CLEAR

HOME ENERGY ASSISTANCE PROGRAM (HEAP)
Application Questionnaire

CAA Name: CAA Phone:
CAA Address: CAA Fax:
CAA Email:
Applicant: Application Date:
Application ID:
Question #1: Have you ever Applied for Home Energy Assistance (HEAP) in the past?
OYes
ONo
Question #2: Does anyone in your household currently receive TANF Benefits?
Yes
ONo
Question #3: Does anyone in your household currently receive SNAP Benefits?
Yes
ONo
Question #4: Does anyone in your household currently receive general assistance?
Yes
ONo
Question #5: Do you intend to be in Maine the entire heating season (October 15t through April 30t")?
OYes
ONo
Question #6: If no, what months will you be gone? If yes, please enter NA.
Question #7: Are there any household members who are college students?
OYes
ONo
Question #8: Does your electric meter service only your dwelling?
Yes
ONo
Question #9: Are you interested in the Low-Income Assistance Program (LIAP) that helps homeowners and renter with

electricity utility bills?
Yes

ONo

Question #10: Are any household members on oxygen or a ventilator for eight or more hours a day?

O Yes

ONo

Applicant Signature Date

Applicant Printed Name
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