
COMMUNITY ACTION PARTNERSHIP OF ORANGE COUNlY 
ENERGY AND8'1\/1RONMENTALSERVICES DEPARTMENT 

CALIFORNIA DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT 

APPLICATION FOR UTILITY ASSISTANCE 

AND WEATHERIZATION SERVICES 

Community Action Partnership of Orange County (CAPOC), Energy and Environmental Services Department 
oversees administration of the Home Energy Assistance Program (HEAP), Low Income Weatherization 
Program (LIWP), and the Department of Energy's Weatherization Assistance Program (DOE WAP). These 

programs are funded by the United States Department of Health and Human Services, Department of Energy 
Region IX, and the California Department of Community Services and Development. The programs are 
designed to assist eligible low-income households to manage and meet their immediate home heating and/or 
cooling needs. In addition, HEAP provides financial assistance to offset heating and/or cooling costs and helps 
to improve household energy efficiency. 

If you have a disability or need help with this application, you may request assistance from an agency 
representative and someone will help you. 

How do I apply? 
• Complete the entire Energy Intake Form CSD 43 and include all required documents.

o Print clearly utilizing an ink pen, do not use a pencil.
o If you make an error, do not use white-out. Simply draw a line through the error, initial it, and enter the

correct information.
o Remember to sign and date your application.
o A checklist of all mandatory documents is included to assist you in the application process. Incomplete

and unsigned applications will delay the process of your application.
• Give the application to CAPOC in person, by mail, or by fax.

Who gets priority? 
In accordance with federal law, our department establishes a priority rating system once we reach a financial 
budget benchmark. Benefits are calculated based on your household's out-of-pocket energy cost vs. household 

income and a point system. 

How long will it take? 
It may take up to 30 days to process your utility assistance application. It is your responsibility to continue to pay 
and/or make payment arrangements with your utility company until eligibility it determined. We do not guarantee 
your benefit will be processed and paid before the date the bill is due. 

CAPOC will send you a letter to let you know if your household is approved or denied HEAP benefits. 

Informational Page - Please take and keep for your records. 
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CHECKLIST OF MANDATORY DOCUMENTS FOR HEAP 
 

Community Action Partnership of Orange County 
Energy and Environmental Services Department 
11870 Monarch Street, Garden Grove, CA 92841 

Tel. (714) 839-6199 or Toll Free (800) 660-4232 │ Fax. (714) 839-2817 
www.capoc.org  │ ees@capoc.org 

All required documents must be included. Incomplete applications will delay processing. 
 

 Energy Intake Form - CSD43 
Fill out and sign/ date form. – Please do not use white out 

 Client/Customer Consent Form and Authorization – CSD081 
Customer of record must sign/ date form. – Please do not use white out 

 Current (most recent) Energy Electric Bill 
Bill must contain a billing period of at least 22 days. 

 
 urrent (most recent) Energy Gas Bill (if applicable) 

Bill must contain a billing period of at least 22 days.

 
 

 

 

Both gas and electric bills are needed to process the 
application. The customer of record for both utilities must 
complete the CSD081 form. 

 Any Past Due and/or Disconnection Urgent notice (if applicable) 

 Included in Rent Statement or Utilities Verification Statement Form 

 Household Income - All income for everyone in the household 18 years of age and older must be provided. 
 Gross wages → copies of check stubs for each pay period within the last 30 days. If there are gaps between pay 

periods of missing stubs, attach brief explanation. 
 Self-employment → copy of the most current - 1040 tax form. 

Schedule C (for self-employment) or Schedule E (for rental income) must be submitted with the current 1040. 
 Jobs Paid in Cash → complete form CSD43B 
 TANF (Cash Aid) → notice of action for the current month and year. 
 Unemployment stubs → copy of EDD documentation reflecting a full consecutive month within the last 30 days. 
 Child Support → Statement from DCSS or court order. 
 Social Security (SSA)/ Social Security Disability Income (SSDI) → current bank statement showing direct deposit, 

award letter for the current year or copy of check. 
 Social Security Income (SSI) → current bank statement showing direct deposit, award letter for the current year or 

copy of check. 
 Pension/ Annuities → Statement indicating gross income within the last 30 days. (Bank statements are not acceptable) 

 Certification of Income and Expenses – CSD43B 
Complete this form if you or any other household member 18 years of age or older claims no income or received 
compensation in cash. – Please do not use white out 

 Identification (for applicant only) 
Copy of a California picture ID with current legal name, or other valid US government issued ID. 

 Social Security Number (for applicant only) 
Copy of Social Security Card or any legal document with the complete social security number printed on it. 

 Conflict of Interest form – fill out completely and sign / date form. 

 Please also include the following (if applicable) 
 Food stamps Notice of Action (current) 
 Low income housing (current month) – Section 8 – HUD 

Informational Page - Please take and keep for your records. 
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Energy and Environmental Services Department

EES (8/18)
CONFLICT OF INTEREST FORM

You are being asked to complete this form because you requested Utility and/or Weatherization assistance. The 
State of California requires Community Action Partnership of Orange County (CAP OC) to establish safeguards to 
ensure its employees or its officers do not engage in actual or potential conflicts of interest. The applicable 
sections must be completed and returned with the Energy Intake form CSD 43 for processing. Program eligibility is 
soley based on income guidelines and program requirements. Your affiliation or employment with CAP OC will not 
be a determining factor for program eligibility. 

I.                                                                                   Applicant Section 

First Name Last Name

Address City Zip Code

II.                                                                                 Affiliation Section
Are you related or friends with an employee, board member or anyone affliated with CAP OC?

             NO         YES  If yes, what is the first and last name of the person? _________________________

III.                                                                      Program Participation Section
Has anyone in your household applied for Utility Assistance in the same program year?

             NO         YES  If yes, what is the first and last name of the person?____________________________
IV.                                                                               Confirmation Section

By signing this form, I affirm that I have answered all questions truthfully and to the best of my knowledge.  I give 
Community Action Partnership permission to verify this information. I may be held liable under Federal and state
law for knowingly making false or fraudulent statements.

X
*** APPLICANT'S SIGNATURE *** TODAY'S DATE

Office Use Only

Certified By: Certified Date:

Assistance Type:              *WX  &  UA                UA                *WX Benefit Amount:

Conflict of Interest Compliance

Application Request for Processing:                          Approved                                   Denied

X
***  DEPARTMENT DIRECTOR'S SIGNATURE  *** DATE

Application Request for Processing:                          Approved                                   Denied

X
***  PRESIDENT & CEO'S SIGNATURE  *** DATE

Data Entry Completed & Exported By: Date:
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