TACOMA POWER AID

Tacoma Power’s
New Energy Assistance Program.
Tacoma Power customers may be eligible to
receive energy assistance of $150 through
Associated Ministries’ Project Interdependence
Program.

Tacoma Power Aid grant applicants must:
1.) Verify proof of three month’s income between the
guidelines listed below (Based on State Median Income).

Person(s) Gross Monthly
in family | Household Income

1 $1,129 to $2,020
$1,519 to $2,641
$1,908 to $3,262
$2,298 to $3,884
$2,687 to $4,505
$3,077 to $5,127
$3,467 to $5,545
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2.) Show current Tacoma Power bill (power bill must be in
applicant’s name);

3.) Provide picture Identification (for individuals over 18);

4.) Display Social Security cards for every member of

household;

Clients who have already received utility assistance from
Family Needs or LIHEAP funds in the last 12 months DO

NOT qualify for the Tacoma Power Aid grant.
TO APPLY FOR ASSISTANCE CALL: (253) 651.5065




TACOMA POWER AID

Associated Ministries & Tacoma Power’s
New Energy Assistance Program.

HERE IS WHAT YOU NEED TO BRING:

NOTE: Staff will not be able to make copies. Please bring copies (not originals) of all
documents in a sealed envelope marked with ATTN: Tacoma Power Aid.

! Copy of current utility bill (in your name)

' Copy of valid picture ID (for all individuals over 18)

' Copy of Soc. Sec. cards for all members of the household

' Copy of most recent three month!s proof of income, such as:

pay stubs/award letter/bank statement showing direct deposit
(If bank statement is used as proof of direct deposit, please black out account numbers).

' Signed Tacoma Power Aid Intake Form

HEREIS WHAT YOU NEED TO KNOW:

* The Tacoma Power Aid grant is a $150 grant.

* It can take approx. 3 business days to process the TPA grant once an
intake packet has been completed and returned (along with all
supporting documentation).

* Completing an intake packet does not guarantee the $150 TPA grant.

WHERE TO BRING PAPERWORK:

Associated Ministries offices Associated Ministries is located
1224 S. | Street at the corner of S. 13" & I St.
Tacoma, WA (the back side of St. Joseph!s
98405 hospital is S. 19" & I St.)

IF YOU HAVE ANY FURTHER QUESTIONS., PLEASE CONTACT:

phone: (253) 651-5065 email: adamy @associatedministries.org
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TACOMA | TACOMA | TAcoMA 3628 South 357 Street
POWER WATER RAIL Tacoma, Washington 98409-3192
TACOMA PUBLIC UTILITIES (253) 502-8369

UTILITY ASSISTANCE APPLICATION

] Discount Rate (Must be 62 years of age or older or receiving disability income)
0 Water & Public Works (need a disconnect notice, but your water does not need to be off)

Applicant’s Name (Last, First ) Social Security Number @ Date of Birth Disabled?
- - .

Address: Apt #:

Name of Apartment Complex:

City: Zip Code:

Phone Number: ( ) Message Phone: ( )

TPU Account Number:

List all people living at above address
(If you have additional people, please use a separate sheet of paper.)

Name (Last, First ) Social Security Number  Date of Birth Disabled?
- - [
- - I,
- - I,
- - I,
- - I,
- - /]

Housing Status Housing Type Primary Heat Source (select one)

O oOwn/Buy O Single family O Multi-family O  Electric a  oil
O Subsidized O Duplex O Manufactured home O Natural Gas U Wood
0 Rent Q  Tri-plex U Four-plex O Propane O Other

IMPORTANT INFORMATION - Please read carefully before signing

| swear, under penalties of either civil or criminal perjury, that all of the information | have provided with this application is
true and accurate to the best of my knowledge. | have included ALL sources of my entire household’s income on this
application. If | have provided inaccurate information on this application, which results in my receiving assistance for which |
am not eligible, | will be required to re-pay Tacoma Public Utilities in full for the assistance | received.

| also give my permission for Tacoma Public Utilities to request or release necessary information from and to other agencies
or entities that may result in receiving additional benefits. | may also be denied benefits if information | have provided
conflicts with information provided to other agencies or entities.

Signed Date

(see reverse side) 1/7/2010



Household Income

(If you need additional space, please use a separate sheet of paper.)

Source of income
Names of ALL (Earned, SSI, Total amount for | Total amount for | Total amount for

household members SSDI, TANF, GAU, Month 1 Month 2 Month 3
L&l, Etc.)

For agency use only
(please do not write in the shaded area)

Total monthly household income

Total average household income for 3 months

Statement of “O” Income

(Attach a separate sheet of paper if necessary.)

If anyone in the home is 18 or older and they had no income for any part of the 3 months listed
above, make sure they write a statement telling us what dates they had no income and how they

met their basic living needs such as food, shelter.

Signature Date

Disconnected service?

By signing this application you give Tacoma Public Utilities your permission to re-connect:

O Power QO Water

This means that you take full responsibility for everything in your home and you cannot hold
Tacoma Power or Tacoma Water responsible for any damage that may occur due to the
re-connection of your service.

Customer Signature




