Verification

Non-Utility
[J Collateral contact with the vendor.  Vendor Name: | 2'MmY’s Ol Acct# 123123123
Contact name: Date:
Date of last delivery: _11/15/24 Credit remaining: $
[] Written statement from vendor
[] Applicant is customer of record
Agency Use Only
Emergency resolution date:
Emergency Resolution:
[C] service Continued [C] service Restored: [CJHousehold provided with safe supplemental heat
[)d Client has access to temporary alternate housing [] Other
Guarantee submitted to vendor:  [_] through utility website ] fax [] e-mail [] telephone
[] Delivery arranged for
[C] Other
Were all members in the household resource tested? @Y&s [CINo
Emergency Benefit Application is: [x] Approved  [_] Denied, Reason: Date: 1/6/25
Benefit Type _ QI  Amount 900 Vendor Jimmy'’s Oil Account Number 123123123
Benefit Type Amount Vendor Account Number

[] Propane tank deposit. Vendor:
[ ] County provided temporary relocation. Vendor:




