
€D* LIHEAP ENERGY ASSISTANCE APPLICATION GUIDELINES
(Low lncome Home Energy Assistance Program)

*You have fQlgp from the date your application is received to provide al! REQUIRED documentation.

APPLICATIONS ACCEPTED (october 1"-April 30'h)

Starting October 1't Starting November 1n

Households with a member(s) 60 years of age or older
and/or households with a member(s) who is disabled and

households with a gas/electric disconnection notice.

All other households.
One application per household per LIHEAP season.

Households may apply online at liheao-aoolv.iowa.hhs.sov

/check All Required Documentation You Are Submittine With Your Aoplication Below

VERIFICATION OF GROSS INCOME:
(lncome for all household members provided must be in the same time-period: annual, monthly, weekly, etc.)

WAGES (most recent 30 doys from ddte when opplicotion signed) or FEDERAL TAX RETURN (most recent return signed)

tr
tr
!
tr

f paid weeklv. most recent 30 days of pay stubs (4 poy stubs)

f paid eve two weeks most recent 2 pay stubs (2 poy stubs)

f paid ice a month most recent 2 pay stubs (2 poystubs)

f paid once a month, provide most recent pay stub /l poy stub,,

or
E 1040 Federal Tax Return Signed

(most recent yeor) U!
Schedule r (if qpplicoble)

ALSO INCLUDE AtL OF THE FOLTOWING SOURCES OF GROSS INCOME IN YOUR HOUSEHOTD

1. Self-Employment
2. Unemployment (bonk stotements not ollowed)

E Benefit letter-showing frequency of pay and amount

E Printout/statement from Unemployment office
showing pay amount and pay frequency

3. Pensions, lRAs, Retirement lncome and/or VA Benefits

E Copy of most recent 39_gby! of Bank Statement
showing pension and/orveterans compensation.

4. Alimony
D Court documents, written statement from person

paying support or recent bank statement.
5. Social Security Benefits (SSA, SSl, SSOI, etc.)

n Most recent Social Security Administration Benefit
Approval Letter

E Most recent 39_!by! of Bank Statements showing
Social Security Benef it deposit(s)

VERIFICATION OF SOCIAL SECURITY NUMBER for all household members
The following documents are acceptable:

! W-2 showing the Social Security Number or 1040
Federal Tax Return signed

E United States Birth Certificates

E Current Passport

! Signed application

D Most recent gas/electric bills

E Current lease if heat and/or electric included in rent

Household Annual Gross
Size lncome
1 s30,120.
2 s40,880.
3 ss1,640.
4 s62,400
s s73,150.
5 s83,920.
7 s94,680.
8 s10s,440.

For householdswith more than eight
members, add S10,750.00 for each
additional member.

OPERATION THRESHOID HAS 30 DAYS TO PROCESS

YOUR APPLICATION FOR APPROVAT OR DENIAT.

YOU WIIL RECEIVE A TETTER IN THE MAIL.

I

**lfyour household had NO INCOME the most recent 30 days, please request a Self-Attestation ofzero lncome Form.

E Copy of a valid Social Security Card

E Valid lowa Drive/s License/|.D. or Photo lD card or
Driver's License with REAL lD from any state

E Military l.D./Discharge Papers showing the SS Number
I

OTHER REQUIRED INFORMATION lncome Maximums

I und€rstand that my application is not complete and ready for processing until
AL[ the required documentation is provided to Operation Threshold.

I understand I DO NOT have moratorium protection until my application is

complete and approved.



llftnrn nnt8I0t0

1. HEAD OT HOU5EHOIO CONTACT INTORMATION

IOWA LOW.INCOME HOME ENERGY ASSISTANCE PROGRAM AND WEATHERIZATION ASSISTANCE PROGRAM APPLICATION

LAST

NAM[:

5TREET

aooStsS

MAII,ING ADDR€SS
(lfdlflerenl $an slleel add,e$)

CITY:

ctry:

SIATE ZIP COD€

ZIP CODESTATT:

E,MAIL
HOMt PHONE NUMBER

2. HOUSEHOTD MEMBER INFORMATION (A thii s€ction ls at th€ bottom ofthe

HOW MANY HOUSTHOLD MEMBER5 A8E 4u.5. citnen A dirconnect€d youth (at€. 14'24)who is n€ither workin8or in school

(FINSIANO LAST)

RELATION TO

HEAOOF

HOUSEHOLO

GENDER SOCIAT SECUSITY NUMEER

OR I.94 NUMEER

DI'ASILITY HEAITH

INSUSANCE
RACE

MILITARY STATI.IS HI6HTSTTEVEI.OF

EDUCATION

EMPTOYMTNT

(WOR( STATUS)

HEAOOF

HOUSEHOID

l

I

Yts

NO

8

Ha.d Copy: Please Only Us. Blue or Bl.ck lnl to CoBpiete

rtcaio lot @$aEnx6
I'la t{x,lE{o(o
MlMaEl Lcllol{r

!tu[&!.]o-EE!o-EH

r - cn{d

5 - rbllnt

9AIiAiC!!U &tutlfclrSrtr
a[E9{-[UUtI8

999-9+9999

,1t9!99!tx' 99

taar,Tl isrriat{ct

3 . Sd. Ctrldl.n! H..th

'l 
- 5t r. fionh hl'tr.

IAEE

5 - !ld( o. Atrkr lrt.ri...

(xl!.r ?..tft lrL.d.t
r-olll.

xrc}iast (Ivat oa aoualt|I{
l - G&h trd.
2 - Xl!!2li a'rl./DF.,.dstl.
l - Hlrti S.liool ar.d!.t
. . 6€o/.{ulYrh.cy dbron.

p..r-..condnv r.lEol
5- Colht. ar.du.t 12 or.yil)

polc!@nd.ry *h@l

aM9toYMEM l\ n it t rt sl

2. lmrlot.d {o,r.rlm.l
3 . Mlannv!..tond t rm lorr
a . t .mrby.d l$on t.m,

5 - un.mob/.d lloila l.m,
.!o.. lh.n 6 monlh.l

Pare l ofl
Revised 09/01/24

DAIE APPLKANOI RECEIVEO:

MIDDLE

lNlTlAL: COUNTY:

fl8ST

CELL NUMBERI AOORE55:

DATE OF BIRTH



[ptmTtol tslotll

3. HOUSEHOLD rYP€ (ch€ck one)

IOWA TOW.INCOME HOME ENERGY ASSISTANCE PROGRAM AND WEATHERIZATION ASSISTANCE PROGRAM APPLICATION

! srucrr ernsoru !s,rcL, aoor*- rrrort ! rwo eanrNl HousEHoLo ! vurtrcrnrnatrolrlL HoustroLo

I rwo aoutrs ro cnrronrru flsrrucrr eanrrur unrr ! ruon nrrarro aourrs wrrH CHTLDREN E orHERr

Pas.2 ol2
R€vis€d 09/01/24

4. HOUSEHOTD INCOME sOURCES

(chcck allthat apply)

leucrovnrnr ncovE lsALARy/waGEs) [ sst lsureLtvtnrnr sEcuRTy rNcoME]

lse u rvrrorvrrroR FARM rNcoME I ssotlsoctar stcuntn DrsABrLrry rNcoME)

flnrrrnevrnr rncoue rRoM socrAL sEcuRrTy I vastnvtct coltrutcrED Dlsaartrry coMpENsATroN

fleersrolr I vn nor-senvtcr couNEcrED DrsABrLrTy pENsroN

Does your household have savlngs over $50,000 (includes: all savings/checklng accounts, CDs, and
other lnvestments)?

For each household lncome source you check, you must ln.lude proot ol in.ome documenadtlon wlth thls oppllcdtion.
Fot EMPLOyMENT INCOME, ptovlde copht oJ you check stubslor the 30 days pre.edlng thts dpplkdtlon, or provide d copy ol you ledeml lncofie tox retwn.
Fot SELF-EMPLOYMENT INCOME ot FARM INCOME, ptovlde q.oW of yow lederul lnco e tox retun,

! rnvlre orseerrrw nsunnrucr

! woaxeas' coveersnrroru

! uueuerovurm rnsuRANc€/B€NEFrrs

IrnrrTrrr lssrsrance

!cxrro sueronr

!ruo rucour

5. HOUSEHOLO NON.CASII BENEIITS

(check all that applyl

E'* E

I sue lrooo nssrsnNce IRoGRAM) ! rcv lxousnc ororcr voucnral

! wrc 1woueru, rrrerrs, & cHTLDREN) ! euetrc uousrr,rc

I trnrlr ! cravnrrrr sueeoarvE nousrNc

!ontn,
No Dld anyone ln the household flle a tax return and recelve the !ves Iro

EITC (Earned lncome Tax Credlt) beneflt last year or this year?

! ruo,vasr lvrr:nlus AFFATRs suppoRTrvE HousrNG)

! crrr-o canr voucrra

! arronoaerr cear acrsuasrov I orHrn,

HOMELESS {irhomele5t
0hat G Vour hou5 nB rtalus? E or',r*6. HOUSING STATUS (ch€ck one)

7. LANOI,ORO/COMPLEX INFORMAIION

NAME

Eowr Inerur I orxen ecRMANENT HousrNG

lfyou RENT, are your !g4i!A costs included in your rent?

lfyou RENT, are yourelectlic costs included in your rent?

lfyou RENT, do you receive rentassistance?

lfyou RENT, is your rent based on a percentage ofyour lncome?

What areyour mortgaSe or rent costs per month? S

tr
EyEs
!vrs

Ero
E"o

tr
tr

YES

YES

tr!
NO

NO

I rurrorr

lf propane or fueloil, do you hav€ an empty or low tank (30% or less, or in the red)?

HEATING ELECTRIC

Etrt NO

PHONE NUMBEf

Iaroc res z to + urrrs flaroc ras s on voar ururrs ! orntn

I woooTcoeyconr ! ornrn

fl vrs !ruo

NO

E*o
E*o

You must lnclud. o copy of o ."c.at HEAflNG BILL ond ELEfiNC EiLL rrlth thls apptkatlon

AD0RE5ST

8. HOUSING IYPE lcheckonel

9. MAIN SOURCI OT HOME HEATING
{ch€ck one)

I nous:

!rnrunnl cm

! voarrr nonr

! rLrcrnrc

! neruraaoov

! eaoceue 1rc1

10. HOUSEhOLD HTATING &
EIECTiIC ACCOUNT STATUS Do you have a disconnect notice?

Are you currently disconnected?

Are you on a paymeni arrangement?

!ves !ro
lvrs!no

!vrs
!ves
!ves

CERTIf ICATION STATEMENT

I understand this statement

SIGNATURE DATE

! lltvorv on orutn sPousAL suPPoRT

! celrrnnL ae Lrrr/nssrsur,rcr



ffi OPERATION THRESHOLD
Low Income Home Energy Assistance Program

(LTHEAP)

IMPORTANT!

All provisions of the Low Income Home Energy Assistance Program
including pavments are subject to the availability of Federal Funds.

o YOU MUST CONTINUE MAKING PAYMENTS ON
YOUR HEATING BILLS!

o If vou Move or your Account Number Changes with the
utility company, you must contact the Operation Threshold
office in your county WITHIN 45 DAYS!

o An Approval for the LIHEAP program allows you winter
moratorium protections from disconnection but does not
Guarantee Payment.

o If your application is approved. LIHEAP may provide
assistance in paying a one-time pavment towards your
heating bill.

o LIHEAP funds will be paid on a first come-first served basis.

o The LIHEAP payment will be based on factors such as total
household income, household size, dwelling type and type of
heating.

10/24


