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OF WYOMING
1} Last Name First Name Spouse
Address Phone
Number Street City State ZIP
2} Fill in all information below for household member (list self first) No. in home
NAME: First & Last Birthdate Occupation Social Security #
3) Have you ever received Energy Share? No Yes When
4) Describe your emergency situation: (For example: medical, unemployment, etc.} Attach separate sheet.
5) List the amount of gross income received by all household members in the past six months.
Source Amount Source - Amount
(Please attach copies of income proof)
WAGES & SALARIES ............o...... $ VETERANS' BENEFITS................. %
SOCIAL SECURITY e $ AFDC ..t $
£33 ROV TRAINING STIPENDS ... $
UNEMPLOYMENT COMEP ......... % WORKERS' COMP. ... $
ALIMONY e % CHILD SUPPORT ...t %
SSDL $ PENSIONS Lo 3
RETIREMENT BENEFITS ... § _ . ... __ STRIKEBENEFITS .ccovinrnn §
SELF EMPLOYED ..o 3 o OTHER FROM ANY SOURCE $
6) Have you applied for LLE.AP.? Yes No Results
(Please attach copy of determination form.)
7) Do you OWN or RENT your home? What is your monthly rent?
8) Total of checking, savings, C.D.’s, bonds, etc.:
9) Total of unreimbursed & uninsured medical payments for the past year:
10} List any monetary payment for which you are responsible: {Include copies of payment amounts & amounts still

owing. Attach separate sheet if necessary.)

1 2.
Creditor Payrment Amt Creditor Payment Amt
Payment Amt Past Due $ Payment Amt Past Due $
3. 4.
Creditor Payment Amt Creditor Payment Amt
Payment Amt Past Due $ Payment Amt Past Due $

Submission of this application does not guarantee energy assistance.

Disclosure Statement

| 1 certify that the information provided is true, complete and correct. Tunderstand that a false certilication could subject me to

| criminal charges, including fraud and/or receiving goods/services under false pretenses. 1, therefore, authorize the release of any

and all information deemed necessary by Energy Share of Wyoming or its agents to determine the validity of my application.

| Applicant’s Signature: Date:

For quickest response, please submit copies of originals only. Please mail your application to the office closest to you:

The Salvation Army The Salvation Army The Salvation Army The Salvation Army
P.O. Box 2948 P.(. Box 385 P.O. Box 1064 P.O. Box 2011
Casper, WY 82602 Cheyenne, WY 82003 Laramie, WY 82070 Sheridan, WY 82801
307-234-2002 307-634-2769 307-742-3414 307-672-2444

877-461-5719 (toll-free)



hat Can

Energy Share Funds Pay?

The organization focuses on helping with energy-
related emergencies. IF ALL OTHER SOURCES OF

ASSISTANCE HAVE BEEN EXHAUSTED, Energy
Share may help individuals pay their energy hills,
A one-time expenditure of up to $400 per house-
hold can be made 10 provide assistance.

ho Qualifies?

Energy Share funds are to be used as a last

resort for people in emergency need with no other
obvious resources, FIRST PRIORITY GOES TO
INDIVIDUALS AND FAMILIES WITH ANNUAL
INCOMES AT OR ABOVE THE AMOUNTS
REFLECTED IN THE CHART SHOWN ON THE
BACK PANEL AND WHO ARE RESIDENTS QF
WYOMING. The Salvation Army determines
assistance based on need, lack of other resources
and the amount of avaslable Energy Share funds.

Houscholds with annual incomes below »#®
the amounts listed in the chart on the back
panel may be eligible to receive assistance
under special circumstances as approved by
The Salvation Army and/or the Energy Share
Board of Directors.

The Salvation Army helps applicants find assis-
lance from existing programs before using Energy
Share funds. Applications should include docu-
menited attempts to [ind alternate sources, such as
letters of denial and memoranda stating the need
for additional assistance. Cooperation with existing
programs, both governmental and charitable efforts,
is also a prime goal ol Encrgy Share.

2003 ENERGY SHARE GUIDELINES

Famiy 51z *ANNUAL INCOME LuveL

*This annual income fevel represems imcomes at 135%: ol
the poverty inceme guidelines or above. You may be
ehgible foy Energy Share funds if vour income s a1 or above
these guidehnes, and you face an energy-related emmergeticy.

i, $15.86>
T $19.374
o e, $24.826
0 U $26.353
B $33.180
R RRRRRRRRRRPRRRIN $37.735
B $41.999
Each Additional Person Add ... % 5504

Sponsoring Organizations

and Utilities:
The Salvation Anny City of Gillerte
Montana-Dakota Wyoming
Utilities Rural Cooperative

Associations

Pacitic Power .
: O Town of Lusk

Kinder Morgan

Cuestar
Xcel Energy City of Powell
Clear Channel First Federal Savings
Radio Bank, Sheridan
_Wyoming Black Hills
Gas Company Power & Light
Cody Company
Cas Company City of Cody

OF WYOMING

Contributions may be made through
The Salvation Army or by sending a check to:
Energy Share of Wyoming, Inc,

290 North Brooks
Sheridan, Wyoming 82801

hat Is Energy Share?

Inergy Share of Wyoming is a private, non-
profit organization established to help people
in hardship circumstances with energy-related
emergencies. [t assists people with energy
problems when no other resources are available
to them and when these problems are caused
by circumstances beyond their control,

ho Sponsors It?

Energy Share of Wyoming is a partnership ol
numerous concerned individuals and organiza-
tions in the state representing senior citizens,
churches, utilities, disabled-service groups and
human-service applicants. It is administered by
a Board of Directors representing various organi-
zations. The Board approves allowable uses

ol monies it receives, establishes eligibility
guidelines and oversees periodic audits ol
Energy Share expenditures.

mow Can

Deserving People Apply?
The Salvation Army is the local representative
for Energy Share and is responsible for assessing
need and determining eligibility for Energy
Share assistance. To apply or o locate your local
Salvation Army field representative, please call
toll-free 1-877-461-5719. Applications can be
made from December 1 through May 31

subject 1o the availability of funds. Brief
tollow-up interviews with individuals receiving
help may be completed to assist Energy Share
with its evaluation process.




