
 

LOW-INCOME  HOME ENERGY ASSISTANCE PROGRAM APPLICATION 

2 3

4 5

To apply for Energy Assistance, you must complete all questions front and back and sign at the red “X”. Be sure your correct and complete name and 
address is entered below. If incorrect, cross out and print correctly in space provided below. 
Please print.

Your 

Social Security 

Number 

Phone number 

of applicant

Are you or anyone 

in your household 

60 years old or older?

What is your sex? 

None 

Male Female Yes No 

6 Do you understand 

English?

If no, What language do you understand? 

7 

Yes No What Language 

FIRST NAME

STREET ADDRESS

CITY STATE ZIP CODE

APARTMENT

MIDDLE INITIAL LAST NAME DATE OF BIRTH

Please complete this section if your name and address are not shown above or if the information shown is not correct.

Show the name and address of the utility company or fuel dealer to whom you want payment sent. Send 
bills or receipts. 

SEE INSTRUCTIONS 

name of utility company or fuel dealer street number city state zip code 

8
What is your main 
heating source 
Send bills 

Electric Coal 

Fuel Oil Natural Gas

Kerosene 

Propane or Bottled Gas

Wood/Other

9 What is your second 
heating source - if 
any - Send bills 

SEE INSTRUCTIONS 
Electric Coal

Fuel Oil Natural Gas

Kerosene

Propane or Bottled Gas 

Wood/Other 

10 Are 
you 

An owner or are you buying your home

Renting with heat included

A roomer Other: __________________ 

Renting with heat not included

Renting subsidized housing/ 
Section 8. Heat Included 

Social Security
7 

Other: ______________ 
10 

Mark (x) all sources of income (including benefits) in your household and attach proof - if you 
receive Public Assistance (TANF or GA) or SSI, proof of these items does not need to be attached 

Veteran’s benefits 

Black lung
5 

Interest/Dividends
9 

Unemployment compensation 

SSI

3 

6 

Employment 

Public assistance
4 

Child support
8 

21

11 

Commonwealth of Pennsylvania Department of Public Welfare 

1 

PWEA 1  8/07 

YOUR NAME AND ADDRESS 

�Your County Assistance Office address 

VENDOR ACCT. NUMBER 

CITIZEN RACE ETHNICITY 

VENDOR NO. MAIN FUEL 

2ND FUEL INCOME SOURCE 

ANNUAL INCOME LIV. ARNG. 

DISAB. BENEFIT AMT. CRISIS CODE 

DELIV. DATE AUTH DATE REF. 

DISTRICT NO. IN H. H.COUNTY 

CASELOAD # 

WORKER I.D.INPUT 

CRISIS LIPEND 

DPW USE ONLY PROGRAM OPENS - November 5, 2007 

or apply online at www.compass.state.pa.us 



 

 

12 Does anyone in your household receive financial assistance for a disability? Yes No 

13 LIST THE PEOPLE WHO LIVE WITH YOU. START WITH YOURSELF. INCLUDE ALL CHILDREN AND ADULTS. 
INCLUDE RELATED ROOMERS. INCLUDE ALL UNRELATED ROOMERS WHO SHARE HOUSEHOLD 
EXPENSES. 
Using the codes below for the related fields, please provide the details for all individuals in your household: 

Use additional sheets, if needed. 

Date of 
Birth 

SEX: (M) Male, (F) Female 
RACE: (1) Black or African American,  (3) American Indian or Alaskan Native,  (4) Asian,  (5) White, (6) Other,  

(7) Native Hawaiian or other Pacific Islander 
CITIZENSHIP: (1) U.S. Citizen, (2) Permanent Alien,  (3) Temporary Alien,  (4) Refugee, (5) Other-not 

eligible for benefits 
ETHNICITY: (1) Non-Hispanic,  (2) Hispanic or Latino 

NAME (Last, First, M.I.) 

Total persons in household 

Social Security
Number RelationshipSex Race 

(Optional)Citizenship Ethnicity
(Optional)

SELF 

14 If any of the household members listed above have income, print the monthly amount before taxes, and the source 
of the income, such as employment, veteran’s benefits, unemployment compensation, Public Assistance, SSI, 
Social Security, Child Support, interest from bank accounts or DPW case number.  Attach proof of all income for 
the past 30 days, 90 days, or 12 months as applicable (See instructions for question 11.) 

Name Type/Source of Income Income Amount 

Certification 

1. My signature on this application grants permission to the 

Department of Public Welfare or its authorized agent to:  (a) 

verify any information concerning residence, employment, 

income, resources, energy supply and energy supplier 

which I have given concerning this request for assistance; 

(b) obtain any information needed concerning shelter costs, 

heating costs, and heating usage;  (c) complete any survey 

in connection with energy assistance. 

2. I authorize the release of limited information to a p p r o v e d  

a g e n c i e s  w h i c h  p r o v i d e  o t h e r  energy/ 

weatherization assistance for which I may be eligible. 

Yes No 

2a. Do you want to be referred to your phone company for 

reduced phone costs? Yes No 

3. I swear/affirm that all information contained in this 

application is true, correct, and complete, to the best of my 

ability, knowledge, and belief. 

4. I am aware that I can be penalized by fine and/or 

imprisonment for making false statements. 

5. I understand I have the right to appeal any decision or undue 

delay in decision which I consider improper regarding this 

application. 

6. I affirm that Pennsylvania is my legal residence. 

7. I understand any social security number(s) given will be used 

in the administration of this program, including cross 

matches with other programs. 

8. I understand that I will be sent a notice of eligibility or 

ineligibility and, if eligible, it will state the amount of my 

benefit. 

I further understand that if my household is eligible for a 

LIHEAP Cash Benefit, it must be sent directly to my utility 

company or fuel dealer unless I am a renter and my heat is 

included in my rent or my fuel is supplied by a fuel dealer who 

does not accept vendor payment. 

Please Sign Here - in ink 

X 
Signature Date

DPW 

USE Worker’s Signature Date Authorized Signature Date

Apply online at www.compass.state.pa.us 
PWEA 1  8/07 



 

INSTRUCTIONS FOR COMPLETING APPLICATION
 

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM
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PLEASE READ THESE INSTRUCTIONS 

If you do not understand these instructions, contact the local county assistance office. 
Si usted no entiende estas instrucciones, comuniquese con su oficina de assistencia. 

A lien will not be placed on your property for energy assistance benefits. 
If you are eligible for energy assistance benefits, you do not have to repay those benefits. 

Please answer all questions, 1 through 14, either by entering complete and correct 
information or by marking (X) the answer clearly. Do not write in the “DPW use only” area 
on the front and back of the application. 

• Question 1 Add your name and address if they are not shown. If incorrect, cross out and print 
the correct information in the space provided. 

LIHEAP funds remaining in your account with your fuel dealer or utility company after June 30 of 
the year following the program year in which LIHEAP benefits are granted will be returned to the 
Department of Public Welfare. 
You can choose to have your LIHEAP payment made to your main heating source or your second 
heating source. (See Question 7). It is important for you to determine if there is any LIHEAP money 
remaining in your accounts with your fuel dealer and/or utility to help you decide whether you want 
your current LIHEAP payment to go to your main or second heating source. 

• Question 7 is asking to what fuel dealer you want payment sent. It can be the fuel dealer who 
provides fuel for the main heating source you identified in Question 8 or the fuel dealer who 
provides fuel for the second heating source you identified in Question 9. 

• Question 8 is asking what your main heating source is, that is, the one that heats your home. 
Attach a copy of your last bill. 
If you have no previous bills, but will be paying your own heat, attach a statement from a utility 
or fuel dealer stating the type of fuel and that you are accepted as a customer. 
If heat is included in your rent, attach a note from your landlord stating that heat is included and 
the type of fuel used. 

• Question 9 is asking what your second heating source is, if you have one. 

Note: A second heating source is energy for space heating to supplement the central heating system, a second 

energy source that is needed to operate the central heating system (in addition to the main fuel), or if the residence 

is not centrally heated, a source of energy that is used for home heating to a lesser degree than the main fuel type. 

Example: An applicant for LIHEAP lives in a house that has an oil furnace as the 
central heating source. However, sometimes the applicant uses an electric 
space heater to heat certain rooms in the house. In this example; the 
applicant would choose fuel oil as the main source of heat for Question 8 
and electric as the second source of heat for Question 9. 

ANSWER QUESTION 9 ONLY IF YOU WANT YOUR LIHEAP PAYMENT SENT TO THE 
SUPPLIER OF YOUR SECOND HEATING SOURCE INSTEAD OF THE SUPPLIER OF 
YOUR MAIN HEATING SOURCE. 
If you choose to have your LIHEAP payment sent to the supplier of your second heating 
source, attach a copy of your latest bill for your second heating source, and attach a copy of 
your main heating bill. 

PWEA 1  8/07 



Although an application may have been mailed to you, payments will not 
be made until after the program starts. Wait at least 30 days after you 
mail your application before you contact your county assistance office. 

To mail your application, use the enclosed return envelope. Make sure that the 
county assistance office address shows in the window. Make sure that you have 
included all items listed on the flap of the envelope to avoid delay in determining 
eligibility for benefits. 

• Question 11 and 14 are asking you to report your income. You may choose to use household 
income during the 12 months before the date of your application, or household income during the 
90 days before the date of your application, or household income during the 30 days before the 
date of your application, converted to a yearly amount. Eligibility for a LIHEAP payment is based 
on the lesser amount. 

Attach proof of income for the past 30 days, or 90 days or 12 months; if your household income 
has changed during the past 12 months, it may be to your advantage to attach proof of your 
income for the past 12 months (rather than proof for only the past 30 days or 90 days). Provide 
recent proof (copies, if possible) of all income of all members of your household (except 
unrelated roomers) as follows: 

➣	 Employment – Pay stubs or employer’s statement 

showing gross wages 

➣	 Veteran’s Benefits – Copy of check, award letter,
 

bank statement showing direct deposit of benefit
 

➣	 Unemployment Compensation – Eligibility Notice 

➣	 Cash Assistance – Nothing needed 

➣	 Black Lung Benefits – Copy of check, award letter, 

bank statement showing direct deposit of benefit 

➣	 SSI – Nothing needed 

➣	 Social Security – Copy of check, award letter, bank 

statement showing direct deposit of benefit 

➣	 Support – Copy of current statement from Domestic 

Relations 

➣	 Workers Compensation – Statement from 

employer’s insurance carrier 

➣	 Interest/Dividends – Copy of bank book or bank 

statement 

➣	 Rental Income – Rent receipt or tenant 

statement 

• Question 13 List unrelated persons and unrelated roomers who share household expenses. 

For all household members who (1) did not receive energy benefits last year or (2) did not live in 
your household last year, attach copies of their Social Security cards. 

• CERTIFICATION Read the certification on the back of the application and check “yes” or “no” 
for item 2. You must sign and date the application at the X. 

PWEA 1  8/07 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Applicant_Name_Last: 
	Applicant_Name_First: 
	Applicant_DOB: 
	Applicant_Name_MiddleInit: 
	Applicant_Address_State: 
	Applicant_Address_City: 
	Applicant_Address_Apt: 
	Applicant_SSN: 
	Applicant_Telephone: 
	Applicant_Telephone_No: Off
	60Plus_No: Off
	60Plus_Yes: Off
	Applicant_English_Yes: Off
	Applicant_English_No_Other: 
	HeatingSource_Company_ZipCode: 
	Applicant_Address_ZipCode: 
	HeatingSource_Company_State: 
	HeatingSource_Company_City: 
	HeatingSource_Company_Address: 
	HeatingSource_Company_Name: 
	HeatingSource_Main_Electric: Off
	HeatingSource_Main_FuelOil: Off
	HeatingSource_Main_Coal: Off
	HeatingSource_Main_NaturalGas: Off
	HeatingSource_Main_Kerosene: Off
	HeatingSource_Main_Propane: Off
	HeatingSource_Main_Wood: Off
	HeatingSource_Secondary_Electric: Off
	HeatingSource_Secondary_FuelOil: Off
	HeatingSource_Secondary_Coal: Off
	HeatingSource_Secondary_NaturalGas: Off
	HeatingSource_Secondary_Kerosene: Off
	HeatingSource_Secondary_Propane: Off
	HeatingSource_Secondary_Wood: Off
	Housing_Owner: Off
	Housing_Renting_Heat_No: Off
	Housing_Renting_Heat_Yes: Off
	Housing_Renting_Subsidized: Off
	Housing_Roomer: Off
	Housing_Other: Off
	Housing_Other_text: 
	Household_Income_Disability_Yes: Off
	Household_Income_Disability_No: Off
	Household_Member_TotalPersons: 
	Household_Member2_Citizenship: 
	Household_Member3_Citizenship: 
	Household_Member4_Citizenship: 
	Household_Member5_Citizenship: 
	Household_Member6_Citizenship: 
	Household_Member1_Ethnicity: 2
	Household_Member2_Ethnicity: 
	Household_Member3_Ethnicity: 
	Household_Member4_Ethnicity: 
	Household_Member5_Ethnicity: 
	Household_Member6_Ethnicity: 
	Household_Member1_Relationship: 
	Household_Member2_Relationship: 
	Household_Member3_Relationship: 
	Household_Member4_Relationship: 
	Household_Member5_Relationship: 
	Household_Member1_Citizenship: 
	Household_Member6_SSN: 
	Household_Member5_SSN: 
	Household_Member4_SSN: 
	Household_Member3_SSN: 
	Household_Member2_SSN: 
	Household_Member1_SSN: 
	Household_Member6_DOB: 
	Household_Member5_DOB: 
	Household_Member4_DOB: 
	Household_Member3_DOB: 
	Household_Member2_DOB: 
	Household_Member1_DOB: 
	Household_Member6_Name: 
	Household_Member5_Name: 
	Household_Member4_Name: 
	Household_Member3_Name: 
	Household_Member2_Name: 
	Household_Member1_Name: 
	Household_Income_Source_Employment: Off
	Household_Income_Source_PubAssistance: Off
	Household_Income_Source_ChildSupport: Off
	Household_Income_Source_BlackLung: Off
	Household_Income_Source_Investments: Off
	Household_Income_Source_VetBen: Off
	Household_Income_Source_Unemployment: Off
	Household_Income_Source_SSI: Off
	Household_Income_Source_Other: Off
	Household_Income_Source_SS: Off
	Household_Member_Income2_Name: 
	Household_Member_Income3_Name: 
	Household_Member_Income4_Name: 
	Household_Member_Income4_Source: 
	Household_Member_Income1_Name: 
	Household_Member_Income3_Source: 
	Household_Member_Income2_Source: 
	Household_Member_Income1_Source: 
	Household_Member_Income4_Amount: 
	Household_Member_Income3_Amount: 
	Household_Member_Income2_Amount: 
	Household_Member_Income1_Amount: 
	Authorize_Release_Yes: Off
	Authorize_Release_No: Off
	Referral_Phone_Yes: Off
	Referral_Phone_No: Off
	Date: 
	Applicant_Gender_Female: Off
	Applicant_Gender_Male: Off
	Applicant_Address: 
	Applicant_English_No: Off
	Household_Income_Source_Other_Text: 
	Household_Member1_Race: 
	0: 
	0: [1]


	Household_Member6_Race: [7]
	Household_Member5_Race: [7]
	Household_Member4_Race: [7]
	Household_Member3_Race: [7]
	Household_Member2_Race: [7]
	Household_Member6_Sex: [F]
	Household_Member5_Sex: [F]
	Household_Member4_Sex: [F]
	Household_Member3_Sex: [F]
	Household_Member2_Sex: [F]
	Household_Member1_Sex: [F]


