RESET

nansaimaiigmniy diaina
(ENERGY ASSISTANCE PROGRAM,)

FFRENBARMEEHE

1 forr mpor um ln
mgrzma de
para el pago de energ

Théng hdo quan tiong
v& chugng teinh trg
gitip nang lidng

2024-25 {RIRAREEREF#MDITE] (LIHEAP) BRiSSR

Ny P
A AHCPTHIO

SEREREIRED, s

/RESRKIE R REIAIRTR R)RE,
BHAIESHE:

FELE "X 48

WWW.COMPASS.STATE.PA.US :zr;t Ju éﬂhﬁﬁ%ﬁh#}’&iﬂgm, ERit¥ WWW.DHS.PA.GOV

)

RN

TERIEB NN A ZE AL

R4tk DHS /3

f [IC]

EAERXLREE, ERRRESINAEH D AE,

) D CRI?IS [ casH

IBAPEREIERS.
“EFISE AR IS BN LR,

ion Number

County

e (BEE. 8. PEEEFE)

HAHER iz HeLes5M8 Ditict
RECIL (I8, B, Wb, MTIEEGRG+4) Recordmter
WS (B (BEEE. 5508, Wb, ImRED) e
& EERVED EBiESHS: Ef TR (BNk) * RIE (Fi%) * SEIRAR S
( )
ISEERIEERESIS. EFAE SNAP BRI, Bfi RIS RI A SEID? O= O= [ reiectes [ pprove
IHRIFANESE14? What language do you prefer?
O 358/English [ FE#EFE/Spanish [0 Efth/Other (i&#5xE/Specify)
EE [ {FRME? Do you need an interpreter? O 2/Yes &A/No
MBEE, (H4IBS? If yes, what language?
[] sBmeaEEs [] s/ Bets R EaEES
[ ] BsEraiEEs [] mfEdsErR /st EREEES
[] ®*mx [] BEsEEWIEE [ ] Ettb:
IMNREHTESEIEES, B EERINE, HREERESIAR SIS,
ERERHBERIRRITA? W 0EHSMEIREEY, st EEEE:J?%%I{’EHJ‘{E%E’JHW S Sl =T =]
T AR SRR, IR SR B BN S PSS
[] = [] ] = ] == ] m (] meamzes (] =mams ] Ataree
EEERARETENTEMERER GBE) 22 (2[5
WMREBRATMHIER, BOEFHREERIMRRE:
[] ey [] BshimEs [[] =i TE
[[] =Asamnun [] BxRASmED R
[[] tstms= [] %751 5RAmseiEt

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

Y=Y COMPASS

\d CLICK. APPLY. BENEFIT.
HSEA 1-CH 6/24



IBHREMN2AABULLTEIREZEEDIRISH LIHEAP #E1E? SISt URENKFES.

RABABIEIRR R ER

K SHS

otk (BUEATE. B, MHFNEEEERG +4)

IKFEFR

NERAFIH, BFIHERIBARE].

ZWaVNSIE=A

KPS

mEREREmsEseEs? 8 O
R, B

SNREEEAME/ NHEEF, BRBNEIAREEWENZE?
WMRE, 20?7 $

BRREPE ARLKRMAEBM S ENE?
W R2B, E?

SILSERIEELEIRIA. SIERE)LEMRA. BEEXESE. SRMENERETXINLAXRESE. TEEERR/hEE
RUEAA. FEEESI=FIHMNRERR. W40 "EREICE. . EHTEMBERMENFRERSIEHRES.

FERL TSRS RS RETENANEREE.
E#E*: M EZEEAR, ) kABE, ) IgiHER, (4) ¥E, (5) Bft-AFESEFIEIE
(FrEIEEEE A R RSHIER, )
FhbE*: (Tik) (1) BEATAESEEA, (3) %EU%?EAEW@?EHJ?DDJ?\E%, @ IWMA, 5) BA,
(7) E@%ﬁﬁ%ﬁiﬁ{mﬂzﬁgﬁ 5 EIE R,
Eeh%*: (HJik) (1) IEFRIEFES, 2 TSR T 5
BRI R M Bg, (2) B, 3)TEXER, @) oF, (5) BiE, (6) #fx/EH
P weemm | L3 zes L ;
(. B, FREETS) B/ | T | HERESE | EE |G | Gh | w SERXR
MR A BRTEERSME. ErANIm ANTEFANTE (SNAP) 18RI, BATaTLUEREATShi A EEE? 2 15
3 wegm | R = . « | mpgr | EEK .
(. &, REEETE) B |T | HERESE B |oh | @ | ome SEHXR
WS BRIEEESMS. BN 4B s it (SNAP) 78R, HTAILUERImII AP SES? (2 O&
e weaEm | B am . | e | mEee | mEg ]
(B B FREETS) s |Fy | HERESE | B | oh | Gn | e SRR
MR BRSNS, B I Es i (SNAP) &Fl, BiTAILERRI SRk e & O&
3 g | R = . « | migr | mE .
(fE. B, RESETE) B/ | Ty | HEReSE R o e SEHXR
IS BIEEES S, EFANaE 4B s it (SNAP) &R, HTAILUSRRII AP NSES? (2 O&

MREMRETEEZ A, BERMN—KE CIREMIINER, HERER—RERIE.
ELHETESFMIE: www.compass.state.pa.us

$2m

HSEA 1-CH 6/24



P EXHREBEAIAG? SEETEERE1 20050 Btk IR .

EERRIERERRIIAER, S5 RRITHATIHISBMFTERA, KN\ X8/RE @F: s-m\ BRTEAGR. Sl
ERbiER. TOmEE. SE. TARME. FIS/MRE. Bk, BS1E 4 m EEEIRE. .

BN AREZ WINZEEY /SR FraBEER FE—KTHEPRER (=9sE20

BN AREZ WINZEEY /SR FraBEER FE—KTHEPRRER sRE/?

BN AREZ WSR3 FraBEER FE—KTHEPRER sREL?

BN AREZ WSR3 FraBEER FE—KTHEPRRER sRZ/?
R R E ARSI BRI RS E R R MR ST, 2 O=
1@3532155"]%13: ixElElz:u_IEEJ\&JE = D =
EICFE s EIC T Rak e ? = =
MRS, W2
BAEEEEN RS EE ARSI ? = =
IR, 12 & L=
BAREEENRRSSEEEENREEL, BERTL (R#%18%5) 13?2 = O=

NRZ, #E?

1572 DHS S5ERI ASL
*MEDLT RIS ?

RICHMINIZRENRR (AN2F0HERER)

WABDZERIER.

W AT S EERBERTINER,

SRS FRIMNRIIRASHB AN THRHEH RS RO B IS, T8
HIRERIIE. MREHFEAANIDE, DHSHLISERAREIA \__Iﬁj\-—‘TJS ERISEE, 8
, LIBSBEEINXEINE. SHIERRBHRIRE.

XEBANAH. MRERFEFM, ETLIERE LIHEAP e, BMEEAR

DA B RE A FAEE VB RETR 2

EIRAHPRIED

2 DHS S HE

ENEUBIEE LSS AR M S AR
5 (a) BEA NI A A FEfEih, TIF, WN. R, B2
ﬁmr“%uab,mtrﬁeqﬁ1j¢a (b) 'azr:)\anabﬁﬁ;rﬁﬁ;{

M AR R el L DHS TSR
F“amﬁﬁﬁ ATIKRESMGios, AT RE T, SERiR
U CRR

?mﬁi X“b{"' g (@%‘”E’J%i’“izéﬂiﬁ) =8B, M, WRK
el A BESER B RE LIS A B Y T ARk, d'; IR151E

UE’JEij ﬂﬂi‘hfﬁﬁbk{ﬁﬁ:zﬁt@?ﬁ BRBETRA T™MER, &

_fﬁmﬁﬁﬁwﬁfﬁhﬂ

ARATEUIERR:  (BAERTEIERNIN)

[0 FASRERERRIRMET HtakesHs,

[0 \BAARR, XLRERR RELETESHE:
YR IERAR HZIERER
(] LATFREERR IET_ﬁf@974$[‘%$AI£%71UE’JW$U TE*E‘J&
BBt EReSHE, EHTERERD NEE
BETTIAINEE
YERIEREAR R IERER
RAEG LIHEAP BRE SRS A ARIBERAt B SRR S AL
1, FERIF A A S RAA BT SIS GHIER), EEmATas

£34E LIHEAP B2, et sim R E D AEEAl.
ﬁ&z‘%ﬂﬂE$Aﬁ$ﬂx¢2&/kx)\737réﬂﬁl;&m:z7r AR REIDRIEH
W¥o

FAWAEY EZRINERANSER T,

AABEEIHINSERSFERRERINtSZ2ER, BES
Bt RT3 X ILEe.

WAIE

7.

8.

9.

10.

12

TABBAEANSWE —H BB SEERERN, MREFES,
BRRAREA AR ARYEF .

AANH—HIAH, MRAEARKERS LIHEAP MESERIEM,
MEERRAA N AR\ SIEER R, RIEAASHRE
EREAACESORES, SEA AR BRSSO

RURREHZ THRER .
ggéé\wft, REBEEMERILTT, FARMAYSSZEEL. EHN
7T Jo

FAFENREANRBERER, FATRSWTIEA/EEEE.
. FABBESENRBERTEAFEENRE, EA LIHEAP BEE/A%.

SNSRIBAIZRBERT Sy LIHEAP &4, f&m] “AHSZ —HREBERE
B, RIFERE \H’\J%F“ SRR B R B

BSRAKIEAN; $8IR: 42 U.S.C. § 405(0)(2)(Q)(i) BUEIER.
BiY: REERSSED ( "DHS" ) HEERMIEERAIFBOERBEAKA,

EEE:

EEEHBEEE LT LIHEAP E18A9 DHS ARFAC e E IR AR EE

L5, DHS AItRiEERFR RS AR AR B R SEMBIR TSN ARRIIRES ?E%l ’

ISTEER - (AKX

HEA

B3W

HSEA 1-CH 6/24




[] Er=stEsHasEEs. [ SBFERELERS.
(] AERERRE TR e SBRES3TITAESS Bl ANRSEN BRIBHRIE:
ESEERANEER,

a) —TRBMIA - BX LA 10 BRIWINIERA,

N gy A A
[] NREarsEAR, BREERS A o) 12 LRI - B2 b 11 RIS 10 Rrol

i &
(] nscasamEes, SreamEnyaitEres ORI,

ROBEARE, MRS IR SZEAERRIR SRR,

a

RTIESE, BRI BRI BRI, B MREEFAANETBEMASEHWNE TSR ERE
O megzpman, sexomsmmemone. i L] RESEEIS0SGILNETSREL

R RS AR B R AER I IFERIA, iErKHIEEH BE
gﬁﬁé‘%ﬁ' B B 01 BRI ATk EREETR (21, %) .
[] =zsstrmagmmness,
[ tsEaseaessramamanieseots, S [] BESasRERARTa IS RIS SR

LEEHREHERBREIE. R=E, WREAHELWE, 5IKFT1-866-857-7095,

MREARFEURERZS AMIFEZAGER, FAMNSTELITSHIRS.

EREHE (TE) | WS NERTEREAR

MRELEELREEEHE, CREFESKXEXEREIMHE? U2 0O&
IREADIMEE, EEHRANERNREN MRS,

BT, Bwm:

1) ERRIEEEEHFHR18%,

2) FERRIEFEFEL—BAEEAR;

3) ENRIEERIEDIOREHERY ERIMHREX.

RS EMSIE R EHREA S ISR M 28,

NREFERHESEREIMBPIZR, FANMISBYE. EESKEEZHHREREME. GILFTESHIEER. IRES
EHE, BERERMIMIRE,

NREIARB AT 7 EEMEERE M EANF). RERE TMEEBRIFEMSEABSAAMY, iEEE CSHNBRSEMBIART
ARG, EETLAAES ERBIMMNSHEAZE ( the Secretary of the Commonwealth) #%if, &Eiftztit /s the Secretary of the
Commonwealth, PA Department of State, Harrisburg, PA 17120, (%Z5E8iE: 1-877-VOTESPA, )

B EN D AETEA RISIRIEERY LR B RIES IGHE
|:| Givento Client __ /[ |:| Sent to voter registration /| |:| Mailed to Client __ /[
|:| Declined, not interested /[ |:I Nota U.S.citizen _ / [ |:| Declined, already registered /[

NRIEEREHEBIRIERIAFThEEMER, BIRITAA]
UBRSSEE1-800-692-7462,
EBITILFTPA Relay 7118]3k15TDDIRSS,

& HRiSi5i518 www.compass.state.pa.us

Y=Y COMPASS

\(AV CLICK. APPLY. BENEFIT.

o)

®AR HSEA 1-CH 6/24



	RESET: 
	Name and Address: 
	CAO Address: 
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box21: Off
	Check Box22: Off
	Text16: 
	Name Include Last First Middle Initial: 
	Date of Birth: 
	Sex: 
	Social Security Number: 
	Home Address Include Street Apt Number City State  ZIP Code4: 
	Mailing Address if different Include Street Apt Number City State  ZIP Code4: 
	County you live in: 
	Area code: 
	Phone Number: 
	Citizenship: 
	Race Optional: 
	Ethnicity Optional: 
	Marital Status: 
	Check Box2: Off
	Check Box3: Off
	Languagebox1: Off
	If no what language: 
	Languagebox3: Off
	Languagebox4: Off
	Interpreter Language: 
	Renting with heat included: Off
	Renting subsidized housingSection 8 housing with heat included: Off
	Renting with heat not included: Off
	Renting subsidized housingSection 8 housing with heat not included: Off
	An unrelated roomer: Off
	An owner or are you buying your home: Off
	Other: Off
	undefined: 
	Electric: Off
	Fuel Oil: Off
	Coal: Off
	Natural Gas: Off
	Kerosene: Off
	Propane or Bottled Gas: Off
	Blended Fuel: Off
	WoodOther: Off
	Electricitybox1: Off
	Electricitybox2: Off
	Electricity is shut off: Off
	Have a shutoff notice for electricity: Off
	Main heating source is not working: Off
	Gas is shut off: Off
	Have a shutoff notice for gas: Off
	Ran out of fuel: Off
	Will run out of fuel within 15 days: Off
	Explain: 
	Explain2: 
	Languagebox2: Off
	Languagebox2--: Off
	Name of Utility Company or Fuel Dealer: 
	Account Number: 
	Address Include Street City State  ZIP Code4: 
	Name on Account: 
	Name of Electric Company: 
	Account Number_2: 
	Otherheatingsource1: Off
	Otherheatingsource2: Off
	Do you use any other heating source in your home: 
	Check Box1: Off
	Check Box4: Off
	If you are in subsidizedpublic housing do you receive a utility allowance check: 
	Check BoxFinancialAssistance1: Off
	Check BoxFinancialAssistance2: Off
	Does anyone in your household receive financial assistance for a disability: 
	Person 1: 
	Birthdate MMDDYYPerson 1: 
	Sex MFPerson 1: 
	Social Security NumberPerson 1: 
	CitizenshipPerson 1: 
	Race OptionalPerson 1: 
	Ethnicity OptionalPerson 1: 
	Marital Status Person 1: 
	Relationship: 
	Check Box5: Off
	Check Box6: Off
	Person 2: 
	Birthdate MMDDYYPerson 2: 
	Sex MFPerson 2: 
	Social Security NumberPerson 2: 
	CitizenshipPerson 2: 
	Race OptionalPerson 2: 
	Ethnicity OptionalPerson 2: 
	Marital Status Person 2: 
	Relationship to YouPerson 2: 
	Check Box7: Off
	Check Box8: Off
	Person 3: 
	Birthdate MMDDYYPerson 3: 
	Sex MFPerson 3: 
	Social Security NumberPerson 3: 
	CitizenshipPerson 3: 
	Race OptionalPerson 3: 
	Ethnicity OptionalPerson 3: 
	Marital Status Person 3: 
	Relationship to YouPerson 3: 
	Check Box77: Off
	Check Box88: Off
	Person 4: 
	Birthdate MMDDYYPerson 4: 
	Sex MFPerson 4: 
	Social Security NumberPerson 4: 
	CitizenshipPerson 4: 
	Race OptionalPerson 4: 
	Ethnicity OptionalPerson 4: 
	Marital Status Person 4: 
	Relationship to YouPerson 4: 
	Check Box11: Off
	Check Box12: Off
	Name of person with income: 
	Typesource of income: 
	Start Date: 
	Date of First Paycheck: 
	How much each month: 
	Name of person with income_2: 
	Typesource of income_2: 
	Start Date_2: 
	Date of First Paycheck_2: 
	How much each month_2: 
	Name of person with income_3: 
	Typesource of income_3: 
	Start Date_3: 
	Date of First Paycheck_3: 
	How much each month_3: 
	Name of person with income_4: 
	Typesource of income_4: 
	Start Date_4: 
	Date of First Paycheck_4: 
	How much each month_4: 
	Weatherizationbox1: Off
	Weatherizationbox2: Off
	Fleeingbox1: Off
	Fleeingbox2: Off
	If yes who: 
	Check Box17: Off
	Check Box18: Off
	Is anyone a widow spouse or child under age 18 of anyone in the US Military or anyone: 
	Check Box19: Off
	Check Box20: Off
	If yes who_2: 
	Check Box19*: Off
	Check Box20*: Off
	Check Box13: Off
	Check Box14: Off
	Print Name: 
	Print Name_2: 
	Check Box15: Off
	Print Name_5: 
	Print Name_6: 
	Date: 
	Fill out all required information clearly and: Off
	Send proof of all household income: Off
	Provide Social Security numbers for all: Off
	Send proof of immigration status if you: Off
	If you rent with heat included send a copy of: Off
	If you told us you have no income or if your: Off
	If you pay for heat send a bill for your main: Off
	Check Box16: Off
	Mail your completed application and all: Off
	If you would like payment sent to your: Off
	If you are not registered to vote where you live now would you like to apply to register to vote here today: Off
	Given to Client: Off
	Given to client 1: 
	Given to client 2: 
	Given to client 3: 
	Declined not interested: Off
	dni1: 
	dni2: 
	dni3: 
	Sent to voter registration: Off
	sent1: 
	sent2: 
	sent3: 
	Mailed to Client: Off
	mail1: 
	mail2: 
	mail3: 
	Not a US citizen: Off
	notcitizen1: 
	notcitizen2: 
	notcitizen3: 
	Declined already registered: Off
	dar1: 
	dar2: 
	dar3: 


