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The 2015-2016 Energy assistance application must be completely filled
out by the Head of Household. The following documents are required
along with the application:

o]
0]
O

All household members living in the home

Social Security Numbers of all household members

Current income verification of all household members who
receive an income (Wages, TANF, Social Security, VA Pension,
Unemployment, Child Support, EBT Notice of Action,
Self-Employment — 1099, Retirement, Per Capita Payment)
Utility Reciept with Head of Household name on it

Housing Inventory, second page of application

Applications will not be accepted if they are incomplete.
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Oglala Sioux Tribe LIHEAP
P.0. BOX 1051 - PINE RIDGE, SD 57770
PH. 867-5169 — FAX 867-1550

Name Phone No.
Last First
Address, City sD Zip.

District Community

Directions to finding your home (Be Specific)

List all household members (INCLUDING SELF)

NAME BIRTHDAY AGE SOCIAL SECURITY #
1.
2.
3.
4.
5.
6.
s
8.
9.
10.
***eif additional space is needed, use separate sheet of paper®****
6. Do you rent____own your home____? Landlord Phone,
Type of home: House____Mobile Home___ Duplex____Apartment____ Low Rent____ Home ownership____
A What type of assistance are you applying for: (WOOD) (ELECTRICITY) (PROPANE) (FUEL OIL)
If you circled propane, do you own___rent___your tank? What size?____ Who From?
9. Please list ALL household income: Wage verification (check stub), Food Stamp Notice of Action, Commodity
Eligibility Card, General Assistance document, Veterans Administration document or SSI/SSA document.
Name Amount Type of Income For Office Use
’ Percentage:
Eligibiliity:
Certifier:
Cooling: Date:
Crisis: Date:
DECLARATION

1 certify that all the answers given are true, complete and correct to the best of my knowledge and belief, and they are made in good faith. This certification is made with the
knowledge that the information will be used to determine eligibility to receive financial assistance, and that false or misleading statements may constitute a violation of 18 U.S.C
1001 No record will be communicated to anyone or any agency unless requested in writing by applicant. | will cooperate with Tribal and federal personnel should my
application become part of a Quality Control review.

Applicant Signature Date
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OST LIHEAP HOUSING INVENTORY
Number of Bedrooms: Size of House:

If Mobile home, what year and size?

Does home have full basement? YES_  NO___
Does home have electricity? YES____ NO___
Does home have indoor water? YES_  NO___
Does home have indoor bathroom? YES_ __ NO___
Does home have black mold? YES_ _ NO____
Water Supply: _ Wwell ___ HandPump __ Pipeline

__ Hauled __ Community System __ Hydrant
Sewer Disposal: __ SepticTank ___ Community System ___ Outhouse
Heating System: ____ Furnace __ Electric ___ Wood

__ FuelOil

Type of plumbing repairs needed:

Type of heating system repairs needed:

Type of electrical work needed:

List other home repairs needed:

Medical Problems in Home

Does home have individuals that are handicap? YES NO
What kind of disability? Please attach proper documentation

Does home have individuals with medical problems? YES, NO

Does medical condition require medical equipment? YES, NO
If you are a HEMO Dialysis or Home Oxygen patient, please attach proper documentation.

Does Medical equipment use electricity? YES, NO

PLEASE ATTACH ALL DOCUMENTATION THAT IS REQUIRED.




