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Worksheet for Households Claiming No Income

Applicant Name: ______________________________________________   Household Number: ________________

Address: _________________________________________________ Phone number: ________________________

Your application for Energy Assistance did not show enough income to pay your monthly bills.  Please complete this form to tell us how your living expenses were paid for these three months: __________________________________ 

	Section I.  Did you have sources of income you did not think to report?  
	Yes
	No

	During the three months listed above, has anyone in your household been employed part time?

· If yes, for each household member employed part time give dates of work on a separate sheet and attach to this form.

· If yes, provide proof of income for each household member’s part time employment with this form.
	
	

	During the three months listed above, has anyone in your household been self-employed or working for cash?

· If yes, send your Income Tax for proof of income.  If a tax form is unavailable, contact us.
	
	

	During the three months listed above, did your household receive:   (Circle any that apply)     
Workers Compensation
Unemployment
Government Sponsored Program
Child Support
Other
· If yes, send proof of income with this form.
	
	

	In the last year, did your household receive:  (Circle any that apply)   
Insurance Benefits
Annuity Payments
Pension
Tribal Casino Payments
Rental Income
· Explain on a separate sheet and attach to this form and send proof of payment with this form.
	
	


	Section II.  Are you spending down your assets or borrowing money?  You may be required to provide proof.
	Yes
	No

	Are you using savings or a home equity loan? (Circle any that apply)   
	
	

	Are you using some other asset?  
· If yes, explain on a separate sheet and attach to this form.
	
	

	Are you borrowing from credit cards?
	
	

	Are you borrowing from some other source?  
· If yes, explain on a separate sheet and attach to this form.
	
	


	Yes
	No
	Section III.  Are you receiving support from others?

	
	
	During the three months listed above, have you received loans or gifts from family or friends?  (Circle any that apply) 

	
	
	If yes, List all sources here, explain on a separate sheet and attach to this form.
	Name:
	Phone:

	
	
	
	Name:
	Phone:

	
	
	
	Name:
	Phone:

	
	
	Do you live with a friend or relative?

	
	
	If yes, list name and phone number
	Name:
	Phone:


	Expense
	Monthly Cost
	How has the expense been paid?
	Name and Addresses 

of Individual Who Pays the Expense
	Phone Number

(include area code)

	Rent or 

Mortgage
	
	
	Name:
	

	
	
	
	Address:
	

	Lot rent

(if any)
	
	
	Name:
	

	
	
	
	Address:
	

	Food
	
	
	Name:
	

	
	
	
	Address:
	

	Heat
	
	
	Name:
	

	
	
	
	Address:
	

	Electric
	
	
	Name:
	

	
	
	
	Address:
	


Please tell us how you paid these monthly expenses during the three months listed above:

_______________________________________________________________________________________________

If none of the above applies to you, please explain how your monthly expenses were paid (example: Earned Income Credit = $1,000). _________________________________________________________________________________

_______________________________________________________________________________________________
Payments made by others to provide regular support for your household are considered income. Your application may be denied if you do not provide the names, addresses and phone numbers of those who are providing money to you or making payments for you. If there is additional information about your household income you think we should know, explain on a separate sheet and attach to this form 
By signing this form, I affirm that I believe these facts are accurate and true. I give the Service Provider my permission to verify this information. I may be held civilly or criminally liable under federal or state law for knowingly making false or fraudulent statements.
Applicant’s Signature: ____________________________________________        Date: ________________________
FFY2012 EAP Policy Manual

Chapter 5 Appendix 5E 
 Worksheet For Households Claiming No Income
 Revised 2011

