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Applicants can access the online application at liheap-apply.hhs.iowa.gov


https://liheap-apply.hhs.iowa.gov/s/

Applicants can begin by checking their eligibility for LIHEAP by clicking 'Check Eligibility.' The 'Log In' button is only for existing users
with a LEWIS account. If this is your first time creating an account, 'Log In.'
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LEWIS
Welcome to LEWIS: lowa's LIHEAP, ECIP, & Weatherization Intake System

WHAT IS LIHEAP?

The Low-Income Home Energy Assistance Program (LIHEAP) is a federally funded program designed to assist low-income families in lowa to meet the cost of home heating by providing a one-time payment to the heating utility. LIHEAP is a federally funded program.
Homeowners and renters are eligible, within the federal poverty guidelines,

Applications are accepted on a first-come, first-serve basis November 1 - April 30 of each year.

WHO IS ELIGIBLE TO RECEIVE LIHEAP ASSISTANCE?
Both owner-occupied and renter-occupied households are eligible to apply for Energy Assistance, Households with incomes at or below 200% of the federal poverty income guidelines may be eligible for assistance,
Clickhereta review the current Federal Poverty Guldelines income table.

REQUIRED DOCUMENTS FOR LIHEAP
Having all the correct paperwork will make your application easier, We hope this list answers the questions most people have about what documents are needed to complete the application process, If you have a different income, or still have questions after reading the list,
please contact your local Community Action Agency.

* Proof of Social Security Numbers for all household members, prepare to upload Social Security Cards for everyone living in your home, Adults can use a valid lowa Driver's License instead of a Soclal Security Card.

s A copy of the most recent heat and electric bill.

* Documentation of gross income for all members living in the home.

EMERGENCY CRISIS INTERVENTION PROGRAM (ECIP)
If you are experiencing an energy crisis, contact your local Community Action Agency.
Limited erisis funds are available for furnace repair/replacement, emergency payments for deliverable fuels, and emergency payment of past-due bills related to potential disconnections or reconnection of services.

WEATHERIZATION

By applying for the LIHEAP program, you are simultaneously applying for the Weatherization program. Weatherization is based on several approval factors and there is no guarantee that by completing the LIHEAP application you will recelve Weatherization.

First time user or to see if you qualify for LIHEAP and/or Weatherization?
Click below to get started!

Start Here

Check Eligibility

Check Eligibility

I h WA ‘ Health & Human Services



Home Check Eligibility

This is asandbox for testing

* Are you resident of lowa?
Yes No

*How many people live in your household {including yourself)? &
2

" Select County
Audubon
“What is your househald's annual income before taxes? @

$20,000

Are you or any other members of your household currently receiving benefits from any of the following programs?

Supplemental Nutrition Assistance Program (SNAF)

Supplemental Security Income (S50}
Tempora istance fo dy Families (TANF)

Means-tested Veterans Benefits

Mone of the above

Answer these questions to find out if you might be eligible for help paying your energy bills from LIHEAP © BasicInformation

LIHEAP Prescreening Result

Answer the following questions:
Do you reside in Iowa? County of Residence.

Please choose your county from the drop-down list,
what is your Households Annual Income?

Then click, Next




Based on your responses on the previous page, you may be eligible for assistance with your energy bills through LIHEAP

Home Check Eligibility

This is a sandbox for testing

LIHEAP Prescreening Result O Basiclnformation

YOU might bE E|igib|€ f0r LlHEAp TO Create an account, 0 LIHEAP Prescreening Result
click here

To setup an account and apply online please click here

Toinquire about program benefits, apply via phone or mail, or to make an in-person appointment, please click to find the contact information for the Community
Action Agency serving your county

Previous




5a|esforce Complete all required fields: Head of Household's First Name,
Last Name, Phone Number, SSN and Service Address."

PORTAL REGISTRATION
* Social Security Number
*Flrst Mame " Ermal
yougexample.com @ 999999999 Note: Please enter the SSN in the
* Last Mame " Phone . format listed in the EJ‘[EIHP‘IE
Please enter SSN in
= Social Security Murmbser fD T'ITIEJ[ m'ﬂ'}{m
Service Address " Zip
“ Street 50309 . .
e : . - Note: The Zip Code must be confirmed by
Search fip Codes . -
o ' Q  Show more results for ~... . - - oL
. ) selecting it from the search list, evenif it is
LIty Country Search Results )
us
[ 7 manually typed in.
"State r— -
1A
= Arg wou the hiéad of household for this application?
s

After completing the required
fields click “begin
Application”




salesforce

Check your inbox for a "Welcome to IOWA
LIHEAP!" email with a link to set up your
password and login to the site

Join he community to receive personalized informatiZaand
rustomer supnart

Already have an account?




Check your email, click on the link listed
under welcome to [OWA LIHEAP to get

. I0WA LIHEAP (Do Not Reply)
Welcome (9 IOWA LIHEAP e
IOWA LIHEAP Not Reply) MN2ISAM
To: Me v

Welcome to I0WA | To get started, go lo

hitps:/fiheap-apply.hhs.iowalgovfiogin?
c=F133titol0HnoUv_BWCwSBADPYDXigtTmaAByy0Ghaa
SplayEZpAWEOMINT7EMIK3UUVgRB3LPuct TvwWWavsdr
FRVCHhFr2ipiVvGWkJOwJOe4 7Py IV TNIPI31sINO YURI
GYIhMUVXncuVQSyGsSNZgVxIXLBI1 Q4WgaOpg D516
OBLzir2Ub4XjyJvI VoAPGVSGSI

fionatest{@gamil.com

Usemame:

Thanks,
lowa Department of Health and Human Services
- Community Action

You can use a strong password generated
by the system. (If you choose to use the

system-generated password, be sure to
save it for future reference.)

Done & =ap-apply.hhs

sure o include at least:

Jgov aA

ﬂ 15 characters
& 1 uppercase letter
@ 1 lowercase letter

ﬁ- 1 number

@ 1special characten
* Mew Password

qatcag-jokhod-f

* Confirm Mew Patsword

[
| qotcag-jokhod-|

Alternatively, you can choose to create
your own password by following the
criteria listed below.

Done @ cap-apply.hhs.iowa.gov =A

Enter a new password for

ﬁmmﬁ:m;( Blake

sure Lo inclece at least:

& 15 characters

& 1 uppercase letter
ﬂ 1 lowercase betier

" Choose My
Owin Password

V o

Copy Strong Password ()

Edit Strong Password =1

Mo Special Characters

fodyCOMS45WawaAc 1nd

cotbob-joxge3-feRhek

o, - 4:—_‘-;" - —




Once you've created a password, you can log in to a desktop computer or any mobile device. Simply click on

'Already have an account?' to get started.

After logging in, click on 'Apply for LIHEAP Benefits.

G

3 https://iowahhsca—partial.sandbox.my.site.com/s/

Apply for LIHEAP Benefit

My Applications

Click on [SBNORIBINEASIDEHSHE to

begin completing your application

AR *

iy

= @




It is important to follow the steps in order when completing your application don’t skip or pass a step to ensure accuracy.

Home

1-  Start by entering the Head of Household's

E : Add Head of Household
demographic information

2- Provide detailed information about the Head of
Household Add Household Details

3-  Next, add information for any other household

Add Household Members
members

4-  Add the income information for any household
members who have income.

Add Income Sources

5-  Enter information about your utility company

Add Energy Provider .
- (Utility company name, name on the account, etc.)

6- Upload any supporting documents
Upload Documents

7- Review your application and submit
Review Application




Add Head of Household

Add Household Details

Add Household Members

Add Income Sources

Add Energy Provider

Upload Documents

Review Application

& O 0O nitps/fiowahhsca—partial.. 2 & A ¢ 0 = %

PG AddHous..  AddHous..  AddInco.. Add Ener... UploadD.. §

Add Head of Household Details

*First Name
Fiona

Middle Name

*Last Name
TEST

* Date of Birth

Dec1,1974

Ak

Format: Dec 31,2024 Applicants who are unable to
provide proof of SSC, 194

documentation can request a
waiver by clicking this button.

* Social Security Number

" 1- 94 Number

mle to provide verification at this time




&« O 3] httpsy/fiowahhsca--partial... £~ @& A" Y 1 o S
. Unable to provide verification at this time

Preferred Language

‘ --Mone--

Preferred Method of Contact

‘ --Mona--

“Phone

‘ 5155555555

" Email

‘ fionatest@gmail.com

= Gender

‘ Female

Marital Status

‘ Separated

= Ethnicity

‘ Mot Hispanic/Latino/Spanish Qrigins

~Race

‘ Other

" Disabled Status

‘No

Military Status

‘ MNaone

Education Level

‘ Graduate/Post-Sec Grad : ‘

~Employment Status

Employed PT -

| |
| |




In this section, you will answer questions about your household's housing information

Add Hous... Add Hous... Add Inco... Add Ener... Upload D... S

v Housing Information

*Home Address

" Street

1000 Hull Ave

" City
Des Maoines
" Zip/Pastal Code

51447

| Checkif Mailing Address is different than Home Address

Mailing Address
Street

" State/Province
|4
* Country

USA

1000 Hull Avg

City
Des Moines
Zip/Postal Code

50309

State/Province

Country

us

| Checkif Mailing Address s different than Home Address

Mailing Address
Street

1000 Hull Ave

City
Des Moines
Zip/Postal Code

50309
*Househaold Size o

2
*Housing Status

Rentwith Utilities Billed Separately
*Housing Type

Building Has 2 to 4 Units
*Household Type

Single Person

*Househaold Subsidization Status
MNon-Subsidized

*Household has over $50k in savings?

State/Province
1A

Country

us

All fields marked with an
asterisk (*) must be
completed before
proceeding to the next step
in the process - These fields
are key factors in
determining your LIHEAP
eligibility

After completing all required
fields, click the 'Save &
Continue' button to proceed
to the next step in the
process

-

No

)

Cancel




Add Hous... Add Inco... Add Ener... Upload D... i

Daughter

Marital Status

- O [  https://iowahhsca--partial....

Single

This table will show household members that have been added after clicking the Save button upon
entering all necessary details. If you 'd like to edit a record, select the box next to their name from the Gender
table and update the information below, then click Save Updates. Female

Account Mame A Relation to Head of Household = Ethnicity

Fiona TEST Self Mot Hispanic/Latino/Spanish Origins

. ] 4 *Race

Flease enter all necessary information for el household member. To add additional members, I Other

please click on the +Add button. Once all members have been added, click the Save & Continue
button.

" First Name
Fiona Jr
Middle Name You will see that your
information as the Head of
Household has been saved.
“LastName Now, you can enter
TEST information for any
-5 Ny additional household
ate of Birth
members.
Nov 7,2013
= Social Security Number
435-454854 All fields marked with an

asterisk (*) must be completed
before proceeding to the next
step in the process - These

Unable to provide verification at this time

" Relation to Head of Household

Daughter fields are key factors in
determining your LIHEAP
Marital Status P
eligibility
Single
" Gender

" Disabled Status

Please select a choice.

No

Education Level

--Mone--
Military Status
None

~ Employment Status

Please select a choice.

Unemployed not in Labor Force

4 b

4k

All fields marked with an
asterisk (*) must be completed
before proceeding to the next
step in the process - These
fields are key factors in
determining your LIHEAP
eligibility

After completing all required
fields, click the 'Complete &
Move to the Next Page' button
to proceed to the next step in
the process

= Shared Custody

N/A

+ Add

Cancel

Please select a choice.

Previous

3

To add additional members, please click on the +Ada button.

Remove

Complete & Move to Next Page

***Tip: Only click 'Save and Continue' to add additional members to your household. Otherwise, click 'Complete' to move to
the next page.




(@] (7] httpsy//iowahhsca--partial... £ & A ¥ m = %

Ilgnian JLatus

--None-- .
" Gender
l ~-None-- . l

Please select a choice.

= Ethnicity

l --None-- : l
Please select a choice.

" Race

l --None-- : l

Plezse select a cheice.

* Disabled Status

[Core A

Plezse select achoice.
Education Level

--None-- -
Military Status

MNone .

= Employment Status

--None-- j

Please select a choice.

= Shared Custody
N/A -

To add additional members, please click on the +Ada button.

+ Add

Cancel Previous _ Complete & Move to Next Page

Only click 'Save and Continue' to add additional members to your household.

Otherwise, click 'Complete' to move to the next page.

If you click 'Save and Continue' but don't have any additional members to add, click

'Remove' to proceed to the next page.

Click 'Finish' to proceed to the next screen, where you will enter your income

information.

& (O 0O hitps/fiowahhsca--partial.. £ @

Success! The additional household members have been created. Click the Finish Button to

refresh the page and see them added to the datatable.




Add the income information for any household members who have income.

Add Inco... Add Ener... Upload D... S I

This table will show incomes that have been added after following the instructions below and clicking
Save & Continue.

If yvou'd like to edit a record, select the box next to it from the table and click Edit.

If vou'd like to remove a record, select the box next to it from the table and click Mark as Inactive.

If vou'd like to return to the menu navigation screen, click Remave at the bottom of the screen befare
clicking Cancel.

This table currently has no data to display

To add a household member income:
1.5elect a Household Member from the list below
2.5elect an Income Type
3.5elect the Frequency of the selected income type
4.Enter the Paid Amount and Date information accordingly
5.Click +Add to enter another income
4. Click Save & Continue when you are finished adding household member incomes
7.When vou are ready to move on from this section, click Remove at the bottom of the screen
before clicking Complete & Move to Next Page

* Select Household Member

Fiona TEST .

“

" Income Type
Select the household member
Employment Income (Salary / Wages 18+ Only) with income to enter their
* Income Frequency information

Semi-Monthl ;
SmronT Complete the income type
Limited Pay Periods @) and how often are you paid

* 1. Paid Amount

Paid amount and paid date

5200 and then save
" 1. Date ) .
Submit proof of income for
Nov 1, 2024

the past 30 days

= 2. Paid Amouint

E O 8 https//iowahhsca--partial... 2 @& A Y m 1= %

Add Inco... Add Ener... Upload D... S

This table will show incomes that have been added after following the instructions below and clicking
Save & Continue.

If vou'd like to edit a record, select the box next ta it fram the table and click Edit.

If vou'd like to remove a record, select the box next to it from the table and click Mark as Inactive.

If vou'd like to return to the menu navigation screen. click Remove at the bottom of the screen before
clicking Cancel.

Name “ | Person Name v | Ir

PI-0000001417 Fiona TEST

To add a household member income:

1. Select a Household Member from the list below

2.5elect an Income Type

3. 5elect the Frequency of the selected income type

4. Enter the Paid Amount and Date information accordingly

5. Click +Add to enter another income

4. Click Save & Continue when you are finished adding household meaber incomes

7.When you are ready to move on from this section, click Remove at th bottom of the screen
before clicking Complete & Move to Next Page

Your income information has been saved. You can now enter
income details for any other household members with
income. If you click 'Save and Continue' but don't have any
-incomeType  additional members to add, click 'Remove' to proceed to the
next page.

" Select Househa

--Mone--

--Maone--

Click 'Complete & Move to the Next Page' to proceed to the
next screen, where you will enter your income information.

Remave

* Income Freque

--Mone--

+ Add

Cancel Previous

Complete & Move to Next Page




In this section you will enter information about your utility Company

Upload D... Sub
— You will notice the progress bar turns
vlain Aeat 2ource
. . reen each time you complete a section
Natural Gas The main heat source is the & y p
et . company that provides heating to
" Select Energy Provider
our home . .
y Here you can enter information about
our utility compan
Energy Provider not listed o y y pany
Name on Account(Primary Energy) o Utlllty company name
Fiona TEST e Account holder name
e Account umber
Account Number (Primary Energy)
739524
* Do you have Secondary Source of Energy? o- ) Use the drop-down menu to select your
The secondary source is the . .
e Yes ; . energy company information.
. company that supplies electricity to .
If your energy name company is not
= Select Secondary Energy Type your home . Y . gy . v
listed in the dropdown menu, you can
Flectrie v enter the information by selecting
= Select Secondary Energy Provider 'Energy Provider Not Listed.' to enter
Q manually
Marme on Account|Secondary Energy) Click 'Save & Continue' to proceed to the next
, screen, where you will enter your income
Fiona TEST ) )
information.
Account Number (Secondary Energy)
0211
Secondary Energy Provider not listed




In this section you will upload supporting documentation -Household documents

HOUSEHOLD DOCUMENTS

Currently Uploading Documents for This Household: TEST Household
Upload any supporting documents in

You can add multiple documents after selecting the document type.
the following order

When you are finished uploading all documents pertaining to this section, click Save & Continue.
You will begin by uploading

* Select Document Type documentation that supports the entire

[ N ] household- Selecting the document
--None-- -

)] type, upload files
_ Click 'Save & Continue' to proceed to
* Load files by clicking Upload Files below .

Correspondence the next screen, where you will enter
Distoiinection Notice your income information.

1, Upload Files Drdropties Inspection Form

Lease Agreement / Landlord Verification Form

Proof of Home Ownership
Repair Bid Cancel Previous _

Replacement Bid
Utility Bill
Other




Upload Files

. test pay stubs - training.JPG
ol 7)KR

Repair Bid doc

1 of 1 file uploaded

Once the
documentis
uploaded, click
'‘Done' to save
and continue.




HOUSEHOLD DOCUMENTS

Currently Uploading Documents for This Household: TEST Household

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

*Select Document Type You can continue to upload
Utility Bil : household supporting
documents such as (Utility
* Load files by clicking Upload Files below Bﬂl)

[ 1, Upload Files ]Ordropﬁles

. TEST Household 08112400014 Other.JPG

X . TEST Household 08112400014 Utility Bill.JPG X




In this section you will upload supporting documentation -Household Member Documents

HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2

Currently Uploading Documents for This Household Member: Fiona TEST

Enter household member
documents here. The name
of the household member
* Select Document Type associated with each

None-- s document will be
displayed.

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

Please select a choice.

Select the document type, upload
" Load files by clicking Upload Files below files

Click 'Save & Continue' to proceed

&, Upload Files  JOr dron files to the next screen

. TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG X




Federal Tax Return

Financial Statement with SSN

I-94 Card

Legal Documentation of Name Change
Marriage License

Medicare/Medicaid Card with SSN
Military Discharge Document with SSN
Military ID with SSN

Other

Official State Document with SSN

Household Size: 2 REALID

Currently Uploading Documents for This Household Member: Selective Service Registration

You can add multiple documents after selecting the docum Social Security Card

When you are finished uploading all documents pertaining State 1D (non-REALID)
Tribal ID with SSN

US Passport

--None--

>

Please select a choice.

* Load files by clicking Upload Files below

1, Upload Files  Ordropfiles

. TEST Household 08112400014 Other.JPG

X . TEST Household 08112400014 Utility Bill.JPG

- Upload Documents Submit Application

You can select from a
list of documents to
provide identification
for each household
member.




A OTArUTr.

HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2 The name of the

household member for

Currently Uploading Documents for This Household Member: Fiona TEST

You can add multiple documents after selecting the document type. whom you are uploading
When you are finished uploading all documents pertaining to this section, click Save & Continue. the document is displayed
above. From the drop-
* Select Document Type down menu, select the
Official State Document with SSN . document title you wish to

- upload

Please select a choice.

Select the document type,
upload files

* Load files by clicking Upload Files below

Click 'Save & Continue' to proceed

2, Upload Files | Qr.dronfiles to the next screen

. TEST Household 08112400014 Other.JPG % . TEST Household 08112400014 Utility Bill.JPG %




HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2
Currently Uploading Documents for This Household Member: Fiona TEST

You can add multiple documents after selecting the document type. A list of all documents

When you are finished uploading all documents pertaining to this section, click Save & Continue. uploaded for the household
account and household
members will be displayed at
Official State Document with SSN . the bottom of the page,

Please select a choice. labeled.

*Select Document Type

Click 'Save & Continue' to proceed to the next
* Load files by clicking Upload Files below screen

[ 2, Upload Files ]Ordropﬁles

TEST Household 08112400014 Other.JPG p'e . TEST Household 08112400014 Utility Bill.JPG

. Fiona TEST Official State Document with SSN.JPG %

X




Home

HOUSEHOLD MEMBER DOCUMENTS
Household Size: 2 The name of the household

Currently Uploading Documents for This Household Member: Fiona Jr TEST membe.r for whom YOl ar.e
- uploading the document is

displayed above. From the drop-
down menu, select the document

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

*Select Document Type title you wish to upload
[ Birth Certificate . ] Select the document type,
upload files

Load files by clicking Upload Files below Click 'Save & Continue' to proceed to the

next screen
&, Upload Files  Ordrop files

TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG %

Fiona TEST Official State Document with SSN.JPG X




In this section you will upload supporting documentations -Household Member Income Documents

.

INCOME DOCUMENTS

Currently Uploading Documents for This Income Record: Fiona TEST Semi-Monthly Employment Income (Salary / Wages 18+ Only)

Upload the income

You can add multiple documents after selecting the document type. documentation for the

When you are finished uploading all documents pertaining to this section, click Save & Continue. household member

*Select Document Type whose income you

entered on the
Employment Income (Salary / Wages 18+ Only)

A\

previous screen

* Load files by clicking Upload Files below Click 'Save & Continue' to
proceed to the next screen

1, UploadFiles  Ordrop files

. TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG pe
. Fiona TEST Official State Document with SSN.JPG X




INCOME DOCUMENTS

Currently Uploading Documents for This Income Record: Fiona TEST Semi-Monthly Employment Income (Salary / Wages 18+ Only) For each household

member with income,

select the appropriate

* Select Document Type document label and click

: ‘Upload Files’ to submit the
relevant document.

You can add multiple documents after selecting the document type.
When vou are finished uploading all documents pertaining to this section, click Save & Continue.

Employment Income (Salary / Wages 18+ Only)

* Load files by clicking Upload Files below
Click 'Save & Continue' to proceed to
the next screen

[ 2, Upload Files ]Ordropﬁles

TEST Household 08112400014 Utility Bill.JPG X

Fiona TEST Official State Document with SSN.JPC 4

. TEST Household 08112400014 Other.JPG X

Fiona TEST Employment Income (Salary / Wages 18+ Only) &... 4

Cancel Previous




The information you’ve entered will appear here. You can review it and sign your

application.

~v Household Contact Information

First Name Middle Name Last Name
Fiona TEST
Email Phone
fayzabeshay52@gmail.com 5155555555

Home Address
Street

1000 Hull Ave
City

Des Moines

Zip Code
51447
<& C ) https://iowahhsca--partial.sandbox.my.site.com/s/create-liheap-application L oe A Py ] b= E2)
~v Housing Information
Housing Status Housing Type
Rent with Utilities Billed Separately Building Has 2 to 4 Units
Household Type Household Size
Single Person 2
Household Subsidized HouseholdSavings over 50K
Non-Subsidized No
v Household Members Information
Account Name v Birthdate Relation to Head of Household SSN: Last 4 Digits 1
1 Fiona TEST Dec 11,1978 Self
2 Fiona Jr TEST Nov 7,2013 Daughter 4854
4 4
~v Income Information
Person Name v Income Type v Income Freq... T v Income Amount
1 Fiona TEST Employment Income (Salary / Wages 18+ Only)  Semi-Monthly $5,400.0
4 4




v Energy Provider Information

Primary Energy Provider Type Name on Account Account Number
Natural Gas Fiona TEST 739524

Secondary Energy Provider Type Name on Account Account Number
Electric Fiona TEST 0211

| am hereby making application for the Low-Income Home Energy Assistance Program (LIHEAP), | understand that my signature or my verbal consent gives permission to the agency
processing this application to use the information | have provided to determine my household's eligibility for these programs and for other programs administered by this agency for
which | have applied. Further, | hereby give

permission to the State of lowa, the U.S. Department of Energy, U.S. Department of Health and Human Services, and the agency processing this application to obtain additional
information from my energy supplier about my household usage and payment history. | also give permission to the State of lowa to release application information to my energy
supplier and to provide details about my account and usage to the LIHEAP Assistance Programs as necessary to facilitate the receipt of benefits.

| am hereby making application for the Low-Income Home Energy Assistance Program (LIHEAP), | understand that my signature or my verbal consent gives permission to the agency processing this application to use the
information | have provided to determine my household's eligibility for these programs and for other programs administered by this agency for which | have applied. Further, | hereby give

permission to the State of lowa, the U.S. Department of Energy, U.S. Department of Health and Human Services, and the agency processing this application to obtain additional information from my energy supplier about my
household usage and payment history. | also give permission to the State of lowa to release application information to my energy supplier and to provide details about my account and usage to the LIHEAP Assistance
Programs as necessary to facilitate the receipt of benefits.

My signature on this application or my verbal consent certifies, under penalty of the law, the following:

1) All information and documentation associated with this application is accurate and complete to the best of my ability.

2) | declare | am the only person in the household who has or will apply for these programs.

3) | understand that any willful misrepresentation of the information provided is subject to program disqualification and penalty of law.

4) If applicable, | authorize the weatherization of my house at no cost to me or my family. This includes authorizing the agency to contact my landlord for permission to weatherize the home when applicable. | understand that

signing this application does not euacaataaludlliaceiveiusatharizationassistance

Sign in the box with mouse or finger (if using a tablet), enter your name in the Save as... field, and then click Upload and Save before

proceeding.

Sign in the box

Then enter your name
in the 'Save As' field.
Click 'Upload' to save
your signature.

*Save as...

[ Fiona S'\gnaturd

&, Upload and Save

Cancel Previous




& (O | O httpsy//liheap-apply.hhs.iowa.gov/s/create-liheap-application Q © %) = @ @ S |
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To submit your application, and the
following questions and then select

* Disconnected at Time of Application

Yes

He '‘Apply for Regular Assistance' and click
* Disconnection Notice at Time of Application .

Yes 'Submlt’

No

*Which LIHEAP Application do you want to apply for
Regular LIHEAP Application

Previous

I ('\WA Health & Human Services




Individual Application

1A-0000001069

LIHEAP Status. LIHEAP

At a glance, view a summary of

T f

Application Summary

+ Household Contact Information
First Name

Fiena
Phane

5155555555

Last Name
TEST
Email

fayzabeshay52@gmail com

Address

Street
1000 Hull Aye

City

+ Housing Information

Hiousing Status
Rent with Utilities Billed Separately
Housing Type

Building Has 2 to 4 Units

Houszhald Type
Single Person

Total Houszhold Income:

$o

« Household Member Information

20f 2items

Account Name

Fiona TEST

e ™ your application to review the
information you’ve provided.

Application Summary

Relation to Head of Household Birthdate

Self Dec 11978

Fiona Jr TEST Daughter New7,2013

v Household Incame Information

1fliten

Naie Incaine Type Incame Fragquency
n

FianaTEST et b iy

Daly)

{

v Energy Provider Information

Primary Energy Pravider

Secondary Energy Provider

Primary Energy Type

Matural Gas

Secondary Energy Type

Electric

Mame on Account

Fiona TEST

Wame on Account

Fiona TEST

Aecount Number

730524

Account Number

0211

Ineome Amunt

4854

§5400




Fiona TEST Official State Document with 55Mjipg TEST Household 08112400014 Litility Billjpg

A list of all documents you have uploaded

| = [ Fiona Signature png




Home

E Individual Application

1A-0000001069

5t

Eligible

Application Status

In Review

Application Summary

w Household Contact Information

Application Summary

fayzabeshay52@gmail.com
1000 Hull Ave
City
Des Moines
Zip Cade

51447

v Housing Information

Building Has 2 to 4 Units

Single Person




Apply for LIHEAP Benefit My Applications

Click here to
view your
submitted
application

E Recently Viewed « %

1item » Updated a few seconds ago fo g B
Application ID “ | Account | Applied Date w|| Application Status W
1 14-0000001049 Fiona TEST slisimsas s s Submitted

You can use this link to view the
status of your application.




