
DSS-8185 (10/17) 

Economic and Family Services 

 

Low Income Energy Assistance Program 

 Crisis Intervention Program 
 

INFORMATION NEEDED TO COMPLETE YOUR APPLICATION  

 
Name____________________ App.# ______________________ Date____________________ 

 
Information needed to complete your LIEAP/CIP application must be received at the County 

Department of Social Services by the deadline date of_____________ 

  

This is the only notice that you will receive. To complete your application for LIEAP/ CIP you 

must supply the following:  

 
_____1. Wage stubs or verification of income for the month of ___________ 

                from___________________________________________________ 

_____2. Verification of Social Security number.  

_____3. Proof of legal immigration status.  

_____4. Other ______________________________________________________ 

__________________________________________________________________ 

 

I understand that it is my responsibility to supply the information to  

determine my eligibility for Low Income Energy Assistance/Crisis 

Intervention Program. If I have problems in getting this information, I will let 

the Energy staff know.  
 

_____________________________________________________________________________ 

Caseworker’s Signature                                         Telephone Number                                     Date  
 

_____________________________________________________________________________ 

Applicant’s Signature                 Date  

 

Print your name and application # on each piece of information you send in.  

Send this information to:  
Name of Caseworker (print)_____________________________________________ 

County Office Address:  

 
You will receive a notice in the mail if your application is approved or denied.  
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