
ALAMEDA COUNTY  

Community Development Agency  

ARRA WEATHERIZATION ASSISTANCE PROGRAM 

PROGRAM INFORMATION 

The purpose of this program is to increase the energy efficiency of homes owned or occupied by 
all income eligible residents of Alameda County, reduce the amount these families spend on 
energy, and improve their health and safety.  Preference is given to all income eligible residents 
who are particularly at risk, such as the elderly, disabled, families with children, and those who 
use a lot of energy. Income eligibility guidelines are listed on the back side of this sheet. 

The program is funded by The American Recovery and Reinvestment Act (ARRA) of 2009. 
This funding is limited and is available for a limited time. 

Application for assistance under the program is made to Neighborhood Preservation & 
Sustainability Department, ALAMEDA COUNTY Community Development Agency.   

After approval of the application, a comprehensive building assessment and analysis of the 
applicant's home will be conducted. Based on that analysis and the funds available, approved 
contractors will install the most cost-effective measures to reduce the applicant's energy 
consumption and increasing comfort in the applicant's home.  

The measures which may be indicated by the building assessment analysis fall into five major 
categories: 

I. Heating & Cooling-measures:  These measures are designed to improve the operation of 
your existing system which delivers heat/cooling to the dwelling unit and may include 
modifications, repairs and replacements of the furnace or boiler, as established by the 
building assessment and analysis. Also included in this category is work on the 
distribution system which brings heat/cooling to the dwelling unit. 

II. Infiltration measures:  These measures are designed to keep warm air in and cold air out 
during winter months and cold air in and warm air out during summer months. Measures 
may include weather-stripping and air sealing etc. 

III. Conduction measures:  These measures are designed to reduce the flow of heat between 
the interior and the exterior of the unit, such as insulation. 

IV. Repairs:  This category includes any repairs that may be needed to preserve or protect the 
weatherization measures installed. 

V. Health and Safety: These measures are designed to reduce health and safety hazards or to 
notify residents of their presence. 

 

 



 Income Eligibility Guidelines 

Number of members 
in your Household 

Total 
Annual 

Household 
Income 

Total 
Monthly 

Household 
Income  

1 $29,791.32 $2,482.61 
2 $38,957.88 $3,246.49 
3 $48,124.44 $4,010.37 
4 $57,291.00 $4,774.25 
5 $66,457.56 $5,538.13 
6 $75,624.12 $6,302.01 
7 $77,342.85 $6,445.24 
8 $79,061.58 $6,588.47 
9 $80,780.31 $6,731.69 

10 $82,499.04 $6,874.92 
11 $84,217.77 $7,018.15 
12 $85,936.50 $7,161.38 
13 $87,655.23 $7,304.60 
14 $89,373.96 $7,447.83 
15 $91,092.69 $7,591.06 
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Utility Assistance: Weatherization:

HEAP Fast Track Supplement DOE DOE ARRA LIHEAP WX ECIP HCS

Agency: Intake Initials: Intake Date:       /          / Eligibility Cert Date:       /          /

First Name Middle Initial Last Name Date of Birth
M M D D Y Y

Mailing Address  Check if same as service address Unit Number

Mailing City Mailing County Mailing State Mailing ZIP Code

Service Address (Do not use P.O. Box.) Unit Number

Service City Service County Service State Service ZIP Code

SOCIAL SECURITY NUMBER TELEPHONE NUMBER Message

( )
PEOPLE LIVING IN HOUSEHOLD INCOME

How many household 
members receive income ->:

Enter the total  number 
of people living in the 

household, including the 

Which utility company do you want paid?

1
A.C.C.

CA

Job Control Code

You may  be eligible for a discount on your 
monthly energy cost for each utility 
company's reduced rate program.

UTILITY BILL DISCOUNT  

Enter total gross monthly

Priority 
Points

Enter the number of people who are:

2 years old or younger TANF $

Ages 3 - 5 years SSI/SSP $

Ages 6 - 18 years SSA $

Ages 19 - 59 (Adult) Paycheck(s) $

Age 60 or older (Elderly) Interest $

Disabled Pension $

Native American Other $

Limited-English Speaking

For Official Use Only Energy Cost = Energy Burden = %
Heating Type Heating Fuel Cooling Type

SFD - Owner, 1 unit Electric Fuel Oil Window/Wall Portable
SFD - Rental, 1 unit Window/Wall Natural Gas Kerosene Central Device
MFD - Owner, 2 - 4 units Portable Device Wood None Evap Cooler None
MFD - Rental, 2 - 4 units FAU Propane Other: Fan(s) Other:
MFD - Owner, 5 or more units Other:

MFD - Rental, 5 or more units
Mobile Home - Owner Water Heater Type Range Type Other
Mobile Home - Rental Gas Gas HUD Built Agency Defined 1
Shelter - # of Units: Electric Electric Year Built Agency Defined 2
Total # of residents: Other: Other: Lead-Free Cert Agency Defined 3
Unoccupied - MFD, 2 - 4 units Non Applicable Agency Defined 4

Check here if utilities are included in rent 
or sub-metered.

Name of customer on the utility bill:

applicant ->:

Seasonal or Migrant 
Farmworker

 Account Number:

Type of Dwelling:

$TOTAL INCOME

No Primary Heating

Enter total gross monthly 
income for all people living in the 
household : 

Unoccupied - MFD, > 5 units

House Weatherized Referred for Weatherization   Referred for RRP Referred for ECIP HCS

not discriminate in the provision of services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, 
marital status, sex, age, or sexual orientation.

The information on this application will be used to determine and verify my eligibility for assistance. My signature gives consent for this information to be shared
with other offices of the state and federal governments, their designated subcontractors, my utility company(ies), and for my utility company(ies) to share
information with other offices of the state and federal governments. I understand that if my application for LIHEAP benefits or services is denied, or if I receive
untimely response or unsatisfactory performance, I may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than
15 days after the appeal is requested. If I am not satisfied with the local service provider's decision I may then appeal to the Department of Community
Services and Development pursuant to Title 22, California Code of Regulations section 100805. If applicable, I hereby authorize installation of weatherization
measures to my residence at no cost to me. I declare, under penalty of perjury, that the information on this application is true, correct, and that the funds
received will be used solely for the purpose of paying my energy costs. 

AGENCY NAME: Community Services and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program (HEAP).
AUTHORITY: Government Code Section 16367.6 (a) Names CSD as the agency responsible for managing HEAP. PURPOSE: The information you provide will be used
to decide if you are eligible for a LIHEAP payment and/or the Reduce Rate Program. GIVING INFORMATION: This program is voluntary. If you choose to apply for
assistance, you must give all required information. OTHER INFORMATION: CSD uses statistical definitions from the annual update of the Department of Health and
Human Services' State Median Income, Federal Income Poverty Guidelines, to determine program eligibility. During application processing, CSD's designated
subcontractor may need to ask you for more information to decide your eligibility for either or both programs. ACCESS: CSD's designated subcontractor will keep your
completed application and other information, if used, to determine your eligibility.  You have the right to access all records holding information about you.  CSD does 

Applicant's Signature Witness' Signature (if signed with an X)Date
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1. Is the applicant a citizen or national of the United States?  Yes No
City/State

2.

1. 

2.

3.

4.

DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 600 (Rev. 3/24/06)

Name of the Applicant Requesting Energy Services Date
STATEMENT OF CITIZENSHIP or NON-CITIZEN STATUS FOR PUBLIC BENEFITS

Name of Person Acting for Applicant, if any Relationship to Applicant

Public Benefits To Citizens And Non-Citizens
Citizens and Nationals of the United States who meet all eligibility requirements may receive services under the 
Low-Income Home Energy Assistance Program and/or the Department of Energy Low-Income Weatherization 
Assistance Program and must fill out Sections A and D.
Non-Citizens who meet all eligibility requirements may receive services under the Low-Income Home Energy 
Assistance Program and/or the Department of Energy Low-Income Weatherization Assistance Program and must 
complete Sections A, B or C, and D.

Section A:  Citizenship/Non-Citizen Status Declaration

If the answer to the above question is yes, where was he/she born?
To establish citizenship or naturalization, please submit one of the documents on List A  (attached hereto) which 
is legible and unaltered to establish proof.

If you are a Citizen or National of the United States, please go directly to Section D . 
If you are a Non-Citizen, please complete Section B, or, if applicable, Section C .

Section B:  Non-Citizen Status Declaration
Important:  Please indicate the applicant's non-citizen status below, and submit documents evidencing such status.  
The no citizen status documents listed for each category are the most commonly used documents that the United 
States Immigration and Naturalization Service (INS) provides to non-citizens in those categories.  You can provide 
other acceptable evidence of your non-citizen status even if not listed below.

An alien lawfully admitted for permanent residence under the Immigration and Naturalization Act (INA).  
Evidence includes:

INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card”); or
Unexpired Temporary I-551 stamp in foreign passport or on INS Form I-94.

An alien who is granted asylum under section 208 of the INA.  Evidence includes:
INS Form I-94 annotated with stamp showing grant of asylum under section 208 of the INA;
INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(5)”;
INS Form I-766 (Employment Authorization Document) annotated “A5”;
Grant letter from the Asylum Office of INS; or
Order of an immigration judge granting asylum.

A refugee admitted to the United States under section 207 of the INA.  Evidence includes:
INS Form I-94 annotated with stamp showing admission under section 207 of the INA;
INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(3)”;
INS Form I-766 (Employment Authorization Document) annotated “A3”; or
INS Form I-571 (Refugee Travel Document)

An alien paroled into the United States for at least one year under section 212(d)(5) of the INA.  Evidence 
includes:

INS Form I-94 with stamp showing admission for at least one year under section 212(d)(5) of the INA.  
(Applicant cannot aggregate periods of admission for less than one year to meet the one-year requirement.)
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5.

6.

7.

8.

9.

10.

1.

2.

Attachments:  Lists A and B

An alien whose deportation is being withheld under section 243(h) of the INA (as in effect prior to April 1, 
1997) or section 241(b)(3) of such Act (as amended by section 305(a) of division C of Public Law 104-208).  
Evidence includes:

INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(10)”;
INS Form I-766 (Employment Authorization Document) annotated “A10”; or
Order from an immigration judge showing deportation withheld under section 243(h) of the INA as in effect
prior to April 1, 1997, or removal withheld under section 241(b)(3) of the INA.

An alien who is granted conditional entry under section 203(a)(7) of the INA as in effect prior to April 1, 1980. 
Evidence includes:

INS Form I-94 with stamp showing admission under section 203(a)(7) of the INA;
INS Form I-688B (Employment Authorization Card) annotated “274a.12(a)(3)”; or
INS Form I-766 (Employment Authorization Document) annotated “A3.”

An alien who is a Cuban or Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance 
Act of 1980).  Evidence includes:

INS Form I-551 (Alien Registration Receipt Card, commonly known as a “green card”) with the code 
CU6, CU7, or CH6;
Unexpired temporary I-551 stamp in foreign passport or on INS Form I-94 with the code CU6 or CU7; or
INS Form I-94 with stamp showing parole as “Cuban/Haitian Entrant” under section 212(d)(5) of the 
INA; or paroled after 10/10/80 in the special status for nationals of Cuba or Haiti.

An alien paroled into the United States for less than one year under section 212(d)(5) of the INA.  (Evidence 
includes INS Form I-94 showing this status.)
An alien not in categories 1 through 8 who has been admitted to the United States for a limited period of time 
(a nonimmigrant).  Non-immigrants are persons who have temporary status for a specific purpose.  (Evidence 
includes INS Form I-94 showing this status.)
I self-certify that I am a U.S. citizen or non-citizen national or qualified alien but am unable to provide 
documentation.  (Only allowable under the Energy Crisis Intervention Program (ECIP) component of the 
LIHEAP Program.)

Section C:  Declaration for Certain Battered Aliens
Important:  Complete this section if the applicant, the applicant's child, or the applicant child’s parent has been 
battered or subjected to extreme cruelty in the United States by a spouse or parent.

Has the INS or the EOIR granted a petition or application filed by or on behalf of the applicant, the 
applicant’s child, or the applicant child’s parent under the INA or found that a pending petition sets forth a 
prima facie case for granting permission to stay in the United States?  Evidence includes one of the 
documents on List B (attached hereto).
Has the applicant, the applicant's child, or the applicant child’s parent been battered or subjected to extreme 
cruelty in the United States by a spouse or parent, or by a spouse's or parent's family member living in the 
same house (where the spouse or parent consented to or acquiesced in the battery or cruelty)?

Section D:  Certification
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE 
ANSWERS I HAVE GIVEN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
Applicant's Signature Date

Signature of Person Acting for Applicant Date
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