conditions.

e i may appeaiiocai Energy Programs Service Provider decisions about my benefits.

e iundersiand that missing infarmation will dpl:l\l dpfprmlnmn iti ﬁll;l![f\l for hpln

e | understand that my Service Provider may be able to help pay past due energy bills and/or make a payment plan with
my energy companies.

e |understand that filling out this appiication does not guarantee that my househoid wiil receive assistance.

e |am an aduit, emancipated minor, or a minor head of a househoid with no aduits or emancipated minors.

Print Name:

Signature: Today’sDate:
All annlicratinne miick ha nacktmarvbrad Av varaivad ha EAD Aan Ar hafavra AMMAav 21 7NDA
o Fwii GPPI_I_\-CII.IUIID IIIUDL_IJC Puallllal_'\cyl L% 2] |c‘¢c‘|'cy ”-y l._nl‘_hL_JIl_Ul IJCI_U!C l'_lay J-L' ‘U."'l'--
Your application must be postmarked or received within 60 days of the date you sign it.



Privacy Notice and Your Rights and Responsibiiities

Privacy Notice

Privacy Act Provisions: Federal and state laws require us to tell you about your rights and responsibilities before we
coiiect and use information about you that is ciassified as private or confidentiai. This form provides you with important

information that complles with the federal PI’IVECV Act of 1974,5 U.S.C. § 5523(9)(5) and the Minnesota Government Data
Practices Act, Minn. Stat. § 13.04, subd. 2 (also referred to as a Tennessen Warnlng).

Please read this Privacy Notice carefully before completing and signing the Minnesota Energy Programs Application, and
keep this Privacy Notice in your records for future use. This Privacy Notice applies to the Energy Assistance Program (EAP),
Weatherization Assistance Program (WAP) and Conservation Improvement Program (CIP), also known as Energy Programs.

Why do we collect the information on the application?
We will use your information to research, evaiuate and administer the Energy Programs. We need the information:

e To know you from other individuals,

* To see if you quaiify for assistance.
e To allow us to get federal or state funds for the assistance you receive.
* To meet federal or state reporting requirements.

Do you have to give us the information?
You have the right to not give us the information we ask for.

What happens if you give or do not give us information?
if you give us the information requested on the application, your application wiii be processed. if you do not give us that information:
e Your application will not be processed.
* You might not receive services.
¢ You might not receive help with energy bills.
*  Your services might be delayed.
We will keep whatever information you give us, whether or not your application is approved.

Who may see this information?

The following persons may receive information contained in your Energy Programs application if: (i) they need access to the application
information to do their jobs in connection with the Energy Programs (EAP, WAP, and CIP), or (ii) they are otherwise authorized by federal
or state iaw to receive it, or {iiij they use the information for reports, to measure outcomes, and for referrais and eiigibiiity purposes:

e local Energy Programs Service Providers under contract with the Minnesata Denartment of Commerce (Commerce),

L4 L,ommunlty Services DIO(..K defl[ dn(J IVIIHH(‘.‘SO[d \_Dmmunlty Action L‘lrdn[ )EFVILE rrowuers unuer COﬂ[fd(_t WIUI Commerce.
e Program audiiors as required ar permitted by Office of Management and Budget { iD n\nHl guidance,

e Viinnesota Departments of Admlmstratlon, Commerce, Employment and Economic Development, Heaith, Housing

Finance Agency, Human Services, Revenue and MN.IT Services.
United States Departments of Health and Human Services and Energy.
Viinnesota Public Utilities Commission.

Miinnesota Legisiative Auditor.

Persons so authorized pursuant to court order.

Your energy companies for affordability and Energy Programs.
Minnesota Community Action Partnership.

United States Sociai Security Administration.

Other agencies or entities as ailowed by federai or state law.

Why do we collect Social Security Numbers?

We use Social Security Numbers in the administration of the Energy Programs (EAP, WAP, and CIP) to assure eligible
applicants and their household members receive only allowable benefits. Federal law allows us to require you to disclose your
Social Security Number in order to process your application and to prevent, detect and correct fraud and abuse. AUTHORITY:
Section 205(c){2)(C){i) of the Sociai Security Act, 42 U.S.C. § 405(c)(2){C}{i). Ali appiicants (except eligibie non-citizens) are
required to provide a verifiable Sociai Security Number in order to process your application.

Why do we ask for information about your race?
This is voiuntary information. it is compiied and recorded for statisticai purposes oniy. The program cannot discriminate for
reason of race or ethnic background, religion, gender, sexual orientation, or poiliticai affiliation.




Your Rights and Responsibilities
You have certain rights to get help:
You have the right:
e To apply again if you get denied.
e To apply for more help if you need it.
* To know what the rules are and how we decide what help you get.
¢ TJoreceive a response within a reasonabie time of submitling aii information.
¢ To appeal within 30 days after you are sent the resuits of your application if:
» Youreceive a denial ietter and think we used the wrong information to make the decision.
» You do not receive the help you were promised.

You have these responsibiiities:
You must teii us if you or any member of your housenoid:
®* Received heip with your energy biiis eariier this winter.

e Nove io a new address iteii us within 30 days of the move

i
ovetoat aqaqgress (1el } 30 days o n |

e Change your fuel dealer or gas or electric companies.
This program may pay only nart of your heating and electric hills, You are responsible to pay the rest,

What if you think the information in your file is wrong?

Talk to your local EAP Service Provider about what you think is wrong in your file,

What happens if you give false information?

The local EAP Service Providers or the Minnesota Department of Commerce may check and verify any of the
information contained on your appiication or otherwise provided. You may be denied Energy Program benefits if you
provide incomplete or false information. You may be held civilly or criminally liable under federal or state law for
knowingly making false or fraudulent statements on vour applicatian,

How to submit a compiaint:

If you think your energy payment was not what it should be or you did not get the services you thought you would,
you may coniact the iocai EAP Service Provider iisted on the appiication. if you are not satisfied with their answer,
you may write an appeal letter to the local EAP Service Provider. Keep a record of their address and telephone
number.

if you are not satisfied with their response to your appeai, write to:
Appeais Officer
Energy Assistance Program
iviinnesota Department of Commerce
85 East 7th Place, Suite 280
St. Paul, MN 55101-2198

If you feel you have been treated differently because of your color, race, national origin, religion, sex, gender, age,
marital status, political beliefs, or physical, mental or emotional disability, write to one of the following:

Minnesota Department of Human Rights U.S. Department of Health and Human Services
Grigg’s Midway Building -OR- Office for Civil Rights, Region V

540 Fairview Ave. N, Suite 201 233 North Michigan Avenue, Suite 1300

St. Paul, MN 55104 Chicago, IL 60601

https://mn.gov/mdhr/ www.hhs.gov/ocr/civiirights/compiaints




