LDSS-3421 (Rev 5/23) New York State Office of Temporary and Disability Assistance

Home Energy Assistance Program Application

Please read the instructions attached to the back of the application. Answer all questions. Please print clearly and sign the
form in Section 9.

Agency Use Oniy
OFA/Alternate Certifier

NE (24

Contact the agency above if you need help

Date Received Date Received
: ' : ___Agency Use Only :
\ fiice {Unit 1D [WorkerID Qa*se ENumbi 3 4 Registry Number Vers.
c ame =T ke e T 1 Ve .‘   s m’Regular (0 Heating Eqpt - O cooling
5 ‘e'\{ N O LOS =i R& T a Emergency O Clean & Tune O other

Section 1: Applicant Information

Gender Identity, Ethnicity, and Race are optional. For gender identity, please use the following: Male, Female, Non-binary, X,
Transgender, Prefer Not to Say, or Different Identity (please describe).To identify race, please use the following: American
Indian or Alaska Native (1), Asian (A), Black or African American (B), Multi-race (M), Native Hawaiian or Other Pacific Islander
(P), White (W), Other /gO

1. First Name: :T"Q_A- nJ \Z— MI: A Last Nameﬁ‘e YANO L DS\

Date of Birth:. l Sex: @{/Iale [JFemale [] X Gender Identity (optional):

Social Security Number.O? I “"7’ - 3 |7- ‘ Citizen/US National or Qualified Non-Citizen IZ/\;es [ ] No

Ethnicity: Hispanic, Latino or Spanish Origin (Optional) [] Yes Q"(ﬁ Race: (Optional)

2. Street Address: l 2 [! '.a( HQ 1 ‘L[f‘ L—ﬂV\ < County: J"}
City:; ;(l\ﬂj} Q C ;lg é;sﬂ_ State: l}l 7 Zip: I‘?- t [?, Length of time at this address: 3 0 (1/‘f\

3. Mailing address if different from above: Sawm L

4. Daytime phone numberzg‘ 3- 567— G3 O q Best Time to Call: {o "00 FM

5. Other names by which | have been known are: [ “l a0 jL; p) l; Ig Oaga |A

6. Have you ever applied for HEAP? 'Z/\'(es [ JNo If Yes, what was the date of your last application? 2 02 3

7. Ifaninterview is required, please select your preference: [ phone interview in-person interview

8. What language do you prefer to m_aEEV\ ‘ﬂ , S [’\ What language do you prefer to readgn 3 Z'ZQ

9. Will you require a free interpreter?  [] Yes I No

10. Do you or does anyone living at your address get or have gecently applied for Supplemental Nutrition Assistance Program
(SNAP) or Temporary Assistance (TA)?  [] Yes No If Yes, who?

Case number:
7
11. Is anyone in the household disabled or blind? B/\’(es CINo If Yes, who? __ S d [ “l—

12. Is anyone in your household a veteran? [ ] Yes ﬂﬂo If Yes, who?




LDSS-3421 (Rev. 5/23)

7 Agency Use Only
Application Type: ﬁ Full Documentation [] Simplified
Vendor Account Number Vendor Code Vendor Relationship:

KE. GQS‘ U'CZQ—Z':S 14 g g 5[ 400 , O Zf Current Bill/\VVendor Statement

[] cCollateral Contact

7 Identity of Household Members
Household Member’s Name Documentation

_EE%N\( X l
— CUARLTE oL,

7
Is anyone_in the hqusehold vulnerable? [] Under age 6 Z Age 60 or older [_] Permanently Disabled

Who: YN Documentation: _ A4 ¢ , (D

Residence — Check type of documentation’obtained

gCurrent Rent Receipt w/Name & Address [] water, Sewage, or Tax Bill
Mortgage Payment Book/Receipts w/Address [ ] Homeowner's/Renter’s Insurance Policy
[] Copy of Lease w/Address (] Utility Bill [] Other

Income Documentation/Calculation

Categorically Income Eligible: [ ] TA [1SNAP [ Code A SSI

Comments, resolution activities, income calculation/documentation, verification of emergency for expedited
regular benefit, vendor contract, etc. Show all calculations. Use next page if necessary.

Gross Bi-Weekly Income x 2.166666 ¢
Gross Weekly Income x 4.333333 é‘“‘:’:b[‘ 2 R L
. 7]

300 rec weekly from tenant
300 x4.333333=1,300.00

.00
Total Monthly Income $ Ll 300

[] Separate Heat (check one) [] Heat Included in Rent
[ oil [] Kerosene JALP Gas [ ] Natural Gas [ ] Payment to Household
(] Wood [J Wood Pellets  [] Coal/Corn [] PSE Electric ] Payment to Utility
[] Municipal Electric

Interview Completed: [/f Yes, Date_\\ | [} |74 [ No CINA
[] Application compared tp previous infornfation
[] No prior application [Z] No Changes [] WMS Inquiry [[] Changes verified How:

Pended: Pend Start Date: Pend End Date:
[[] Yes IZ/NO

jZ(Approved, Benefit $ 4 0’ (0 [] Denied, Reason

Certifying Agency & 7 5 .S :

Worker’s Signature ‘#VA_%’_/“ Date: “ / , ‘ / 24

A= [~ —:

| Supervisor's Signaturé 14%“ ‘7 Date: ” l/ ’ Z’ / 24
: — , ’ I



STATE OF NEW YORK
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