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PLEASE READ THOROUGHLY 
Attached is your Utility Assistance application. 

You do not need to schedule an appointment. 

PLEASE NOTE: 

Income MUST be provided for each household member with every Utility Assistance application - Missing 
income documents will result in longer processing time or denial of your application.  We are not allowed to 
use documents from previous applications. 

Utility bills MUST be included with your application to reduce the chance of delay in processing your 
application. 

To complete this application, you must:  
Step 1: Verify that your household is income eligible by using the income chart below. 

Step 2:  Fill out the application completely for every household member residing in your home. This includes 
anyone using your utility(s). For example, someone staying in a travel trailer on your property, 
and is plugged into your power.  

Step 3: Sign application and any additional forms if needed (Note: the same person signs all forms). 

Step 4: Include copies of all income for all household members for the last 60 days - see reverse for common 
income types and required proof for each. 

Step 5: Include copies of ID for all adults (18 +) in the household and Social Security cards for all household 
members. 

Step 6: Include a copy of utility bills with current address and account numbers. (Please note: bill(s) must be 
included with your application and be in the name of an adult living in the home).  

Step 7: Return signed application, any applicable additional forms, income documents, utility bill(s) and 
ID/Social Security card(s) to the address listed on the reverse of this instruction sheet. Please 
mail your application and supporting documents to your county’s specific office. 

* Income Chart: Based on the number of people included in your household (meaning anyone using your
power source ie: roommates, family, RVs, etc), the household’s total monthly gross income must be at or
below the monthly income limit below.  Note: gross income is before any deductions, including but not limited
to; taxes, support payments, insurance (including Medicare), and garnishments.

Household size Monthly Gross Income Household size Monthly Gross Income 
1 $  2,785.58 7 $  7,231.75 
2 $  3,642.67 8 $  7,392.42 
3 $  4,499.75 9 $  7,553.17 
4 $  5,356.83 10 $  7,713.83 
5 $  6,213.92 11 $  7,874.50 
6 $  7,071.00 12 $ 8,035.25 

For each additional household member add: $160.75 

We no longer have a water bill payment program.  Please do not expect a water payment.  Inquire with 
your worker; we may be able to sign you up for a water discount program depending on your location.   
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PLEASE NOTE: 
• It will take 6-8 weeks to completely process your application. Once your application is processed, you

will receive a payment receipt by mail.  Please DO NOT DELAY returning your complete application as
funds are limited.

• Applications are processed in the order they are received.

• You will not receive a water payment; our water program has ended.

• If you are concerned about your utility bill, please contact your utility provider to make payment
arrangements and inquire if they have additional resources for payment assistance.

Common income types and required proof: 
Social Security/Social Security Disability- Benefit verification letter from the Social Security office for the 
CURRENT year. We cannot access this information for you. NO BANK STATEMENTS OR TAX STATEMENTS CAN 
BE ACCEPTED FOR SSA OR SSDI. 

Supplemental Security Income (SSI)- Benefit verification letter from the Social Security office for the CURRENT 
year, or a bank statement showing your SSI deposits for the last 60 days. 

VA Pension/Disability- Benefit verification letter from the Department of Veteran’s affairs for the CURRENT 
year, or a bank statement showing your VA deposits for the last 60 days. 

Pension/Annuity- A bank statement showing pension or annuity deposits for the last 60 days, or a statement 
from the pension/annuity company if it is dated within the last 60 days. A lifetime benefit letter is also 
acceptable. 

Wages- (Proof is REQUIRED for anyone 18+ and not in high school) Pay stubs for the last 60 days that show 
employee name, employer’s name, GROSS pay, and pay date.  Please note that the pay period is not the same 
as the pay date.  (Must provide even if no longer employed). 

TANF- A current statement from DHS is needed. 

Unemployment/Oregon Paid Leave- You MUST provide us with printouts from the FRANCES online website 
that CLEARLY show; Your name, what type of benefit you are receiving (UI vs. Paid Leave Oregon), your 
weekly benefit amount, and your last 8 payments received from the date you sign this application.

Child Support/Spousal Support, odd jobs, family help, collecting cans, other - Complete FORM DHI. 

Self-employment- Complete FORM SEWS. 

Zero income (18 + and not still in high school only)- Complete FORM ZIS. 

Please mail or return your completed application to your local CSC office.   

Linn County        Benton County        Lincoln County 
250 Broadalbin St SW, STE 2A  PO Box 1084           120 NE Avery St (upstairs) 
Albany, OR 97321    Corvallis, OR 97339 Newport, OR  97365 

If you need assistance or have questions, please leave a message with our help desk at 541-704-7632.  We will 
return your call within 48 business hours. 
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Fill out for all members of your household (18+) that had no income in the previous month 

Zero Income Statement – Form ZIS 
This form is for all household members, 18 or older, who are not still in high school. 

Name(s) of person(s) claiming zero income: How many months without income: 
a.) ____________________________________________________ _______________________________ 
b.) ____________________________________________________ _______________________________ 
c.) ____________________________________________________ _______________________________ 
d.) ____________________________________________________ _______________________________ 

I certify that no income was received from ANY source including:   Circle YES or NO for each item below. 

YES or NO  Income resulting from odd jobs such as yard work or child care 
YES or NO  Income resulting from collecting bottles/cans, donating blood/plasma, etc. 
YES or NO  Rental income 
YES or NO  TANF 
YES or NO  Child support, alimony, or regular gifts from persons not living in my home 
YES or NO  Self-employment (i.e.: Uber, Lyft, eBay sales, meal delivery services, other sales or services) 
YES or NO  Unemployment 

HOUSEHOLD SUPPORT: 

Rent: How much is your household rent or mortgage each month?  $__________________________________ 
What or whose income was used for rent or mortgage? (Check all that apply below) 

____ HUD/Section 8/low-income housing 
____ Savings 
____ Behind, Not Paying, Facing Eviction 

____ Other household member income 
____ No Rent or Mortgage 
____ Work in Exchange 

 ____ Family and/or Friends – If yes, was it paid to you or to the landlord/mortgage company?  
  _____________________________________________________________________________________ 

 ____ Other (please explain):  _____________________________________________________________ 

UTILITIES: Have you paid your utility company in the last 30 days?                     YES   or     NO   (circle one) 
If yes, how much?  $ _______________________________ 
What or whose income was used to make the utility payment? _______________________________ 

Under penalty of perjury, I certify that the information presented in this certification is true and 
accurate to the best of my knowledge. The undersigned further understands that providing false 
representations herein constitutes the act of fraud. Providing false, misleading, or incomplete 
information may result in the termination of your benefits. 

____________________      _______________________________    ____________________ 
Name  (Please Print)   Signature of applicant Date 
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FORM DHI – Only fill out if a member of your household (18+) has occasional income. 
 

Odd Jobs Can/Bottle Deposits Child Care Family and Friends 
Child Support Spousal Support (Alimony) Cash Tips Donating blood/plasma 

Other (please explain below) 
 

Please list below ALONG WITH the length of time receiving this income: 
Name of household member Income source 

(See list above) 
Received for 
how long? 

Amount received in previous 
month: 

 
 

   

  
 

  

  
 

  

 
How much is your household rent or mortgage each month? $________________________________ 
What or whose income was used to pay your rent or mortgage? (Check all that apply below) 

____ HUD/Section 8/low-income housing 
____ Savings 
____ Behind, Not Paying, Facing Eviction 

____ Other household member income 
____ No Rent or Mortgage 
____ Work in Exchange 

        ____ Family/Friends – If so, was it paid to you or to the landlord/mortgage company? ____________________ 
 
 

FORM SEWS – Fill out if you or anyone in the home has self-employment income. 
 
Name of Self-Employed Person and Business Name / Type of Business: ________________________________ 

___________________________________________________________________________________         __ 
Is this business run out of your home?                                                                         YES   or     NO   (circle one) 
Is your vehicle used for both business and personal use?                                         YES   or     NO   (circle one) 
 

Gross Receipts or Sales (including tips) for previous month $ _______________________ 
Business deductions for the month indicated above: 

1. Fuel or Mileage $ _______________________ 3. Advertising $ _______________________ 
      (Explain)    _______________________      
    
2. Supplies & $ _______________________ 4. Other $ _______________________ 
      Cleaning      (Explain)    _______________________ 
    
      Total Deductions (Add lines 1 through 4)  $ (______________________) 
      (Losses from previous years are not deductible)   
 

NET INCOME (Subtract total deductions from Gross Receipts) 
 

$ _______________________ 
 

(If you filled out any part of this form, please sign below) Under penalty of perjury, I certify that the 
information presented in this certification is true and accurate to the best of my knowledge. I understand that 
providing false representations herein constitutes the act of fraud. Providing false, misleading, or incomplete 
information may result in the termination of your benefits. 

  
____________________      _______________________________     ____________________        
Name  (Please Print)                          Signature of applicant Date 
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