
We, the undersigned, both agree that resides at

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

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

Child(ren) Name(s)

Address, City, State, Zip Code

Applicant Name

InitialInitial

Biological Mother Signature

Biological Father Signature

Biological Mother Print

Biological Father Print

Date

Date

Tri-County Community Action Program, Inc. 
Energy Assistance Services
Residency Agreement

RESIDENCY AGREEMENT


