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Thank you for your inquiry for Weatherization Services" Below is the information you will need to
provide to be placed on the Weatherization List. [f you have questions PLEASE call 573-518-0291.
Office hours ate 7:30a-5:00p Mon-Thurs. We are closed Friday, weekends and holidays. Please leave a
message for us to call you back. Wo must receive all information within (three) months of your
application date or you will have to start over. Please use the enclosed addressed envelope: Please send
the following that applies to your family:

Fill out tho Weatherization Application and siqn and dato. (Retnrn original)
Enclose a copy of SOCIAL SECUNTY CARD and IDIDRIVERS LICENSE.
Enclose a copy of yourmost reee.nt utility bill (both if you have Gas & Eleetrie)" *IF your firrnace

Is not working please note that on your application).
Fill out the Emergency Contact form, sign and date.
If you rtnt have the landlord fill out the,rontalllandlord agreement.
If you or anyohe l8 years old or older and work have your employer send a print-out of gross

Wages for the past three (3) months OR oopies of oheck stubs. (Do not tnclude month you
Apply). DO NOT send W-2's, year to date or BANK STATEMENTS.

If applicant or anyone else in the home is eighteen years old or older and does not work or draw
social security the Zero Inoome form must be filled out and notarized,

if you own your home send a copy of the Recorded General Warranty Deed OR
Reoorded Conhact for Deed if buying home from an individual. If the spouse is deceased or
divorced or separated and their name is on the deed or title: we need a copy of tho death
oertificateldivorce/separation agreement. If the name on the DEED DOES NOT MATCH your
cunent corect name then you will need to provide a mamiage license showing the name change.
lf you own a mobile home send a copy of the Title. (Will take a PAID personal property
Tax rooeipt but i't has to have yoar" make, rnodel and serial number of mobile on it.)
If household members receive Social Seourity, Social Security Disability, Supplernental,
Veterans Benefits, Worker's Compensation, or Retirement Benefits (send past 3 months) copies
of Award letters for tlre monthly amounl you receive. lf you reoeive TANF" Alimony,
Un-employment benofits send past threc (3) rnonths prirrt-out on ggqE! amounts reoeived.
We need a curreht telephone number, cell number, or both to contact you!
Please sign and date enclosed Client Consent-Release of Infbrmation fonn.
Please sign and date enolosed Conflict of interest form.
If you own your own business please send inoome tax for 1040 showing gross incorne.

.- We CAN NOT take any unfinished applieations. Please make sure you have evorything on this
checklist. If it is uncomplete you will receive the applieation back in the mail.

Weatherization Department (573)5 I 8-029 I

PLEASE MARK ATTENTION: WEATHERIZATION DEPARTMENT ON ALL
CORRESPONDENCE

HELPFOR TODAY. HOPE FORTOMORROW
Serving the Counties of Bollinger, Cape Girardeau, Iron, Madison,

Perry, St. Francois, Ste. Genevieve, Washington
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MISSOURI LOW INEOME VUEATHERIZATION ASSISTANCE
PROGRAM APPLIEANON

EAST MISSOURI ACTION AGENCY INC"
403 Parkway Dr

ll'euiir;.r:(di{u Park Hills, MO 63601
lrtrk

Answer every question on the application and provide the proper supporting documentation.
Leaving questions blank on the application or failing to provide proper documation will cause delays

List all household members. lf additional IS attach !ist.

Provide of income for the three months for all household members. lf additional is

FOR OFFICE USE ONLY

COUNTY

JOB NUMBER

attach list.

APPLIEANT IN FORTVIATION
NAME PHONE NUMBER WITH AREA CODE

ADDRESS CITY STATE ZIP CODE

No
SSN EMAIL

HOUSEHOTD INFORMATION
ryPE

tr
OF HOME

House tr Mobile Home tr shelter E] MultLfarnily
ESTIMATED AGE OF
HOME

REFERRED BY

lf you own your home, please provide proof of home ownership. (deed, mortgage, title, etc.) lf you renl your home, provide your
landlord's address, telephone number and fax number.-Tilii-l
NI

Rent Inl
Household Members

TOTAL I.IOUSEHOLD MEMBERS CHILDREN 19 AND UNDER OVER 60 DTSABLED NATIVE AfuIERICAN

Household fuIember Name Date of Birth
Native

Arnerican
Handicap

or Disabled Veteran

tr tr tr
tr tr tr
tr tr tr
tr tr tr
tr tr tr
tr tr tr

INCOME INFORMATION

lncome Source Amount lnterval

PRIMARY FIJEL TYPE

PRIMARY FUEL SUPPLIER ACCOUNT NUMBER

ACCOUNT NUMBERpRrtrltRRY ELEoTRTc suppur-eR



TERMS AND EONDITIONS
I hereby apply for weatherization asslstance through the Low-lncome Weatherization Assistance Program, or LIWAP, admlnistered by
Missouri Department of Natural Resources' Division ol Energy and implemented by the weatherization agency with whom I am liling this
application. I authorize and direct any federal, state or local agency, organization, business or individual to release to the weatherization
agency any information needed to verify my appllcation for weatherization assistance. I further authorize and direct the weatherization
agency to release information to other entities for the purpose of determining my household's eligibility for the LIWAP.

I authorize the release of my billing and utility consumption history from my utility vendors providing service to the residence for which I

request weatherization assistanoe, and those vendors are hereby released from any liabillty for providing informatlon to the weatherizatlon
agency.

I understand information relating to my eligibility applicatlon or participation in the program, sueh as name, address, or income information,
are generally exempt from disclosure and requests for such information wlll be treated by the Department of Natural Resources' Division of
Energy consistent with the federal government's treatment of information requested under the Freedom of lnformation Act (FOIA), 5 U.S.C.
552, including the privacy protectlons contained in Exemption (bX6) of the FOIA. A request for release of my personal information including
but not limited to my name, address, or income information requires the Department of Natural Resources' Division of Energy to balance a

clearly defined public interest in obtalning this information against my legltimate expectation of privacy. lf a legitimate, articulated public
interest is found, the Department of Natural Resources' Division of Energy may release my information in the aggregate wilh other
recipients' information.

I understand that funds for weatherlzation asslstance for my residence may be provided by federal and stale agencies, utillty vendors, and
other sources, and I hereby agree that my information, to the extent not specifically required to be kept confidential pursuant to lhe federal
Privacy Act and Freedom of lnformatlon Act, and Missouri laws including the Sunshine Law, may be released by the Department of Natural
Resources' Division of Energy to qtralified personnel for researoh, audlts, program evaluation or rcports, with approprlate restrictions on the
use of that information (1"e., not to be released to the publlc). lf I receive LIWAP services, I speciffcally authorize the Department of Natural
Resources' Division of Energy to release information regarding my identlty, address, weatherizatlon services performed on my residence
and other pertinent information, to my utility vendors or other appropriate entities for use in anatyzing the effects of weatherization on utility
usage, for other research, or for required reportlng purposes. This authorkation does not constitute public release of my identity, and I

understand the Departr*enl of Natunal Resouroes' Division of Energy will not publicly release or permlt publlc release of my personnel
information, and will plaoe appropriate restrictions on use of my personal lnformation. Highly sensitive information such as Social Sectrity
numbers, income or medical information will be protected from disclosure under the Privary Act and Freedom of lnformatlon Aot, as well as
the Missouri Sunshine Law.

Civil Rights Statement:
No person will be denied ot disoriminated agalnst in connection with any program or activity receiving federal flnancial asslstance from the
U.S. Department of Energy because of raoe, color, natlonal origin, age, sex or disabillty.

Access to ResldencdGondltlons:
I agree and understand the Department of Natural Resources' Dlvision of Energy staff, weatherization teohnicians and contractors must be
given access to all areas of my home during business hours and on a reasonable schedule.

My signature below authorizes the Department of Natural Resources'Divlsion of Energy employees, the weatherlzation agency employees,
contractors and subcontractors to enter my home as needed to perform energy audits, weatherization work and inspections of
weatherizatlon work and such persohs will not be held liable for any injuty or expense incurred by me whlle participating in this program.

i agree and understand that lf my home is deemed unsafe or unacceptable for weatherization technicians, contractors or iRspectors to
perform their duties due to unsafe or dangerous condltlons, presence of debris, clutter, mold, insecUrodent infestatlon, pets, threat of
violence, etc., the projeot will be postponed untll these conditions are corrected.

I agree to allow my home to be photographed for pre-and post-work documentatlon.

I understand that in order b weatherlze my home, holes may be drilled in walls (particularly outside walls) to install insulatlon. I understand
holes will be plugged as part of the weatherization servlce, but that it is my responsibillty to paint the plugs used to fill these holes. I also
understand that older vlnyl or other siding may be damaged during this process.

Closlng Gertiflcatlon:
My signature verifies thls residence is not currently for sale, nor ls it designaied for acquisition, dearance or foreclosure by federal state or
local programs, and has not been weatherized previously (uniess work was performed prior to Sept. 30, 1994). Upon completion of work, I

give permission for the contractor, subcontractor, the weatherizatioh ag€ncy employees, the Department of Natural Resources' Division of
Energy employees and federal officiais to lnspect that work.

I certify the information provlded in thls applicatlon is true, conect and coinplete to the best of my knowledge. I understand that I may be
fined, imprisoned or both under state or federal law if I make false stalements on this application in order to get benefits I am nol eligible to
receive. LIWAP servlce ls free of charge, but I underctand that if my home is served due to incomplete or incorrect information that would
otherwise make my household ineligible, I aceeBt responsibility {or paying for services received,

My signature below indlcates that I have read, understood and agree to the conditions of this application.

Applicant's Signature Date:
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Dear Applicant/Client

We wlll need to have an erhergency contact ln your fiie to contact ONLY if we cafrnot

tdaeh you after 3 attempts. This wiii be the only time we ever reach orit to thetrt, We heed to be

able to eontact you iegarding ah! and all papc"rwork needed for you'r appilcation and or
reverification applicatiort. \fue wlli also contact you when we are getting closer to you roceivlng

our weatherization services and need to come out to the property and or set up for our crew to
start work. We need this lnformation;

Emeigehcy contact name

Contact phone nurnber(s):

Contact Addfess:

Signaturei Datdi-

Thenk you ! Weatherization Deptirtrnent 573-518-0291

HELP FOR TODAY - HOPE FOR. TOMORROW
Serving the Counties of Eolling€r, Cape Girardeau, Iron, Madisolt,

Perry, St. Fnancgis, Ste. Genevieve, Washington

Wellness

Head Start
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Attachment 2-5a
Dear Landlorl,

Your l'enant has apptied for Weatherlzation Seruices through East Mlssouri Action Agency
Weatherization Departrnent for their rental unit. Attached ls a form authorizing East Missouri Action
Agency to audlt the unit, and tf the tenant and oropefi are found eligible, install Weatherlzation
measunes that would help make the rental unit more energy efficlent. Your signature is required ln
order f-or East Missouri Action AEencV tu complete Weatherizatlon Services lncluding an audit fer energy
efficiency and the ing:allation of possible rneasusles such as lnsulation and air sealing health and safety
{carbon monoxide and smoke detectors}, ventilatbn fans, and clean and tune the furnace, and energy
efficient lightlng.

The measures to be installed wlll be determined afterthe energy audit has been perfurmeei and
information has beenentered lnto an enerBy audit software prograrn. Any rneasure instalied (other

than health and safetyl must meet cost-effectfue requlnernents as determined from the energy audit
soltware program. Homes and rental units that were prevlously weatherized after September 30 1994

are ineligible for additiorral weatherization services.

lf you have infiarmation with regard to the section of the form requestlng totals for all vacant/ineligible
units, ptease be sure to provide it. :f not, East Missourl Actlon Agency will urork with your tenants to
obtain this required information. This informatlon is required for all rental unlts weatherized.

Please note that there is no cost to you unless the appllcant resides in a multi-family complex of flne (5)

or more units per building. While there is no requirement to contribute on rentals of up tofour units per

buiiding East Mlssourl Action eRcourages you to consider a voluntary contribution that would be

applied to !,our rental unlt (sl being weatheriaed and stretch fundlng to Weatherize addltlonal ltornes ln

Eas'i Missouri Action Agency's service areas.

lf you have Questions regarding your tertant's applhation for Weatherization Services, or the Landlord

Agreement form please call the office 573.518.0291

Thank yau for considering your tenant's appiicaticn for Weatherizatlon Serulces...

HELP FOR TODAY- HOPE FOR TOMORROW
Serving the Counties of Bolling€r, Cape Girardeauo Iron, Madisor,

Perr1,, St. Francois, Ste. Genevieve, Washington

,."lffi HmffiEfrHtrer-c*S ry"*E;#enessHead Start Services
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A.tta-eh.rnent 2-5
\ilera t:h erha. tto n As s L rtn n ce P rog r"am O wn e rrT,a n dLo rd. A greerrr. e n t

Own er/A. trth arlzd. Age;nt C r,rrtffi.eall o n

Check One: Singie-Famil.yUnit
M.ulti-Family (2 -4 UnitsperBuilding) _# of Units
M.ulti-FamityComplex (FireorlMore UniE perBuildir.g) # of Unih

In 

- 

.omi.& t*ratlamthe owner or authonaed agent for the propsry located at

(address)

and occupied by (tenant)

foilowing pnovisions:

I. I agrce uct to raiee the rent on &e ud(s) weatherired for a period of two years after weatherization is eomplete
withoul just oau,sc. Norrnal just cause forrent increases (i.e- increased cosh, otherbuilding improvemeuts, erc) are
allowable.

2. 1'he teuaot will not be evic{ed (during tre trro-year period. afrer weatherieaUon) due only to weattrerizatiou work
cornpte0ed. Eviction for lease violations is allowable.

3. To the best of my knowledge, the unit listed- aborre has not been weatherized by &e Missouri Weatherization
Assistance Pmgrar:-

4. I agree that tenaet(s) with utility inclusive reot will receive reduetions in rent when utilities are reduc-ed as a result of
weatheriaauon.

5. Ounrer shall not seLl premises unless the Buyer agr€es to assumc atl obligations eontained in this agrcement.

6. If the propcuty is a [4ulti-Family Complex (more ftar 5 umts per building), I agrce b pmvide a minimum of a
twenty-five percent (25W oash conbibution of estimated labor and material project costs kfgp qrcatherizatioa work
ean begin on the uni(s).

I am contri6udng $- towards the labor and materiai costs incurred toward this Weatherization project.

Aretheenerryutilitiesincludedintherenf? _ __,LES ._NO

Please enter &e to&.I n"umber of people ftr all vam$,i ineligibte units not applyrng individually:

-_# of Units

-# 
ofElderLy(d$ andolder) __! of Disabled

-# 
ofChildren (19 and you.nger) -_-Ji of Other

Owner/Agentt g Natges

Address:

stunnture: -' u,r=*-r ro,* *te3

6l'!.5na?2



403 Parhray Dr PO Box 308
Park Hills MO 63601

Phone: 573-431-5 191

Fax: 573-431-6773
Weatherization 573-51 8-0291

Weatherization Farcz 573-43 l-2032

JOB #

ffinsr ffiSmsoum AoflCIit AaeneY, Ine,

EMAA*r"''#?H^ffi flffi[Hffi t?ts'H#*-rrcArroN
THE MISSOURI WEATHERIZATION ASSISTANCE PROGRAM DEFINES A RELATIVE AS:

An employeo's spouse, chil{ grandchil4 paremt, grandparcnt, brotlrcr or sister (tncluding halFbrother and half-sister), their
spouses and the parent, brother, sister or rhild of an employw's spouse; or a Donrestic Partner (definred,,for tlre pwposes olthis
policy only, to mean: an adutt (18 years of age or older) of iho same sex or opposite sex who: (I) ls not related to the €mployec

under the definitions above; and (ii) who shares a primary residence, or otherwiso is in a rclationship of mutual finanolal support

with the errptopo; and (iii) who intends to remain in such rslmionship forthe indefinite ftture.

tl r cERTtFy rHAT tAM NETTHER AN EMpLoyEE oF EAsr MrssouRtAcfloN
AGENCY NOR A RETATIVE OF AN EMAA EMPLOYEE.

I CERTIFY THAT I AM NEITHER AN EAST MISSOURI AGENCY BOARD MEMBER,

NOR A RETATIVE OF AN EMAA BOARD MEMBER.

I CERTIFY THERE IS A RETATIONSHIP I,I/ITH EMAA AND I CANNOT CHECK BOTH

OF THE ABOVE CERTIFICATION STATEMENTS. BELOW IS AN EXPLANATION OF

MY RETATIONSHIP WITH EMAA:

Havlng a relatlonship does not disquallfu an appllcant; however, the MlssouriWeatherieation
Assistance Program requires that approval be granted prior to Weatherization Servlces belng
provided to the related party. NO PREFEBENCE MAY BE GIVEN TO RELATED PASTIES SIMPIY

DUE TO THE RETATIONSHIP.

PRINTED NAME AS SHOWN ON THE WEATHERIZATION PROGRAM APPLICATION:

NAME SIGNATURE DATE

The Communlty Actlon Agoncy servlng the low-income people of Bolllnger, Cape, hon, Madison, Perry St Francols,

Ste Genevleve and Washlngton countles.

ss



MlssouRl CoMMUNITY ACTION MANAGEMENT TNFORMATTON SY$TEM

Cllent Consenl-Releose of lnformslion

Ihe Misouri Commuriity Aclion Monogemenl lnfontrotion System lMlS) serves Misour{'s Communily Aclion Agencies, o
network of portner ogencies working logether to provide sewices to kjw-income lndMchrcb ond fomifies in Mlssouri. 

-

Ihe informolion lhol is co[ecled in lhe MIS dotqbose's prolecled by limil'tng occess fo lhe dotobose ond by limiling wilh
whom the infomotion moy be shored, in compllonce with lhe stonOorcts seJ forlh ln lhe Heollh hsuronce eorbOlfrfonO
Accountobifty Act (HIPAA). Every person ond ogency Nhot is'oulhortzed lo reod or enter informolion inlo lhe cJotoibose hos
sigltqd 9l g$eemenl lo mdnloin lhe secutly ond confidenfiOfty of lhe lnfomotion. Any penon or ogency thot is found to
violole the-r ogreement moy hove their occes rights lerminoted ond moy be subiect to furlher penolties.

BY SIGNIIIG IHIS TORItr, I AUTHORIZE IHE FOI.TOIUING:

I outhoize lhe porhr ogrencies ond lhdr representollrres lo shore lhe foflowing irnformolion regnrdng my fornily/household
ond me. I underslond thol this infornollon ls for the purpose of ossessing our niecb for employirent, 6ouiing. vility 

-'
osislonce, food, counsefing ond/or olher services.

Ihe informolion moy conshl of lhe follor{ng

' My finorrclbl sifuqlion, to incfude lhe omounl of my lhcome, ossels, ond/or olher non-cosh benefils I rnoy hove. Ihls
infomolion moy dso incirde debls I ore for ulfilies, renl, eic.o ldenlfifrrg ond/orhbtori:cil krfqrrotlon regordhg myself ord members of my fomty/househotd.

I UNDCTTTAT{DTHAN

" lnformol{on igive concerdr€ mecficd, ptrysicot or mentol heollh wll nEtbe fired.wilh olhpr porhrcr ogencies in
ony wqy lhot idenliffes me.

" ltEpclnerogencieshovesQredogreemenlstolreotmyinformollonlnoprofeSrionolondconfidenllolmdnnef. 
I

hgy-" lh. rtdrf b view lhe cfienl confidenli,ofily policies usea by lhe MtS.

" Sloff members of lhe porlner ogencies wtro wttisee my Yrlormollon hove r'rgned ogreemenls lo molntoln
confidenliolly re.gqdng my hrformotim.

" I horrc lhe tlght to requesl lnformolion'obout who ho occess to my infomotion.
" Itb porlner ogencies moy shore nor}idenlirfoing hfoilnolion obout the people they serve wtth other porlies working

to end poverty.

' Ihe releose ol myhhrnolion lor the MIS dges nol guconlee lhot I wil recefue ossistonce, ond nry refirsolto
outhothe lhe use of,my i'dgnlifying lnfomolion doel not alsqucmfy m" ir".i.c"rvtng oitirt"n"".o lhls outhokolftrn wrl remoin'nn effecl urtes I revoke it h wr|lirg, inO I moy reroke o"rtttorao1* ol ory lime by
{erfrU-o wittren sfiolement srolbble ot ony portner ogency.

' lf I revoke my oulhottolion oll idenlifying informollon oheody in lhe dolobose uil rcmoin but wi[ no 6nger be
strored wllh pclner ugeneles.

P,orFer $gqnclar: A ht of lhe pslner ogencles wilhin ttre stL:tewtde Cornmurfty Aclion Network moy be vtewed prior io
slgrrlnglhls lorm-

Glient Norne fpleose Cllent $gnoture Dote

Sociol Securiti NUmber

Agency Pemonnel (pleose Agency Personnel'slgnoture Doit-
Ihls form moy not be ornended except by lhe MIS Steering Gornmittee.



CLIENT CONFIDENTTALITY AGR.EEMENT/ Release of Infornration

I cectify that theinformation given on this application is ffue and accurato to the best of
my knowledge and belief. I understand that such infonnation is subject to verification
and I fualrer realize that frlsified or fraudulent information may result in the rejeotion of
this application.

Underthe terms ofthis Agreemen! I agree to release to East Missouri Action Agenoy,
Inc. @MAA) infomrationthatis confidential and proprietarytome. This Confidential
Information is to be used solely for'Elr1ry1's related statistics, services and programs.
Confidential Infomration refers to any and *ll information of a confidential, proprietary,
or secret nahre, which is or may be related in any way to the family, medical records, job
history, present orfirturc ofme oranyrelated data. Confidential information includes for
examplg but not limited to: {pouses or other family rnennbers, agss, salaties, financial
standings, criminal rwords, msdical r€cods and all other pertaining to the family
information. EMAA will consider all infonnation received from me to be shictly
confidsntial, as requircd by the Privacy Act, and subject to the reshiotions of this
Agteetneng except fiir information that is (l) $nerally known to the public, (ii) in the
possossion of EMAA before receip from mg (iii)obtained later by EMAA from a third
party without rcstricti,on or violation ofAgreements.

EI\,IAA wilt not disclose my Confidential Information to any ottrer party without my prior
ryrtttcn consenL EMAA may, houbrrer, disclose Conlidential Information to its
emplotrees and/orprograms but only if dre employee has a legitimate need to know and
has agreed to tetms similar to thoso in this Agrcement. EIIIAA may also disclose this .

Confidential trnfomration (i) to medical penonnel in an emergemcy; (il) to qualified
personnel for rosearch, audits, orpmgftm ermluatiotr, as long as Client idenrtities afie n<rt

identifred; (iii) to athitd party based on cornt oderdand (iv) to appropriato authorities in
cases of urspected drild abuse or neglect. EMAA will be responsible for any dse or
disclopure of Confidemtial Information by any of its anrplopes oragents to tlrird patties
who should not slure this information

This Agreenrent may be anreirded only ih uniting and shall be govenred by ttre laws of
tre Stme of Missouri.

Please sign below to indicate that you have read this Consent and agt€e
wittl its terms"

Client Signature: Date:

Interviewer's Date:

PRINT CLIEN:T'S NAME:



Form 422

THIS FORM BE NOTARIZED

CERTIFICATION OF ZERO INCOME

PLEASE READ THiS_ FORM eAEERt UY

FonM ,s KrR ANvoNE tN THE ,ousE*olp tg vE*, olp oJtoLpER ANp po Nt r HA*E tNcoME

PIEASE RErURN OR'G'NAL K,iRM INO COP//ES'

I, HEREBY CERTIFYTHAT I DO NOT RECEIVE INCOME
FROM ANY OF THE FOLLOWING SOURCES:

1. WAGES FROM EMPLOYMENT (|NCLUDING COMM|SS|ONS, TtpS, BONUSES, FEEs, ETC.)

2. INCOME FROM OPERATIONS OF A BUSINESS.

3. RENTAL INCOME FROM REAL OR PERSONAL PROPERTY.

4, INTERE5TOR DIVIDENDS FROM ASSETS.

5. SOCIAL SECURITY PAYMENTS, ANNUTTIE$ TNSURANCE pOLtCtES, RETTREMENT FUND$ OR DEATH
BENEFITS.

6. UNEMPTOYMENTOR DISABILITY PAYMENTS.

7. PUBLICASSISTANCE PAYMENTS.

E, PERIODIC ATLOWANCES SUCH AS ATIMONY OR GIFTS RECEIVED FROM PERSONS NOT TIVING IN
MY HOUSEHOLD.

9. SALES FROM SELF-EMPLOYED RESOURCES.

10. ANY OTHER SOURCES NOT NAMED ABOVE.

THERE ls NO IMMINENT CHANGE EXPECTED lN MY INCOME DURING THE NEXT TwELvE (12) IvIONTHS.
UNDER PENALTY OF PER'URY, I CERTIFY THAT THE INFORMATION IN THIS CERTIFICATION IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWTEDGE. IIIE UNDERSIGNED FURTHER UNDERSTANDS THAT
PROVIDING FATSE REPRESENTATIONS HEREIN CONSTITUTES AN ACT OF FRAUD.

5IGNATURE DATE

.atltlarltlltaaa!!ttaaaralar!!taaraa!ttra!t!ta!larrtr!!ttaarra!!tatlaartaartrrr

State of County Sworn before me this

Month lDaV Year

Notary Signature

My Commlislon Expiration date

Return form to Enst Mlssouri Actlon Aqeucv 4lt3 P, irltriv lrr P() Box 30t nrrk qilF MO 63601 ro
the AITtsNTION of the lYeothedmdon Deno,rfusgL.Att employees are sublect to our prtvacy polcy whhh is
reinforted in our written guldellnes. We malntain physical, elecuonlc and prnceduralsafuguerds to guard your nonpublic lnformatlon.



IlIISSOURI DEPARTfuIENT OF SOCIA.L SERVICES
FAI\dILY SU PPORT DI\4SION
AUTHGRIUAT'ION FOR REtSASH OF $IUFORIVI"ET'8CIN

Agenoy

403 Parkway Dr PO Box 308
Park Hills, MO 63610

Narne

LIHHAP Sbrker Namc 'Ielcph()ro Nunrber

East lvlissouri Action Agenry

Agency Nanrs.

R.E

Support Dvisiott. (Circle the applicable situation ancl explain. if ncccsary)

ri *a i .. r ,: i.1-

Weatherization

[,ifelinc

0tlter (Explain)

of t(lnly

Safelink

Missouri Farnilv

furnished

releast: ()l' the ()r(rve) any person, Support
theofrepresentative contractLI}IEAT' forfroma*qency inltlrmation toliabilityany pursuartt

this authorization.

. :. . l]:,,:,''j..::.:J:. .-.:.

I)ats

ffi

DCN

I

Datr:

Applicant Signature

Signature ol' Other (If applicable)


