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WEATHERIZATION ASSISTANCE PROGRAM (WAP)

GENERAL INFORMATION AND APPLICATION
Dear Applicant,

The Dallas County Health and Human Services (DCHHS) Weatherization Assistance Program (WAP)
provides assistance to low-income residents of Dallas County. The purpose of the program is to reduce
household energy usage, address health and safety needs, and to offer minor home repairs through the
installation of approved weatherization materials. The application for the weatherization program is enclosed
for your convenience. It is also available online at www.dallascounty.org.

Persons applying for the program need to complete the application, then contact our office to schedule an
appointment to submit the application along with all other necessary documentation. Original application and
all other necessary documentation requested to verify your income, residence, and citizenship status must be
provided. Failure to do so will delay the application process. Please note: In order to be eligible for an
assessment, the applicant household must be at or below the approved Federal Poverty Income Guideline.

Dallas County WAP must comply with state and federal requirements to determine the household priority
status. Priority status is given to households determined as Vulnerable Populations which include Elderly,
Persons with Disabilities, Families with Young Children, Households with High Energy Burden, and
Households with High Energy Consumption. We strive to assist all clients in a timely manner, however, wait
times can vary based on the number of clients and available funding. If your application is approved, it is valid
for one year from the date of approval. We aim to serve you within a year of the approval date, but if we are
unable to service your home within that first year, you will need to complete a new application and provide all
current documentation at that time. This includes any changes in income during that time frame, and up until
your scheduled service date.

IMPORTANT: The program for which you are applying requires verification that you are a US
Citizen, a non-citizen national, or a legal resident of the United States. In order for your application
to be considered for services, documentation of your status is required. This agency uses the
Systematic Alien Verification for Entitlements (SAVE) System to verify the status of non-citizens.
For more information about the SAVE Program please visit www.uscis.gov/SAVE.

If you have any questions while filling out this application, we have enclosed some Frequently Asked
Questions that you may find helpful. You can also contact us by:

Appointment / Walk In’s
2377 N Stemmons Freeway
Suite 336
Dallas, TX. 75207

Phone - 214-819-1909

Email: wapassistance@dallascounty.org

We value our clients and look forward to working with you to make your home more energy efficient.

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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Frequently Asked Questions:

Q: Who is eligible for the Weatherization Program?

A: Households with a combined gross income at or below 200% of federal poverty level are eligible.

Q: How does Weatherization define a “household?”

A: For the purposes of weatherization eligibility, a household includes all persons living under one roof.
This includes but is not limited to family members living with you, roommates, adult children, persons
renting space/rooms, etc.

Q: What is considered income?

A: All money you receive is considered income. This includes but isn’t limited to wages/salaries, net
receipts from self-employment, retirement, alimony, veteran’s payments, Social Security, pension, etc.

Q: What documents do you need to verify income?

A: For wages/salaries your paystubs from the previous 30 days. For structured payments (Social Security,
Alimony, Railroad Retirement, etc.) a letter stating your weekly/monthly/quarterly payment amount. Don’t
hesitate to call us if you're unsure what to provide.

Q: What do | do if one of the adults in my household has no income?

The applicant will need to complete the attached Declaration of Income Statement Form and sign it.

Q: How does DCHHS WAP decide who receives services first?

A: We are required to follow our grantors prioritization matrix, which provides 1 point for each of the
categories listed below:

People over 60 years of age Households with high energy burden

People with Disabilities High residential energy users

Families with children under 5 years of age

Household with a high energy burden means a household whose residential energy burden (residential
expenditures divided by the annual income of that household) exceeds the median level of energy burden
for all low-income households in the state

High residential energy user means a household whose residential energy expenditures exceed the
medial level of residential expenditures for all low-income households in the state.

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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Frequently Asked Questions (cont.):

Q: When will | be served?

A: Dallas County WAP must comply with state and federal regulations in determining priority of clients.
Your household information is used to determine what priority level you will be assigned. Wait times can
vary widely based on the number of clients awaiting services, and funding the agency receives. We strive
to assist all clients in a timely manner and appreciate your patience.

Q: Does the Weatherization Assistance Program have to verify U.S. Citizenship, U.S.
National status, or Qualified Alien Status for everyone in the household?

A: Yes—only U.S. Citizen, U.S. National, or Qualified Alien household members are eligible for
assistance.

Q: Will the Weatherization Assistance Program replace my HVAC system?

A: Dallas County WAP uses the federally approved National Energy Audit Tool (NEAT) and the State of
Texas approved Priority List when determining what a particular home needs. The primary goal of the
Weatherization Program is energy efficiency. Once an assessment has been completed and the data is
entered, the NEAT or Priority List will determine what measures get installed in your home.

Q: Do | get to pick what measures/items will be installed in my home?

A: There are some measures that are not optional and therefore if the NEAT or Priority List specifies for
them to be installed and you refuse the Weatherization Program is not allowed to work on the home.
These include Health & Safety measures, infiltration measures, insulation, duct sealing and refrigerators.
There are also some measures the client can decline such as solar screens, smart thermostats, aerators,
and LED bulbs.

Q: Who does the work on my home?

A: The work will be completed by a contractor for the Weatherization Assistance Program. Any work that
requires a licenses to perform will be done so through Dallas County Contractors or its sub-contactors
and inspected by the appropriate city inspection department. All other work will be completed by trained
personel that are hired by the contractors. Once all the work is completed a Dallas County Inspector will
perform the final inspection on the home.

Important Information for Former Military Services Members. Women and men who served in
any branch of the United States Armed Forces, including Army, Navy, Marines, Coast Guards,
Reserves or National Guard, may be eligible for additional services. For more information,
please visit the Texas Veterans Portal at:

https://veterans.portal.texas.gov/
https://americaserves.org/where-we-are/southwest/texas/

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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Weatherization Assistance Program
Application Checklist

Thank you for your interest in the Dallas County Health & Human Services - Weatherization
Assistance Program (DCHHS-WAP). All applicants must call our office to make an
appointment to complete an application. Once an appointment has been scheduled, the
following documents must be presented to determine eligibility for the program.

O The federal guidelines require verification of all sources of income for every household
member who is 18 or older. Proof of your household’s income for the past 30 days from the
date you sign the application. Listed below are some common sources of income.
e Pay stubs, social security and/or retirement/pension benefit verification letters. etc.
e Ifthe person does not have proof available due to extenuating circumstances then a
Declaration of Income Statement will need to be completed

O Proof of U.S. Citizenship or Natural Residency
e U.S. Passport — OR — Birth Certificate and Photo ID are the most common forms
e Qualified Alien Status documentation (Permanent Resident 1-155 Card or other
immigration documentation proving legal status to receive federal benefits)
If these documents are not available, please refer to the Documentation Matrix attached
for other types of proof that can be provided

O A recent copy of electric and/or gas utility bills. If the utility bill is in another persons
name then that person will be required to complete and sign a Customer Billing / Customer
Release Form.

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email:wapassistance@dallascounty.org
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Applicant Information — Solicitante Informacion

Applicant Full Name:

(Nombre del Solicitante)

Address:

(Direccion Postal)

City: Zipcode: County: Dallas
(Cuidad) (Codigo Postal) (Condado)

Home Phone: Cell Phone: Work Phone:

(Telefono de Casa) (Telefono de Cellular) (Telefono de Trabajo)

Email Address:
(Direccion de Correo Electronico)

Secondary Contact — Contacto Secundario

Full Name: Relationship:

(Nombre) (Relacion

Home Phone: Cell Phone: Work Phone:
(Telefono de Casa) (Telefono de Cellular) (Telefono de Trabajo)

Email Address:
(Direccion de Correo Electronico)

Give the following information about each household member, including yourself:
(Excriba los nombres de todos las personas que viven en esta casa, incluyendose a usted:)

Date of Monthly *Social Security us
Full Name Relation Birth Gender | Ethnicity | Income Disabled Number Veteran
(Nombre Completo) | (Relacion) (Fechade | (Género) | (Ethnicidad) | (Ingreso | (Discapacitado) |(*Numero de Seguro Social) (Veterano)
Nacimiento) Mensual)
. oy oy
Applicant O NZS O Ngs
O Yes O Yes
0 No O No
O Yes O Yes
O No O No
O Yes O Yes
O No O No
O Yes O Yes
O No O No
O Yes O Yes
O No O No
O Yes O Yes
O No O No

List additional members on back or separate page
Si necesita mas espacio, escriba al reverso de esta pagina o en otro papel.

*Social Security Number (Numero de Seguro Social)
* This information is voluntary, it is necessary for correct computer processing.
* Esta informacion es voluntaria y necesarios para procesar correctamente su solicitud por medios computarizados.

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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Household Information — Informacién Del Hogar
Has this residence ever received services from the Weatherization Program? Yes/Si [] No []
s Esta residencia ha récibido servicios del programma de climatizaciéon?
Year Built: O Site Built O Apartment O Condominium O Duplex O Mobile Home
(Afo De Construction) Sitio Construido Apartamento Condominio Duplex Casa Movil
Are you a: O Homeowner O Renter Landlord Name:
(Eres Un) (Dueuo de Casa) (Reanta) (Nombre del Propietario)
Landlord Address:
(Direccion del Propietario)
Home Phone: Cell Phone: Work Phone:
(Telefono de Casa del Propietario) (Telefono de Cellular del Propietario) (Telefono de Trabajo del Propietario)

Email Address:
(Direccion de Correo Electronico del Propietario)

If this is rental property a landlord packet must be completed by the homeowner
Si se trata de una propiedad de alquiler, un paquete de arrendador debe ser completado por el propietario de la casa

Building/Energy Information — Informacién de Construccion/Energia

Type of Energy Used to Heat Household: | O Natural Gas O Electricity O Propane 0O Other

(Tipo de Energia Utilizada Para Calentar su Hogar): (Gas Natural) (Electricidad) (Propano) (Otra)

O Central O Electric Heat Pump O Wall Furnace
Type of Heating Used in the Home: (Central) (Bomba de Calor Eléctrica (Horno de Pared)
(Tipo de Calefaccion Utilizada en el Hogar) O Unvented Space Heater O Other 0 None

(Calentador de Espacio Sin Ventilacion (Otra) (Ninguno)
Type of Cooling Used in the Home: O Central# 0O Window Unit# [ Evaporative Cooler#  [INone
(Tipo de Aire Aconcicionado Utilizada en el Hogar) (Uinidad Central) (Unidad de Ventana) (Enfriador Evaporativo) (Ninguno)
Water Heater Information O Natural Gas 0O Electricity O Propane O Other [ Leaking O Not Operable
(Informacion del Calentador de Agua) (Gas Natural) (Electricidad) (Propano) (Otra) (Fugas) (No Operable)

Do Any of These Issues Apply to Your Home? | O Roof Leaks [ Bad Foundation [ Water Stains [ Broken Windows
(¢ Hacer Cualquiera de Estas Cuestiones se Aplican?) | (Fugas de Techo) (Mala Fundacion) (Manchas de Agua) (Ventanas Rotas)

Does your Home have Electrical Issues? ONo 0OYes IfYes,Describe:
(¢,Su Casa Tiene Problemas Eléctricos?) (No) (Si) (Si, Describe):

Does your Home have Plumbing Issues? ONo 0OYes IfYes,Describe:

(¢,Su Casa Tiene Problemas Plomeria?) (No) (Si) (Si, Describe):
2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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WAP APPLICANT’S AUTHORIZATION, UNDERSTANDING AND AGREEMENT

My answers to all of the previous questions and the statements | have made are true and correct to the best of my knowledge
and belief. | authorize the Texas Department of Housing and Community Affairs and its contracted agencies to contact any
source in order to solicit/verify information necessary for an eligibility determination.

If | am eligible for weatherization services | give my permission to allow work on the residence listed on this form. | will
cooperate fully with state and federal personnel to obtain information from any source to verify statements | made. Make
myself available for all phases of the Program (Assessment, Installation, City Inspection, Final Inspection and Quality Control
Review). Failure to do so could result in forfeiture of the (1) one year warranty on the measures installed.

| have been advised and understand that this application will be considered without regard to race, color, religion, creed,
national origin, sex, or political belief.

PENALITIES FOR FRAUD!
Whoever obtains or attempts to obtain weatherization services for which he is not entitled,
By means of willful false statement or other fraudulent means, may be considered guilty of a
criminal offense and upon conviction may be fined and /or imprisoned.

AUTORIZACION, ACUERDO, Y ENTENDIMIENTIO DEL SOLITANTE
Mis repuestas a todas las preguntas anteriores y las declaraciones que he hecho son veradaderas y correctas segun mi leal
saber, enternder y crencia. Autorizo al “Texas Department of Housing and Community Affairs” y la sus agencias contratadas
a comunicarse con cualquer persona o agencia para verficar o solicitar informacion necesaria para la determinacion de
elegibilidad.

Si califico para servicios de Climatizacion del hogar, doy permisio para que se hagan reparaciones a la redidencia
idenfificada en esta solicitud. Cooperaré plenamente con personas del gobirno estatal o federal para obtener cualquer
informacion necesario para verificar las declaraciones que he hecho, cual en lo mismo se incluyen estudios tocante la
calidad del trabajo. Ponerme a disposicion para todas las fases del Programa (evaluacién, instalacion, inspeccion de la
ciudad, inspeccion final y revisiéon de control de calidad). De lo hecho, podria haber perdido la (1) garantia de un afio sobre
las medidas instaladas.

Me han avisado y entiendo que esta solicitud sera considerada sin distincion de raza, color, religién, credo, origen nacional,

sexo, mi creencia politica.

CASTIGO POR FRAUDE!
Si alguna persona recibe servicios de Climatizacion del Hogar por medio de declaraciones
Falsas of intenta defraudar por medio de estas declaraciénes, se considerara culpable de una
Ofensa criminal y al ser convicta puede ser multada o encarcelada.

BEFORE YOU SIGN BE SURE EACH ANSWER IS COMPLETE AND ACCURATE

ASEGURESE, ANTES DE FIRMAR, QUE TODAS SUS REPUSESTAS ESTEN COMPLETAS

Y CORRECTAS
X
Signature — Applicant Date Signature — Spouse Date
Firma del Solicitante Fecha Firma de Esposa (0) Fecha
Signature - individual making application Date Signature — Witness (if signed with “x”) Date
on applicants behalf or case worker who Fecha Firma — Del Testigo (Si se firma con “x”) Fecha

assisted in completion of application.
firma del Solicitante — De la persons que
hace la solicitud de parte de solicitante, o
trabajador social que ayudo a hacerla.

2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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Customer Billing/Consumption Release Form
Formulario de divulgacién de facturacién/consumo del cliente

Name:
Nombre:
First/ Primer nombre Last/ Apellido M/ Inic. Segundo Nombre

Address:
Direccion:

Street/ Calle

City/ Ciudad Zip/ C.P.
Telephone:
Teléfono:

Electric Utility Co:/ Compaiiia de Serv. de electricidad:

Account Number:/Numero de cuenta:

Gas Utility Co:/Compaiiia de Serv. de gas:

Account Number:/Numero de cuenta:

Other:/Otra:

Account Number:/Numero de cuenta:

| authorize the Texas Department of Housing and Community Affairs and its contracted agency to solicit/verify information
on my energy billing and consumption histories, both past and future, to the extent the information is used only to
determine program eligibility and to provide data.

Autorizo al Departamento de Vivienda y Asuntos comunitarios de Texas y a sus agencias contratadas a solicitar/verificar
informacion acerca de mi facturacion por energia e historiales de consumo, pasados y futuros, en la medida en que la
informacion sea usada Unicamente para determinar mi elegibilidad para el programa y proporcionar datos.

X

Signature/ Firma Date/ Fecha
2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 Email: wapassistance@dallascounty.org
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DECLARATION OF INCOME STATEMENT
(DECLARACION DE INGRESOS)

Applicant Name (Nombre del Solicitante) Applicant Last Name (Apellido) Suffix (Sufijo)

Address (Direccion) City (Ciudad) Zip Code (Codigo Postal)

State the gross income for household members, 18 years and older, who have no documentation of the
income received in the 30 day period prior to the date of application for assistance: (Declarar el ingreso
recibido por los miembros de su hogar, que tienen 18 afios de edad 6 mas, y que no tienen
documentacion de ingresos por los 30 dias antes del aplicar para asistencia)

Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)

My household has no documented proof of income due to the following situation:
(Mi hogar no tiene prueba para documentar los ingresos por medio de tal razones):

I certify that the above information is true and correct to the best of my knowledge and belief. (Yo
certifico que la informacién proveida de los ingresos es verdadera y correcta segiin mi saber y creencia.)

I understand that the information will be verified to the extent possible; and that | may be subject to
prosecution for providing false or fraudulent information. (Comprendo que la informacién sera
verificada hasta donde sea posible y que puedo ser enjuiciado por haber proveido informacion falsa 6
fraudulenta.)

(Applicant Signature/Firma del Solicitante) (Date/Fecha)
State of Texas
County of
Sworn to and subscribed before me on the day of (month), (year),
by (name of applicant).
(Personalized Notary Seal) Notary Public's Signature Date
Subrecipient Representative Signature Date
and Title

Revise June 2015
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Statement of Clients Rights & Responsibilities

Dallas County Health & Human Services Weatherization Assistance Program (DCHHS-WAP)
forms partnership’s with all the clients it serves. This partnership helps develop an
understanding between DCHHS-WAP staff and client to reach the full potential of the program
in addressing Heath & Safety matters and maximizing the energy efficiency possibilities of each
home. Each client is entitled to be treated with respect, dignity and courtesy. In return, each
client has the responsibility to treat others with respect, dignity, and courtesy.

As a client of DCHHS WAP you have the right:
e Toreceive professional services from our staff and contractors
e To have your application and supporting documents treated with confidentiality
o To be treated with respect, dignity, and courtesy
e To be Informed what is happening through every step in the Weatherization process

As a client of DCHHS WAP you have the responsibility:

e To be honest in providing proof of eligibility

e To treat program staff and its contractors with respect, dignity, and courtesy

e To provide a workspace that supports a safe work environment in the home including
removal of pets if necessary and any items that restrict access to all work areas ( boxes,
clutter, etc.)

¢ To cooperate with program staff and contractors to schedule appointments and provide
access for any necessary work or inspections in a timely manner between the hours of
8 a.m. and 5 p.m. Monday through Friday.

Agreement and Release

| have read and understand the Clients Rights and Responsibilities explained above and agree
to abide by these standards

| also understand that my violation of the responsibilities outlined in this statement, or violation
of the program rules could result in the termination of services.

Client Signature Date
WAP Representative Signature Date
2377 N. Stemmons Freeway Office (214-819-1909)
Suite 336, LB 16 Fax (214-951-1002)
Dallas, Texas 75207-2710 www.wapassistance@dallascounty.org
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SAVE and US Citizenship Certification Form Instructions
Household Member - All members of the houshold listed on the application must be accounted for.
US Citizen (Born or Naturalized) or U.S. National - Must provide acceptable primary or secondary forms of

documentation. Reference the SAVE webinar on the TDHCA website for details on acceptable documentation.

Persons born in Puerto Rico, Guam, the US Virgin Islands, American Samoa, Swains Island (or their
descendents) are considered citizens.

For Household members who select yes to this question with valid supporting documentation, no SAVE

verification is required.

Qualified Alien - All household members answering YES to this question must provide documentation to be
verified through SAVE. Reference SAVE tutorials and guides for information on acceptable documents to use.

Documentation Provided - List out documentation collected for each member of the household supporting
their selected status. List document(s) used for citizenship AND identification on this form.
The SAVE Certification Form is not valid without applicant signature AND printed name and signature of

agency staff person who certifies that they verified all documents.

Household members who answer "no" to the "US Citizen (Born or Naturalized) or U.S. National" or "Qualified
Alien" box or who cannot provide supporting documentation are considered ineligible for CEAP and WAP.



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
Household Status Verification Form

Systematic Alien Verification for Entitlements (SAVE) System and US Citizenship/US National
Applicant Certification Form for CEAP, DOE-WAP, LIHEAP-WAP Subrecipients, and SHTF, ESG, HHSP, EH (political subdivision only) Y\

The program for which you are applying requires verification that you are a U.S. citizen, a non-citizen national, or a legal resident of the United States. Documentation
of your status is required. This agency uses the Systematic Alien Verification for Entitlements (SAVE) System to verify the status of non-citizens.

U.S. Citizen
(Born or Naturalized) Qualified
or U.S. National Alien Documentation Provided for:
Household Member Name (Yes/No) (Yes/No) | Citizenship/Qualified Alien Identification

To add additional household members, use another copy of this form.

| AM AWARE THAT | AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULANT INFORMATION.

Applicant's Signature Date

Signature of agency staff certifying they verified the above documents Print Staff Name Date

HSV Form: Updated 12/2019 9 Previous Versions Obsolete



Acceptable Documentation for Establishing United States Citizenship and Identity for
CEAP, DOE-WAP, LIHEAP-WAP Subrecipients, and SHTF, ESG, HHSP, and EH (political subdivision only)1

Documents that Establish Both Citizenship and Identity:
o Fully-valid, undamaged U.S. passport or passport card (can be expired). If the household member has a US passport or passport card, no further documentation is needed.

¢ U.S American Indian or Alaska Native tribal enroliment or membership card with photo

If the household member does not have a U.S. passport or passport card, you need to establish Citizenship AND Identity:

All adult and child household members must have:

one of the following:

o Birth certificate or birth record (including birth certificate cards)
issued by the appropriate State Bureau of Vital Statistics or
equivalent agency from a US state or local government, a US
territory, or the District of Columbia

e Consular Report of Birth Abroad or Certification of Birth / US
Department of State Certificate of Birth Abroad issued to US
citizens born abroad (Form FS-240, DS-1350, or FS-545)

¢ Official adoption decree that lists the individual’s place of birth in
a US state, a US territory, or the District of Columbia

o Military record that lists the individual’s place of birth in a US
state, a US territory, or the District of Columbia

Citizenship for Adult and Children Household Members

two of the following:
¢ Hospital birth certificate (often shows baby’s footprints)2
« U.S. Census record’
e Early school records’
¢ Doctor's records of post-natal care’
OR ® Baptism certificate’
« Family Bible record’
e Form DS-10: Birth Affidavit >

Note: If a household member's citizenship documentation lists
their maiden name instead of their married name, the first name
and date of birth on the household member's identification must
match the first name and date of birth on the citizenship
documentation.

AND

one of the following:

¢ Texas DL or photo ID within two years of expiration
* Government employee ID (city, county, state, or federal)
o U.S. military or military dependent ID
¢ Current (valid) foreign passport

® Matricula Consular (Mexican Consular ID) - commonly used by
a parent of a U.S. citizen child applicant

¢ Trusted Traveler IDs (including valid Global Entry, FAST,
SENTRI, and NEXUS cards)

e Tribal Cards with photo and Native American tribal photo IDs
* Temporary driver's license with photo.

¢ Out-of-state driver's license or non-driver ID with photo within
60 days of expiration

¢ Concealed handgun license (actual card)*t

¢ Unexpired foreign passport

¢ A valid Consular document issued by a state or national
government

¢ Texas offender ID card or similar form of ID issued by TDCJ

¢ Federal inmate ID card

Updated June 2022

Identity for Adult (18 and older) Household Members - Must Have:

two of the following:

¢ Learner's or temporary driver's permit (without a photo)

e In-state, fully valid non-driver ID (without a photo)

* Temporary driver's license (without a photo)

 Social Security card (actual card)

o Voter registration card (actual card)*

¢ Employee work ID

e Student ID

¢ School yearbook with identifiable photograph

o Selective Service (draft) card

¢ Medicare or other health card

¢ Original or certified copy of a birth certificate or birth record
issued by the appropriate State Bureau of Vital Statistics or
equivalent agency from a US state or local government, a US
territory, the District of Columbia, or a Canadian province

¢ Original or certified copy of the US Department of State
Certificate of Birth Abroad issued to US citizens born abroad
(Form FS-240, DS-1350, or FS-545)

¢ Original or certified copy of the court order with name and
date of birth indicating an official change of name and/or gender
from a US state, a US territory, the District of Columbia, or a
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o Pilot’s license (actual card)t

¢ Texas Department of Criminal Justice (TDCJ) parole or
mandatory release certificate

® Professional license issued by Texas state agency

* W-2 or 1099 form

® School records (e.g. report cards, photo ID cards, etc.)t

o Military records (e.g., Form DD-214)

* Unexpired US military dependent ID card (actual card)

¢ Veteran Health Identification card (VHIC—actual card)

e Selective Service card (actual card)

e Original or certified copy of a marriage certificate or divorce
decree (US jurisdiction or foreign jurisdiction - if not in English, a
certified translation must accompany it)

years)

e Current Texas motor vehicle registration or title

¢ Current Texas boat registration or title

¢ Immunization recordst

¢ Federal parole or release certificate

¢ Tribal membership card from a federally recognized tribe
(without photo)

Page 1 of 2



Acceptable Documentation for Establishing United States Citizenship and Identity for
CEAP, DOE-WAP, LIHEAP-WAP Subrecipients, and SHTF, ESG, HHSP, and EH (political subdivision only)1

Canadian province o Certificate of Degree of Indian Blood (CDIB)

Identity for Child (under 18) Household Members:

Use the same method as identifying adults (as listed on previous page)
OR

Establish parental/guardian relationship using one of the
following documents (the document must list the name of the
parents/guardians):

¢ U.S. birth certificate (also evidence of U.S. citizenship)

¢ Consular Report of Birth Abroad (also evidence of U.S.

citizenship)

e Foreign birth certificate

* Adoption decree AND The parent/guardian must present documentation listed in Identity for Adult (18 and older), to confirm they are the

* Divorce/Custody decree - parent/guardian listed on the document establishing parental/guardian relationship.

¢ Unexpired Notarized Authorization Agreement for Voluntary

Adult Caregiver signed by at least one of the child's parents or

. 4
legal guardians

¢ Department of Family and Protective Services Forms
2085FC, 2085HCS, 2085K0, and 2085LR are acceptable—if line
12 indicates child placement is for 50% or more of a month.

1. The U.S. Department of Health and Human Services (HHS) has not provided specific guidance regarding identity or citizenship documentation. If HHS provides guidance or promulgates regulations the Texas Department of
Housing and Community Affairs (the Department) will share that information with its Subrecipients. However, Subrecipient has sole responsibility under the Contract to determine Household Eligibility, and this guidance from
the Department does not modify or amend its Contract with Subrecipient.

2. Early public or private documents are documents that were created and/or issued early in the applicant’s life, preferably in the first five years.

3. Avdilable from the U.S. Department of State's website at http://eforms.state.gov

4. Available from the Texas Department of Family and Protective Services Website at https://www.dfps.state.tx.us/site_map/forms.asp

tDocument must be issued by an institution, entity or government agency from a US state, a US territory, the District of Columbia, or a Canadian province.

Updated June 2022 Page 2 of 2

11


http://eforms.state.gov/

	1. Cover Letter 1162020
	2. FAQ's (9.13.2022)
	3. WAP Checklist 172020
	4. Application Rev (09.15.22)
	5. WAP New Consumer Release
	6. Statement of Client's Rights 172020
	7. 2019 DeclarationIncomeStatement
	DeclarationIncomeStatementRev12-2016.pdf
	DeclarationIncomeStatement-Guidance rev 12-2016.pdf

	8. SAVE-CertForm
	9. SAVE-DocumentationMatrix (6.1.2022)
	Reasonable Documentation


	Proof of US Citizenship or Natural Residency: Off
	Applicant Full Name Nombre del Solicitante: 
	Address Direccion Postal: 
	City Cuidad: 
	Zipcode Codigo Postal: 
	Email Address Direccion de Correo Electronico: 
	Full Name Nombre: 
	Relationship Relacion: 
	Home Phone Telefono de Casa_2: 
	Cell Phone Telefono de Cellular_2: 
	Work Phone Telefono de Trabajo_2: 
	Email Address Direccion de Correo Electronico_2: 
	Full Name Nombre CompletoRow1: 
	Date of Birth Fecha de NacimientoApplicant: 
	Gender GéneroApplicant: 
	Ethnicity EthnicidadApplicant: 
	Monthly Income Ingreso MensualApplicant: 
	Social Security Number Numero de Seguro SocialYes No: 
	Full Name Nombre CompletoRow2: 
	ApplicantRow1: 
	Date of Birth Fecha de NacimientoRow2: 
	Gender GéneroRow2: 
	Ethnicity EthnicidadRow2: 
	Monthly Income Ingreso MensualRow2: 
	Social Security Number Numero de Seguro SocialYes No_2: 
	Full Name Nombre CompletoRow3: 
	ApplicantRow2: 
	Date of Birth Fecha de NacimientoRow3: 
	Gender GéneroRow3: 
	Ethnicity EthnicidadRow3: 
	Monthly Income Ingreso MensualRow3: 
	Social Security Number Numero de Seguro SocialYes No_3: 
	Full Name Nombre CompletoRow4: 
	ApplicantRow3: 
	Date of Birth Fecha de NacimientoRow4: 
	Gender GéneroRow4: 
	Ethnicity EthnicidadRow4: 
	Monthly Income Ingreso MensualRow4: 
	Social Security Number Numero de Seguro SocialYes No_4: 
	Full Name Nombre CompletoRow5: 
	ApplicantRow4: 
	Date of Birth Fecha de NacimientoRow5: 
	Gender GéneroRow5: 
	Ethnicity EthnicidadRow5: 
	Monthly Income Ingreso MensualRow5: 
	Social Security Number Numero de Seguro SocialYes No_5: 
	Full Name Nombre CompletoRow6: 
	ApplicantRow5: 
	Date of Birth Fecha de NacimientoRow6: 
	Gender GéneroRow6: 
	Ethnicity EthnicidadRow6: 
	Monthly Income Ingreso MensualRow6: 
	Social Security Number Numero de Seguro SocialYes No_6: 
	Full Name Nombre CompletoRow7: 
	ApplicantRow6: 
	Date of Birth Fecha de NacimientoRow7: 
	Gender GéneroRow7: 
	Ethnicity EthnicidadRow7: 
	Monthly Income Ingreso MensualRow7: 
	Social Security Number Numero de Seguro SocialYes No_7: 
	YesSi: Off
	No_15: Off
	Year Built: 
	Site Built: Off
	Apartment: Off
	Condominium: Off
	Duplex: Off
	Mobile Home: Off
	Homeowner: Off
	Renter: Off
	Landlord Name Nombre del Propietario: 
	Landlord Address Dirección del Propietario: 
	Email Address Direccion de Correo Electronico del Propietario: 
	Electric Heat Pump: Off
	Wall Furnace: Off
	Unvented Space Heater: Off
	None: Off
	Yes No Describe Si No Describe: 
	Yes No Describe Si No Describe_2: 
	Date_3: 
	Date_4: 
	First Primer nombre: 
	Last Apellido: 
	MI Inic Segundo Nombre: 
	Account NumberNúmero de cuenta: 
	Date_5: 
	Date_6: 
	Household Member NameRow1: 
	CitizenshipQualified AlienRow1: 
	IdentificationRow1: 
	Household Member NameRow2: 
	CitizenshipQualified AlienRow2: 
	IdentificationRow2: 
	Household Member NameRow3: 
	CitizenshipQualified AlienRow3: 
	IdentificationRow3: 
	Household Member NameRow4: 
	CitizenshipQualified AlienRow4: 
	IdentificationRow4: 
	Household Member NameRow5: 
	CitizenshipQualified AlienRow5: 
	IdentificationRow5: 
	Household Member NameRow6: 
	CitizenshipQualified AlienRow6: 
	IdentificationRow6: 
	Household Member NameRow7: 
	CitizenshipQualified AlienRow7: 
	IdentificationRow7: 
	Household Member NameRow8: 
	CitizenshipQualified AlienRow8: 
	IdentificationRow8: 
	Household Member NameRow9: 
	CitizenshipQualified AlienRow9: 
	IdentificationRow9: 
	Household Member NameRow10: 
	CitizenshipQualified AlienRow10: 
	IdentificationRow10: 
	Household Member NameRow11: 
	CitizenshipQualified AlienRow11: 
	IdentificationRow11: 
	Signature Firma_Page 8: 
	Date Fecha_Page 8: 
	Client Signature: 
	WAP Representative Signature: 
	Applicant Signature_page 12: 
	Date_page 12: 
	Agency Staff Signature: 
	Printed Staff Name: 
	Date2_page 12: 
	Federal guidelines: Off
	A recent copy of electric andor gas utility bills: Off
	Signature_Applicant: 
	Signature_Spouse: 
	Signature_Other: 
	Signature_Witness: 
	Address_Direccion: 
	City_Ciudad: 
	Zip Code: 
	Telephone_Telefono: 
	Electric Utility Co: 
	Gas Utility Co: 
	Other_Otra: 
	Home Phone Telefono de Casa: 
	Cell Phone Telefono de Cellular: 
	Work Phone Telefono de Trabajo: 
	Natural Gas: Off
	Electricity: Off
	Propane: Off
	Other 2: Off
	Other: Off
	Other fill in 2: 
	WU: Off
	None 2: Off
	Natural Gas 2: Off
	Electricity 2: Off
	Propane 2: Off
	Other 3: Off
	Leaking: Off
	Not Operable: Off
	Roof Leaks: Off
	Bad Foundation: Off
	Water Stains: Off
	# of Central Units: 
	# of WU: 
	# of Evap Coolers: 
	Other description: 
	Central Cooling: Off
	Central Heating: Off
	Evap Cooler: Off
	Broken Windows: Off
	Yes_Si: Off
	No_No: Off
	No_No 2: Off
	Yes_Si 2: Off
	D_Yes: Off
	D_No: Off
	D_Yes 1: Off
	D_No 1: Off
	D_Yes 2: Off
	D_No 2: Off
	D_Yes 3: Off
	D_No 3: Off
	D_Yes 4: Off
	D_No 4: Off
	D_Yes 5: Off
	D_No 5: Off
	D_No 6: Off
	D_Yes 6: Off
	Vet_Yes: Off
	Vet_No: Off
	Vet_Yes 2: Off
	Vet_Yes 3: Off
	Vet_Yes 4: Off
	Vet_Yes 5: Off
	Vet_Yes 1: Off
	Vet_Yes 6: Off
	Vet_No 2: Off
	Vet_No 3: Off
	Vet_No 4: Off
	Vet_No 5: Off
	Vet_No 1: Off
	Vet_No 6: Off
	Electric Account Number: 
	Gas Account Number: 
	US_Y: 
	0: 
	0: Off


	US_N 0: Off
	US_Y 1: Off
	US_N 1: Off
	US_Y 2: Off
	US_N 2: Off
	US_Y 3: Off
	US_N 3: Off
	US_Y 4: Off
	US_N 4: Off
	US_Y 5: Off
	US_N 5: Off
	US_Y 6: Off
	US_N 6: Off
	US_Y 7: Off
	US_N 7: Off
	US_Y 8: Off
	US_N 8: Off
	US_Y 9: Off
	US_N 9: Off
	US_Y 10: Off
	US_N 10: Off
	Dropdown8: 
	0: []
	1: []
	2: []
	3: []
	4: []
	5: []
	6: []
	7: []
	8: []
	9: []
	10: []

	Applicant Name Nombre del Solicitante: 
	Applicant Last Name Apellido: 
	Suffix Sufijo: 
	Address Dirección: 
	City Ciudad: 
	Zip Code Código Postal: 
	Name Nombre: 
	Gross Income Received Ingreso Bruto Recibido: 
	Name Nombre_2: 
	Gross Income Received Ingreso Bruto Recibido_2: 
	Name Nombre_3: 
	Gross Income Received Ingreso Bruto Recibido_3: 
	Name Nombre_4: 
	Gross Income Received Ingreso Bruto Recibido_4: 
	My household has no documented proof of income due to the following situation:: 
	Applicant Signature: 
	DateFecha: 
	County of: 
	day: 
	month: 
	year: 
	name of applicant: 
	Notary Signature: 
	Date: 
	Subrecipient Representative Signature and Title: 
	Date_2: 


