Energy Share of Montana

Action for Eastern Montana
1 (800)227-0703 Fax: (406) 377-3570 PO Box 1309 Glendive, MT 59330

Energy Share (ES) is a non-interest loan program funded through private donations. A local
committee reviews each application, each Wednesday, to determine how ES can best help your
situation. Due to limited funding, ES can only help once in your lifetime (up to the maximum
amount) unless the loan has been repaid. (This can be done with reasonable monthly payments.)

The committee will look at the following to make a decision:

1. Complete the entire application. All persons living in the home must be listed,
regardless of relationship-whether or not you consider them a household member. Failure to
complete the application will result in delay of assistance and/or denial of your application.

2. Provide income verification for the last 2-3 months prior to your application date. All
income is required for all household members regardless of the income type or age of the
household member(s).

3. Include a copy of your disconnect notice or most recent bill from your vender.

4. Description of circumstances: Consider this your ‘voice’ to the committee. Include
complete information regarding your current situation that has led you to ask for help. This is the
most important part of the application. The more we know, the better we know how to help you.
5. List last month’s payments. On the back of the application, list the actual dollar
amount that you paid for your household. For example: car payments, car insurance,
prescriptions, medical payments, rent/mortgage, child care, cable TV, credit card payments,
phone, water, electric, and groceries (not including the amount you get from food stamps).

Please have all your information into this office by Spm Tuesday afternoon to be considered at
the meeting the following day.

Have you applied for LIEAP/LIHEARP this year?

When and how much was the last payment you made toward this bill?
Have you contacted your fuel/utility company about this matter?

Did you make any agreements/arrangements with them?

If so, what were they?

If you have any questions, please call Sara at 1(800)227-0703.



Energy Share of Montana Application Form
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Physical Address: Mailing Address: City: Zip:
County: Home Phone: Message Phone: Contact’'s Name:
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PLEASE CIRCLE YOUR ANSWERS:
Doyou: Own Rent RENT/PAYMENT: $ RECEIVE SUBSIDY? Yes §__ No Received LIEAP/Tribal Assistance: Yes § No
Heating Fuel: Natural Gas Electric Propane Fuel Ol Wood Cther: : Home Been Weatherized? Yes No Don't know
Received Energy Share before? Yes No  When? Have yourepaid it? Yes No Assets (Cash, Checking, Savings etc) $
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Planse describe and list monthly expenses:

Plaase describe the circumstances that led up to your need to apply for Energy Share:

@ o refease 1o Energy Share or its agents any records needed to verify my status. | understand that the decision of this Local Policy committee is final and may
e appealed to the state Board of Directors. | understand failure to complete all spaces on this form and to provide any additional information requested on the
ched pages may delay my application and/or result in denial. | understand by signing below that | authorize this agency to enter the information on this application in
the Central Database System. Only this agancy and its funding sources access this information.
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