
l77so/ol
(For PIPP, EPP, HEAP,

WCP ard ScP)

Department of
Job & Family
Services

s27,930

s37,870

547,810

s57,750

s67,690

s77,630

S87,s7o

Dgiil
ENERGY ASSISTANCE PROGRAMS APPLICATION JULY 2026 - MAY 2027

Ohio's Energy Assistance Programs can help income eligible Ohioans manage their utility bills. The Home Energy Assistance Program (HEAP),

and emergency HEAP provide the benefit directly to a customer's utility bill. The Percentage of lncome Payment Ptan Ptus (PIPP) is an extended
payment plan in which customers pay a percentage oftheir income toward their utility bill each month. lfyou are looking to improve the energy

efficiency of your home to help lower your energy bills, the Home Weatherization Assistance Program (HWAP) or Electric Partnership Program

(EPP) may help. For HWAP and EPP, visit energvhelo.ohio.gov to find your local provider and contact them for additional information.

You can apply for the energy assistance programs by visiting enereyhelo.ohio.gov and completing the online appljcation, by completing this

application and maiting it to your local energy assistance provider, or by scheduling an appointment with your local energy assistance provider or

HWAP/EPP provider. Applications completed online or by mailcan take up to 12 weeks to process. Please visit energyhelp.ohio.gov for additionaL

information.

Here's what you'll need to comptete this application:
. Proof of citizenship for each memberofthe household . Copies ofyour most recent utility bills

. Proof of income for each member of househotd for either the . Disa bility verification (ifapplicable)
previous 30 days or 12 months

A househotd is defined as any individual or group of individuals living together as one economic unit for whom residentiaL energy is customarily

purchased in common or who make undesignated payments for energy in the form of rent (Per Section 2603 (5) of the Low-lncome Energy

Assistance Act of 1981). lf you live in federally subsidized housing and have a utility bill in your name, you may be eligibte for assistance. A copy of
the utility billor documentation of responsibility (example: copy of your rental agreement/lease or signed letter from your tandlord) is required.

For a dwelling unit to be eligible for energy assistance benefits, its primary heat source must be:

. A regutated or un regutated utitity (8as and electric). . A tegatfireplace (wood).

. A permanent, free,standing fuet tank {oiland propane). . A legalty vented wood/coatstove or furnace.

Residents of any ticensed medicalfacility (hospital, skitted nursing facility or intermediate care facility) or publicly operated community residence

(example: yMCA) are not eligible. Boarding/rooming houses, group homes or emergency shelters are also not eligible.

tfetigibte, the HEAP benelit amount willdepend on federalfunding levels, how many people livewith you, totalhousehold income and the main

fuel used. ln most cases, benefits are applied directly to the heating bilt by the utility company. Ifyou are reverifying your PIPP amount, it will be

based on either 1o% or 5olo of your total household income for the past 30 days, depending on your heating source.

These are the programs you Gan apPly for with this application:
O Home EnergyAssistance Program (HEAP). D Home Weatherization Assistance Program (HWAP).

O Percentage of lncome Payment Plan Ptus (PIPP). O Electric Partnership Program (EPP).

JULY 2026 - MAY 2027 lncome Guidelines

size of Household

1

2

3

4

5

6

1

(2000/o)

(For HWAP)

s31,920

s43,280

S54,640

s65,000

S77,360

sB8,720

Sroo,oSo

Whe n determ ining house holds u p to seven members fo r H EAP, 1750,6 o, the Fede ral Poverty G u idelines (FPG) is used. For H EAe house holds over seve n m€mbers, 60%

State Median tnc;e (SMl) is used. PtPP and EPP forallhousehold sizes is 175o,t of the FPG.When determining 2OO% of the FPG for HWAB householdswith more than

seven membeEmustadd 511,360 foreach additional member

How can I <heck the status of my application?
To check the status ofyour application, ptease visit energvhelo.ohio.gov and create an account.

please note: Applications are processed in the order received and may take up to 12 weeks from the date ofyour signed appti(ation.
HEAP benefits may be applied to your utility bil[ as early a5 october 2026.

tft PORTANT: Thc HEAP Prcgram runs from July 1, 2026 - May 30,2027. Applications dated June 1, 2026 - June 30,2027, will be processed for

PIPB EPP and/or HWAP only. Customers seeking H EAP must submit a new application starting July 1, 2026.

lf you have questions, please contact your local energy assistance provider or send us a message by visiting energvhelp-ohio.gov and

clicking "contact us."
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1. Birth Certificate/Hospital Birth Records/Birth
Registration Card

2. Baptisma I Records
(only when place and date of birth is shown)

3. U.S. lndian Census Record

4. Military Service Record

5. lJ.S. Passport

6. verified citizenship for ohio works First (oWF)

Program

7. Voter Registration Card

8. SocialSecurity card
(socialsecurity cards administered by social
Security Administration that are valid for work
authorization status only will not be accepted for
citizenship verif ication)

l. Naturalization Papers/certificationsof citizenship

2. INS lD Card

3. Alien Registration Cards/Re"entry permits

4. INS Form l-151, lR1-9, or F551 (Form l-I5l will not be valid after August 1, 1993)

5. INS Form l-94 if annotated with either: a) Sections 203(a)(7), 2o7,2o8,2121d)
(5), 2a3(h), or 241(b)(3) of the lmmigration and Nationality Act: or b) One or a
combination ofthe following terms: Refugee, Parolee, or Asytee

6. Permanent Visa INS Form G-641, "Application for verification of lnformation
from INS Records," when annotated at bottom by INS .epresentative as lawful
admission for humanitarian reasons

7. Documentation that alien is classified pursuant to Sections: 101(a)(2),203(a),

204(ax1xa), 207,208, 212(d)(5), 241(b)(3), 243(h), or 244(a)(3), ofthe lmmigration
and NationalityAct

8. court order stating deportation has been withheld pursuant to Section 241{b)

(3) or 243(h) or of the lmmigration and Nationality Act

9. INS Form l-688

Acceptable Citizenship Documentation (DO NOT SEND ORIGINAL DOCUMENTS)

Acceptable Proof of lncome

Privacy Act Notice
DIScLOSURE: The disclosure of Social Security numbers is mandatory to receive HEAP beneflts.

AUTHORITY: 4s CFR 96.84 (c);42 U.S.C. 405(c)(2)(cXi)

USE: The state will use Social Security numbers in the administration of the Home Energy Assistance Program to verify information supplied on

theapplication to prevent, detectand correctfraud, waste, and abuse. The information is also used to respond to requests for information from
agency programs funded by block grants to states for Temporary Assistance for Needy Families or agencies requesting information for child
support or to establ;sh paternity. The appticant may be held civitly or criminally liable under federat or state law for knowingly making false or
f raudulent statements.

Pay stubs indicating
amount received
within the previous
12 monthsfrom
the date ofthe
application

Self-Employment
lncome and

Expense Form'
for the previous

12 months

Most recent filed
IRS Form 1040 and

Schedules

Most recent IRS

Form 1099

seasonal
Employment
Verification Form'

Award/Benefit letter

Payment printout/
statementfrom
issuingagency

Copyofcheckor
bank statement
including deposit

lllost recent filed IRS

Form 1040 orTax
T.anscript

Most recent IRS

Form 1099

Allpay stubs
received 30 days
from the date of
the application
that include gross
and yearto-date
amounts received
(including active
mititary pay)

Completed and
signed Employment
Verification Form'

I PayrollPrintout

n Mostcurrent pay
statement (Leave

and Earning
Statement (LES))

Copy of check/award
amount letter

ODJFS documents/
eligibility letterwith
amounts and dates

Most recent IRS Form
1099

HousingAuthority
Documentation

Paystubs received
within the previous 30
days from the date
of the application

Payment printout/
statementfrom
issuing agency

Statement from
Financiallnstitution

Copy of check or
bank statement
showingdeposit

[4ost recent IRS

Form 1099

'Allforms marked with an asterisk contact your local energy assistance provider to obtain a copy of the document

Fixed
lncome

Earned Employment
lncome

supplemental
lncome

other Earned
lncome

other Sources of lncome

JFS00330 (072026) Please keep instructions for your records.

Proof of U.S. Citizenship Proof of Legal Resident/Qualified Alien

n

tr

tr

tr



Primary Household Member Personal lnformation Section*
Erterthe information completely. Do NoT send originals. PLEASE U5E DARX BLUE oR BLAcI( lNX.
Failuretofillouttheapplic.ti6ncompl.t.ly,providealltherequireddo.unent.tionandsignthe.ppli.ation(otrthelastpat.)willdelaytfie
pro.essing of your appli<ation. tIlllrrl

o.te ol Birth (MM / D0 / WYY)'So.ial Se.urity Number'

E 
^pplying 

ror sodal s.crrrity xumbet

Iv"' !*"
Rsident (Qualifi.d ali.n)'

! ^.i,. E v.t*- ! r,ror,rrrit"rs"*i*lIIII
E", !*

E ^N 
(anridian/abrr.ixariE

! Amer canridian/ar.,k.i Nativ.&

Black/Af rlcanAo.ri<..

tr^'""
! t".rwr' t"

! eLacrnt,rcan em",ic"n

fl sh<k/al,i.an Ameican/whn€

E l{atvc Hawaiian/other P&ili. rrtand.r

floth./Mult;Ra.e

!wtit.
n Ameican ndian/AlailGiNativ.&Yvhit.

n slpplem.nral {ltdibn a.sisrafte Prosr.d E r,tri.no,,rng

! xuo-vesx

E P€maie.t supponive Houtins

! woo.., h,antr. and childcn (vtrc)

I ort.,ISNAP)/Food 5l.mps

E ^ffordahl.caro^.tsubsd,

! oriracaevoucrrer

!
u
tr

E sincle P.r€it/M.le

n sinsleParcnVFemale

n Ywo'ParentHousehold

! sinsbee.sn

Non{elar€d Adults with children

M!lt gene.at on.l Household

no*"
n*" !o,"*-'

!a,*.-t
! ed a"g

! u"orr"a.."

n sinsLe-Family

E MuLti'F.milyLowRi!.(lnori.5orL.5s)

E MultrF.m y Hsn Ri* {a no,i6 o. moe)

Oo.r.nyo.. in yolr hou{hold e@ave any ol the followinga.t goi<al Eli8ibility b.n.lilr? ! v* Exo ry",! ss !rerr E.Hrap E,uo E s"^p E pRc Ewc

Phone Nunb.rlinclud ngarea code)

()
Pr.ieiied M€lhod or Conta(r

Mailinsaddresslnumber.nd5treetincludineroutel'

Is"..*"u-" f
5UtililyServic.Addrer!the Same?'

cutuf,ts.rvc.Addr.$lildiffe.entrrohabo!.inumb.r.ndttr..t'n.lud igrout.)

tr^ tr*
0o You Rec€ive RentaLA55i5t.n..?' LandLord 0rgani!arion lif you rent)

L.ndlordPnoneN!mber c.lland/orLandlin.(in.ludi.8....code)

( )

Landlord l.M. LAddr.rs'

* lndicates information reouired in to process your application.
Missing information may delay pro.essing of your application.

JFS 00330 (072026) Page I of6

[-r-T-r T-ut
| 
*"* 

a r*"n 5 '"* | 
on"'v 

n Hi5p.nic,L.rinoorsp.iilho,iri,' fl Nor Hispani<, r.rino o, sp.nilh o,isini

flr,"ir !c*t"r

LandlordMailinsAddr€$inumberandstretin.ludinEroul€,Apt/Lot/unit/Floor)'



Primary Household Member lncome Section*
Faiture to fitlout the application completely, provide all the required documentation and sign the application will detay the processing of
your application.

! sar..nptoyncnt
(in<lud.t d.ing own business,

baby5ittins, home party sale5, odd
job5, ohio gL.ct.onic child car.,.i.-)

n s..'oi.l .nployde.t

co$t.u.tion erte,s.€k-l

tThe5e categories MusT provide
12 m ont hs ot in(orn€ do<u menta tion

Annuitie5/Oth€/lnv€stm€nls

!r"t","'trn"o-.

! Lude s!6 Payouts

{arr.r. .nd r/6r S.rxemenb /
Di6rc. 5.itl.6.ntl / hsurance

P.ro!r/ Lott.,ywinnin$)

! orura"nas

E c.pitalc.i.s

! ot'-

! w'3*

n A.t veMilitary Pay

! u"..proy.".t

! utitiry^*:',"n."

E work€E'come.isation

! tmptoyncnt oisaulrryeayour

E srik. Be.ern

n socials.cudty

n supplem€ntal s.curity(ssr)

! so(ial s€curity ois.biliry ln3u.an.e

(ssDr)

! r"*io.p,.a.-avel

E w'dow/wido*ef5 Ben€rit

! etr.ony

! stacr"r,nerensron

! runpsum payour lrom ttse

Gross nco6e lor the Pait30Day5

5

6ross ncometor the P.5t 30 D.ys

s

Gro5s n.omelorth€ P.tt 30 o.yt

5

Gross lncome fo. the P.3t 30 D.y3

s

C.os5lncome,orthe P.n 30 Dayr

s
6ro!s ln.ome lorthe P.n rlrlonth!Gross In(omeIortheP.tt 12t.onthr

s

G.osslncom€ ior th€ P.n D Xonth3

5

Gross lhcomelortheP.n 1, l.olthr

s

Grors ln(omeiorthe F.rt ll tao.thr

s

Household Members and lncome Section
lf you have additional househotd members (anyone living in your household at the same address), please complete Household ltlembers and

tncome Section of the application (this section), on pages 2-4. lf you have more than five household members, print an additionaI household

member section page from energyhelp.ohio.gov or pick up another apptication at your energy assistance provider.

DareolBnth(MM/00/YYYY)'So.ial Secunty l,lomber'

fJ 
^pplyng 

ro. socialse.unty Nuhb.t

IRelationsh p to person applyrng

F+yment nro,mat,on

L lcdd.q l)/No- c,JoJdre LJ",.",.n..'" "0'"," E 2 or 4 yearecollege Br.du.leGED/Equ vaLen.y0ipLoma nE r:r sonc post.seconaarv! c,"a.o e

E Gadu.t€oroth.rpon so.daryschool

Ir"-"1" ! ua. E Hcpan c. Larinoo,seaiishonsin5 E Nor Hirpanic, t.iinoorspanGhor I nstr* tr*

! seiars.c,ritr

n supphne.ral s..uritr{ssr)

E sochl secuily oii.bility h'u,an<e
(ssDr)

! P.nsion(Priv.t..ndvA)

fl wido-/wid@./! 6.i.r.r

!rm."y
E Bb.kLunsP.i3lon

E Lumpsum payoutfro th*esourc.!

E ^m.....n 
tndi.n/Al.rL.i Natiw & whit.

!r"t*n"* -i
Oth.rP.cificlrlrnd.r

n orher ltuni. R:r.

! wr'ite

trA'"^
! r'a,vwr,n.

E Bbck/^ni..^ anencan

n shck/aiii..n Am.ic.i/srhite

n Ahsi.ar rhd an/ala5kanNative

fl Ane can,idian/ar.'ka.N.tive&
Al..k/Arri@nAhencan

! unrmeroymrnt

fl utiritye*i't"n..

n wo,k€G'cohe€n,.tion

! rnptoyoentoisatirly rayour

E sr.ik€ 8..€rit

E c.rhwithdr.wnlbmlR^5/
Annuiti.r/Othe. rnvestmentt

I r.r",",rr"c.."

E LumpsumPayouts

lErtateand TruttSeltlen€nts/
Dlv6... Selll.m.nts / lnsu.ance

Payoul / Lolte.yvlinni(3,

f] sur'"nptoyncnr
linclud.eowni.torn buri.err,
b.bFidin& ho6. pa.tys.l.r, odd

lobt, ohio El.ctoni< child ca€,.tc.)

! s"u'onat cmpLoy."nt

.onsiru.rion workert, €tc.)

!w"g*
E di€ Miliiary Pay

! o"a"a'

E c.eitalc.ins

! ou,.

U s. citiEn/Leg.l Res deit(Q!eliliedAL en)'

!'". !*"
Doyou cun ntly haw health i.turance

EY- E'l"

Gross l.come forthe P.5t 30 D.y.
J

Gross hcomelorthe P.st 3o o.yi
s

Gross l.(ome lor the P.!t 30 D.ys
s

G.oss ln.omeforthe P.5i 30 D.ys
s

Grcss ln.omeforthe P.st30 D.yr
5

G.oss lncobe to. the P:n u lo.tht
s

Gross lncome {or the P.n u lontit
s

c.oss lncome forthe P.tt l2 onthr
s

Gross lncome forthe P..t l2 llontht
s

Cross lncome lor the P.tt 12 Month3

s

other So!r(eeof hcome
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E.rned Employment hcome Other Sou.ce ol h(ome'

E cash withdown,.om rRAr/

s

Earn€d Ernployment hcome

rThese categories MUsT provide
12 m ont hs oI income docu mentation

I

Tfl t-r-[T- Lft



SocialSecurity Numb€a

E AppLyingrorsoc aLSec!rity Number
Dateof Birth (MM/ DD/YYYY)'

ReLalionship to peco. !pplying

€duc.tio..nd Emdovmen( hform.tio.

fi;;"4"; E;,"..;,t-;" ;;"",",. !n,,n,.^"o,0,"0-,. !
E oraauate or otrer post.rccondary xhool

GEo/Equival.ncy oiploma 12+ Sode Post-5€.o.da.y ? or 4 y.a6 colleg. SraduateErn*no*nrno,,"ro^"0

tr* tr* !r..a" ! u.r" E Hi5p.iic, Latino o. spa.iih orisint E Not Hkpaiic, Lalino or sp.ni5h onsifs

fl suppr€mentar s€<uriry (ssr)

n S(ial sfturiryDirabilirrln{r.ncc
(ss00

E Pensio. {P.ivat...d v^)

! wiao*/wiao*",'' a.n.tit

!rri.""y
n 6rackLunsP.nrion

n Lump sum payod non ih$. iource5

! r.t"" n.",*o

!,"
n ^m.ri... 

hdi.n/alaskan .tEewhit!

! emer can rna anierasrranrarive

n American ridi.i/ahskanNarive&

3la.l{aL'.anam.ri.a^

E*"'*
E A(rive M L'ta,y P.y

! unemproy.e^r

! utititvn*i""n."

n $b.tc.i compenstio.

n €mployne.t oiebilily P.yolt

! st .a.r.lit

E c.sh withd,.wnlron FAs/

Annuitier/ oiher lnv.3toenG

! rnr.'ln.o,.

! r,.p su. e"yout'
(Estate and T.urt Selllem.ntt/
0i@(e s.ttl.oents / lnrur.n.e
Payout/Lolleryw n.ings)

! oua..a,

E capitalGair5

! ot.
iThese cat€gories MUST provide

12 months ot income documentation

U.s.c rpei /L.ealr.rdeit(Qu!l'fiedAL en)'

!v". !""

n seLr-emproyment

(in.Lude5own ngownbusiness,

b.bytitting, hoh€ party sales, odd

iobr. ohio El(troni. child cae, et<.)

! s..son.r.drroynent

construclioiworkers,et )

Gross l..omeforthe Pen 30 D.y.
s

Gross ln.omeforthe P.n 30 O.y5
s

Gross lncome lorthe F.n30 Days

s

Grcss lncome for the Past 30 D.y.
s

Gross tncome for the P.st 30 D.y5
s

Gross ncome forthe Pait 12 M.nthi
5

Grc$ lncone for the Prn 1r uonths
s

Gross lncome for the P.5t 12 Monihs

s
Grosslrcome for the F.rt 12 Monthe

s

c.o$ lncome lor the Prit 12 Ltonths
s

5o.i.l 5€.!rity lumb.a
D Applyrng ror Soci.l S.curity l.lumb€r

DateolBtth (MM / 00/ YYVY)'

Relalio.ship to peEon applyinE

Education and Employment |nformatio.

E G,adeo-s Ecradee'12/Non.Graduat.

n craauate ot otrer posrsecoraary <roor

E High s. hoor 6ad!.r€ ! ce oltqo varency olpLoma n 12* sode Poir.se.onda,y E uiknown/.oft.po.ted !u orryeaaco regegraouate

!'.. !r," !r"."r. !r.r"r" E HBp.ni<, talino or spani.h o.igi.i E Not Hkpanic latino oi sp.nirh Origlns

U.S. citiz.n / L.g.l R$ad.nt Qu.lifi.d Ali.n)

!v.' !lr"
!,"

n ^me,i.,n 
hd,../ar.,k.n Native

E Am{i..i rid a^/ bsr,anNati,e&
Bl.ck/Aii canArerl.an

tr^'-
! ,r,anlwt ne

! srack/Ar,crnA6. can

n srack/Afik.na6.ft anlwhit€

! r"t,"" H.*,i,"r

f] r..i..n rna .nier"+,n r"ti"" c wr'it"

! uncoproynent

! uurityr*r't"n."

! worrcr'comrensar,on

! tmptoyment orsauirity eayout

! srik.sen.lit

! scr'.nptoyoent
(includ., ownaneorn butin.ss,

babytilting, hom. partysal.s, odd

lob!,ohio Electroni.childcar€,€t..)

E s€ason.leoproym€ir

conrtruclio.worke6, etc.)

t These c.tegories MtlsI provide
12 months of income do.umentation

n cashwithdra*nr@m rRA'/
AnnL,tier/oth€r nv.!lm.nt!

tr ","*,**

E (&tar€ and Trusl se temeit5/
Divo... s.tl.m.ntr / rnsr..n..
Payout/ Lotr.ryrryinning5)

E Di'id.nds

n capit.l6.ins

f]ol,*

! sci.r s..,,ity

E suppLmental s..!dt, (ss0

n S@ial s€.u.ity Dkability lnru r! n.e

(sso0

! r.n'ion{e'l"t""navr)

E widodwidower'tB...lir

! rri.o,v

I etacre,ngeension

E Lump su6 payout,omth.r.sources

! w"g*

n Ad veM,rn..yPay

Grcss lncome lorthe Past 30 Days
s

Gross ncome forthe P.st 30 Days
s

Gross lncorne forthe Pa5t f0 D.y!
s

Gross lncome forthe P.it 30 Dayt
5

Gross lncomeforthe Past 30 Dayj
s

Gross lncom€ for the P.n ll xonths
s

G.oss ln.om.,orthe Prnu Iontht
5

6105! ln.ome tor th. F.n D ilonth.
s

Gross lncome lor the P.n U raonthr

s

6rcis lncome for the Pin u l.nths
s

Earned Employnen t l.come Oihe. Sour.es ol l.(ome
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!n,i,n
! r.i",ywt'it.

! ar*t irtrican encrican

n sl.cli r,ir.. 
^m.i..,Vwhire

! orr.",u,rr n*"

Ewh,r"

! ou'", ra, Lti a"..

!writ"

TT-I TI TtI TI lI

tT fftftl -f tl-r-rr-rtT

Household Members and lncome Section - continued
filloutthe table below forallhousehold members. Use additional section (on page4)as needed for othe r h ousehold members with income



Socialsecurity Number

E ApplyingforSocial se.uil, Nomb€r
Dateoi 8trth 1MM/ DD/ YYYY)'

Relatio.shrp to Pe.ton applying

mployoent rn for6aton

!c,ua"s rzno. c,ua,or" !rghs.Loo c,"a,.r. n 6ED/Eq u,atency D ptoma E r2' some post. s..onda ry E!nk.ownhotreported n2orayea6collesesradu.t.

E c r.duate or othe, posrj.conda,y s.hool

!c.a"oa

E*' E* !r"."r" !u"r"

! sciarsecwiry

n supplemental s€curlty(ssD

E sdial secuiiiy Dinbluiy hturanc.
(ssor)

E Peir.6 (P.iv.re and vr)

n widoqwidower'3 B.n.rir

! rrr.onv

n sl.ckLunsPeBioi

I euop sun payout rrom rtree so,rccs

I lrat* n"*"i 
".r

E Ammica. lnd ai/AGska. N.tive & wh re

E cash w thd€"n rom rRAr /
Annuities/Oth€rlnv.rtmenls

!m".
! r'i"n7wt'it.

n Black/Ar.ic!nAm.rican

! Bl.ck/Arft .nan..i.adwhite

! rme,ican ridian/^larkan rativ.

n ame,ican lndiai/Alarkan Native &

slack/Alr canAme can ! otn".r.r,n nu."

Ewht"

I surt...ptoymcnt
(includ.s ownintown bus 

^es5,
babysitting, hom. party sales, odd
jobs, ohio El.ctoni. Child Care,et.,)

E s€.'on.l .mploynent

.onsrru.tionwork.6,.t )

! 4"",rr".o."

! ru,e su, r"yo,r'

! oi"iaunas

E c.pit.lcain5

I ot"'

rThese categories MUST provide
l2 months of in.ome do(umentation

u.S. Citirn / t.sal n.sad..t (Qualjfied alien)'

E*' !*
*' E*

Grcss lncome forthe Past 30 Dayi
s

Gross icome forthe Past 30 Days
s

Gross l.come fo.the P.st!0 D.ys
s

Gross ln.ome for the P.it 30 D.ys
s

Gross lncomeforthe P.5t !0 D.ys
s

Date ofBirth (MM / DD /VYYY)'Scial Security N! hbea
O Applyintrorso.ial sec!rily Number

G.osslncofi€ for th€ P.rt 12 Monlhr
s

610$ lncome Io r the P.n 12 Montht
a

Gro$lncorne for the P.n 12 Mortht
s

Gross l.come lorthe P.n U Month!
s

Gross lncome lorth! F.n 12 Uonth!
s

Relatio.ship to pe6on apply na

Edu(atjon and Employmmr lnio.mation

! c.a.o.e ! i,"a. s .:/Non.G6duat. lHie1s<h@rcrad!.t. !6Eo/Equiv.r.i.yoictona E lzl som. p!it-s.co.da', Euikndn/@ti.po .d ! 2o.4yea6<oll.r!!..du.t

E craauateolottrrrpost*<onaarysctrool

E*' E* !r..a" !u.r" E HGpanic,LatinoorspanChOriSins E Not Hhpani., Latino or spanGh O/ 8ln5

! merica. rnaaarerarran ur,"e

E Areft an ridian/al.r&an r,r.tiw &

Alack/AticanAmer (an

!ur""l"*"r""i

n Amer c.n ndian/ALaslan Native&white

! otheruurt;Race

! wnr

n"**
E ^criv€ 

Milita,yPay

I Th€!e .at€gories MIJST provide
l2 months of incom€ do(umentation

I

n c.th sithdDsn tron rRAs/ ! serr-emproymeot

A.nuiti.r / Orher l.veslmenls

tr hr*" **.
! s"uronuL"npLoy,"nt

E lEnat...d r.u'ts. l€m.it3/

(includ$ owni^go*n busin€rs,

babysiltin8, ho6e partyeles.odd
jobs, ohio Elecfion cchild care,et..)

@nttruclion wo.t€.e,er(.)Divo.r. s.ltlefr e.ts I lnsura.ce
P:youi/ Lott.rywinnmgs)

Gross lncome forthe P.st 30 D.yr
s

Gross ln.omeforthe P.n30 Diys
s

Gross lncome fror the P.3t 30 O.yr
s

Gross ln€ome lorthe Prn 30 D.ys
5

Gross lncome forthe P.st 30 Days
s

Gro5slnconeforthe P.st l2 Moiths
s

610$ lhcome forthe Piit 12 Morths
s

Gross h.orne ior the Past 12 Months
s

Gross hcome forthe P.st 12 Months
s

crcs lncomeforthe P.st 12 Month.

OiherSouic4 olhcomeEarned Employment h.om.

Household Members and lncome Section - continued
Fitlout the table below for additional household members. Print additional pages, as needed, forother household members with income
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Ethnicitv n Hi3panic,Latinoorspa.Ghorisi.s n NotHirp.nic,L.iinoorspanithoitiot

(a3r.r. rnd rrGt S.ttlem€ntr /
Divoi.. s.ttl.m.nts/rft u..nc€
P.youl / Lott.rywinn,68,

E*"*
E Ad veMilir yPay

! u"..proy."m

! utititvr*irt"n."

flwo .^'comeen5a,ion

n Giployo.nt DisabilirrPayout

E st.ik€ 6en.ri

u 5 C'lrzen/LegalF.rd..t(Qudl'li€dAli.n)'

E", E*
Dovou c!ft ntlv ha@ heahh insu.!nce

E*, E*

E*".
E Asian/wnir.

! Bla.k/Atkanaderican

E Bhck/ArikanAne can/whre

! uncmproy.e.t

! utitityr*i,t"n."

E wo.reG' com pens.tion

n E6ploym€nt oisability P.youi

E srite B.neft

E Drvrdeid'

E caeitlrci n,

!o'*,

E scials{!.ity

E s!ppl.m..t.rslcuitylssr)

E socialsecurityolr.billtylnsu6nce
(ssDD

n P..sioi tPnv.t..itl va)

E wi.toqwidoel! 6..etit

!rLi.."y
fl B6ck Luns Pen, oi

E Lump sum payoutlom th.* surcet

r-[tl-T-rfffftf TIt

tT fffft I I tl-r-[I-f[]



Household Deductions Section*
TotalBousehold ncome0eductionslChooseaLLlhii.opLy) ! Attomeyrosiorstateortr6t E seaLlhc espendinsA(ounrs

E Medicaid spendDown ld.du(tibl€,

! u"at"'"e'".i,.'

n PresciptionPr.m

E Relmbureementro.work erpenses

! srrenproyme^trasarrow,bleburneserpenses

D shori. and lo^g-re.mdirbilityn childsuppo pa.d-our

n H.arthrnru6nc.Pehi!63

TotalDeducrionr forthe past !0 D.y3

s

Please note: Documentation of deduction(s) is required

Total Household Eligible lncome Section*
Please add the total income received for each adult household member then subtract the totaI household deductions

ss

s

r.t:lHdu(.h.ldln.oBpm nurloralHouseholdD.du.tionsabole

S

lot.l Hou5ehoLd rncod<m nu5 Total H.Behold0.duct onsaUuw

s
Iteppli.,bL,pLas..rplainth.dii.r..c. in th. p.3i 30daysin..h.t omth. pair umontht rn.oh.

Please note: lncome from child support received and VA disabilities are not countable income. Documentation of excluded income may be required to
compLete your apptication.

Utility tnformation Section*
How do you heatyou.hooe? I r"r,."rc*

E Prop,neorsotrt€cas(L P Gas)

E Fu.loilo.x.,o*n.

E coal, lvood,o.Pellets

E Ehdic (reludes basebo d,

! orr'",

!v.' !"" shared Meter, nYs ENo

A.<ount Holder's Ficl Name A<count Holder't L.n Nam€ Relatonshipto Primary client

lyouarecu(entlyenroLled nPlPP,doyouwish
to reven9on this accounrT

E* E* Doyo! wish to e.roll i. PIPP aid do you have a

regulated utility prcvider?
!v". []r"

Please provide your electric utility provider information {if not provided above)

Ele<tric CompanyAendo, tr* tr* sha.ed Meterr EYs Exo

Ac.ountHoLder',sF rstName Accou.t Holdef5 Last Nam€ Relatio.ship to F.imary Client

rfyou are.urentlyenrolled in PIPB doyo! wish to,weriton this accouni? E*' E*

oo you wish to en.oll i. P|PPanddoyouhav€a regulatedut lityp,ovde,? tr* tr*

.iFs00330 (07/2026)

| 

'*, 
**n"*", *"*urrr*,r'

Total House hold lncome
(add amou.ls frc6 Hous€hold lncom€ 5€ctlon on page5 3 & 4)

Total Hourehold D€ductions
(from Household Deduct onr S€ction on page 5)l:'i"

Total Eligible lncome

Page 5 ol6



ENERGYASSISTANCE PROGRAMS APPLICATION JULY 2026 - MAY 2027
Terms of Agreement
I agree To pay my Percentage of lncome Payment Plan Plus (PIPP) amount for my electric and/or natu ral gas service every month.

To go to my localenergy assistance provider ortoenergyhelp.ohio,gov to reapply at leastonce a yearwith updated household information,
and income documentation in orderto remain eligible.

To contact my localenergy assistance provider or go online to energyhetp.ohio.gov to report any changes to my total household income
or number oI household members, within 30 days ofthe change.

To accept any energy efficiency programs offered by Ohio Department ofJob and Family Services or its designated providers, ifeligible-

To allow my utility companies to release my name, address, telephone number, household member information, amount of my utility
usage, and total past due amountto 0hio Department ofJob and Family Services and agencies performing weatherization services
and/or provide other energy related services.

To allow ohio Department ofJob and Family services to release my name, address, tetephone number, household member information,
and current status to the utility companies, and other energy assistance providers.

To allow Ohio Department oI Job and Family Services to share my usageand demographic data with organizations contracted by Ohio
Job and Family Services to evaluate the programs administered by Ohio Job and Family Services.

I understand lwillnot be re-verified if lowe any PIPP payments. I must make up these payments by the next bitlingcycle, or the due date given to me
by my utility companies.

lf lmissthree or more consecutive payments, lwitl receive a notice on my billand have one billingcycle afterthe notice to make up payments
or be dropped from PIPP

lf I do not re-verify my income at least once every 12 months, I wil[ be dropped from PtPP

lf I do not make up missed PIPP payments by my stated anniversary date, I witt be dropped from PIPP (l understand the PIPP verification
and anniversary dates are printed on the utility bitts each month).

lfeligible for EPB I agree and/or understand that enrollment to accept EPP services is required to maintain eligibility for PIPP Ptus.

lf I make my PIPP payments in full and on time every month, I will receive a credit for 1/24th of my total past-due amount, and I will not
need to pay the difference between my PIPP payment and my actual bill amount.

lf I reapply for PIPP and I am not eligible, or if I choose to be removed from PIPB I can enroll in Graduate PIPP for up to t2 months after the
date I am removed and still receive credits toward my past-due amounts owed on my utility accounts.

lf I move out of the service area for my gas/electric compa ny, I can enrollin the Post PIPP program to make payments on my closed account
and receive creditstoward the past-due amounts.

I am legally responsible for all past-due amounts on my gas and/or el€ctric accounts and if lam no longer enrolled in PIPB the past dlie
amounts willbecome due. lfthese past-due amounts are not paid in full, the utility companies may use any standard m€ans ofcoltection
for the past-due amounts on my accounts.

I may appeal if my app{ication is not decided upon within 12 weeks. I also may appeatwithin 30 days if I disagree with my benefit amount
or if I was denied assistance.

General Authorization
b.cko.ioth.irutir'tybilqand/orr.ceiving.billLomth.irutility(i.slrorth.lull.(.ounlb.l.nc.-

rh. 0r.dorortr.Orro Drpa{mentof Jobsaad rar'l} 5etui(ei.

th.r.qu*t dinlorhation.lund..tt.ndth:llm:yb.h.ldcivillyand.,imi.illrli.bl.!.d.rLd.ralandrt.t.l.,elor[^oinglyh.kinglah.or16udur.ntn.i.m.nts.

I declare under penalty of perjury the information submitted in this application is true and correct.

Miami Gounty Residents MAIL TO:
Miami County cAC

'1695 Troy-Sidney Road
Troy, OH 45373

Non-Miami County Residents: vis it
jfs.ohio.gov/commu nitymap

to find and send appl.ication to your
tocat energy assistance provider

X Sign Here

JFS 00330 (0?2026)

Apptication Date
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