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	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M. I.

	Tribal ID:
	Birth Date:
	Veteran?            FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO

	Address:
	                                              
	Over Income?          FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO

	                          Street Address                                         Mailing Address if different
	If No, please provide proof of income


	
	     
	     
	     

	
City                                          State                                          Apartment/Unit#
	ZIP Code
	County

	Phone:
	(     )                 Home  Cell  Work (circle)
	E-mail Address:
	     

	How many occupants?
	
	 How Many Adults?
(over age 18)
	
	How Many 65 years & Over? 
	
	How Many 

Disabled?
	
	How Many

Children? (under 6)
	

	Best Time to Contact:
	       
	Do you Rent or Own your Home? 
	     
	How Long at this Address?
	     

	Landlord's Name & Address:
	     
	If mobile home, are you in a park?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO

	Is Home for Sale?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Is Home a Manufactured/Mobile Home?                                                  (Must provide proof of ownership or home will be considered a rental)
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If Yes, Manufacturer, Model & Year Built: 

     

	Water Heater is (please circle one): Gas      Electric   

	Appliance to be Replaced (please circle one):         Refrigerator             Washer                Microwave                                        

	Is the Appliance 

(Please Circle One)?
	Broken


	Missing


	Model Number
	
	Serial Number
	

	Primary Heating System is:
	Electric (Circle one)
	Furnace
	Baseboard
	CADET
	Other (Type of unit)
	

	Is Heating System Currently Working?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Condition of System?          Excellent          Good               Fair           Poor

	
	
	
	What is your Highest Monthly Heating Bill?            $

	Name of Utility Company & Account Number 
	(Please Attach Copies of Current Bill)                                                                                                                          

	Would you be Interested in an Energy Seminar or In-Home Consultation on Energy Conservation?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever had a home weatherized by any agency?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	If yes, date and location:

	Have you received Energy Assistance (LIHEAP) this year (Please indicate agency)?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Upon delivery of the new appliance, the old appliance will be removed.

	

	Name of Applicant (Please Print)
	Signature

	By signing this document, I am authorizing the Confederated Tribes of Siletz Indians of Oregon to obtain heat, fuel and utility billing records of my home, and I direct my utility companies to make such records available to CTSI. I also give permission for CTSI to share my information with other CTSI programs when appropriate, for the purpose of offering additional assistance and hereby allow the STEP program to photograph and publish photos through the Appliance Replacement process if they choose to do so.


Confederated Tribes of Siletz Indians


Appliance Replacement Application


Siletz Tribal Energy Program (STEP)


P.O. Box 549


Siletz, Oregon 97380


(541) 444-8271 or (541) 444-8300


(541) 444-8362 Fax
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