
ALL documentation MUST be included with the application.  An incomplete 
application will be returned.  NO EXCEPTIONS!!! 
 

 1.) Birth Certificate: Head of Household (applicant) 
 

 2.) Proof of Income: You must show proof of all household income. Income   
       must be within 6 weeks of application date. 
 

 3.) Current Electric Bill: (All pages of bill)     

 4.) Propane/Oil: (Current bill or Estimate from current provider, if            
       applicable) 
 

***All utility bills must be within 6 weeks of application date*** 
 

If your utilities are included in your RENT you must have a copy of your RENT 
RECEIPT stating the cost of utilities.  

 

We cannot retrieve personal information from client files that are 
administered by HEAP or other programs offered in this office.   

***Applicants will be responsible for gathering their own documentation. 
 

When applications are complete mail to: 
PCCDC 

P.O. Box 319 
Quincy, CA 95971 

                      If you have questions please call 530-283-2466 Ext. 113 
 
The HEAP Program is a low-income energy assistance program that can help pay ONE utility 
bill of choice. The utilities we serve are electric, oil, propane, kerosene or wood. HEAP is 
available ONCE a year to eligible households.  
 
Once a completed application is turned in and processed, your name will put onto a waiting list. 
Wait time varies, you can be served as early as one week or it can take over a year. It is 
dependent on number of applicants, the priority points of those applicants and program funding. 
When your name is pulled from the waiting list to receive assistance you will be sent a letter. 
Also, a fax guarantee of funds will be sent to the provider you chose. 
 
The 2011 income guidelines are as follows: 

 
 
The maximum payment amount is $450, but that amount can vary depending on family size 
and income. And please remember you are NOT GUARANTEED to be served, so please plan 
accordingly.  

Family Size 1 2 3 4 5 6 7 8 

Monthly Gross 
Income Limit 

2,071 2,709 3,347 3,985 4,622 5,260 5,379 5,499 

HEAP APPLICATION INSTRUCTIONS 
(PLUMAS & SIERRA COUNTY ONLY) 



 

 
Heating:      Cooling: 
- Heating accounts for almost half    - Use fans for circulation of air, they use 
of the average family’s energy costs.   much less electricity than air conditioners.  
 
- Lower your thermostat a few degrees  - Clean or replace your air conditioner’s  
or turn it off all together when sleeping  filter monthly.   
or away.      
                                                                             - Seal gaps in air conditioning ducts with           
- Heat only the rooms you are using,   high quality duct tape. 
instead of the whole house.     
         - Weather-strip and caulk doors and  
- Clean your filters on your furnace or             windows. 
heat-pump monthly. 
          - Use stove and bathroom fans only  
- In cold weather, a ceiling fan helps to                    for short periods, as they suck cooled or  
circulate warm air more efficiently.      heated air outside. 

  
ASSISTANCE PROGRAMS 

       These programs can help pay your energy bills if you qualify: 
 

 CARE (California Alternative Rates for Energy) offers a 20% monthly discount on 
gas and electricity, as well as helping you through the rising prices.  

 
 HEAP (Home Energy Assistance Program) helps eligible households with home 

energy bills (wood, propane, fuel oil, electricity) by making a payment to a utility 
company on behalf of the household. 

 
 Contact PCCDC or your energy utility company to receive an application for CARE or HEAP. 

PG&E: 800-743-5000 

Sierra Pacific Power: 800-782-2506  

PCCDC: 530-283-2466 ex: 13            

      Lighting 
- Turn off lights when not 
in rooms or home.  

      * *                            - Replace incandescent  
Many new appliances, from refrigerators to VCRs,                   light bulbs with compact 
have the Energy Star label. It means they meet                               fluorescent light bulbs.        
energy efficient standards set by the U.S.  
Environmental Protection Agency (EPA) and the  
U.S. Department of Energy.  The appliance may  
also offer a rebate.  For more information call  
Energy Star hotline (1-888-782-7937). 
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HEAP Application    PART 2 
1. Have you received Energy Assistance in the past?    Yes   No 
 
2. What Utility Company do you wish to be paid? (Circle one)    WOOD     PROPANE       OIL       ELECTRIC 

 
3. Do you have an established account with your energy provider?   Yes  No 
   If Yes, provide name________________________________________ 
   Account Number___________________________________________ 

If No, give reason:__________________________________________ 
 
4. Is anyone in the household dependent on electricity for medical services such as oxygen?  
     Yes  No 
   If Yes please explain__________________________________________ 
 
5. Do you receive any type of Housing Assistance?     Yes  No 
 
LIST ALL PEOPLE LIVING IN YOUR HOUSEHOLD:  (Include yourself Circle Yes or No for each person) 
First and 
Last Name 

Relationship Age Veteran Disabled American 
Indian 

Income 
Amount 

Income 
Source 

 
 

Self   
Y    N 

 
Y    N 

 
Y    N 

  

 
 

   
Y    N 

 
Y    N 

 
Y    N 

  

 
 

   
Y    N 

 
Y    N 

 
Y    N 

  

 
 

   
Y    N 

 
Y    N 

 
Y    N 

  

 
 

   
Y    N 

 
Y    N 

 
Y    N 

  

 
LIST YOUR MONTHLY LIVING EXPENSES 
 
Electricity 

 Heating/Oil/Propane/Firewood  

 
Food 

 Water  

 
Medical 

 Child Care  

 
Transportation 

 Insurance  

 
TV/Internet 

 Other  

 
Rent 

   

 
6. Would you like an application for the Weatherization Program?  Yes  No 
 
 
 
 
Signature            Date 
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AUTHORIZATION FOR RELEASE OF INFORMATION 
 

TO WHOM IT MAY CONCERN: 
 
CONSENT: I authorize and direct any Federal, State, or local agency, organization, business, or 
individual to release to:  PLUMAS COUNTY COMMUNITY DEVELOPMENT COMMISSION 
(PCCDC) any information or materials needed to complete and verify my application for participation, 
and/or to maintain my continued assistance under the Section 8, Rent Rehabilitation, Low-Income Public 
or other assisted housing and/or other assistance programs. I understand and agree that this authorization 
or the information obtained with its use may be given to and used by the U.S. Department of Housing and 
Urban Development (HUD), U.S. Department of Agriculture-Rural Development (USDA-RD), California 
State Department of Rental Housing & Construction Program (RHCP) and the Department of Community 
Services and Development (CSD) in administering and enforcing program rules and policies. 
 
In the event I am no longer participating in program(s) administered or managed by this agency and the 
PCCDC needs to contact me regarding any aspect of my participation in any PCCDC program, I 
authorize the release of any information that may assist the PCCDC in locating me. 
 
INFORMATION COVERED:  I understand that, depending on program policies and requirements, 
previous or current information regarding me or my household may be needed. Verifications and inquiries 
that may be requested, include but are not limited to: 
Identity and Marital Status, Employment, Income and Assets, Residences and Rental Activity, Medical 
and Child Care Allowance, Credit and Criminal Activity and Household Composition. 
 
I understand that this authorization cannot be used to obtain any information about me that is not pertinent 
to my eligibility for the continued participation in any program administered or managed by PCCDC. 
 
GROUPS OR INDIVIDUALS THAT MAY BE ASKED:  Groups or individuals that may be asked to 
release the above information (depending on program requirements) include but are not limited to: 
Previous/Current Landlords Past/Present Employers  Veterans Administration 
Public Housing Agencies Social Service Agencies  Retirement Systems 
Municipal/Justice Courts Post Offices   Bank & Financial Institutions 
Schools/Colleges/Universities Social Security Administration Credit Providers/Bureaus 
Utility Companies Medical Providers   Support/Alimony Providers 
District Attorney's Offices Local, State & Federal Law Enforcement Agencies 
 
COMPUTER MATCHING NOTICE AND CONSENT:  I understand and agree that HUD, CSD, USDA-RD, RHCP, and/or the PCCDC 
may conduct computer matching programs to verify the information supplied for my application or re-certification. If a computer match is done, 
I understand that I have a right to notification of any adverse information found and that I shall  be given a chance to disprove the information. 
HUD, USDA-RD, CSD, RHCP, or PCCDC may in the course of its duties exchange such automated information with other Federal, State or 
local agencies, including but not limited to: State Employment Development Department, Social Security offices, Department of Defense, 
Local, State and/or Federal Law Enforcement Agencies, Office of Personnel Management, the U.S. Postal Service, and the Department of 
Social Services. 

CONDITIONS:  I agree that a photocopy of this authorization may be used for the purposes stated above. This 
authorization will stay in affect for one year and four months from the date signed below. 
 

 
SIGNATURES: 
 
 
_______________________________________________   _____________________________________________  ________________________ 
 Head of Household     Print Name   Date 
 
 
_______________________________________________   _____________________________________________  ________________________ 
 Spouse/Other Adult Member    Print Name   Date 
 
 
_______________________________________________   _____________________________________________  ________________________ 
 Other Adult Member    Print Name   Date 
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    STATEMENT OF CITIZENSHIP or NONCITIZEN STATUS FOR PUBLIC BENEFITS 
 

Name of the Applicant* Date 
 
 

 

 

Name of Person Acting for Applicant, if any Date 
 
 

 

 

*The applicant is the person who wants services under the Low-Income Home Energy Assistance Program and/or the 
Department of Low-Income Weatherization Assistance Program 
 

PUBLIC BENEFITS TO CITIZENS AND NONCITIZENS 
 

Fill out Sections A and D: Citizens and nationals of the United States who meet all eligibility requirements may receive 
services under the Low-Income Home Energy Assistance Program and/or the Department of Energy Low-Income 
Weatherization Assistance Program. 
 

Fill out Sections A, B, or C, and D: Noncitizens who meet all eligibility requirements may receive services under the Low-
Income Home Energy Assistance Program and/or the Department of Energy Low-Income Weatherization Assistance 
Program. 
 

SECTION A: CITIZENSHIP/NONCITIZEN STATUS DECLARATION 
 

1. Is the applicant a citizens or national of the United States? (Yes or No) ____________________ 
  

If the answer to the above question is yes, where was he/she born?  ______________________________________ 
                       (City/State) 
 

2. To establish citizenship or naturalization, please submit one of the documents in List A (attached hereto) which is legible 
and unaltered to establish proof. 
 

IF YOU ARE A CITIZEN OR NATIONAL OF THE UNITED STATES, GO DIRECTLY TO SECTION D. IF YOU ARE A 
NONCITIZEN, PLEASE COMPLETE SECTION B, OR IF APPLICABLE, SECTION C. 
 

SECTION B: NONCITIZENS STATUS DECLARATION 
 

IMPORTANT: Please indicate the applicant’s noncitizen status below, and submit documents evidencing such status. The 
noncitizen status documents listed for each category are the most commonly used documents that the United States 
Immigration and Naturalization Services (INS) provides to noncitizens in those categories. You can provide other acceptable 
evidence of your nonciitzen status even if not listed below. 
 
_______ 1. An alien lawfully admitted for permanent residence under the Immigration and Naturalization Act (INA). Evidence 
includes: 
 

 INS Form 1-551 (Alien Registration Receipt Card, commonly known as a “green card”); or 
 Unexpired Temporary 1-551 stamp in foreign passport or in INS Form 1-94. 

 

_______ 2. An alien who is granted asylum under Section 208 of the INA. Evidence includes: 
 

 INS Form 1-94 annotated with stamp showing grant of asylum under Section 208 of the INA: 
 INS Form I-688B (Employment Authorization Card) annotated “27a.12(a)(5)”; 
 INS Form 1-766 (Employment Authorization Document) annotated “A5”; 
 Grant letter from the Asylum Office of INS; or 
 Order of an immigration judge granting asylum. 

 

_______ 3. A refugee admitted to the United States under Section 207 of the INA. Evidence includes: 
 

 INS Form 1-94 annotated with stamp showing admission under Section 207 of the INA; 
 INS Form I-688B (Employment Authorization Card) annotated :27a.12(a)(3); 
 INS Form 1-766 (Employment Authorization Document) annotated “A3”; or 
 INS Form 1-57 1 (Refugee Travel Document) 
 

_______ 4..An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA. Evidence 
includes: 
 

 INS Form 1-94 with stamp showing admission for at least one year under Section 212(d)(5) of the INA. (Applicant 
cannot aggregate periods of admission for less than one year to meet the one-year requirement.) 
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_______ 5. An alien whose deportation is being withheld under Section 243(h) of the INA (as in effect prior to April 1, 1997) 
or Section 241(b)(3) of such Act (amended by Section 305(a) of division C of Public Law 104-208). Evidence includes: 
 

 INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(10); 
 INS Form 1-766 (Employment Authorization Document) annotated “AlO”; or 
 Order from an immigration judge showing deportation withheld under Section 243(h) of the INA as in effect prior to 

April 1,1997, or removal withheld under Section 241(b)(3) of the INA. 
 
_______ 6. An alien who is granted conditional entry under Section 203(a)(7) as in effect prior to April 1, 1980. Evidence 
includes: 
 

 INS Form 1-94 with stamp showing admission under Section 203(a)(7) of the INA; 
 INS Form I-688B (Employment Authorization Card) annotated :27a.13(a)(3)”; or 
 INS Form 1-766 (Employment Authorization Document) annotated “A3”. 
 

_______ 7. An alien who is a Cuban or Haitian entrant (as defined in Section 50 1(e) of the Refugee Education Assistance 
Act of 1980). Evidence includes: 
 

 INS Form 1-551 (Alien Registration Receipt Card, commonly known as a “green card”) with the code CU6, CU1,CH6; 
 Unexpired temporary 1-551 stamp in foreign passport or on INS Form 1-94 with the code CU6 or CU7; or 
 INS Form 1-94 with stamp showing parole as “Cuban/Haitian Entrant” under Section 212(d)(5) of the INA; or paroled 

after 10/10/80 in the special status for nationals of Cuba or Haiti. 
 
_______ 8. An alien paroled into the United States for less than one year under Section 212(d)(5) of the NA. Evidence 
includes: 
 

 INS Form 1-94 showing this status. 
 
_______ 9. As an alien not categories 1 through 8 who has been admitted to the United States for a limited period of 
time (a nonimmigrant). Nonimmigrants are persons who have temporary status for a specific purpose. Evidence includes: 
 

 INS Form 1-94 showing this status. 
 
_______ 10. I self-certify that I am a U.S. Citizen or non-citizen national or qualified alien but am unable to provide 
documentation. (Only allowable under the Energy Crisis Intervention Program (ECIP component of the LIHEAP Program). 
 

SECTION C: DECLARATION FOR CERTAIN BATTERED ALIENS 
 
IMPORTANT:  Complete this section if the applicant, the applicant’s child, or the applicant child’s parent has been battered 
or subjected to extreme cruelty in the United States by a spouse or parent. 
 
_______ 1. Has the INS or the EOIR granted a petition or application filed by or behalf of the applicant, the applicant’s child, 
or the applicant child’s parent under the INA or found that a pending petition sects forth a prima fade case for granting 
permission to stay in the United States” Evidence includes one of the documents on List B (attached hereto). 
 
_______ 2. Has the applicant, the applicant’s child, or the applicant child’s parent been battered or subjected to extreme 
cruelty in the United States by a spouse or parent, or by a spouse’s or parent’s family member living in the same house 
(where the spouse or parent consented to or acquiesced in the battery or cruelty)? 
 

SECTION D: DECLARATION AND SIGNATURE(S) 
 
I DECLARE UNDER PENALTY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ANSWERS I HAVE 
GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
Applicant’s Signature: _________________________________________________________ Date:_________________ 
 
 
 
Signature of Person 
Acting for Applicant: __________________________________________________________ Date:_________________ 




