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2025-2026 MINNESOTA ENERGY PROGRAMS APPLICATION

United Community Action Partnership Inc. m COMMERCE
_ 200 FOURTH STREET SW
2 United Community po BOX 1359 DEPARTMENT
"Action Partnership \ ) MR, MN 56201
Phone: (320) 235-0850 Toll Free: (800) 992-1710
FAX: (320) 441-6399
Website: www.unitedcapmn.orgEmail: eapucap@unitedcapmn.org

Before completing this application, carefully read the enclosed “Your Rights and Responsibilities” and Instructions.
Part 1. Personal Information - Verify all preprinted information on this application is correct. Make changes as needed.

Your Social Security Number (SSN) e Social security numbers (SSN) are required for all household members and will be verified

e If a valid SSN is not available, another form of documentation is required

e If any household members are ineligible non-citizens, your household may still receive
assistance if at least 1 household member is a citizen or eligible non-citizen

e We use your SSN to get wage and unemployment compensation information

Your Legal Name: MM — DD - YYYY

First Name Ml LlastName Date of Birth
Current Address Where You Live Mailing Address (if different from address where you live):
House Number and Street T Apt# ~ [Streetor POBox T Apt#
......................................... MN
City State Zip Code County City State Zip Code

Language Primary Cell | Other Cell
Spoken: Phone: ( ) O phone |Phone: Ophone
Email To contact me {Choose only one)
Address: in writing, | prefer: O US Mail (letter) O Email

Authorized Representative: If you complete this section, the “Authorized Representative” has permission to act for you but cannot sign the
application unless legally authorized to do so (e.g. Power of Attorney, Guardian or Conservator). Include documentation with application.
An authorized representative must be an individual person and not a group or organization.

____________________________________________________________________________________________________________________________________________________ SR B
First Name Last Name Phone

| want the Authorized Representative to get mail on my behalf [J (If checked, enter their address below.)

Streetor POBox T Apt# City T State  ZipCode

YOU MUST SIGN AND DATE THIS APPLICATION AT THE BOTTOM OF THE LAST PAGE




Part 2. Household Information

List all household members, starting with you (non-custodial parents may include their minor children):
LAST 6
REQUIRED MONTHS |

Social Security Number Legal Name Date of Birth
Ex: 555-55-5555 First M.l Last mm-dd-yyyy
Ex: Pat T. Smith
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Indicate below if you don’t
have an SSN.

See instructions for more write Inj see

information. Y/N mm/oo/vviEx:Male Below! Y/N| Y/N| Y/N
(Self)
Attach a separate sheet if necessary for any additional household members.
Race: A = Asian B =Black or African American I = American Indian or Alaska Native
" P = Native Hawaiian or Other Pacific Islander W = White M = Multi Race O = Other

e Has any household members’ job-related income gone down in the past 6 months? Whose
For each person, please send most recent full calendar month of income as proof. See instructions for more information.

e Member(s) over 18 with no income? Which member(s) and please explain___

¢ Do you want to register to vote or update your registration if you have moved? O Yes O No

e Is anyone in your household currently an employee or board member of this energy assistance agency? O Yes O No

¢ How did you hear about Energy Assistance? [J Previous Applicant OJ Friends/Family 0 County Worker O Other
O utility/Fuel Provider [ State or County Website [ Landlord 1 Newspaper [ Social Media/Digital Ad LI Radio [ Billboard [ Veteran’s Office

Income, benefits, and other assistance: (See instructions for more information about income or benefit types.)
e Mark all types of income your household has and list the people who receive each type of income or benefit.
¢ Send required proof of income from the last full calendar month from application signature date. Additional proof may be requested.

Income Who has this income? Who has this income?

0 Wages - If proof is not provided, we will use DEED wage data (if available)to _____________ O Unemployment Compensation
calculate your monthly income. DEED data may be up to 6 months old. (Verified with DEED. If unavailable, proof is required)

O Self-Employment/Farm Income/Contractor/Freelancer/Gig O Interest or Dividend Income ...

Month and year business started: - O Rental Income .

OO Workers’ Compensation

Send in IRS 1040 including the signature page and Schedule 1

See instructions if you did not file a 1040 for this job O Contract for Deed Interest
O Noincome: Please callus (320)235-0850 Oother

Benefits Who has this benefit? Who has th|s beneﬁt?
O Social Security Benefits (SSDI, RSDI, SSA) . O Veterans’ Benefits
O Supplemental Security Income (SSI) O Tribal Per Capita Payments
O Pension/Annuity (including quarterly & annual) O Tribal Judgments or Tribal Bonus

O Retirement Income (including IRA, etc.) O Long/Short-term Disability (Not SSDI)

O Minnesota Family Investment Program (MFIP or TANF) O Alimony or Spousal Support

O General Assistance (GA) — Cash benefits O Diversionary Work (DWP)

No proof required:
O child Support - Monthly amount$ [ Food Support
O Earned Income Tax Credit [J Minnesota Supplemental Aid (MSA) do not send all required proof of income.

Your application will be delayed if you
















