
Ferry County 2011-­2012 ENERGY ASSISTANCE PRE-­APPLICATION FORM 
Carefully complete this entire form, no documents are needed at this time. 

Return this application IMMEDIATELY.  Late returns (POSTMARKED AFTER NOVEMBER 1ST) are placed on a WAITING LIST. 
This form is used to obtain information prior to your appointment in an effort to expedite the application process. 

You will be contacted by MAIL to acknowledge receipt of pre-applications and later to notify of appointment. 
(PLEASE PRINT!) 

 
Phone and/or Msg #       EMAIL ADDRESS________________________________ 
We MUST be able to contact you if we have questions 
 
 
 

                
Name – Head of Household    Age  Social Security No. 
 
 
 

                
Name-Spouse, Live-in, Roommate    Age  Social Security No. 
 
 

Mailing Address:      City/State:              Zip:   
 
 

Home Address:          City/State:            Zip:       County   
 
 

 

  

 

 

 

 

 
 
 
  
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Are there ADULTS in the household who are tribal members?       Yes___   No___ 
Does your household receive food stamps?            Yes ___   No___ 

DID YOU RECEIVE ENERGY ASSISTANCE LAST YEAR?     Yes ___   No___ 

 
 
            
    Signature Required      Date 
By signing: I authorize Rural Resources Energy Staff to obtain heating and income information in 
preparation for my LIHEAP appointment and I certify that the information contained in this application is 
complete and accurate to the best of my knowledge. I understand that if I knowingly give false 
information, which results in assistance for which I am not eligible, I am subject to criminal prosecution. 

For Office Use Only: 
_____ 
 
_____ 
 
_____ 
 
_____   
 
Return to:  
Rural Resources  
Community Action  
956 S Main St Suite A  
Colville, Wa. 99114 

*NET MONTHLY INCOME SOURCES AND $$$ FOR ALL HOUSEHOLD MEMBERS:  
*NET =AMOUNT RECEIVED  AFTER TAXES           
Net Employment (Adult 1)….$______________         Social Security…………$_____________ 

Net Employment (Adult 2)….$______________         SSI and/or SSD………...$_____________ 

Net Employment (Adult 3)….$______________         TANF/Welfare…………$_____________ 

Veteran’s Benefit…………....$______________         GAU (Lifeline)…………$_____________ 

Rental Income Profit..……….$______________         Self-Employment……….$_____________ 

Monthly Unemployment…….$______________         Sale of Property………...$_____________ 

Child Support……………….$______________         Pension/Retirement……..$_____________ 

Other (Odd Jobs)……………$______________          Education Grant………..$_____________ 

 

TOTAL NUMBER OF  
HOUSEHOLD MEMBERS:       #__________  
(Include all that reside at your address)
   
                     PRIORITY    
 
NUMBER  OF HOUSEHOLD MEMBERS THAT 
FALL INTO THE FOLLOWING CATEGORIES: 
 

Senior Citizens (60+) #_____ 

Disabled   #_____ 

Children 5 and under #_____ 

UTILITY ACCT #___________________(Fill In) 
ELECTRIC COMPANY  (Circle One)          

Avista    Ferry County PUD    None 
-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­-­ 

TYPE OF FUEL USED TO HEAT YOUR HOME: 
Your MAIN Source of Heat.  (Circle One) 

Oil        Wood      Pellets       Propane      

Natural Gas        Electricity 
---------------------------------------------------------------------------------------------------------------------------------- 

ATTENTION:  OIL and PROPANE customers:  
Save receipts to verify heating costs. 

 
    TOTAL ALL SOURCES $____________ 
  
       SUBTRACT ALLOWABLE DEDUCTIONS 
 

MEDICARE INSURANCE 
   PARTS B, C, D                    -$____________ 
 
COPES PARTICIPATION FEE  -$____________ 
 
CHILD SUPPORT PAID              -$____________ 
 
SUBTOTAL DEDUCTIONS      -$_____________ 
 
MONTHLY TOTAL          $_____________ 
  (AFTER DEDUCTIONS) 
 

THE MOST CONVENIENT 
OPTION  FOR YOUR 
APPOINTMENT.  (Circle One)  
 
* If your phone number changes 
it is your responsibility to contact 
us in advance  
 
*By Phone  
 
Republic Office 
147 N Clark Suite 3 
 
Colville Office 
 



 
 
 
RURAL RESOURCES COMMUNITY ACTION 

      ENERGY PROGRAMS 
      956 S. MAIN STREET 
      COLVILLE, WA.  99114 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RURAL RESOURCES COMMUNITY ACTION                      . 
ENERGY PROGRAMS                          
956 SOUTH MAIN, SUITE A                                 
COLVILLE,   WA.  99114                            
 
 
 
 
 

***APPLICATION ENCLOSED  

Place 
Stamp 
Here 

Postage Required 
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