
 

TO 

 APPLY FOR 

LIHEAP 

 

1. You or your spouse must be a member of the Ottawa Tribe, AND LIVE WITHIN 50 MILES 

OF MIAMI, OK. 

2. You must bring Application and your Ottawa Tribal Card with you 

3 If you are disabled you must bring proof of being on SSI. 

4. You must bring proof of your income and everyone living in your household 

Please bring your last month of current check stubs or if income is deposited direct to checking 

account  bring in bank statement and if drawing unemployment bring in a statement from 

unemployment office stating amount of unemployment you draw a week or a letter stating you 

do not  qualify for unemployment. We must have all these papers to process your paper 

work. 

5. You must bring the electric or gas bill with your name and address on it that you  are applying 

for help.   (All Checks are paid directly to the vendor.  NO checks are paid to 

any individuals) 

6. You must read and fill out all parts of application. 

7. You can apply for assistance once within a year span.   

8. You must meet poverty guidelines 

9. One application per household.  

10. If you have already been help with a electric or gas bill from DHS LIHEAP Program or an other 

  Tribal LIHEAP Program with in a year span we can not help you and neither can DHS LIHEAP 

  Program can help you if we have helped you with in a year span..  We do check with DHS 

  LIHEAP Program and the other Tribal LIHEAP Programs to verify that you have not been 

  helped. 

 

ATTENTION!!!!   We do call and check with the vendors to make sure that the bill is correct 

and that the bill is for one month only.   There is a limit to the amount that we will pay and that  

amount can not exceed $300.  If your bill is for more than $300  YOU  must come up with rest of the 

money or make arrangements with the utility company to pay the rest off. 

  

 



 

 

Ottawa Tribe of Oklahoma 

Low Income Home Energy Assistance Program 

 
 Date: _________________________     

Name of Tribal Member Applying:                                                               Age         DOB:                       S.S.#: _________________ 

Address                                                         City                                      State                  Zip                      Phone#: ______________  

Spouse Name:                                                    Age:            DOB:                                   Social Security #: _____________________ 

Are You Employed:       Yes        No    (If Yes) Employers Name:                                                    Phone# (____)_____-_________  

Is Your Spouse Employed:       Yes         No   ( If Yes) Employers Name:                                                Phone# (      )       -_______  

Other Members of Household 

 
 
 

Name 

 
 
 

Relationship 

 
 
 

Age 

 
 

CDIB 
CARD 

 
Is This  
Person  
Employed 

 
If Yes 
 

Employers Name 

 
Yes 

 
No 

 
Yes 

 
No 

 
1. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5. 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 
Source of Income For All Adult Members of Household 18 Years of Age or Older 
 
Unemployment Compensation $                        Mo. 

Social Security Income  $                        Mo. 

Supplemental Security (SSI)  $                        Mo. 

State Aid    $                        Mo. 

AFDC    $                        Mo. 

Veterans Benefits   $                        Mo. 

Retirement/Pension   $                        Mo. 

 
Workman=s Compensation  $                        Mo. 

Child Support/Alimony  $                        Mo. 

Wages    $                        Mo. 

Self Employed Income    $                        Mo. 

Spouse Income   $                        Mo. 

Other Income (Specify)                                     $                        Mo. 

Total Household Income  $                        Mo. 

 
Does the household receive Food Stamp?        Yes          No  Donated Foods?         Yes          No 

What are you applying for help with?  ______ Electric       _____ Gas                                  _____ Propane 

 

Is the Applicant or any member of the household handicapped?        Yes            No  (If Yes, Furnish Proof) 

Is the Applicant Disabled?         Yes             No           Is Spouse Disabled?            Yes            No     (If Yes, Furnish Proof) 

Are Heating/Cooling Utilities included in Rent?          Yes           No 

 

I declare that the information I have given on my application is true an correct and that I will cooperate with Tribal and Federal officials 

should my application become part of a quality control audit review.  I understand that the LIHEAP Program is Federally funded and that 

the penalty for providing false information shall not be more than a $10,000 fine or not more than 4 years imprisonment, or both.  I hereby 

authorize Tribal Representatives to make any necessary investigation of my financial condition or other information regarding my 

eligibility. I understand that I have a right to a fair hearing if I am not satisfied with the decision, action, or any unreasonable delay in a 

decision on my application.  A request for a hearing must be submitted in a written form to the Ottawa Tribal Office within (10) days of 

decision notification. 

 
                                                                                               _______________________________________    
 Counselor Intake Signature                                  Date    Applicants Signature                            Date 

Office Use Only 

Approved ___ Denied ___  Reason for Denial _________________________________________________________________ 



Amount paid on  Electric $________    Gas $________    Propane $________ 

 

 

OTTAWA TRIBE OF OKLAHOMA  

LIHEAP 

 

Date: ____________________                      

 

This is to certify that I have not made application to, or received assistance from other agencies or organizations 

under the Low Income Home Energy Assistance Program (LIHEAP) 

 

For the funding cycle of October 1, 2007 to September 30, 2008 

 

I also certify that I or any member of my household do not have a checking, savings account, stocks, or bonds  in  

excess of $1,900.00 for one person  or $3,000.00 for two persons. 

 

 

 

 
 ___________________________________________                 __________________________________          
                                                                                                                   
Applicant Signature        Date 
 

 

 

 

 

 

 

 

 

Subscribed and sworn before me this day ___________                              ,                                       

 

 
                                                                     

                                    Notary 
 

Commission No.                                       

      My Commission Expires:  _____________________                      

     

 

 

 

 


