CS C PLEASE READ THOROUGHLY

Attached is your Utility Assistance application.
Community Services
ERN TR T TLe 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.
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: 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.

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 S 2,785.58 7 S 7,231.75
2 S 3,642.67 8 S 7,392.42
3 S 4,499.75 9 S 7,553.17
4 S 5,356.83 10 S 7,713.83
5 S 6,213.92 11 S 7,874.50
6 S 7,071.00 12 $ 8,035.25

For each additional household member add: $160.75
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PLEASE NOTE:
e 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.

e Applications are processed in the order they are received.
e You will not receive a water payment; our water program has ended.

e [fyou 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 (Ul 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.

Page 2 of 2



:adA ASJau3 Atewd]|
‘(3517 2503|d) YIHLO ONISNOH DI718nd 823S/AnH ‘YIHIO YITVYL TINVYL
AYIAIT3d INVJOYd INVdOYd INVL NS 110 yv10S (quay ui oul I03H) INFY (+¥) LINN-ILTNW (X31dI¥L/X31dNA) LINN-LLINN
aoom 13773d SV TV4NLYN 21410373 AN3Y NMO J1FON/AIHNLOVANNYIN 3JSNOH
(Ajdde 1eyy jje 3jpa1)) (s)a24nos AS1au3 10 JedH :(Ajdde jeys |je 9)pa1D) snjeis duapisay :(319410) Buijjamq jo adAL
:Ayuno) :diz 191818 H o)
:#90eds Jo 3dy :xog Od 1ss2.ppy 193115 N
=}
:(ssa4ppy |ea1sAyd ueys Jualapyip 1) ssaippy Suljien 2
:Ajuno) :diz 191818 A m
1
(%]
:g90eds Jo 1dy 1SS2PPY 1931
:$S24ppYy |edisAyd
1SJUSWWO) P|OYaSnoH
98essaN  dWOH  [|9D (310410 3sea|d) N 1O A ¢NHI Ul pajjoaua noA ate dHO @Aey noA §|
pasnjay 4y pasnjoy ‘44 :2UQ 9PIID :auoyd
A1epu023s-150d 13Y1Q 40 d1enpelts :9) Mouj juoq HMa pasniay ‘4d PELSM oo d3isvHOYNd 413 4YIAO0TdN HONOYHL
99439p JedA {740 7 12T 9UYM ‘HM 19410 :0| @8ensue usis uedlswy NV
AIEPU0235-1504/9383]|0) SWOS +ZT| Japuels| dy1oed/uelieme aaieN :Id/HN 4 03 |\l Jopudssuel] 41N dlqesy ¥V VA/ASVLITIN
a3o/peJto |0oyds YsiH :SH SAIEN UBMSE|Y/uedlIBWY SAIEN IV N 01 4 Jopuagsued] :NLd ueissny 1y
peio-UoN/ZT-6 S9peJD Z1-6 uelsy :sy SeEN :IN ysiueds :s ELLAleEL] dHO/aIv31dIn
g 01 SapeJo :8-0 uedLIBWY URDLLY (WY 9lewad :4 ysi8ug :3 (QIVOIN g ‘3JedIp3IA] 01 IX3U Y UOSIId :°3°1) DAIIAI
i i . i A3y (s)adueansul jo adAy ay3 puiyaq (anoqe woay) sweu 419y} 03 1Xau 193] ,,:J9Y,,
(x1NO sLInav) iS9p0J uoRedINp3 iS9p0J dey *1epusd is3po) a3ensuen ayy aoe|d asea|d ¢@Iueansul Yijeay mojaq ayl aney pjoyasnoy JnoA uj suoAue saoq
H
5
&
£
3 >
o
[ O
2
d
v
wul| S z ° = m Q 5 T o = N/A N/A :# A)1uNd3S |e120S :91epyuIg :(3se7 ‘@IppIIN ‘1s414) | :4od
z $E| A = 2 |38 o |82z @ |32 PHA HNPY PHA pJed A1undas [e1os uo swe [ega7 |Ind
=} 5 © 3 =3 @ @ W o o> |1l > b4 @ @
@ 25| & =3 m > = =z 2 Q|23 o o C #SS
z =8| < cl2|ga| =2 |22zl % |23
22| = e > 2z @ = "5 =m
(43y10) (jeuonessuadinin) (wuaied-g) (9[eIN JudLed 3|3ulS)  (3ewad waied d|8uls)  (udJp|iyd ON ‘Unpy-g) (3|8uls) :(3j241D) adAL ployasnoH ‘PIOY3SNOH ul JaquinN [e30L
*ATINO 3SN 31440 YO4 F¥V SYIUV AFUD :3LON
”mu_to_ ”Em‘_mo‘_n__ : (35414 ase7) swep jued)ddy

uonediddy saueisissy AN 2SI

'# uonezioyiny



'swesdoud dv30/dVvIHIT 2yl ul uonediyied Aw

8uimoy|oy JeaA wesSoud (T) auo j1aun pue dn uolewJojul 3yauaq weldosd d¥30/dvIHIT Sulo3uo pue uonedlddy Aw ases|as 03 (sea1ues3qns SOHO pue sioldeauodqgns sy 3ulpnioul) SOHO Ssa|wiey pjoy pue azloyine |
‘Aj4adoadwi pasn spuny 4o spuny a|qiS1jaul uiniaJ 01 3|qisuodsal we | jey) aaJse |

'SS9|w.ey SJ030eJIU0D Jo/pue saajueld-qns sil ‘SOHO ploy 01 a48e | ‘swesdoud asayl 01 Ayjiqi8ij@ Aw jo 3nsau se Juswdinba 3uljood Jo/pue 3uiesay Aue aAl9da4 | pjnoys

‘spjoyasnoy 9|q181|9 404 syuswalinbau weaSoid souejsisse uolleziiayieam pue AS1aua Juswuian08 ay3 yim Ajdwod 01 9a43e |

*1994400 pue anJy s| uoijedl|ddy Aw 319|dwod 01 apIAoJd | UOIIBWIOJUI DY) JBY] 94B|IIP |

‘Aouaidiyye pue Asanlep weadoud dv30/dvIHIT Suienjeas pue ‘Suiyoiessal

‘Buiojiuow ‘Buriaisiujwpe Jo sasodind ay3 Joj (MO[aq paulap Se) JaPIN0Id S3IIAIRS A3Jaud ayl 01 (sea1uel3qns SOHO pue s1o1deJ3uodqgns si 3ulpnpul) SOHO Ag play uollewoyul 1ausq wessold dv3o/dvaHI
Sujo8uo pue uonedi|ddy Aw aseajas 03 sea1ueISqNS SOHO PUe ‘S103deIU0IgNS paleudisap Sulpnjaul ‘uoSaiQ JO 91e1S Yyl pue SOHO dzioyine Jayuny | ‘swesdoud dy30/dVIHIT 943 Ul JUSWI|0JU |Nyssaadns uodn
'$9|NY dAIleJISIUIWPY Uo3aJQ a|qedijdde Japun uonedlddy Aw Jo malAaJ e 01 pajlIIuL ag Aew | ‘paluap si uonedljddy s,pjoyasnoy Aw eyl Juans ayi uj

'(,5991uRISqnNS,,) SaPUISe 9a3URISgNS PIIDEIIUOD YUM UOIIPUN[UOD Ul JUBWHEdap (SOHO) S921AI9S AllUNWWOo) pue SuisnoH uoSaiQ s,31e1s 3yl Aq apew aJe Al|IqiSI|a 9oUe)SISSE UO SUOIIBUIWIDIDP 1BY) puelsIapun |

‘(,uonesiddy,) uonesidde s pjoyasnoy Aw jo 1ed awod3q ||e ||IM S|elidlew uol1eIusWNI0P JO Uollew o ul jeuollippe pue uonedljidde s pjoyasnoy Aw jeyy pueisiapun |
‘AuIgqi8118 s,ployasnoy Aw aujwialap 01 UOI1BIUSWINIOP JO UOIIeW.IO)UI [euollIppe apiaoid 01 palinbal aq Aew | 1ey) pueisiapun |
‘uonewJojul pasinbai ||e sapinoad 1eyy uoiedljdde 919|dwod B WQNS 1SNW | ‘patapIsuod aq 0} uoliedljdde s,pjoyasnoy Aw 1oj J9pJo Ul 1ey) pueisiapun |

13119 s,pjoyasnoy Aw auiwia13p 03 SS3204d M3IAaJ e 01 193[qns si uoniediidde Aw pue Asejunjon aue sweiSoud 3duelsisse uolleziiayieam pue ASIaus JuswuIdA0S 3y} 1ey) puelsispun ‘quediddy ‘|

3SVI13Y '3 YIAIVM ‘SIILNIAISNOSIY LNVII1ddV ANV ‘SHINIVIISIA INVYD0Yd ‘IDILON LNVII1ddY T LHVd

€202/T0/0T :91ea dA1309))3 (€ @8ed uo panunuod) :aseajay pue sawiejsiq uedljddy
QO [3n4 3ng
1°n43Ing d
:unowy Aed 309.1Q SUBWWO) pa3193uUU03sIq m
‘unowy AxN SINoY -0 0INYS Y10 z
:unowy Anjan sheq §-T 0Inys oquo) m
:Junowy pazioyiny 1300y U0 aweN # 100y :Auedwo) Aunn anq 1sed SIS1D =
:3Wodu| |enuuy [e10] uaLIN) pJepueis W
:9dA | ASusug x_bm_\,__ 1918 9¥EV| 1SNJE1S JUN0DY :sadA] 3j241D
*AINO 3SN 321440 YO YV SYIUV AFYD :3LON
"yuow Jad < :s1 uoisuad ay) wouj pardnpap unowe ayl ,S3A, 4 (U0 3]241) ON 40 SIA ¢¥I9Yd uoisuad InoA wouy usyel SUoIdNPap aJe {NOISNId B 9ARY NOA |,
:SjUsWIWO) 1UOI1IedLIDA ‘lenuuy :junowy| :baig :adAL :924n0S awodu|| :43Yy

‘AINO 3SN 3013440 Y04 JH¥V SYIUV AJHD :3LON

uonediddy sauessissy A

'# uonezioyiny



paluag — panoiaay
:21eQ :Asju3 eeq

4330 diyda vi0 J/V d1 d1

:91eQ :a4njeusis Aouady 3uizioyiny :91eQ :24n1eusiS Ja)J0 N Xelu|

‘9A0CE JUNOWE 3} U] S0UBISISSE 9AI923J 0} paziioyine si pue swesdold souelsisse ASI9Us awodul-Mo| U0SaJQ JO 21e1S ay3 404 syuawadinbad A3jIqiSi@ awodoul 8yl 19w sey juedijdde paweu aA0qe ay| :uo13edl13Ia) Aduasy

*ssa20.d 03 uonesrjdde JnoA yum papnjoui 3¢ IsnW UOIIEIUSIWINIOQ °"PAAISIAI 13PJO0 AY} Ul passadosd ase suonedijdde pue spuny jo Axjigejiene aya 01 333[gns s| AduUeISISSY

91eq aunjeusis uedlddy

STVAOYddV ANV S3YNSO10sId
LNVDI1ddV @3HIND3IY NOILYII1ddV IONVISISSY NOILVZIYIHLYIM/ADYING SIY31 JO 2 14Vd Pue T 1YVd Y109 01 syuswspsjmousioe pue [erodde ‘uoireziioyine pauinbai ayl apinoad Agalay | aineusis Aw yum

FJUNLVNDIS LNVIITddV € LUVd
*UOI1BWIOJU| JUNODDY Pased|at AW Jo (Uol3aJasIp 9|0s S} Ul SOHO Ag paziioyine se) asn ay3 ul sa9ueISgNS pue ‘s103oesluodgns paleusisap sH ‘SOHO ‘U0SalQ Jo 91e1S a3 ssajwley pjoy pue azoyine Agaay |

‘panwgns si uonedlddy Aw Jaye (0€/6 031 T/0T) s4eaA weaoud

(€) ®@34y3 Joj pue uonedlddy Aw o1 Jolid (0€/6 01 T/0T) sieaA weudoud soueisisse A3uaus (g) omy 01 dn Joj UOIIBWIOU| JUNOIDY AW JO 3sea|a YINS 104 (S)4apPIN0Id S9IIAIRS ASlaul Aw ssajwaey pjoy pue aziioyine AgaJay |

'SS9|W.ey S1032eIIU0D JO/pue sa91ueId gns S) ‘SOHO ploy 01 9a.8e | ‘swesdoud asay3 Jo Aue Jo 3jnsau

e se Juawdinba 8uljood Jo/pue Suneay Aue aal@2aJ | p|noys ‘aaJSe pue puelsiapun | ‘saalues3gns pue ‘sio1desiuodgns paleusisap sl ‘SOHO ‘Uo8a4Q Jo 91e1S BY) 01 (,UOIIBWIOJU| JUNOIIY,, JBIJeUIDIDY) J0IDRIIU0IGNS

pajeusisap sil 40 SOHO Aq paisanbau aq Aew se ejep Junodde Jejiwis J3Ylo JO ‘Uoilewlojul pue sageyd JUNOII. SNOJUER||FISIW JBYI0 ‘SUOIIIE SUOIIID[|0D 0 PAle|as UojIeW.O)Ul ‘padieyd syunowe pue sajep Sul
‘ss9Uppe 92IAIDS ‘DUWEBU JUNOII. “JBUINU JUNOIJE 0] PaYIWI| 10U Ing Sulpnjoul ‘qunodde Aw 03 Sunejas uonewJoyul ||e pue Aue apinoid pue ases|aJ 03 (S)4apIN0.d S321AIBS ASiau] Aw ssajwuey pjoy pue aziioyine AgaJay |
‘uonedl|ddy siy3 ul paliauap! (S)1UN02dY JBPIN0Id S9IIAIDS ASJau] Byl Jo) (JuaSe paziioyine s,Jap|oy JUNOIIE By JO) JOP|OY JUNOIIE BY) WE | 1ey) aSpajmoude |

‘aanjeusis Aw yum

*(uonaJasIp 910s s1 Ul SOHO Ag paulwialap se yaiym jo ||e) sweaSoud aoueisisse A3i1aus ayi Sunenjeas pue ‘Suiyosessal ‘Suionuow ‘Sulsaisiujwpe pue ‘AjjiqiSie aoueisisse AS1aus s pjoyasnoy
Aw Suiuiwialap ‘03 panwi| 1ou Ing Suipnjoul ‘4o sasodund ay3 o) s991URISANS PUE ‘S1030BIIU0IGNS PRIeUSISSP SH ‘SOHO ‘U083l Jo 21e1s 3yl Aq palsanbau aq Aew 1uno2dy Aw 03 Pale|aJ UOIIBWIOUI JBY] PURISISPUN |

*(dv30) weuaSoud aouelsissy ASiau3 uoSauQ pue (dv3HIT) wesSoud aouelsissy AS1auz swoH awodu| moT ay3 03 pajiwi| 3ou 1ng Suipnjoul
‘sweudoud aoueisisse A31aus ay) Jo auo y3nouayy adueisisse ASusua uoy saljdde pjoyasnoy Aw 22uo ‘(,4apInoid sa2iAI9S ASuau3, ) s921AIas Jejiwis Sulpinosd Ayiqus Jejiwis Jay1o 4o ‘Jopuaa ‘4aiddns |any ‘Ayijian Suipnpoul
‘(s)4apinoud a21n19s ASuaus Aw wouy (,3unoddy,,) (s)3unodde sadiAIas ASiaua Aw 01 paje[as uollewJojul 1sanbau Aew ‘sealuea3qns pue ‘siojdesuodqgns pajeusisap sH ‘SOHO Sulpnjaul ‘uo8auQ JO 91e1S 9yl 1BY] pUelSIapUN |

NOILVINYO4NI LNNOJDV IJINYIS ADHINT S, LNVII1ddV B SHIAINOYd IDINYIS ADYINT OL A3LV13H ISVIT1IY B YIAIVM ‘IDILON LNVII1ddV ‘Z LHVd

1140 :weudoid 1 (35414 1se7) swep jued|ddy

uoiedljddy aoueisissy AMjin Jsd '# uonezioyiny






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.)

| 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? S
What or whose income was used for rent or mortgage? (Check all that apply below)

HUD/Section 8/low-income housing Other household member income
Savings No Rent or Mortgage
Behind, Not Paying, Facing Eviction 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? S
What or whose income was used to make the utility payment?

Under penalty of perjury, | 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.

0Odd 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 Received for | Amount received in previous
(See list above) how long? 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 Other household member income
Savings No Rent or Mortgage
Behind, Not Paying, Facing Eviction 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 S
Business deductions for the month indicated above:
1. Fuel or Mileage $ 3. Advertising S
(Explain)
2. Supplies & S 4. Other S
Cleaning (Explain)
Total Deductions (Add lines 1 through 4) S )

(Losses from previous years are not deductible)

NET INCOME (Subtract total deductions from Gross Receipts) S

(If you filled out any part of this form, please sign below) Under penalty of perjury, | certify that the
information presented in this certification is true and accurate to the best of my knowledge. | 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

Page 5




	Mail Out Instruction sheet  09.23
	PLEASE READ THOROUGHLY

	PY24 UA App
	Sheet1

	DHI.SEWS.ZIS 08.23
	Blank Page

