=" ) Eomsm w%:m» ’x LENCY
IR, Feople Heipins Peogle ity

Lw wome Home Energy Asst

Summer Cooling Assistance Program

To qualify, you must be either:

M 60 years of age or older
M Disabled

M Have children under the age of five in

the home
M Chronic Breathing Conditions

AND the Household must meet income
eligibility requirements at or below 200%
federal poverty guidelines and have not
received AC from this program in the
past ten (10) years.

el $ 2,825
S $3,563
g/ $ 4,302
o $ 5,040

6 $ 5,779

* 200 % Federal Poverty Level per DEAP Benefit Matrix

Bring the following documents:

Photo ID for anyone in household 18 and
older

Social Security cards for everyone 6
months and older

Birth Certificates or medical card with
date of birth for anyone under 18

Proof of income for everyone in the
household 18 and older (recent check
stubs, statements or tax return)

Current electric bill
Lease if applicant is a renter

Landlord permission form if applicant is a
renter

Doctor note needed for Chronic Breathing
Conditions

***Applications missing documents
cannot be processed ***

For more information, please contact
First State Community Action Agency at 1-800- 372-2240 or 302-856-7761



