





Department of Community Services and Development Official Use Only:
Energy Intake Form Year Program Priority Points
CSD 43 (10/2017) A.C.C.
Agency: Intake Initials: Intake Date: Eligibility Cert Date
First name Middle Initial Last Name Date of Birth
MM/DD/YY
SERVICE ADDRESS — Address where you live (this cannot be a P.O. Box)
Service Address Unit Number
Service City Service County Service State Service Zip Code
Have you lived at this residence during each of the past 12 MONthS? ... e OYes [ONo
Is your service address the same as mailing address?...........cccciievrniiicnciinnininenen OYes [INo
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing Zip Code
Social Security Number
(SSN): Telephone Number ( )
E-mail Address:
PEOPLE LIVING IN HOUSEHOLD INCOME

Enter the total number of people

living in the household, )

including yourself

Enter the total number of people

who receive income ———)

Demographics: Enter the number of people in the

Enter the total gross monthly income for all people living in

household who are: the household:
Ages 0—2 Years TANF / CalWorks S
Ages 3 - 5 years SSI/ SSP S
Ages 6 - 18 years SSA / SSDI S
Ages 19 - 59 Paycheck(s) S
Ages 60 and older Interest S
Disabled Pension S
Native American Other S
$

Seasonal or Migrant Farmworker

Total Monthly Income

HOUSEHOLD MEMBERS

ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS.
If you have more than 7 people in your household, please list the information on a separate piece of paper.

Amount of Gross

) Relation to Date of Birth
First Name Last Name . Monthly Income (sefore | SOUrce of Income
D
Apphcant MM/DD/YY Taxes and Deductions)
Self

Household Total Monthly Gross Income | $

Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)?

[ Yes

J No
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