








The information you provide will be used to determine if you are eligible for an energy  
assistance payment. This program is voluntary. If you chose to apply for assistance, you must give 
all required information. During application processing, we may need to ask you for more 
 information in order to determine your eligibility.  

 
APPLICANT DISCLAIMER AND RELEASE 

 
By signing this form I hereby authorize Confederated Tribes of Grand Ronde, Social Services Department or its 
agents, access to any records in order to verify information given.  I also consent to any legal authorized  
investigation for confirmation of that information.  I agree to let Department of Human  Services give information 
to CTGR Social Services Department or its agents, so that I can get energy assistance. I am aware that my fuel 
supplier may receive a copy of the document to release information concerning my energy bills both past and  
future.   
 
If I receive assistance to which I am not entitled as a result of withholding information or knowingly giving  
fraudulent information, I must repay the assistance and may be found guilty of fraud and fined up to $10,000 or 
subject to prison, or both.  I understand that no person may be denied assistance on the basis of sex, age, handi-
cap, religion, or political belief.   
 
I further understand that if my application is unjustly denied or is not processed in a timely manner that I may be 
entitled to a fair hearing, if requested within 30 days of the completed application or date of denial. I declare un-
der penalty of perjury, that the information on this application is true and correct.  
 
My signature gives consent for other offices of the state and federal governments, their designated subcontrac-
tors, and the utility(ies) or home energy supplier(s) to share information including information about my account, 
with Yamhill County Action Partnership (YCAP), Mid-Willamette Valley Community Action Agency, Dallas Re-
source & Referral, and other agencies within the counties of Clackamas, Polk, Marion, Multnomah, Tillamook,  
Washington  and Yamhill who offer LIHEAP.  

 

Applicant Signature: ______________________________________ Date: _________ 

 
Please Note: If no information is needed from the utility, the applicant or authorized representative may 

apply on behalf of the household. If any information is needed from the utility, the account holder must 

SIGNATURES: Account holder, applicant or authorized representative 
 
I authorize ___________________________________ to release my utility account information to The  
                   (utility or vendor name) 
 
Confederated Tribes of Grand Ronde Social Services Department for the purpose of providing energy assistance  
services for the current program year 10/01/14—9/30/15 
 
Utility Account Number: ___________________________________________________ 
 
_____________________________________________________________________                    __________ 
 Signature of account holder, applicant, or authorized representative (circle one)                            Date    
       

 
AMOUNT APPROVED: $_________________ 
 
______________________________________________________________  ___________________ 
Intake Worker Signature:                 Intake Date 
 
Agency Certification: The above named applicant has met the income eligibility requirements for the  
Confederated Tribes of Grand Ronde Low Income Home Energy Assistance Program is authorized to receive 
assistance in the amount above. 
 
______________________________________________________________  ___________________ 
Authorizing Agency Signature:         Date 
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