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We the undersigned both agree that 

Reside/s at 

for the purpose of the Fuel Assistance and/or Electrical Assistance

application of 

In addition - no child support is paid or received by either party

(initial) (Initial)

Address verification for 

SIGNATURES MUST BE NOTARIZED WITH A RAISED SEAL

Commission Expires

Print name of child/children

Print full address, city and state



RESIDENCY AGREEMENT



Printed name



Print name of applicant



Signed by biological Mother Date



Notary Signature

Phyical address



City, State, Zip

Print Name



Date



Signed by Biological Father


Microsoft_Excel_Worksheet1.xlsx
Appt

		Example:				 SS:   												If using the paper app, write last name in space 



		1person or (Female)				 SS:   

		2nd person or (Male)				 SS:   												Use the Letter tab for apps mailed out

		3rd person				 SS:   

		4th person				 SS:   										APPOINTMENTS & REMINDER LIST (after appt)



		Physical Address:																Print sheet below out for client.										 *When clients come to the office to make appts.

		Town:				Zip:   												Set to print 2 copies - 1 for client and 1 for file to use at interview.  Make notes at bottom



		Start Doc Date:		6/12/16		     Enter the date of the appt.

		End Doc. Date:		7/11/16		          in "End Doc" space and 						ENERGY ASSISTANCE APPOINTMENT - 2013-14																				(FAP  /  EAP)

				Mailing Address if different		     "Start" date will auto. fill in.						Name:						0

		Mailing Address:										Address:						0										Town:		0

		If same as phy		0				0				Appointment:						Monday, July 11, 2016										Time:

		when mailing and app, be sure an address is entered in this spot as the letter will pull										If you are unable to keep your appointment, please let us know in advance.

		from highlighted cells										Phone:  968-3560/Fax:  968-7381         Address:  41 School Street Ashland, NH 03217

												WE'RE LOCATED IN THE OLD HOSPITAL BUILDING ON COTTAGE STREET

												Main Entrance (lower parking lot): Go up 1 floor, turn left.  CAP Office at the end of Wing B

												South Entrance (Old ER entrance): Proceed through waiting area, past the elevator.  CAP office at end of Wing B

												Information to BRING with you:												RETURN missing info/doc(s) for app completion no later than:

																		Document verifying SS number for all people living in the dwelling

		Info for NHES forms:		TCCAP - Ashland Office														Electric Bill

				Carly Rhodes														Fuel Vendor and/or Account #

				968-3560  		968-7381												Pay stubs :				         Received between:						6/12/16		to		7/11/16

				crhodes@tccap.org														2014 Monthly SS:  				Must be a benefit letter. Call 877-405-7658 if you don' t have one to order one.

				41 School Street Ashland, NH 03217														Pension  (VA or private) - document showing the gross amount received

																		IRA Distribution documentation for the past 12 months

		Header info:																Complete Tax Return for 2012  for all adults in the dwelling  (call 800-908-9946 for transcripts)

		41 School Street Ashland, NH 03217																All 2012 W-2 and/or 1099 for all adults in the dwelling (if you have them)

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org																Most recent complete bank Statement for each acct., all pages with no cross-outs

		Fax Line:														 		Proof of child support payments made/received if NOT through the State of NH

		Please return ASAP to 603-968-7381.  Thank you																Child Custody documents  (Entire Uniform Support Order) - most recent copy

																		DHHS Eligibility Letter (Food Stamps/TANF etc.  Call 888-997-9777 to order)														Office use:

												Forms  to be completed for appointment:																				Mailed/Faxed

																		Income Release Form:     Sign only								Sign & give to employer

																		Unemployment Form  - 						Sign page 1, complete 2nd page

																		Odd Jobs Form  -  see instructions on the form.  Complete & sign       

																		Pension/Retirement Release Form - Sign only

																		Self-Employment Form  - Complete & Sign

																		Rental Income Form  -  Complete & Sign

																		State Welfare Release Form   - Sign only

																		No SS received form - complete & sign

																		Zero to Very Low Form  - 						Complete & Sign

																		Verification of Finacial Support

																		Residency Form - completed & signed by both parents

																		Child Support Received  - 						Complete  & Sign

																 		Child Support Paid     -						Complete  & Sign

																		Tenant Form:				Complete, sign,give to landlord						Sign only

																 		Subsidized Rental Form -						Sign Only

																		W-9				give to Landlord to complete

																		4506 T form      sign page 1 - complete page 2

																		Statement from LL



												Office Use Only:								Info not changed:						Date:				Mailed: _______________

												HH Members:				_____  Adults				____ Kids		 		Own  /  Rent  LL ____________						CS:  Recd   /  Paid

												Income Source:												Heat Inc?    Y  /  N				 		Custody Doc  Y /  N

																								Vendor: 						Rec:  TANF / FS  / APTD

																								2012 Return   Y  /  N
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DES-NH

						CHECK HERE IF EMERGENCY (1/8 TANK OIL-DISCONNECT/EVICTION-HOMELESS)



		New Hampshire Employment Security Benefits Verification Form

		Phone (603) 228-4035 Fax (603) 224-7313 Mailing Address c/o UCB 45 South Fruit St., Concord, NH  03301-2410

		Your Name						0														SS#:				0

		Address:				0																0



		Release of Confidentiality:  I authorize the release of required information between New Hampshire Employment

		Security and the requesting agency (Fuel Assistance Programs, Housing Authorities and their agents, or Health & Human Services

		Departments, indicated at the bottom of this form.   This release expires six months from the date of signature.

																						7/11/16

		Your Signature																				Date



		NEW HAMPSHIRE EMPLOYMENT SECURITY WILL FILL OUT THIS SECTION……

				CHECK DATE				Week Ending Date								GROSS AMOUNT PAYMENT								Earnings Reported

		1.

		2.

		3.

		4.

		5.



				SSN Not Found in NHES Database:  ___________												      See Print out attached:

				Application Done:												      Reported Last Day Worked:

				Date of First Check:												      Date of Last Check:

				Benefits Denied?												      Benefits Exhausted?

		Comments:







		NHES Representative																				Date



		THE AGENCY OR PROGRAM WILL FILL OUT THIS SECTION……

		Requesting information for the period of: 												6/12/16								to 		7/11/16

		Agency  & Representative										TCCAP - Ashland Office								Requested by:				Carly Rhodes

		Representative Phone #										968-3560  										Fax #:		968-7381

		Agency Mailing Address:										41 School Street Ashland, NH 03217

		Representative Email Address:										crhodes@tccap.org

		NHES Form Updated Feb 2013



		Employment Information







		NAME OF LAST EMPLOYER:





		ADDRESS (Include State):











		LAST DATE OF EMPLOYMENT:















		SIGNATURE:

		DATE:





Welf

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		CASE #

		STATE WELFARE RELEASE FORM

						0								SS#  		000-00-0000

		Applicants Name				0								SS#  		000-00-0000

		Address		0										Town  		0



		I authorize the Department of Health and Human Services to Release information as 

		requested below concerning benefits provided to me during the documentation period below. 





		Documentation Period:						from:		6/12/16				through:		7/11/16





		X														7/11/16

		Applicants Signature														Date



		THIS SECTION IS TO BE COMPLETED BY DIVISION OF HEALTH AND HUMAN SERVICES



		Please indicate total funds received by the applicant during the documentation period stated above.

		Please complete and sign this form even if there were NO benefits paid to this household during the 

		documentation period. Thank you. 



		Number in Household						Active case since										Date Denied



		Reason for denial



		TANF $										CHILD SUPPORT $



		APTD $										FOOD STAMPS $



		OAA $										OTHER $



						TOTAL:		$





		Contact Person:														Phone:





		Signature of contact person:																Date:





		Name of Agency:



		PLEASE RETURN FORM AS SOON AS POSSIBLE OR FAX TO (603) 444-6271. THANK YOU!











Ten

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

																		CASE #

		TENANT INFORMATION FORM



		Tenant's Name				0								Date of Occupancy

		Physical Address				0

		Town		0												Phone

		Number of adults occupying this rental unit:												number of children



		Type of unit:				single family house						Multi-family apt.				X		# of units

		Condo				duplex				mobile home				 		room



		Please list names of household members occupying unit:

		1						3								5		 

		2						4								6



		Number of Rooms						 (do NOT count bathrooms) 						# of Bathrooms						1



		Rental Amount           $								per month

		Rent includes: Heat						        Electricity						Type of fuel used for heat								oil

		Do you receive any form of rental assistance/subsidy?														no

		            If yes, provide name of the agency:

		Name of landlord:

		Street address:

		Mailing address:

		I swear that the information given is true and complete. I authorize my landlord to release 

		the information requested below.

		Tenant's signature:				X										Date

		THE FOLLOWING TO BE COMPLETED BY LANDLORD ONLY

		Is all the above information given by  the tenant correct: 																yes				no

		If no, state correct information

		Landlord's name:

		Telephone:				Days										Evenings

		IF HEAT IS INCLUDED IN THE RENT, ANSWER THE NEXT QUESTIONS:

		Form W-9 on file?				yes				no				If no, complete attached W-9

		Corporate name (if any):

		Manager's name (if applicable)

		Make checks payable to: 

								(must have tax filing ID number with form W-9 on file)

		Mail to:  

		Signature of Landlord:																Date



		To Landlord: Attach bill for any past due rent to speed payment. You will be notified if your tenant's application is approved. Your 

		tenant will receive a voucher to sign and give to you in lieu of rent. You should submit the signed voucher for payment to our 

		office. Your tenant is responsible for payment of rent until receiving a voucher in the mail from our office. 

		Please return ASAP to 603-968-7381.  Thank you





IR

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

																CASE #

		INCOME RELEASE FORM

		(Wages, commissions, workers compensation, Disability)



		Applicants Name:				0								SS#:		000-00-0000



		Address		0										Town		0



		In order to complete my application for energy assistance, I give my permission to my

		employer to release to Tri County Community Action, Inc. information regarding wages, 

		and/or commissions, bonuses, tips, workers compensation or disabality that I received.



		Applicant		X												Date		7/11/16





		THE FOLLOWING SECTION TO BE COMPLETED BY EMPLOYER ONLY

		Date Hired:										Date Terminated:



		Please list below the GROSS WAGES RECEIVED during the period indicated.

		Including bonuses, overtime wages, vacation pay, sick pay and tips



		Checks RECEIVED during period								6/12/16				to		7/11/16



		Note: the "date check received" MUST fall between the above dates.



		Week #		pay period ending				date check received				GROSS amount				year-to-date amount

		1



		2



		3



		4





										TOTAL $

		Company Name

		Address														Phone



		Form completed by														Title



		Date:



		Please return ASAP to 603-968-7381.  Thank you





CS Rec

		Case # __________

		Attn: __________________

		Tri County Community Action Program, Inc

		Child Support Verification Form

		I, 		0										, declare that between the dates of



		6/12/16						& 		7/11/16						,

		(Beginning Date)								(Ending Date)



				I have not received any child support. 																.

														Date of last payment.

				I receive no child Support because:

						Absent parent's address is unknown.

						Father is unknown. There is no name of birth certificate

						Absent parent is incarcerated.

						Receiving TANF/Family Assistance Program. Child support retained by State

						Absent parent is deceased.  Receiving survivor's benefits  ___Yes  ___No

						Other, please explain in comments section.



				 I have received child support in the amont of $ _________ per __________.

		If not received through the state, need a statement signed by payer with name, address & 

		phone number

		For:

				(Name of Child/Children)

		Other parent's name, last known address and phone number are:

		Name:

		Address:

		Phone:



		Comments:



		I attest under penalty of perjury that the above information is true & accurate.

		X														7/11/16

		Applicants Signature														Date



		********FOR OFFICE USE ONLY ********

		Child Support Hotline Verification:										1/800-371-8844

		(Press 1 for English, Press 1 for Payee / Press 2 for Payor, Enter SSN & #, Press 3 for last 5 payments)

		Client's Social Security Number: 								0

		Date Received:						Amount Received:						Received By:

														(State/Client)

		1						$

		2						$

		3						$

		4						$

		5						$

		Verified By:												Verified On:





















 Ver CS

		Verification of Child Support Paid Privately

		(Use when Child Support received is not handled through the State but paid privately between parents)





		I, 																 swear that I have paid the following

				(person paying child support)



		in child support from:   								6/12/16						to		7/11/16

										(beginning date)								(end date)



		to		0

				(person receiving payment)

		for

				(list child/children's names)



				Date Paid:						Amount:								Comments:











																		Total:



		My address is:

																								Phone #: 

		I have given a true and complete statement of facts necessary to allow determination of eligibility.

		I understand that if I knowingly give inaccurate or incomplete information about my household, I am breaking

		I am breaking the law and can be prosecuted for fraud, conviction resulting in possible imprisonment/fine.



		(Biological Father - sign & print name) *If bottom section is needed, sign w/notary																										Date



		(Biological Mother - sign & print name) *If bottom section is needed, sign w/notary																										Date



		Complete the following only IF you have shared custody or custody is not legally documented:



		We agree that the child listed above resides at the following address:

		0																						0

		(Street address)																						(State)

		for the purpose of the Energy Assistance application of:																				0

		MUST BE NOTARIZED WITH A RAISED SEAL:



		(Notary Signature)														Commision Expiration





CS Pd

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

																CASE #

		SELF-DECLARATION OF CHILD SUPPORT PAID



		Applicants Name:				0								SS#		000-00-0000



		Address		0										Town		0



		Name of child/children for whom the support is paid:













		Name of other parent:



		Address of other parent:







		Phone number of other parent:



		THE FOLLOWING MUST BE COMPLETED



		I declare that from 				6/12/16				to		7/11/16				I have paid a 



		total amount of $										in child support payments.



		I CERTIFY UNDER THE PENALTIES OF PERJURY THAT THIS IS TRUE

		AND ACCURATE INFORMATION. 



		Applicants signature				x								Date		7/11/16





		Please return ASAP to 603-968-7381.  Thank you





Resid.

		RESIDENCY AGREEMENT



		We the undersigned both agree that 

										Print name of child/children



		Reside/s at 

						Print full address, city and state



		for the purpose of the Fuel Assistance and/or Electrical Assistance



		application of 

						Print name of applicant



		In addition - no child support is paid or received by either party

																(initial)				(Initial)













		Signed by biological Mother																Date







		Printed name







		Signed by Biological Father																Date



														Address verification for 



		Print Name												Phyical address



														City, State, Zip

		SIGNATURES MUST BE NOTARIZED WITH A RAISED SEAL







												Notary Signature



												Commission Expires

















































































































































































































O-Low

		Case # _________

		Tri County Community Action Programs, Inc.

		Self Declaration of No / Low Income

		Please explain why there has been no or low income in the household: 





		Your current situation today:														Yes				No				Documentation Needed:

		Unemployed?																						Wage Verification form if employment ended in the last 8 weeks

				If yes, Date unemployed

		Last Place of Employment?

		Current Employer Start Date:



		Applied for Unemployment?																						DES Verification if unemployed for 6 months or less

		Benefits Pending?

		Unemployment Ended?																						Date Ended: ______________________



		Receiving City Welfare?																						Letter from City Welfare

		Receiving State Welfare?																						EBT Card Print Out / Application

		Receiving Food Stamps?																						EBT Card Print Out /State Letter/Application



		Spouse left?																						Date ________/Address______________

		Receiving Child Support?																						Proof of Amount



		Eviction, heat included?

		Overdue rent, heat included?

		Utility Disconnect?																						Disconnection Date: ________________



		Help from Family/Friend?																						Support Letter / Statement *(See form)

		Used Saving/Checking/Credit Card?																						Bank

		Other help (Churches etc.) ?																						Explain in comment section below

		Comments:

		Please explain how you provided for food, rent/mortgage, heat & utilities for the last

		30 days.  Documentation of this may be required.  Use reverse if more room is needed.

		Food:

		Rent / Mort:  $_____.__ 

		Heat: 

		Electric: 



		I have given a true and complete statement of facts necessary to allow determination

		of eligibility,  I understand that if I knowingly give inaccurate or incomplete information about

		my household, I am breaking the law and can be prosecuted for fraud, conviction resulting in 

		possible imprisonment and/or fine.



		Applicant - Please print, then sign your name here																										Date



		Client - Please print, then sign your name here																										Date

		Intake worker:																		Phone:  444-6653 Ext: n/a										Fax:		444-6271





O-Veri

		TRI-COUNTY CAP - Enery Assistance Programs

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		Verification of Financial Support

		(Use for verification when friend or relative is helping to support the applicant financially)



		To be completed by person providing the support:



		I, 

				(person providing support)



				(address)



				(Town, State, Zip)																				(Phone #)

		Have been  providing								0														residing at:

										(applicant's name)

						0																0

						(applicant's address)

		with financial support.  Below is a list of support I have given between

				From		6/12/16						to		7/11/16



		Date $ Given:				Amount				To help with: (ex: Rent, electric, food)						Who was $ given to:        (Applicant/vendor)										How Often Assisted:				How long helped?



		Example:				$100				Rent						Landlord										1x per month				past 6 months













		I CERTIFY UNDER THE PENALTIES OF PERJURY THAT THIS IS TRUE

		AND ACCURATE INFORMATION. 



		Person providing support's signature then printed name																										Date



		Applicant's signature then printed name																										Date





no SS

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		CASE #  _____________

		NO SOCIAL SECURITY BENEFITS RECEIVED FORM



		Applicants Name:																														SS#:



		Address																																		Town





		Check whichever is applicable:



						I have not applied for Social Security, SSDI or SSI benefits, and am not

						currently receiving any of these benefits



						I applied for Social Security, SSDI or SSI benefits on 																																								 (date).

						I have not yet received any benefits



						I applied for Social Security, SSDI or SSI benefits.  I was denied on

																due to

						(date)														(reason for denial)



						I have received Social Security, SSDI or SSI benefits in the past and am no

						longer eligible due to: 

						My benefits were terminated on 																												(date).



		I CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS ACCURATE AND TRUE

		TO THE BEST OF MY KNOWLEDGE.  IF I HAVE INTENTIONALLY FALSIFIED ANY

		OF THIS INFORMATION, I UNDERSTAND THAT I MAY BE SUBJECT TO REVOCATION

		AND/OR REPAYMENT OF BENEFITS, AND PROSECUTION FOR FRAUD BY THE 

		STATE OF NEW HAMPSHIRE





		Applicant																																						Date





		Please return ASAP to 603-968-7381.  Thank you

























DES

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		Requested by:   				Carly Rhodes								Case#



		UNEMPLOYMENT COMPENSATION INFORMATION AND RELEASE FORM





		Applicants Name				0								SS#		000-00-0000

		Address		0										Town		0



		APPLICANT MUST PROVIDE THIS INFORMATION REGARDING WHERE & WHEN LAST WORKED



		Name of Company				 



		Address (Include State)						 



		Last date of employment (D/M/Y)





				I have applied for unemployment compensation in the State of 

						Benefits have been approved, but I have not yet received any payments

								(Attach a copy of determination letter)

				Not eligible for benefits because (check one)

						Insufficient wages earned

						Part-time/seasonal employee

						Self-employed/Subcontractor

						Injured at work/receiving workers compensation/disability

						Voluntary quit, misconduct, not able or available, etc.

						Vacation/severance pay, wages/partial wages paid

				I have received/am receiving unemployment compensation benefits



		I AUTHORIZE THE DEPT. OF EMPLOYMENT SECURTIY TO RELEASE THE INFORMATION

		REQUESTED BELOW.

		x														7/11/16

		Signature of Applicant filing DES Claim														Date



		DEPARTMENT OF EMPLOYMENT SECURITY TO PROVIDE THE FOLLOWING INFORMATION:

		Please list below any payments made to the person named above during the stated 

		documentation period. Please complete and sign this form even if no benefits were paid.



		Documentation Period: 						6/12/16				TO		7/11/16



		DATE ISSUED

		WEEKLY AMOUNT

		WAGES EARNED



		TOTAL PAID DURING DOCUMENTATION PERIOD $________________________



		COMPLETED BY												TITLE



		SIGNATURE												PHONE



		Please return ASAP to 603-968-7381.  Thank you





Prox

		Tri-County Community Action Program

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org



		ENERGY ASSISTANCE - PERMISSION FOR PROXY





		I, 		0				of		0								0

				Applicant						Physical address and town

		give permission for 										of

								Name/proxy						Physical address and town





		Relation to applicant												Proxy phone number



		Check off all that apply:

						Discuss my application and information with CAP.

						Sign my application and/or forms that my require a signature in my place

						Be the contact when schedulining my appointments and/or when 

								any other information is needed.



		Check off which one applies:

						Leave this in effect for ONLY THIS YEAR'S Energy Assistance Application.

						Leave this in effect for ALL FUTURE Energy Assistance Application.



		Explain the reason for the proxy (medical condition, mental health, etc):













		Applican't signature																Date



		Witness																Date

























Tax

		NON-FILING OF INCOME TAX



		REASON YOU DID NOT FILE:

				  No taxable income (SS is the only income)

				  Did not work - no income

				  Other - explain below:











		LAST YEAR YOU FILED A TAX RETURN:																				4506T on file?



																						          		Yes				No





		SIGNATURE(S):

																						DATE:

																						DATE:



		Information has not changed:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:

																						DATE:





Pen

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		CASE #

		PENSION/IRA/RETIREMENT BENEFIT RELEASE FORM



		Applicants Name				0								SS#		000-00-0000

		Address		0										Town		0

								New Hampshire						ZIP		0

		I authorize the release of information relevant to my application for Fuel/Electric Assistance







		Documentation Period:						from:		6/12/16				through:		7/11/16





		X														7/11/16

		Applicants Signature														Date



		THIS SECTION IS TO BE COMPLETED BY THE AGENCY THAT ISSUES 

		THE PENSION/IRA/RETIREMENT BENEFIT

		Please indicate TYPE and GROSS amount of pension/retirement benefite received by the

		indivisual during the documenation period stated above.



		TYPE of distribution:    MONTHLY  - TOTAL - ROLLOVER - OTHER  _____________



		Amount of distribution:                                            Date of distribution:



		$ ________________________________										Date



		$ ________________________________										Date



		$ ________________________________										Date



		$ ________________________________										Date



		Name of issuing agency



		Contact Person



		Signature of Person





		Please return ASAP to 603-968-7381.  Thank you











Sub R

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org



																CASE #

		SUBSIDIZED RENTAL INFORMATION AND RELEASE FORM



		Applicants Name				0								SS#		000-00-0000



		Address		0										Town		0



		I authorize the subsidy provider to release information as requested below concerning 

		benefits provided to me during the documentation period stated below. 



																		7/11/16

		Applicant Signature																Date:





		THIS SECTION TO BE COMPLETED BY SUBSIDY PROVIDER



		Subsidizing Auth.



		Contact Person												Date



		Type of Subsidy				Voucher								Certificate



		If certificate, amount of monthly utility allowance:



		If certificate, heating portion of above allowance: 



		Date subsidy began:										 		Move In Date:



		Contract rent $										Amount tenant pays:  



		Tenant pays:						heat				hot water



								electricity						cooking gas





		Signature of Contact Person 																Date

		Please return ASAP to 603-968-7381.  Thank you





IRA

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		CASE #

		IRA & 401k/403B  BENEFIT RELEASE FORM



		Applicants Name				0								SS#		000-00-0000

		Address		0										Town		0

								New Hampshire						ZIP		0

		I authorize the release of information relevant to my application for Fuel/Electric Assistance









		X														7/11/16

		Applicants Signature														Date





		THIS SECTION IS TO BE COMPLETED BY THE AGENCY THAT ISSUES 

		THE IRA/RETIREMENT BENEFIT



		DOCUMENTATION PERIOD (must be 365 days)														to



		Please indicate GROSS total benefit received by the above individual during the 

		documentation period stated above.

		Total Benefit:				$						Type of fund:



		Please state the date(s) of the disbursement(s) and the amount for the period stated above.

		Disbursement Date				Amount						Disbursement Date				Amount

















		Name of issuing agency

		Contact Person

		Signature of Person

		Please return ASAP to 603-968-7381.  Thank you





Bank 

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

																Case #

		BANK INTEREST/DIRECT DEPOSIT RELEASE FORM

		Applicant's Name:				0										SS#:		0

		Address:				0										Town:		0



		Name of Bank:

		Address:





		I authorize the above-named financial institution to release information as requested below

		concerning interest earned on all bank accounts held in my name and/or information

		concerning direct deposits into my accounts during the documentation period stated below.

		Documentation period:  												to

		Applicant's signature																Date:



		***********		***********		***********		***********		***********		***********		***********		***********		***********		***********

		THIS SECTION TO BE COMPLETED BY THE BANK



		Please complete and sign this form even if no interest was earned or direct deposites

		received during the documentation period stated above.



		INTEREST EARNED:										CD DISBURSEMENTS:



		Savings				$						Date:						$

		CD's				$						Date:						$

		Trusts				$						Date:						$

		Other				$						Date:						$

		   (please specify)										    (please specify)

		* If more than one person received this benefit, please list amounts seperately and indicate

		name of recipient.  Please do not provide a lump sum



		Contact person:														Phone:

		Signature of Contact Person:																Date



		Thank your for your cooperation.

		Please return ASAP to 603-968-7381.  Thank you





































Direct X

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		Social Security and SSI Verification through

		DIRECT EXPRESS ACCOUNTS

		I have received SS/SSI Payments in the amount of 																per month

		for:

				Name of recipient



		I have received SS/SSI Payments in the amount of 																per month

		for:

				Name of recipient



		I have received SS/SSI Payments in the amount of 																per month

		for:

				Name of recipient



		I have received SS/SSI Payments in the amount of 																per month

		for:

				Name of recipient



		I have received SS/SSI Payments in the amount of 																per month

		for:

				Name of recipient



		Comments: 

		I attest under the penalty of perjury that the above information is true and accurate.

		I give permission for Tri County CAP to verify via Direct Express.

		Signature:





		* * * * * * * * * * FOR OFFICE USE ONLY * * * * * * * * * * *

		Social Security Hotline (Direct Express):										1-888-741-1115

		(Press 1 for English, Press 2 to access by SS # only)

		Client's SS number:				0

		Date Received:						Amount Received:						Received By:

		1						$

		2						$

		3						$

		4						$

		5						$

		Verify by:										     Verified On:





Board

		Tri-County Community Action - Energy Assistance Programs

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		Date:

		This letter is our sworn statement under penalty of the law, that ____________________

		is a boarder living in my home.

		Rent is paid directly to me in the amount of _______________ for the private use of

		_______ room(s).

		Initial below statements that are true to  your living arrangement:

		Owner:		 		Boarder:

								Boarder & home owner are not related

								The boarder manages his/her funds separately from the home owner

								The boarder and I do not have a personal or partnership relationship

								The boarder lives independantly (homeowner does not provide any 

										support services

								I have not received a Fuel Assistance benefit within the

										current program year.

								The utilities are all in the home owner's name





		Owner signature:								Date:				Boarder signature:								Date:



		Print name												Print name:



		Phone #:												Phone #: 





Rent

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		RENTAL INCOME FORM

		Applicant's Name														SS#:

		Address												Town:

		Address of rental property



		DOCUMENTATION PERIOD (must be 365 days):     ____________ to ______________

		*********************************************************************************************************

		INCOME FROM RENTAL PROPERTY DURING DOCUMENTATION PERIOD														$

		*************************************************************

		EXPENSES:

				Total heating & electric bill if included in rent										$

				Property & other taxes paid										$

				Property Insurance paid										$

				Minor repairs (under $1,000)										$

				Interest portion only of mortgage payments										$

				Major repairs (describe repairs)

														$

				List others

														$

								         TOTAL EXPENSES						$

		*************************************************************

		Complete the following if you live in one of the apartments in the building:

		$___________ divided by ____________ equals cost per unit   $ __________________

		    Total expenses						       # of units

		$__________ minus  $ __________ equals adjusted expense   $ __________________

		    Total expenses						cost per unit

		*************************************************************

		Subtract total expenses or adjusted expenses from income.

												NET PROFIT				$



		The above is a true and complete statement of facts.  I understand that my records are 

		subject to audit and that to knowingly give wrong or misleading information constitutes 

		fraud and may result in criminal prosecution.



		Applicant's signature____________________________________       Date























SE

		Tri County Community Action Programs, Inc.

		FUEL & ELECTRIC ASSISTANCE PROGRAMS

		41 School Street Ashland, NH 03217

		603-968-3560 / fax: 968-7381 / crhodes@tccap.org

		SELF-EMPLOYMENT INCOME STATEMENT

		Applicant's Name:

		Business Name/Owner

		Business Activity:

		365-day period covered:     From____________   to ______________

		1.		Gross receipts or sales (total taken in during above period)……..

		2.		Less cost of goods sold……………………………………

		3.		Gross profit …………………………………………………

		Deductions:

		4.		Fuel										12.		Advertising

		5.		Travel										13.		Supplies

		6.		Taxes										14.		Rent

		7.		Repairs										15.		Cleaning

		8.		Insurance										16.		Bank Charges

		9.		Utilities										17.		Wages paid to owner

		10.		Car/Truck										18. 		Wages paid to other

														 		employees

		11. 		Interest										19.		Other

														20.		Total Deductions

																(add lines 4 through 19)

												Net Profit (subtract line 20 from line 3)



		I CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS ACCURATE AND TRUE

		TO THE BEST OF MY KNOWLEDGE AND I WILL PROVIDE THE NECESSARY 

		DOCUMENTATION FOR THE ABOVE INFORMATION UPON REQUEST OF AUDITORS OR

		DIVISION OF HUMAN RESOURCES.  IF I HAVE INTENTIONALLY FALSIFIED ANY OF THIS

		 INFORMATION, I UNDERSTAND THAT I MAY BE LIABLE TO THE DIVISION OF HUMAN 

		 RESOURCES AND COULD BE FINED AND/OR IMPRISONED.

		Signature of applicant																Date:

		If prepared by an accountant, signature of preparer

		Name of Firm:														Telephone



		QUESTIONS FOR SELF-EMPLOYED APPLICANTS:



		Applicant's name

		Business name

		Completed by																Date:



		1.		Do you draw a salary from your business?												Yes				No

				Amount you draw $ __________________  (Weekly/monthly/quarterly/yearly- circle one)



		2.		List persons employed during documentation period.  Specify family members:











		3.		Type of business:  corporation, partnership or sole proprietorship?  If partnership

				name partner(s):







		4.		Are any personal/household expenses included on profit/loss statement?  If so,

				what percent?

				What percent of home is used for business?



		5.		What is the business address?







		Specific instructions for completeing the Self Employment Income Statement

		Fuel:				Fuel cost relating to purchase of gasoline, diesel, gasohol etc., used for work-related 

						equipment are deductible

		Travel:				Deductible expenses include:  airplane, bus and train tickets; operating and maintaining

						vehicles, meals, lodging and other ordinary & necessary expenses relating to business travel.

						Expenses for travel/commuting between home & office cannot be deductible.

		Taxes:				Must be related to the cost of running a business or profession are deductible, including:

						Sales, business profits, licenses, regulatory fees, state unemployment payments, corporate

						franchise tases, user fees and property taxes.

		Repairs:				Minor costs relating to the repair of work related property or equipment is deductible.

		Insurance:				Payments for work-related insurance premiuns are deductible including premiums for fire, theft

						flood, casualty, merchandise, inventory, liability, public liability, malpractice, worker's compensation,

						state unemployment insurance, use and occupancy and business interuption.  Employee's group

						insurance is also deductible as long as the strict nondiscrimination rules are complied with.

		Utilities:				Normal cost associated with running an office or business are deductible, such as electricity

						heating fuels and telephone.  If a home office is used, only the second phone line or actual

						long distance business calls are deductible.

		Car & Truck:				There are two methods of determining deductions:  Actual Cost and Standard Mileage Rate.  If 

						using the actual costs method deduct: gas, oil, tolls, tires, licenses, garage rent, parking fees,

						lease and rental fees.  If a car is used for both business and personal use, multiply the actual

						costs by the percent of time the vehicle is used for buisenss (i.e. a car used 60% of the time for

						business with a $2,000 annual costs would have a $1,200 deduction).  If using the standard

						mileage rate, multiply the business-related miles by the current IRS rate for mileage to arrive

						at the allowable deduction.  You may also deduct:  parking fees, tolls, state and local personal

						property taxes.  Records must be kept showing daily business mileage and yearly business figure.

		Interest:				The interest payment on business loans, business credit cards (used to purchase strictly business

						items) and mortgages are deductible.

		Advertising:				Cost related to business advertising in newspapers, radio, etc. are deductible with the exception

						of political ads and foreign advertixing.

		Supplies:				The cost of incidental supplies and materials such as office supplies, tools, bookd etc. as long as

						they are normally used up within a year.

		Wages:				Wages, salaries, bonuses and gifts paid to employees not a member of the HH applying for FAP.

		Rent:				Cost relating to the use of property you do not own such as cars, tools, equipment and property.

		Cleaning:				The cost of cleaning and janitorial services

		Bank Charges:						The cost of maintaining a business bank account, such as monthly service charges, check

						cashing charges, bad check charges etc.

		Other:				Bad business debts are deductible if there has been an actual loss of money or have reported the

						amount of money you were plaid as income. Membership dues and subscriptions to professional,

						technical or trade journals that deal with your buiness are deductible.  Legal & professional fees 

						that are ordinary and necessary expense of operating a business are deductible (legal fees to

						acquire a business are not deductible). Penalties and fines resulting from criminal or legal action 

						paid to any government agency are not deductible.  The cost of medical insurance premiums are

						deductible at a 25% rate (i.e. $1,000 premium x 25% $250 deduction).  All deductions,

						under the Other heading, should have a schedule attached.

						When a business is operated out of a person's house or apartment, be it owned or rented, use the

						following method to calculate the allowable deductions:  Divide the number of rooms used for the

						business by the total number of rooms in the house/apartment, not including bathrooms and halls

						to determine the percentage of the deduction.  For example, a 4 room apartment, 1 room used for

						business results in 25% (1/4) of the expenses as the allowable deduction.  A 9 room house with

						2 rooms used for business results in 22% of the allowable deductions.  Deductible items that this

						method may apply to include:  taxes, insurance, electricity, natural gas/oil, interest

						and rent.





Emer

		Tri-County Community Action

		Energy Assistance Programs

		30 Exchange Street, Berlin NH  03570

		EMERGENCY

		Date:										Time Faxed: 

		Client:												Case #:

		Phone #:

		Will someone be home?

		App. To Certifiers:

		What is the Emergency?



		Last Delivery Date:

		Was applicant an emergency last year?

		Scheduled Delivery Day:												Can Wait?

		Will vendor Deliver on Credit?								Yes						No

		Vendor:

		Restart Needed?

		# of Pages Faxed:



		If applicant presents at intake office with an emergency, ask the following:

						If your application is done as an emergency, your vendor may charge you a delivery or special trip fee which could come out of your fuel assistance benefit.  If your benefit is not enough to cover the minimum delivery, you may need to make arrangements with your vendor before the delivery will be made.

		Applicant's Signature:

								(if in person)

		Town:

		# in HH:

		Explained over the phone:												In Person:





Move-FAP

		FUEL ASSISTANCE

		MOVE INFORMATION FORM



		Outreach Site				TCCAP - Ashland Office										Case#

		Form completed by				Carly Rhodes



		Client Name:



		Old Address









		Move Date





		- - - - - - - - - - ACCOUNT INFORMAITON FOR NEW ADDRESS - - - - - - - --

		New Physical Address









		New Mailing Address









		New Phone Number





		New Vendor  (Name, Address, Phone Number)												Type of Fuel





														Account Number





		*********************************************



		THE FOLLOWING MUST BE SUBMITTED WITH THIS FORM:



		•		Tenant Information Form (for renters)

		•		Household Information Form (for owners)





















Move-EAP

		ELECTRICAL ASSISTANCE

		MOVE INFORMATION FORM



		Outreach Site				TCCAP - Ashland Office										Case#

		Form completed by				Carly Rhodes



		Client Name:



		Old Address









		Move Date





		 - - - - - - - - - - ACCOUNT INFORMATION FOR NEW ADDRESS - - - - - - - - - - 

		New Physical Address









		New Mailing Address









		New Service Address												Type of Fuel



														Account Number



		New Phone Number





		*********************************************



		THE FOLLOWING MUST BE SUBMITTED WITH THIS FORM:



		•		Tenant Information Form (for renters)

		•		Household Information Form (for owners)

		•		Electric bill for NEW service address

						In the event client does not have a copy of bill for new account, we may accept a

						letter of verification from the electric company that verifies the account number,

						service address, and customer of record (COR)





HH Info

		TRI-COUNTY COMMUNITY ACTION

		ELECTRICAL ASSISTANCE PROGRAM

		P.O. BOX 367, Berlin, NH  03570

		1-800-552-4617 OR 752-7100 ~ FAX 752-8041

																CASE #

		HOUSEHOLD INFORMATION FORM FOR HOMEOWNERS

		Applicant's Name												Date of occupancy

		Physical Street Address

		City/Town												Phone #

		Number of adults in household:												number of children





		Type of residence:						Single Family House _____     Multi-Family Apartment_____/ # of units___

								Condo _____     Duplex _____     Mobile Home _____



		Number of rooms _______ (do not include bathrooms)         Number of bathrooms ______



		Please list names of household members:









		FOR ELECTRICAL ASSISTANCE

		Electric Company

		Account Number

		Account in Name of

		FOR FUEL ASSISTANCE

		Vendor (Fuel Company)

		Account Number

		Account in Name of

		I swear that the information given is true and complete.

		Applicant's signature:														Date:





Letter

						TRI-COUNTY COMMUNITY ACTION

						PROGRAM Inc.

						Serving Coos, Carroll & Grafton Counties



						41 School Street Ashland, NH (603) 968-3560hFax: (603) 968-7381

						Website:  http://www.tccap.org 

		7/11/16

		0

		0

		0				NH		0



		Enclosed is your application for assistance.  Item(s) checked off below  need to be returned

		no later than:   				7/26/16				to the above address.  After this date, your application will be 

		processed as incomplete.  



		Please send the following information:

				DOB   or    SS# 				for:

				Doc. Verifying SS# of all people in the dwelling (SS card, Tax return etc.)

				Electric Bill

				Fuel Vendor - Account #

				Pay stubs :				Stubs dated (received) between:						6/12/16		to		7/11/16

				Proof of 2013 Monthly SS:   must be a letter from the SS office showing amt. rec'd 

				Pension  and/or IRA Documentation										must show gross amount received

				Complete Tax Return for 2012 - including W-2 & 1099 for all adults in the dwelling

				Bank Statement (most current received), all pages with no cross-outs

				Custody paperwork 

		Complete the following forms (as instructed):  

								Income Release Form:     Sign only								Sign & give to employer

								Unemployment Form   						Complete highlighted area & Sign

								State Welfare Release Form										Sign only

								Odd Jobs Form      						Complete & Sign

								Zero/Very Low Income Form 										Complete & Sign

								Pension/Retirement Release Form										Sign only

								Self-Employment Form  								Complete & Sign

								Rental Income Form       								Complete & Sign

								Social Security Release Form										Sign only

								Child Support Received								Complete  & Sign top half only

								Child Support Paid								Complete  & Sign

								Tenant Form:				Complete/sign top 1/2 of the form, give to LL to complete bottom

								Subsidized Rental Form 								Sign only

								4506 T form 						Sign page 1 & complete page 2

								W-9				give to Landlord to complete

								Sign the application(s) where indicated:										Fuel   		and/or		Electric











FAP App

		Office of State Planning and Energy Programs																																						Case #

		2003-2004 Fuel Assistance / Weatherization Application																																		Last Name						0



		Intake Site 						0304						New Case										Updated Case												FAP Emercency														WX Emergency

		Street Address								0																								Mailing Address 										0

		Town/City						0														     Zip				0								Town/City						0																Zip		0



		Household Information:												# in HH						   # of Disabled										   # 60/older										# 0-2yrs						# 3-5yrs						# 6-18yrs



		Household Members (applicant first)																														S.S. Number								Date of Birth M/D/Y						Age		Gender		Disabled		Ethnicity		FoodStamp		Empl Stat		Education		Health Ins





						Last																First

		1		0																												000-00-0000														117

		2		0																												000-00-0000														117

		3		0																												000-00-0000														117

		4		0																												000-00-0000														117

		5																																												117

		6																																												117

		7																																												117

		8																																												117



		Housing Status: 								   Rent						 Subs Rent								   Own						 Homeless								 At Risk 								 Month Rent/Mort $



		Housing Type:								   Single Family House														Duplex						Multifamily								Mobile Home										 Rooming								# rooms



		Heat Paid By:								   Applicant								    Landlord								   Primary Fuel												Secondary Fuel														   FHW

		How old is your home (est)																		   Electric Supplier: 																		 Electric Heat												 Interested in WX

		INCOME INFORMATION																																																								Yes		No

		Employer # 1: 																																Is any household member self-employed

		Employer # 2: 																																Does any HH member have rental property?

		Employer # 3:																																Begin Income Date								6/12/16						End Income Date								7/11/16



		30 Days										365 Days										Other:



		Sources						#1				#2				#3				#4				Total Income														#1				#2				#3				#4				Total Income

		TANF																						$0.00								Soc. Sec.																						$0.00

		APTD																						$0.00								SSI																						$0.00

		Child Suppt																						$0.00								Unemploy.																						$0.00

		Disability																						$0.00								Work. Comp																						$0.00

		Employed																						$0.00								Interest																						$0.00

		Self-Empl.																						$0.00								Other																						$0.00

		Pension																						$0.00								Minus Child Suppt Paid																HH INCOME						0



		No Child Support														High School Student																EIC



		Vendor/Landlord:																												DP/CR/Month												Acct in the name of: / Acct #:





		RELEASE AND CONDITIONS:																I understand that this application is only a request for assistance.  No assistance can be provided until the

		application is completed and approved.  I understand that assistance is based on the availability of funds.  I authorize the Fuel Assistance and 

		Weatherization Programs to contact any necessary third part in order to verify my household income, energy costs and any other information

		necessary to determine my eligibility for assistance.  I authorize the Fuel Assistance Program to call the listed vendor/landlord in the event of an

		emergency. I understand that a final determination of eligibility for the Weatherization Program does not take place until a home energy audit has been

		completed by a certified Weatherization Program personnel.  I understand that the information that I am providing is for the purpose of determining

		my eligibility for the Fuel Assistance and/or Weatherization Program(s).  I understand that if I knowingly give inaccurate or incomplete information

		pertaining to my eligibility for the program(s), I am breaking the law and can be proscecuted; conviction may result in imprisonment and/or fine.

		Furthermore, I may be subject to administrative penalties which may include denial of eligibility and/or repayment of the assistance I receive. 

		The information that I have provided for this application is true and correct.



		Applicant Signature:																																										Date:





		Intake Worker:







EAP app

		Office of State Planning and Energy Programs																																						Case #

		EAP APPLICATION																														Customer of Record										0



		Intake Site 						0304						New Case										Recertification												IEAP

		Service Address:																																		Town:				0												Zip		0

		Mailing Address:										0																								Town:				0												Zip		0

		Physical Address:										0																								Town:				0												Zip		0

		Town of Record:								0												Phone #: 																				Message Phone:

		Household Information:												# in HH						   # of Disabled										   # 60/older										# 0-2yrs						# 3-5yrs						# 6-18yrs



		Household Members (applicant first)																														S.S. Number								Date of Birth M/D/Y						Age		Gender		Disabled		Ethnicity		FoodStamp		Empl Stat		Education		Health Ins





						Last																First

		1		0																												000-00-0000														117

		2		0																												000-00-0000														117

		3		0																												000-00-0000														117

		4		0																												000-00-0000														117

		5																																												117

		6																																												117

		7																																												117

		8																																												117



		Housing Status: 								   Rent										Subsidized Rent																Own										 Month Rent/Mort $



		Housing Type:								   Single Family House																Duplex										Multifamily Apartment																		Mobile Home



		Electric Heat:										Do you have permanently installed electric heat?																										Yes								No



		Electric Account #: 



		Who is your electric distributor:																														Who is your electric supplier?



		Are you interested:   										NH weatherization program?																						nhpowerassist@home program? 



		INCOME INFORMATION																																																								Yes		No

		Employer # 1: 																																Is any household member self-employed

		Employer # 2: 																																Does any HH member have rental property?

		Employer # 3:																																Begin Income Date								6/12/16						End Income Date								7/11/16



		30 Days										365 Days										Other:



		Sources						#1				#2				#3				#4				Total Income														#1				#2				#3				#4				Total Income

		TANF																						$0.00								Soc. Sec.																						$0.00

		APTD																						$0.00								SSI																						$0.00

		Child Suppt																						$0.00								Unemploy.																						$0.00

		Disability																						$0.00								Work. Comp																						$0.00

		Employed																						$0.00								Interest																						$0.00

		Self-Empl.																						$0.00								Other																						$0.00

		Pension																						$0.00								Minus Child Suppt Paid																HH INCOME						0



		No Child Support														High School Student																EIC



		RELEASE AND CONDITIONS:																I understand that this application is only a request for assistance.  No assistance can be provided until the

		application is completed and approved.  I understand that assistance is based on the availability of funds.  I authorize the Electrical Assistance  

		Program to contact any necessary third party in order to verify my household income, energy usage or costs and any other information

		necessary to determine my eligibility for assistance.  I understand that a final determination of eligibility for the Weatherization or 

		nhpowerassist @ home program does not take place until certified Program personnel have completed a home energy audit. I undertand that

		if I knowingly give inaccurate or incomplete information pertaining to my eligibility for the program(s), I am breaking the law and can be

		proscecuted; conviction may result in imprisonment and/or fine.  Furthermore, I may be subject to administrative penalties, which may include

		denial of eligibility and/or repayment of the assistance I received, I verify that the informaiton I have provided for this application for

		assistance is true and correct.  Further, I understand that this benefit is provided to assist our household in making full and timely payments 

		on my electric bill.



		Applicant Signature:																																										Date:





		Intake Worker:

																										Karen Hoyt																		7/11/16

		New Hampshire's Electric Assistance, Weatherization and nhpowerassist @ home Programs prohibits discrimination based on race, color

		creed, national origin, religion, sex, age, marital status, sexual orientation, family status and physical or mental disability.
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		WEATHERIZATION PROGRAM

		Tri-County CAP, 30 Exchange Street, Berlin, NH  03570

		Phone: (603) 752-7105     Fax:  752-8041     email:  resource@tccap.org

		The Weatherization Progam assists income eligible families with making engergy

		conservation improvements to their homes.  There is no cost for this help.  Home owners

		and renters who meet the program's income guidelines are eligible.  Please keep in mind

		that we have many more qualified households request Weatherization every year than we

		get funding to assist.  If you indicate that you are interested in receiving Weatherization

		when you apply for Fuel Assistance, you are placed in a waiting list.  We prioritize

		households that have elderly, disabled or children less than 6 years of age.  Also,

		households who have high electric use and who qualify for conservation funding from

		their electric utility.



		The insulation of walls, attics and floors, air sealing, heating system improvements, the 

		identification and correction of health and safety issues and minor repairs related to

		energy conservation are the primary measures performed.



		Sometimes we can replace windows and doors.  We can install Energy Star lighting and

		replace inefficient refrigerators and freezers in homes that quality for electric utility

		funding.  We can make minor repairs to roofs but all our work has to tie in closely with

		energy conservation.  Weatherization is not a home repair program.  The actual work

		performed at any one home depends upon a number of factors including the existing

		condition and amount of energy used.



		Tri-County CAP operates the Weatherization Program with funding from the federal

		Dept. of Energy and participating electric utilities - PSNH, NH Elec. Coop. and NGrid.

		In 2009 we are receiving additional federal stimulus funds from the American Recovery

		and Reinvestment Act.



		We have our own trained and experienced crews do the actual work.  Each home first

		receives an energy audit from one of our State Certified crew-chiefs.  A package of

		proposed measures is developed and checked to make sure it passes a computerized cost-

		effectiveness test.  The client must agree to having the proposed measures installed and is

		asked to sign-off that the work is okay upon its completion.



		We can sometime help clients who have an inoperable or unsafe heating system or water

		heater.  Funds for this work are not always available.  We can't help out with furnace

		cleanings and minor repairs.
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