ODJFS: Project Thaw 01/29/2001

PROJECT THAW APPLICATION

Name Social Security Number
Address Phone #
city OHIO Zp
@ I ncluding your self, list names, ages, social security numbers, and monthly gross incomefor everyone
inyour household. (Usesepar atesheet if necessary. Includeincomefrom work and unear ned income,
such as Social Security, Unemployment Compensation, SSI, etc., and provide verification.)
Name(s) Social Security # Age Date of Birth Monthly GrossIncome
$
$
$
$
$
$
(2)  Isanyonein the household a citizen of a country other than the United States? 9 No 9 Yes
If yes, name(s) of individual(s), country of origin, and citizenship status:
Isthisindividual a permanent U.S. resident? (Provide INSdocumentation) 9 No 9 Yes
If not, does thisindividual have temporary U.S. resident status? 9 No 9 Yes
Istheindividual an alien or refugee? If yes, providedateof arrival intheU.S. 9 No 9 Yes
3 Service address for which Project Thaw assistanceis sought if different from address above:
(4)  What isyour main sourceof heat? 9 Natural Gas 9 Bottle Gasor Propane (L.P. Gas)
O Fuel oil or Kerosene 9 Coal or Wood O Electric
(5) Company/Energy Provider’s Name and Address

Your Account Number With this Company

| certify that the information that | have provided istrue and correct to the best of my knowledge. | also
under stand that if the county department of job and family servicesdeniesmy application, | havearight to
request a state hearing.

Signature Date




