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Applicants can begin by checking their eligibility for LIHEAP by clicking 'Check Eligibility.' The 'Log In' button is only for existing users
with a LEWIS account. If this is your first time creating an account, 'Log In.'

Check Eligibility

I ﬁW A Health & Human Services
A

L E w l s Start Here
Check Eligibility
Welcome to IOWA’s
LIHEAP, ECIP & Weatherization Intake System

To see if you may qualify for energy assistance and / or home weatherization click Check Eligibility




Home Check Eligibility

This is a sandbox for testing

Answer these questions to find out if you might be eligible for help paying your energy bills from LIHEAP O BasicInformation
* fire you resident of lowa? LIHEAP Prescreening Result
Yes No
" How many people live in your household {including yourself)? & . .
) Answer the following questions:

" Select County

Do you reside in Iowa? County of
Residence, what is your Households
Annual Income?

Audubon

“What is your househald's annual income before taxes? @

$20,000
Are you or any other members of your household currently receiving benefits from any of the following programs? Then CliCk Next
Assistance Program (SNAP) ’
ilies (TANF)

Means-tested Veterans Benefits

None of the above




Based on your responses on the previous page, you may be eligible for assistance with your energy bills through LIHEAP

Q Search..

Home Check Eligibility

This is a sandbox for testing

LIHEAP Prescreening Result O BasicInformation

You might be eligible for LIHEAP To create an account, @ LIHEAP Prescreening Resul
click here

To setup an account and apply online please click here

Toinquire about program benefits, apply via phone or mail, or to make anin-person appointment, please click to find the contact information for the Community
Action Agency serving your county

Previous




PORTAL REGISTRATION
* First Name

Fiona
" Last Mame

TEST

Service Address

1000 Hull Ave
= City
Des Moines

" State

1A

*Email
Fioantest@gmail.cor
*Phene
5155555555

Zip

[ 51447

Country

us

* Are you the head of household for this application?

Yes

Begin Application

Complete all required fields: Head of
Household's First Name, Last Name, Phone
Number, and Service Address."

Note: The Zip Code must be confirmed by
selecting it from the search list, even if it is
manually typed in.

To create an account, click on

“Begin Application”

Join the community to receive personalized information and
customer support.

Sign-in or Sign-up

Already have an account?




Check your emalil, click on the link listed
under welcome to IOWA LIHEAP to get
started.

< M

. IOWA LIHEAP (Do Not Reply)

Welcome 19 IOWA LIHEAP w
IOWA LIHEAP (D Not Reply) 1:25AM
To: Me vV
Hi  Fiona,

Welcome to IOWA LIHEAP! To get started, go to
hitps:/liheap-apply.hhs.lowagoviogin?
¢=Ft93titolOHnoUv_6WCwSBAOPYDXigt7m3A6vy0Gha3
5pldyEzpAWEOMIth776M9k3UUvgx83LPuct 7vwWavsdr
FpVCKhFr2lpiVyvGWkJDwJOed7PvIivINJP}3IsINOYUhI
GYhMUVXncuVQ5yGsSNZqVxIXLB91Q4WgaQpgD516
O8tzir2Ub4 XjyJv1 VoAPqVSGSt

Usemame: fionatest@gamil.com
Thanks,

lowa Department of Health and Human Services
- Community Action

You can use a strong password generated
by the system. (If you choose to use the
system-generated password, be sure to
save it for future reference.)

- =

Done @& eap-apply.hhs. owa.gov sA

sure to include at least:

° 15 characters

° 1 uppercase letter
° 1 lowercase letter
° 1 number

° 1 special character @

* New Password

l gotcag-jokNod Strong Password

* Confirm New Password

y qotcag-jokNo« Strong Passwaordh ’

iPhone created a stro g password for
this web: ite.
This p. d will be d 10 yo 1 iCloud Keychain and will

AutoFill on all your devices. You can look up your saved
passwords in Settings « r by asking Siri,

Use Strong Password

Alternatively, you can choose to create
your own password by following the
criteria listed below.

Done @& eap-apply.hhs.iowa.gov 2~

L ]

LEWIS

Change Your Passwor i

Enter a new password for | fionatest@gmai’ ~ Make

sure to include at least:

15 characters

o

1 uppercase letter

)
@ 1 lowercase letter
]
&)

Choose My ]
) Own Password Done

Copy Strong Password @

P or
Edit Strong Password =4
This p nd will
ved
No Special Characters 123
70dyCOMS45WawAc
Easy to Type

-« B

cotbob-joxge3-feRhek




Once you've created a password, you can log in on a desktop computer or any mobile device. Simply click on

'Already have an account?' to get started.

PORTAL REGISTRATION

*First Mame *Email .
Click on [AiaIEVEEmEccou

you@example.com .
to log in.

*Last Mame *Phone

L] .
= |fionatestf@gmail.com

Service Address Enter the username and
“Street “Zip password you created:

Search undefined. f2
Username: Your email
address
Password: The password
you set up

Country

us

Forgot yougfiassword?

Sign-in or Sign-up

* Are you the head of household for this applicftion?

Yes Then, click on 'Log in.'

Join the community to receive pegfonalized information and
customer sypport.

Sign-in o} Sign-up

Already have an account?



After logging in, click on 'Apply for LIHEAP Benefits.

@] 3 https://iowahhsca--partial.sandbox.my.site.com/s/

Home

Apply for LIHEAP Benefit

I

My Applications

Click on [SBNORINISEABIDEHEHE to

begin completing your application




It is important to follow the steps in order when completing your application.

1-  Start by entering the Head of Household's

g g q Add Head of Household
demographic information

2- Provide detailed information about the Head of
Household Add Household Details

3-  Next, add information for any other household

Add Household Members
members

4-  Add the income information for any household
members who have income.

Add Income Sources

5- Enter information about your utility company

Add Energy Provider -
(Utility company name, name on the account, etc.)

Upload Documents 6- Upload any supporting documents

Review Application 7- Review your application and submit

_




Add Head of Household

Add Household Details

Add Household Members

Add Income Sources

Add Energy Provider

Upload Documents

Review Application

-

& O [ btips/fiowshhsca—partidl.. £ & A ¢y [0 ¢ %

LI AddHous..  AddHous..  AddInco.. Add Ener... UploadD.. S

Add Head of Household Details

*First Name
Fiona

Middle Name

*Last Name
TEST

* Date of Birth

Dec?,1974 & ]

Format: Dec 31,2024 Applicants who are unable to
provide proof of SSC, 194

documentation can request a
waiver by clicking this button.

* Social Security Number

*1- 94 Number

mle to provide verification at this time




&« O 3] httpsy/fiowahhsca--partial... £~ @& A" Y 1 o S
. Unable to provide verification at this time

Preferred Language

‘ --Mone--

Preferred Method of Contact

‘ --Mona--

“Phone

‘ 5155555555

" Email

‘ fionatest@gmail.com

= Gender

‘ Female

Marital Status

‘ Separated

= Ethnicity

‘ Mot Hispanic/Latino/Spanish Qrigins

~Race

‘ Other

" Disabled Status

‘No

Military Status

‘ MNaone

Education Level

‘ Graduate/Post-Sec Grad : ‘

~Employment Status

Employed PT -

| |
| |




v Housing Information

*Home Address

*Street

1000 Hull Ave

" City
Des Maoines
" Zip/Pastal Code

51447

| Checkif Mailing Address is different than Home Address

Mailing Address
Street

Add Hous... Add Hous... Add Inco... Add Ener... Upload D... S

" State/Province
|4
* Country

USA

1000 Hull Avel

City
Des Moines
Zip/Postal Code

50309

State/Province

ountry

us

In this section, you will answer questions about your household's housing information

| Checkif Mailing Address s different than Home Address

Mailing Address
Street

1000 Hull Ave

City
Des Moines
Zip/Postal Code

50309
*Househaold Size o

2
*Housing Status

Rentwith Utilities Billed Separately
*Housing Type

Building Has 2 to 4 Units
*Household Type

Single Person

*Househaold Subsidization Status
MNon-Subsidized

*Household has over $50k in savings?

State/Province
1A

Country

us

All fields marked with an
asterisk (*) must be
completed before
proceeding to the next step
in the process - These fields
are key factors in
determining your LIHEAP
eligibility

After completing all required
fields, click the 'Save &
Continue' button to proceed
to the next step in the
process

-

No

)

Cancel




Add Hous... Add Inco... Add Ener... Upload D... S

@) %) httpsy//iowahhsca--partial.... /2 @& A Y% = %o

3

Daughter

4

Marital Status

»

Single -
This table will show household members that have been added after clicking the Save button upon - Gend
ender
entering all necessary details. If yvou 'd like to edit a record, select the box next to their name from the
table and update the information below, then click Save Updates. Female .
All fields marked with an
Account Name v | Relation to Head of Household " Ethnicity asterisk (*) must be completed
. Mot Hispanic/Latino/Spanish Origins before proceedmg to the next
Fiona TEST Self 5
step in the process - These
L] - e .
¢ g e fields are key factors in
Flease enter all necessary information for el % household member. To add additional members, I Other determining your LIHEAP
please click on the +Add button. Once all member®have been added, click the Save & Continue Plazse selact a chaice. eligibility

button.

" First Name
Fiona Jr
Middle Name You will see that your
information as the Head of
Household has been saved.
“LestName Now, you can enter
TEST information for any
-H - additional household
ate of Birth
members.
Nov 7,2013
" Social Security Number
485-484854 All fields marked with an

asterisk (*) must be completed
before proceeding to the next
step in the process - These

Unable to provide verification at this time

" Relation to Head of Household

Daughter fields are key factors in
o determining your LIHEAP
Marital Status eligibility
Single
" Gender

" Disabled Status

No

Please select a choice.

Education Level After completing all required

—None— fields, click the 'Complete &
Move to the Next Page' button
to proceed to the next step in
None the process

Military Status

~ Employment Status

Unemployed not in Labor Force

Please select a choice.

= Shared Custody

3

N/A

To add additional members, please click on the +Ada button.

Remove

+ Add

Cancel Previous

Complete & Move to Next Page

***Tip: Only click 'Save and Continue' to add additional members to your household. Otherwise, click '‘Complete’' to move to
the next page.




(@] (7] httpsy//iowahhsca--partial... £ & A ¥ m = %

Ilgnian JLatus

--None-- .
" Gender
l ~-None-- . l

Please select a choice.

= Ethnicity

l --None-- : l
Please select a choice.

" Race

l --None-- : l

Plezse select a cheice.

* Disabled Status

[Core A

Plezse select achoice.
Education Level

--None-- -
Military Status

MNone .

= Employment Status

--None-- j

Please select a choice.

= Shared Custody
N/A -

To add additional members, please click on the +Ada button.

+ Add

Cancel Previous _ Complete & Move to Next Page

Only click 'Save and Continue' to add additional members to your household.

Otherwise, click 'Complete' to move to the next page.

If you click 'Save and Continue' but don't have any additional members to add, click

'Remove' to proceed to the next page.

Click 'Finish' to proceed to the next screen, where you will enter your income

information.

& (O [ hitps/fiowahhsca-partial... £ @

Success! The additional household members have been created. Click the Finish button to

refresh the page and see them added to the datatable.




Add the income information for any household members who have income.

Add Inco... Add Ener... Upload D... S I

This table will show incomes that have been added after following the instructions below and clicking
Save & Continue.

If yvou'd like to edit a record, select the box next to it from the table and click Edit.

If vou'd like to remove a record, select the box next to it from the table and click Mark as Inactive.

If vou'd like to return to the menu navigation screen, click Remave at the bottom of the screen befare
clicking Cancel.

This table currently has no data to display

To add a household member income:
1.5elect a Household Member from the list below
2.5elect an Income Type
3.5elect the Frequency of the selected income type
4.Enter the Paid Amount and Date information accordingly
5.Click +Add to enter another income
4. Click Save & Continue when you are finished adding household member incomes
7.When vou are ready to move on from this section, click Remove at the bottom of the screen
before clicking Complete & Move to Next Page

* Select Household Member

Fiona TEST .

“

| e Type
ncorne Typ Select the household member

with income to enter their
= Income Frequency information

Employment Income (Salary / Wages 18+ Only)

Semi-Monthl :
SmronT Complete the income type
Limited Pay Periods (@) and how often are you paid

* 1. Paid Amount

Paid amount and paid date

5200 and then save
~1.Date . .
Submit proof of income for
Nov 1,2024

the past 30 days

= 2. Paid Amouint

E O 8 https//iowahhsca--partial... 2 & A Y m 1= %

Add Inco... Add Ener... Upload D... S

This table will show incomes that have been added after following the instructions below and clicking
Save & Continue.

If vou'd like to edit a record, select the box next ta it fram the table and click Edit.

If vou'd like to remove a record, select the box next to it from the table and click Mark as Inactive.

If vou'd like to return to the menu navigation screen. click Remove at the bottom of the screen before
clicking Cancel.

Name “ | Person Name v | Ir

PI-0000001417 Fiona TEST

To add a household member income:

1. Select a Household Member from the list below

2.5elect an Income Type

3. 5elect the Frequency of the selected income type

4. Enter the Paid Amount and Date information accordingly

5. Click +Add to enter another income

4. Click Save & Continue when you are finished adding household meaber incomes

7.When you are ready to move on from this section, click Remove at th bottom of the screen
before clicking Complete & Move to Next Page

Your income information has been saved. You can now enter
income details for any other household members with
income. If you click 'Save and Continue' but don't have any
-incomeTyp=  additional members to add, click 'Remove' to proceed to the
next page.

" Select Househa

--Mone--

--Maone--

Click 'Complete & Move to the Next Page' to proceed to the
next screen, where you will enter your income information.

Remave

* Income Freque

--Mone--

+ Add

Cancel Previous

Complete & Move to Next Page




In this section you will enter information about your utility Company

You will notice the progress bar turns
UploadD...  Sub green each time you complete a section
" Main Heat Source
Natural Gas T I [ SEREE 1 o Here you can enter information about
=Select Energy Provider company thatprovidesheating o your utility company
your home
e Utility company name
I Energy Provider notlisted @ e Account holder name
Name on Account(Primary Enersgy) e Account umber
Fiona TEST
Account Number (Primary Energy) Use the drop-down menu to select your
SR energy company information.
* Do you have Secondary Source of Energy? o- . .
The secondary source is the If your energy name company is not
® Yes . . . 1 i
o company that supplies electricity to NISLBENR 4000 G DA A, DOl G
your home enter the information by selecting
Pelectsscondary Eneray Tyee 'Energy Provider Not Listed.' to enter
Electric : manually
" Select Secondary Energy Provider Click 'Save & Continue' to proceed to the next
screen, where you will enter your income
Q here yi ill your i
information.
Marne on Account|{Secondary Energy)
Fiona TEST
Account Number (Secondary Energy)
0211
Secondary Energy Provider not listed




In this section you will upload supporting documentations -Household documents

<~ O ()  https://iowahhsca--partial. sandbox.my.site.com/s/create-liheap-application L oa A h <= B -

HOUSEHOLD DOCUMENTS

Currently Uploading Documents for This Household: TEST Household Upload any supporting documents in

You can add multiple documents after selecting the document type. the following order

When you are finished uploading all documents pertaining to this section, click Save & Continue. X X .
You will begin by uploading

documentation that supports the entire

* Select D t T .
coT oramen e household- Selecting the document

M
[ --None-- v J type, upload files
_ » | B — Click ‘Save & Continue'to proceed to
Load files by clicking Upload Files below Correspondence the next screen, where you will enter
Disconnection Notice your income information.

I, Upload Files Orurop files Inspection Form

Lease Agreement / Landlord Verification Form

Proof of Home Ownership
Replacement Bid

Utility Bill

Other 3




S, (3 https://iowahhsca--partial.sandbox.my.site.com/s/create-liheap-application S & A P m = X

Upload Files Once the

document is

. Repair Bid doc JPG uploaded, click
ol 72kB

‘Done' to save

and continue.
1 of 1 file uploaded




< C (3 https://iowahhsca--partial sandbox.my.site.com/s/create-liheap-application £ & A W b = T

HOUSEHOLD DOCUMENTS

Currently Uploading Documents for This Household: TEST Household

You can add multiple documents after selecting the document type.

When vou are finished uploading all documents pertaining to this section, click Save & Continue.

You can continue to upload
*Select Document Type

household supporting
Utility Bill v documents such as (Utility
Bill)
" Load files by clicking Upload Files below
Select the document type, upload files
[ 1, Upload Files ] Ordrop files
. TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG X

v@




In this section you will upload supporting documentations -Household Member Documents

& G () https://iowahhsca--partial.sandbox.my.site.com/s/create-liheap-application

Soa A B M= @ % - O

Household Size: 2

HOUSEHOLD MEMBER DOCUMENTS

Currently Uploading Documents for This Household Member: Fiona TEST

" Load files by clicking Upload Files below

1, Upload Files  JOr drop files

. TEST Household 08112400014 Other.JPG

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

* Select Document Type

--None--

Please select a choice.

Enter household member
documents here. The name
of the household member
associated with each
document will be
displayed.

Select the document type, upload
files

X . TEST Household 08112400014 Utility Bill.JPG pd




— Birth Certificate
& O () https;//iowahhsca--partial sandbox.my.site.col priver's License S @ A v M = %

Federal Tax Return

Financial Statement with SSN

I-94 Card

Legal Documentation of Name Change
Marriage License

Medicare/Medicaid Card with SSN
Military Discharge Document with SSN
Military ID with SSN

- Upload Documents Submit Application

Official State Document with SSN

Other
Household Size: 2 REALID

You can select from a
list of documents to
provide identification
for each household

Currently Uploading Documents for This Household Member: Selective Service Registration
Social Security Card

State ID (non-REAL ID)

Tribal ID with SSN

You can add multiple documents after selecting the docum
When you are finished uploading all documents pertaining

US Passport v

member.
--None-- .
Please select a choice.
* Load files by clicking Upload Files below
A, Upload Files = Ordrop files
. TEST Household 08112400014 Other.JPG pie . TEST Household 08112400014 Utility Bill.JPG pd




A OTArUTIr.

HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2

Currently Uploading Documents for This Household Member: Fiona TEST

The name of the
household member for
whom you are uploading
the document is displayed
above. From the drop-

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

*Select Document Type

Official State Document with SSN . down menu, select the
Please select a choice. - document title you wish to
upload

* Load files by clicking Upload Files below

Select the document type,
upload files

1, UploadFiles | Qrdronfiles

. TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG X




HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2
Currently Uploading Documents for This Household Member: Fiona TEST

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue. A list of all documents

uploaded for the household

*Select Document Type account and household

Official State Document with SSN . members will be displayed at
Please select a choice. the bottom of the page,
labeled.
* Load files by clicking Upload Files below
[ 2, Upload Files ]Ordropﬁles
TEST Household 08112400014 Other.JPG p'e . TEST Household 08112400014 Utility Bill.JPG

Fiona TEST Official State Document with SSN.JPG %

X




Home

HOUSEHOLD MEMBER DOCUMENTS

Household Size: 2 The name of the household

member for whom you are
You can add multiple documents after selecting the document type. uploading the document is
When you are finished uploading all documents pertaining to this section, click Save & Continue. displayed above. From the drop-

Currently Uploading Documents for This Household Member: Fiona Jr TEST

down menu, select the document

Select Document Type title you wish to upload

[ Birth Certificate

! ] Select the document type,

upload files
* Load files by clicking Upload Files below
&, Upload Files  Ordrop files
TEST Household 08112400014 Other.JPG X . TEST Household 08112400014 Utility Bill.JPG %

Fiona TEST Official State Document with SSN.JPG X




In this section you will upload supporting documentations -Household Member Income Documents

.

INCOME DOCUMENTS

Currently Uploading Documents for This Income Record: Fiona TEST Semi-Monthly Employment Income (Salary / Wages 18+ Only)

You can add multiple documents after selecting the document type.
When you are finished uploading all documents pertaining to this section, click Save & Continue.

*Select Document Type

Employment Income (Salary / Wages 18+ Only)

* Load files by clicking Upload Files below

1, UploadFiles  Ordrop files

A\

Upload the income
documentation for the
household member
whose income you
entered on the
previous screen

. TEST Household 08112400014 Other.JPG

Fiona TEST Official State Document with SSN.JPG X

X . TEST Household 08112400014 Utility Bill.JPG X

Cancel




INCOME DOCUMENTS

Currently Uploading Documents for This Income Record: Fiona TEST Semi-Monthly Employment Income (Salary / Wages 18+ Only)

You can add multiple documents after selecting the document type.
When vou are finished uploading all documents pertaining to this section, click Save & Continue.

*Select Document Type

Employment Income (Salary / Wages 18+ Only)

* Load files by clicking Upload Files below

[ 2, Upload Files ]Ordropﬁles

For each household
member with income,
select the appropriate
document label and click
‘Upload Files’ to submit
the relevant document.

. TEST Household 08112400014 Other.JPG X

Fiona TEST Official State Document with SSN.JPC 4

TEST Household 08112400014 Utility Bill.JPG X

Fiona TEST Employment Income (Salary / Wages 18+ Only) S... 4

Cancel Previous




The information you’ve entered will appear here. You can review it and sign your

application.

Home

~ Household Contact Information

First Name Middle Name Last Name
Fiona TEST
Email Phone
fayzabeshay52@gmail.com 5155555555
Home Address
Street

1000 Hull Ave

City

Des Moines

Zip Code

51447

] (%) https//iowahhsca--partial sandbox.my.site.com/s/create-liheap-application Loa A oy [ul] = @ B

~ Housing Information

Housing Status Housing Type
Rent with Utilities Billed Separately Building Has 2 to 4 Units
Household Type Household Size
Single Person 2
Household Subsidized HouseholdSavings over 50K
Non-Subsidized No

~ Household Members Information

Account Name e Birthdate Relation to Head of Household SSN: Last 4 Digits T
1 Fiona TEST Dec 1,1978 Self
2 Fiona Jr TEST Nov 7,2013 Daughter 4854
4 >
~ Income Information
Person Name N Income Type e Income Freq... T v Income Amount
1 Fiona TEST Employment Income (Salary / Wages 18+ Only)  Semi-Monthly $5,400.0

14




v Energy Provider Information

Primary Energy Provider Type Name on Account Account Number
Natural Gas Fiona TEST 739524

Secondary Energy Provider Type Name on Account Account Number
Electric Fiona TEST 0211

| am hereby making application for the Low-Income Home Energy Assistance Program (LIHEAP), | understand that my signature or my verbal consent gives permission to the agency
processing this application to use the information | have provided to determine my household's eligibility for these programs and for other programs administered by this agency for
which | have applied. Further, | hereby give

permission to the State of lowa, the U.S. Department of Energy, U.S. Department of Health and Human Services, and the agency processing this application to obtain additional
information from my energy supplier about my household usage and payment history. | also give permission to the State of lowa to release application information to my energy
supplier and to provide details about my account and usage to the LIHEAP Assistance Programs as necessary to facilitate the receipt of benefits.

| am hereby making application for the Low-Income Home Energy Assistance Program (LIHEAP), | understand that my signature or my verbal consent gives permission to the agency processing this application to use the
information | have provided to determine my household's eligibility for these programs and for other programs administered by this agency for which | have applied. Further, | hereby give

permission to the State of lowa, the U.S. Department of Energy, U.S. Department of Health and Human Services, and the agency processing this application to obtain additional information from my energy supplier about my
household usage and payment history. | also give permission to the State of lowa to release application information to my energy supplier and to provide details about my account and usage to the LIHEAP Assistance
Programs as necessary to facilitate the receipt of benefits.

My signature on this application or my verbal consent certifies, under penalty of the law, the following:

1) All information and documentation associated with this application is accurate and complete to the best of my ability.

2) | declare | am the only person in the household who has or will apply for these programs.

3) | understand that any willful misrepresentation of the information provided is subject to program disqualification and penalty of law.

4) If applicable, | authorize the weatherization of my house at no cost to me or my family. This includes authorizing the agency to contact my landlord for permission to weatherize the home when applicable. | understand that

signing this application does not euacaataaludlliaceiveiusatharizationassistance

Sign in the box with mouse or finger (if using a tablet), enter your name in the Save as... field, and then click Upload and Save before

proceeding.

Sign in the box

Then enter your name
in the 'Save As' field.
Click 'Upload' to save
your signature.

*Save as...

[ Fiona S'\gnaturd

&, Upload and Save

Cancel Previous




&« G (5)  htips://iowahhsca--partial.sandbox.my.site.com/s/create-liheap-application L a A W o = )

Home

To submit your application,
select 'Apply for Regular
(®) Regular LIHEAP Application Assistance' and click 'Next

*Which LIHEAP Application do you want to apply for

Previous Next




Individual Application

1A-0000001069

LIHEAP Status. LIHEAP

At a glance, view a summary of

T f

Application Summary

+ Household Contact Information
First Name

Fiena
Phane

5155555555

Last Name
TEST
Email

fayzabeshay52@gmail com

Address

Street
1000 Hull Aye

City

+ Housing Information

Hiousing Status
Rent with Utilities Billed Separately
Housing Type

Building Has 2 to 4 Units

Houszhald Type
Single Person

Total Houszhold Income:

$o

« Household Member Information

20f 2items

Account Name

Fiona TEST

o™ your application to review the
information you’ve provided.

Application Summary

Relation to Head of Household Birthdate

Self Dec 11978

Fiona Jr TEST Daughter New 7, 2013

v Household Incame Infarmation

1afliten

Naie Incgine Type Incame Fraquency
n

FianaTEST Enploymentncome Sy Wages 184 Moty

Onby)

{

v Energy Provider Information

Primary Energy Pravider

Sacondary Energy Provider

Primary Energy Tyoe

Matural Gas

Secondary Energy Type

Electric

Mame on Account

Fiona TEST

Wame on Account

Fiana TEST

Aecount Number

73934

Account Number

0211

Ineome Amount

4854

§5400




Fiona TEST Official State Document with 55Mjipg TEST Household 08112400014 Litility Billjpg

A list of all documents you have uploaded

| == [ Fiona Signature png




Home

E Individual Application

1A-0000001069

5t

Eligible

Application Status

In Review

Application Summary

w Household Contact Information

Application Summary

fayzabeshay52@gmail.com
1000 Hull Ave
City
Des Moines
Zip Cade

51447

v Housing Information

Building Has 2 to 4 Units

Single Person




Apply for LIHEAP Benefit My Applications

Click here to
view your

submitted
application

E Recently Viewed « %

1item » Updated a few seconds 2g0 - B C
Application ID “ | Account | Applied Date || Application Status W
1 14-0000001049 Fiona TEST 11/5/2024, 2:35 PM Submitted -

You can use this link to view the
status of your application.




