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Brain Injury Association of Colorado

& Energy Outreach Colorado
Energy Assistance

Application Instructions


The Brain Injury Association can help with your utility bill through a grant provided by Energy Outreach Colorado (EOC).  To qualify for assistance:

· You or one of your dependents must have sustained a documented brain injury,
· You must have already applied for LEAP this year (between November 1 and April 30),
· You must not have received assistance from another EOC agency within the previous year of your application, and
· Your energy bill must be at least one day in arrears.
If you meet the above requirements, you may apply by submitting the enclosed forms.  Your application is NOT complete until you have submitted all listed below:

· Sign and date the Confidentiality Agreement,
· Complete the Utility Assistance Application and Budget Worksheet,
· Include a copy of your most recent utility billing statement or disconnect notice,
· Include medical documentation of your or your family member’s brain injury,
· Include a clear copy of your id or other verification that you are a Colorado resident (your ID CANNOT be faxed, this must be copied and mailed), and
· Return by standard mail or fax to:
Brain Injury Association of Colorado

Energy Assistance Program

4200 West Conejos Place, 524

Denver, CO 80204
Phone:  303-355-9969

Fax:  303-355-9968


If you have questions or require assistance to fill out the application,

please call 303-355-9969, extension 308
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Brain Injury Association of Colorado

& Energy Outreach Colorado
CONFIDENTIALITY AGREEMENT

The following is a confidentiality agreement to allow (agency)

THE BRAIN INJURY ASSOCIATION OF COLORADO staff and Energy Outreach Colorado to share with other agencies, including but not limited to utility companies, whatever essential information about your case that might be helpful in getting resources to meet your personal needs.  Any information will be given without discrimination and with discretion for your rights.

I hereby give my permission to any duly authorized representative of (agency)

________________________________________________________________

and Energy Outreach Colorado to supply information to or request information from other persons, agencies or institutions pertaining to me or my family.  I release (agency)

________________________________________________________________

and the Energy Outreach Colorado of any and all liability for supplying or requesting such information.  This shall be in effect until I state in writing that it is no longer valid.

_____________________________

__________________________

Client Name





Agency Staff

_____________________________

__________________________

Signature of Client




Case Number

_____________________________

__________________________

Date






Date

Brain Injury Association of Colorado & Energy Outreach Colorado

Energy Assistance Application

	Section 1:  account holder information

	Last Name
	
	First
	
	Middle 
	

	Utility Account #


	Section 2:  Applicant Information (person applying for services)

	Relationship to Account Holder

	Last Name
	
	First
	
	Middle 
	

	Driver’s License #
	
	
	

	Gender     FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female                                               
	Employed       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                              
	# of Dependents

	Disabled   
	     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                                              
	Birth Date      _____ / _____ / _____

	Home Phone
	
	Work Phone

	Race/Ethnicity 
	 FORMCHECKBOX 
 African American/Black                 FORMCHECKBOX 
 American Indian/Alaskan           
 FORMCHECKBOX 
 Asian                                          FORMCHECKBOX 
 Caucasian/White                   

 FORMCHECKBOX 
 Hispanic/Latino                            FORMCHECKBOX 
 Pacific Islander
 FORMCHECKBOX 
 Other: ___________________


	Section 3:  Household Information 

	# in Household    ____ Adults     ____ Children (under 18 years of age)

	Annual Household Income  $

	      Household 

Assistance Received 
	 FORMCHECKBOX 
 Aid to the Blind (AB)                     
 FORMCHECKBOX 
 Old Age Pension (OAP)                                         

 FORMCHECKBOX 
 Supplemental Security Income                           
 FORMCHECKBOX 
 Women Infants & Children (WIC)
 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 Social Security Income (SSI)

 FORMCHECKBOX 
 Section 8 Housing

 FORMCHECKBOX 
 Aid to the Needy & Disabled (AND)

 FORMCHECKBOX 
 Social Security Disability (SSDI)

 FORMCHECKBOX 
 Temporary Aid to Needy Families (TANF)


	Section 4:  Housing Information 

	Service Address

	City
	
	State
	
	Zip
	

	Mailing Address
	County

	City
	
	State
	
	Zip
	

	Own/Rent         FORMCHECKBOX 
 Own      FORMCHECKBOX 
 Rent                                               
	Weatherized      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                              

	Square Footage
	# of Rooms

	Housing Type 
	 FORMCHECKBOX 
 Apartment 
 FORMCHECKBOX 
 House   
 FORMCHECKBOX 
 Townhouse/Condo        
 FORMCHECKBOX 
 Mobile Home                                         

 FORMCHECKBOX 
 Duplex  
 FORMCHECKBOX 
 Boarding House                         
 FORMCHECKBOX 
 Other: ___________________


	Section 5:  Energy Information 

	LEAP Status     

  FORMCHECKBOX 
 Received   -   Date(s) received LEAP: __________________   -  Amount(s) received: ________________

  FORMCHECKBOX 
 Denied      -   Date: ______________    -    Reason Denied: __________________

  FORMCHECKBOX 
 Did not apply   -   Reason for not applying: _________________________________________________

 

	Name of Utility Vendor
	Account #

	Fuel Type

 FORMCHECKBOX 
 Coal               FORMCHECKBOX 
 Electricity      FORMCHECKBOX 
Gas/Electric      FORMCHECKBOX 
 Fuel Pellets      FORMCHECKBOX 
 Firewood      FORMCHECKBOX 
 Kerosene

 FORMCHECKBOX 
 Natural Gas     FORMCHECKBOX 
 Fuel Oil         FORMCHECKBOX 
 Propane          FORMCHECKBOX 
 Other: _______________________

	Shut Off Notice      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                                              
	Shut Off Date

	Use Medical Holds         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                                               
	Date(s) used Medical Hold                                              

	Last Payment to Account  $_______________
	Date of Last Payment

	Payment Arrangements      FORMCHECKBOX 
 Made        FORMCHECKBOX 
 Not Made       FORMCHECKBOX 
 Kept        FORMCHECKBOX 
 Broken

	Amount you are able to pay toward bill each month  $

	Amount due  $


Energy Assistance Program Budget Worksheet

Monthly Income


Source



Amount

______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


______________________________________________


$___________________


Total Income


$ ___________________


Monthly Expenses


Rent/Mortgage Payment






$___________________

Utilities (gas, electric, water & waste removal services)


$___________________

Groceries (food, toiletries & household supplies)



$___________________

Transportation(auto payment, insurance, fuel, parking, toll, bus pass) $___________________

Child Care








$___________________

Medical Bills/Health Insurance/Medication



$___________________

Debt  (credit cards, student and/or other loans)



$___________________

Telephone/Internet 






$___________________

Other Monthly Expenses  






$___________________

Please list:  ________________________________________

Savings/Investments






$ __________________

Total Expenses







$___________________
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