
Low Income Energy Assistance Program (LIHEAP) Application
Please print clearly. Fill out all sections completely to apply for energy assistance.

1. Applicant Information

First Name: 

Middle Initial: 

Last Name: 

Social Security Number: 

Date of Birth (MM/DD/YYYY): 

Phone Number: 

Email Address: 

2. Address Details

Physical Street Address: 

Apartment/Unit Number: 

City: 

State: 

Zip Code: 

Mailing Address (if different): 

3. Household Income and Composition
List all sources of income and everyone living in your household.

Total Number of People in Household: 

Total Gross Monthly Household Income: 

Primary Income Source: 

Secondary Income Source (if any): 

4. Utility and Heating Information

Electric Utility Provider Name: 

Electric Utility Account Number: 

Heating Fuel Provider Name (if different): 

Heating Fuel Account Number: 

Primary Heating Source (e.g., Electric, Natural Gas, Propane, Wood, Oil): 



5. Signature and Certification
By signing below, I certify that all information provided is true and correct to the best of my knowledge.

Applicant Signature (Print Name): 

Date Signed (MM/DD/YYYY): 
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