Need help with
your utility bills?

PACE Energy provides no-cost assistance through
the Low Income Home Energy Assistance Program
(LIHEAP) to help income-eligible households lower

their utility costs and improve energy efficiency.

OUR SERVICES - LIHEAP

@ Utility Bill Assistance

If you're having trouble paying your gas or electric bill
or are at risk of being disconnected, PACE provides bill
payment assistance for income-qualified residents.*

Weatherization Services

No-cost appliance repair and replacement for

income-qualified residents.* Appliances may include
water heaters, microwaves, refrigerators, lighting, air
conditioning, smoke alarms & more! *Restrictions apply.

HOW TO APPLY

Mail-in or drop off your completed application at our
office. Please allow 30 days for application review.

Applications are available on our website at
pacela.org/our-work/energy/.

To apply, you must provide:

+ Photo I.D.

~ Current Electric and Gas bill with meter readings.
Please bring the complete bills with all pages.
Bills must cover at least 22 service days.

v Proof of Current Monthly Household Income for
everyone in the household for the last 30 days

+« Current Rent Receipt or Mortgage Statement

+ Additional Documents May Be Requested (i.e.
Property Owner Authorization, etc.)

Areas We Serve

Carson, Compton, El Segundo,
Gardena, Glendale, Hermosa Beach,
Inglewood, Lawndale, Manhattan
Beach, Paramount, Redondo Beach,
Santa Monica, Torrance, Burbank,
and other areas of Los Angeles

Visit our website to see what services
are available in your zip code.

Contact PACE Energy

@ 1055 Wilshire Blvd, Suite 900E
(9th Floor), Los Angeles, CA 90017

(O Monday - Friday
8:00 am - 4:30 pm

(© (213) 989-3177

@ pacela.org/our-work/energy/

We do not provide parking validation.

Scan the QR i l;_ -
code to visit hf_#-*-t‘{[;
our website: :.__-I . &1
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¢Necesita ayuda

con sus facturas de

servicios publicos?

PACE Energy ofrece asistencia gratuita a través del

Programa de Asistencia Energética para Hogares
con Bajos Ingresos (LIHEAP, Low Income Home

Energy Assistance Program). Este programa ayuda a
los hogares que cumplen los requisitos de ingresos

a reducir los costos de sus servicios publicos y a
mejorar su eficiencia energética.

NUESTROS SERVICIOS - LIHEAP

Asistencia con las facturas de
servicios publicos

Para los residentes que cumplen los requisitos de
ingresos, PACE ofrece asistencia con el pago de las
facturas de gas o electricidad en caso de tener
dificultades para pagarlas o de estar en riesgo de que
les desconecten su servicio.*

Servicios de climatizacion

Ofrecemos servicios gratuitos de reparacién y cambio
de electrodomésticos para los residentes que cumplen
los requisitos de ingresos.* Los electrodomésticos
pueden incluir calentadores de agua, microondas,
refrigeradores, productos de iluminacién,
acondicionadores de aire, detectores de humo y mas.
*Se aplican restricciones..

COMO PRESENTAR SU SOLICITUD

Puede enviar su solicitud completa por correo o
presentarla personalmente en nuestra oficina. La
revision de la solicitud puede demorar hasta 30 dias.

Las solicitudes estas disponibles en nuestro sitio
web: pacela.org/our-work/energyy/.

Con su solicitud, debe presentar:

+ Documento de identidad con foto.

~ Factura actual de electricidad y gas que incluya
los datos de lectura del medidor. Debe presentar
las facturas completas con todas sus paginas. Las
facturas deben cubrir al menos 22 dias de servicio.

v Comprobante de los ingresos mensuales actuales
del hogar para todos los integrantes del grupo
familiar que cubra los ultimos 30 dias.

+ Recibo actual de alquiler o recibo de la hipoteca.

« Se podria requerir documentacién adicional (por
ej. autorizacion del propietario de la vivienda, etc.)

Zonas donde
prestamos servicio

Carson, Compton, El Segundo,
Gardena, Glendale, Hermosa Beach,
Inglewood, Lawndale, Manhattan
Beach, Paramount, Redondo Beach,
Santa Monica, Torrance, Burbanky
otras zonas de Los Angeles.

Visite nuestro sitio web para
averiguar qué servicios estan
disponibles en su cédigo postal.

Datos de contacto de
PACE Energy

@ 1055 Wilshire Blvd, Suite 900E
(9° piso), Los Angeles, CA 90017

@ Lunes a viernes
8:00 a.m. - 4:30 p.m.

(© (213) 989-3177

@S pacela.org/our-work/energy/

No validamos el estacionamiento.

Escanee el o e
cédigo QR para .!U::I"-i" 't_.i-[;
visitar nuestro :q._" . &1
sitio web: c
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Submit application in person or by mail:
1055 Wishis Bivd., Sue S00E More Information
ilshire Blvd., Suite
Pacific Asian Los Ange|esy CA 90017 Ca" us at (213) 989‘3177
Consortium in Employment Monday to Thursday, 8:00am — 12:00pm

Document Checklist for Utility Assistance/\WWeatherization Application

Our qualified service zip codes:

90001 90002 90003 90006 90007 90008 90009 90011 90012 90013 90014 90015 90017 90020 90021
90024 90025 90027 90028 90029 90030 90036 90037 90038 90039 90043 90044 90045 90046 90047
90048 90049 90050 90051 90052 90053 90054 90055 90057 90059 90060 90061 90062 90064 90066
90067 90068 90069 90071 90077 90079 90094 90210 90211 90212 90220 90221 90222 90223 90224
90231 90245 90247 90248 90249 90250 90251 90254 90260 90261 90266 90267 90272 90277 90278
90291 90292 90294 90295 90296 90301 90302 90303 90304 90305 90306 90307 90308 90309 90310
90311 90312 90401 90402 90403 90404 90405 90406 90407 90408 90409 90410 90411 90501 90502
90503 90504 90505 90506 90507 90508 90509 90510 90723 90745 90746 90747 90749 91201 91202
91203 91204 91205 91206 91207 91208 91209 91210 91502 91503 91505 91506 91521 91522 91523
91603 91608

Use only blue and black pen on the forms. White out is unacceptable. If a correction needs to be made, cross out and initial
the error. If a field or question is not applicable, write N/A.

You must submit all documents listed below along with the completed and signed CSD 43 Intake Form (07/2024) and
CSD 321 Client Education Confirmation of Receipt.

] Proof of U.S. Government Identification with Photo (applicant only)
Examples: state ID, driver's license, U.S. passport or passport card, permanent resident card, U.S. military card, certificate of citizenship,
certificate of naturalization. Expired government issued ID is acceptable for a period of one year from expiration date.

I:I Social Secu rity Number note: for applicant only, written on application form.

Qualified non-citizens such as asylees, refugees, conditional entrants, trafficking survivors with ORR cetrtification, etc. may apply.
Please call for more information such as additional qualified non-citizen statuses and documentation requirements.

] Current ELECTRIC and GAS Bill with Current Meter Readings

Bills must cover at least 22 service days
Note: Both utility bills are required to process your application. You must send us all pages for both bills. If you are not responsible for
one of these utilities, you are to provide proof such as your lease or landlord letter.

D Current Monthly Household Income. include all income-related receipts, stubs, letters, etc. for the past 30 days.

Must cover 30 days’ worth of income from application submission date
Note: Adults 18 years and older claiming zero income, self-employed household members, and/or members receiving monthly cash
loans or gifts MUST complete form CSD43B Certification of Income and Expenses.

[ Complete form CSD 081 Account Holder Authorization and Consent form.
Note: This form is to ONLY be completed if either of the bills is not under your name. The account holder needs to complete and sign
this form. If you attempt and are unable to collect signatures you are to complete our affidavit form found in this package.

] Current Mortgage Statement/Rent Receipt/Rental Agreement

Note: if you are receiving subsidized housing, you are to provide us with a document from that program/ housing showing your rent portion.

THE FOLLOWING FORMS ARE TO BE COMPLETED TO GET WEATHERIZATION SERVICES

[ CSD515A Energy Service Agreement for Occupant (Owners and Renters)
Completed and signed by the applicant.

[] CSD515B Energy Service Agreement for Rental Property Owner (Renters Only)
Completed and signed by the rental property.

IF ANY PAGE IS LEFT BLANK, MISSING, OR INCOMPLETE, THE APPLICATION WILL NOT BE
PROCESSED AND THE APPLICATION PACKET WILL BE RETURNED TO YOU

*PACE DOES NOT PROVIDE PARKING OR VALIDATE*






Department of Community Services and Development

Energy Intake Form
CSD 43 (05/2025)

Official Use Only:

Priority Points

A.C.C.

Agency: PACE Intake Initials: Intake Date: Eligibility Cert Date
First name Middle Initial Last Name Date of Birth

MM/DD/YY
SERVICE ADDRESS — Address where you live (this cannot be a P.O. Box)
Service Address Unit Number
Service City Service County Los Angeles Service State Service Zip Code
Have you lived at this residence during each of the past 12 MONths? ...t OYes O No
Is your service address the same as Mailing address?.........ueuiiiiii i e e e e e et e e e e e e e et rereeeeeeeaan [ Yes O No
DO you OWN OF rent your hOmMe? AMOUNT: S et ete e e et e et e eteeeteeeteeebeesteenteeaeeeesaeeans O Own [ Rent
Mailing Address Unit Number
Mailing City Mailing County Mailing State Mailing Zip Code
Social Security Number Home Phone )
(SSN):

Mobile Phone ( )

Do you agree to opt in to receive text messages?

[ Yes

I No

E-mail Address:

PEOPLE LIVING IN HOUSEHOLD

Enter the total number of people

living in the household, ———————)

including yourself

INCOME
Enter the total number of people

who receive income T ——)

Demographics: Enter the number of people in the

Enter the total gross monthly income for all people living in

household who are: the household:
Ages 0 — 2 Years TANF / CalWORKs S
Ages 3 - 5 years SSI / SSP S
Ages 6 - 18 years SSA / SSDI S
Ages 19 - 59 Paycheck(s) S
Ages 60 and older Interest S
Disabled Pension S
Native American Other S
$

Seasonal or Migrant Farmworker

Total Monthly Income

Page 10of4




HOUSEHOLD MEMBERS

ENTER THE INFORMATION BELOW FOR ALL HOUSEHOLD MEMBERS.
If you have more than 6 people in your household, please list the information on a separate piece of paper.

APPLICANT (HOUSEHOLD MEMBER 1)

First Name

M.I. Last Name

Relationship to Applicant
Self

Date of Birth: Age:
Sex: ] Female
O Male

0 Unknown/Decline to State

Race: [ American Indian or Alaska Native [ Asian
[ Black or African American
] Native Hawaiian or Other Pacific Islander

[0 White [ Multi-Race

Oother

OUnknown/Decline to State

Hispanic/ Latino/Spanish?
O Yes [ No
CJUnknown/Decline to
State

Have you served or are you an immediate family member of

someone who served in the United States military?

[ Yes, | have Served

L] Yes, | am the Spouse, legal partner, parent, or child of a person

| consent to this agency, and CSD, transmitting
my name, email address, mailing address, and

who served in the United States military

] No

[ Decline to State

for 12 months.

] Yes ] No

mobile telephone number to the Department of
Veterans Affairs only for the purpose of
receiving additional information on veterans
benefits for which | or my family member may
be eligible. | understand that this consent is valid

Amount of Gross Monthly Income (before taxes):

Source of Income:

HOUSEHOLD MEMBER 2

First Name

M.1.

Last Name

Relationship to Applicant

Date of Birth: Age:
Sex: ] Female
O Male

[0 Unknown/Decline to State

Race: [ American Indian or Alaska Native [ Asian

[ Black or African American
[ Native Hawaiian or Other Pacific Islander (J White
O Multi-Race [JOther CJUnknown/Decline to State

Hispanic/ Latino/Spanish?
J Yes [0 No
CJUnknown/Decline to
State

Amount of Gross Monthly Income (before taxes):

Source of Income:

HOUSEHOLD MEMBER 3

First Name

M.1.

Last Name

Relationship to Applicant

Date of Birth: Age:
Sex: ] Female
O Male

] Unknown/Decline to State

Race: [ American Indian or Alaska Native [ Asian

[ Black or African American
] Native Hawaiian or Other Pacific Islander (I White
] Multi-Race [1Other [JUnknown/Decline to State

Hispanic/ Latino/Spanish?
J Yes [0 No
CJUnknown/Decline to
State

Amount of Gross Monthly Income (before taxes):

Source of Income:

HOUSEHOLD MEMBER 4

First Name

Last Name

Relationship to Applicant

Date of Birth: Age:
Sex: ] Female
O Male

] Unknown/Decline to State

Race: [ American Indian or Alaska Native [ Asian

[ Black or African American
[ Native Hawaiian or Other Pacific Islander (J White
O Multi-Race [JOther CJUnknown/Decline to State

Hispanic/ Latino/Spanish?
[ Yes [ No
CJUnknown/Decline to
State

Amount of Gross Monthly Income (before taxes):

Source of Income:
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HOUSEHOLD MEMBER 5

First Name M.I. Last Name Relationship to Applicant
Date of Birth: Age: Race: [ American Indian or Alaska Native [ Asian Hispanic/ Latino/Spanish?
Sex: ] Female [ Black or African American [ Yes [ No

] Male I Native Hawaiian or Other Pacific Islander 0 White | [JUnknown/Decline to

] Unknown/Decline to State 0 Multi-Race JOther [JUnknown/Decline to State | State
Amount of Gross Monthly Income (before taxes): Source of Income:

HOUSEHOLD MEMBER 6

First Name M.l. | Last Name Relationship to Applicant
Date of Birth: Age: Race: [J American Indian or Alaska Native [ Asian Hispanic/ Latino/Spanish?
Sex: ] Female [ Black or African American [ Yes [ No
O Male I Native Hawaiian or Other Pacific Islander [J White | [JUnknown/Decline to
0 Unknown/Decline to State 0 Multi-Race [JOther [JUnknown/Decline to State | State
Amount of Gross Monthly Income (before taxes): Source of Income:
Are you or someone in your household CURRENTLY receiving CalFresh (Food Stamps)? L] Yes ] No
PAY BILL

To which energy bill (CHOOSE ONLY ONE) do you want the LIHEAP benefit to be applied? (Attach complete copy of most recent bill or receipt)
[J Natural Gas [ Electricity [J Wood [ Propane [ Fuel Oil [J Kerosene [ Manufactured log [ Pellets [ Other Fuel

Enter the energy company and account number:

Company Name: Account #:

Is your utility service shut-off? [ Yes ] No

Do you have a past due notice? [ Yes ] No

Are your utilities included in rent or submetered? [ Yes [ No

Are your utilities all electric? [ Yes ] No

Is your Natural Gas Company the same as your Electric Company? [ Yes ] No

WOOD, PROPANE or FUEL OIL SERVICE (WPO)

Are you currently out of fuel? (Wood, Propane, Oil, Kerosene, Other Fuels) [ Yes 1 No 1 N/A

List the approximate number of days until you run out of fuel (Wood, Propane, Oil, Kerosene, Other Fuels).
Number of Days: 1 N/A

ENERGY INFORMATION

The questions below are MANDATORY. Please check all energy sources used to heat your home.

A copy of all recent energy bills and/or receipts for any home energy cost must be provided.

NOTE: A copy of an electric bill must be included even if you do not use electricity to heat your home.

What is the main fuel used to HEAT your home? One main heating source MUST be checked.
[J Natural Gas [ Electricity [J Wood [ Propane [ Fuel Oil [ Kerosene [ Manufactured log [ Pellets [ Other Fuel

In addition to your main heating source, do you ever use any of the following to heat your home (you can select more than one):
[J Natural Gas [ Electricity [J Wood [J Propane [ Fuel Oil [J Kerosene [] Manufactured log [J Pellets ] Other Fuel 1 N/A

Are you the account holder: ElectricBill [ Yes [JNo  Natural Gas Bill [ Yes ] No

Page 3 0of4




The information on this application will be used to determine and verify my eligibility for assistance. By signing below, | give my consent (permission)
to CSD, its contractors, consultants, other federal or state agencies (CSD Partners) and to my utility company and its contractors, to share information
about my household’s utility account, energy usage and/or other information needed to provide services and benefits to me as described at the end
of the form. My consent shall be effective for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. |
understand that if my application for LIHEAP/DOE benefits or services is denied, or if | receive untimely response or unsatisfactory performance, |
may initiate a written appeal with the local service provider and my appeal shall be reviewed no later than 15 days after the appeal is received. If | am
not satisfied with the local service provider's decision | may then appeal to the Department of Community Services and Development pursuant to
Title 22, California Code of Regulations section 100805. If applicable, | hereby authorize installation of weatherization measures to my residence at no
cost to me. | declare, under penalty of perjury, that the information on this application is true, correct, and that the funds received will be used solely
for the purpose of paying my energy costs.

X

*** APPLICANT’S SIGNATURE * * * Date

AGENCY NAME: Community Services and Development (CSD). UNIT RESPONSIBLE FOR MAINTENANCE: Home Energy Assistance Program (HEAP).
AUTHORITY: Government Code Section 16367.6 (a) Names CSD as the agency responsible for managing HEAP. PURPOSE: The information you
provide will be used to decide if you are eligible for a LIHEAP payment and/or weatherization services. GIVING INFORMATION: This program is
voluntary. If you choose to apply for assistance, you must give all required information. OTHER INFORMATION: CSD uses statistical definitions from
the annual update of the Department of Health and Human Services' State Median Income, Federal Income Poverty Guidelines, to determine
program eligibility. During application processing, CSD's designated subcontractor may need to ask you for more information to decide your
eligibility for either or both programs. ACCESS: CSD's designated subcontractor will keep your completed application and other information, if used,
to determine your eligibility. You have the right to access all records holding information about you. CSD does not discriminate in the provision of
services on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status,
sex, age, or sexual orientation.

APPLICANT: DO NOT FILL OUT THE INFORMATION BELOW. THIS SECTION IS FOR OFFICIAL USE ONLY.

Utility Assistance being provided under which program = [ HEAP [ Fast Track [0 HEAP WPO [ ECIP WPO
Base Benefit $ Supplement $ Total Benefit $

Total Energy Cost $ Energy Burden

Energy Services Restored after disconnection:  [1Yes [ No Disconnection of Energy Services prevented:  [1Yes [ No

Home Referred for WX: [ Home Already Weatherized: [
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State of California Page 1 of 2
DEPARTMENT OF COMMUNITY SERVICES AND DEVELOPMENT
CSD 321 (Rev. 07/01/2022)

CLIENT EDUCATION CONFIRMATION OF RECEIPT

Name of Occupant

Address of Dwelling

Confirmation of Receipt

I have received the following information:

Lead-Safe Education — A copy of the pamphlet, Renovate Right: Important Lead Hazard Information for Families, Child

L) Care Providers, and Schools, informing me of the potential risk of the lead hazard exposure from weatherization/renovation
activity to be performed in my dwelling unit.

Energy Education — Information regarding changes | can make in order to reduce the energy consumption of my
household.

] Mold and Moisture Education — A copy of the pamphlet, A Brief Guide to Mold and Moisture In Your Home,
informing me of how to clean up residential mold problems and how to prevent mold growth.

Budget Counseling — Information regarding personal financial management.

O Radon Education — A copy of the pamphlet, A Citizen's Guide to Radon , informing me of the potential risk of radon and
how to lower the radon level in my dwelling unit.

n Asbestos Education — A copy of the pamphlet, FAQs About Asbestos in the Home and Workplace , informing me about
identifying asbestos-containing materials in the home, exposure, and available resources.

Signature of Recipient Date

Self-Certification Option

| certify that | attempted to deliver the following educational information to the dwelling listed above:

L]

Lead-Safe [] Energy [ Mold/Moisture [] BudgetCounseling L[] Radon [] Asbestos

If the information was delivered but a signature was not obtainable, you may check the appropriate box below.

Refusal to Sign — | certify that | have made a good faith effort to deliver the information to the dwelling unit listed

[] above at the date and time indicated and that the occupant refused to sign the confirmation of receipt. | further certify
that | have left a copy of the information at the unit with the occupant.
Unavailable for Signature — | certify that | have made a good faith effort to deliver the information to the dwelling
L1 unit listed above and that the occupant was unavailable to sign the confirmation of receipt. | further certify that | have

left a copy of the information at the unit by sliding it under the door.

Attempted delivery dates and times

Date

Time Date Time Date Time

Signature (Agency Representative) Print name

Mailing Option:

I certify that | have mailed the following educational information to the dwelling listed above (attach copy of
Certificate of Mailing for lead-safe education only):

L]

Lead-Safe [ Energy [J Mold/Moisture [ BudgetCounseling [] Radon [ Asbestos

Signature (Agency Representative) Print name Date mailed







Department of Community Services and Development
CSD 43B (rev.12/2013)

CERTIFICATION OF INCOME AND EXPENSES

You are being asked to complete this form because you requested assistance, and state that your entire
household cannot provide proof of income. The State of California requires the applicant to report all sources of
income. This form will help us understand how you are meeting expenses. Please complete the information
below:

Name and Address
Name:
Address:

Section 1: Do you have sources of income you forgot to report?

YES @ NO | During the previous month have you been employed part time?

YES = NO | During the previous month have you been self-employed?

YES | NO During the previous month did you receive money for any work that you perform only once in a while, like yard
work, child care, donating blood, etc?

YES | NO  During the previous month have you received any gifts of money from anyone? If yes, please list the name and
phone number of the person who gave you the gift:

YES | NO | During the previous month did you receive any of the following: (circle any that apply)

WORKER’S COMP UNEMPLOYME GOVERNMENT SPONSORED BENEFITS CHILD SUPPORT
YES = NO | Do you receive any of the following (circle any that apply)
ANNUITY PENSION TRIBAL CASINO PAYMENTS | RENTAL INCOME INSURANCE BENEFITS

Section 2: Are you spending your savings or borrowing

money to cover monthly expenses?

YES NO  Are you using savings or a home equity loan?
How much?

YES NO  Are you using some other asset?
How much?

YES NO  Are you borrowing from credit cards?
How much?

YES NO | Are you borrowing from some other source?
How much?

Section 3: Please tell us how you paid these monthly expenses during the previous months:

EXPENSE MONTHLY HOW HAS THE EXPENSE BEEN IF SOMEONE ELSE PAYS FOR YOU, PLEASE COMPLETE:
COST PAID?

Rentor | $ Name: ‘ Phone:
Mortgage Address:

Utility | $ Name: ‘ Phone:
Bills Address:

Food $ Name: ‘ Phone:
Address:

Section 4: If none of the above applies to you, please explain how your monthly expenses were paid:

Signature:

By signing this form, | affirm that | believe these facts are accurate and true. | give the Service Provider my permission to verify this
information.
I may be held liable under federal or state law for knowingly making false or fraudulent statements.

Signature Date







Department of Community Services and Development

Account Holder Authorization and Consent Form
CSD Form 081 (Rev. 12/17)

ACCOUNT HOLDER NAME(S) AND MAILING ADDRESS

Account Holder’s Full Name

Account Holder's mailing address (Street) Unit Number (if any)
(City) State Zip Code
Is the utility service address the same as the account holder’'s mailing address? D Yes D No

Full Name of Applicant for Benefits (from Form 43)

Utility Service Address (Street) Unit Number (if any)

(City) State Zip Code
CA

UTILITY INFORMATION
Please enter your utility company name and service account number below (you can find the account number on your bill). If
different companies provide your electricity and gas services, please enter the name and account number for both utilities.

Name of Utility Company Service Account Number

Name of Utility Company (if you have a second Utility Company) Service Account Number

AUTHORIZATION AND CONSENT

By signing this form, you (Account Holder) give your authorization and consent (permission) to CSD, its contractors,
consultants, other federal or state agencies (CSD Partners) and to your utility company and its contractors, to share
information about your property’s utility account, meter usage and energy consumption data, and other information as needed
for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. The information you
authorize us to obtain and share will be used for the purposes of evaluating home energy usage of program beneficiaries so
that CSD can: a) measure the effectiveness of the services we provide by determining how much your utility bills are reduced
and how much our services reduce carbon emissions (air pollution), and b) report these results to federal and state authorities
that fund and oversee energy assistance programs in California. CSD, its contractors, consultants, other federal or state
agencies and affiliated programs (CSD Partners), working cooperatively with your utility company and its contractors, use this
information to provide services that assist low-income families, such the applicant, to pay their home energy bills and mange
those energy needs for the purposes stated in this Authorization.

Signature of Account Holder Date Name of CSD Contractor/Partner Organization

REVOCATION OF AUTHORIZATION AND CONSENT

You agree that your consent shall remain in effect for 36 months from the date you sign this Authorization, unless otherwise
revoked by written notice mailed to: CSD Energy & Environmental Services Division, 2389 Gateway Oaks Drive, Suite 100,
Sacramento, CA 95833. Revocation will be effective upon receipt, but will not apply to any information shared while this
Authorization was valid.

APPLICABLE PROGRAMS

Some of the programs CSD oversees or partners with include:

- CSD Federal Low-Income Home Energy Assistance Program (LIHEAP)

- CSD Federal Department of Energy Weatherization Assistance Program (DOE WAP)

- State Low-Income Weatherization Program (LIWP)

- Department of Housing and Urban Development (HUD) Lead Hazard Control and Healthy Homes Program
- Utility Company Energy Savings Assistance (ESA) Program

- Utility Company California Alternate Rates for Energy (CARE) Program

Page 1 of 1






‘[enioe eiuand eun opelueape Jod Jebed ered o solloye ap vluand eun eled oJaulp 919 Jesn eliagap ‘soiseh sns sebed ap sondsap olaulp ebual opuen)d
'SpJed 1pald 10 sueo] 1sasdiul ybiy Apenanted ‘sjunodde Bunsixa uo peaye Aed 1o junodde sbuiaes e ul il ind pjinoys noA ‘sjjiq JnoA Buiked 1aye 1ano 18] Asuow aney noA usymm

(sore101 soiseb sousaw [e10] ajqiuodsip osaibul) solloyy
18 (owoou| ajgesodsi@/iaN wol) sasuadx3 [e10] 19npaq)
(sasuadxa [e101 Snulw awooul a|gesodsIp [e101) sbuines
¢ S9[e10| S0ISED
vECLS
(v ppv) sasuadxd ejoL
oes (‘010 ‘soased ‘seuad ‘sejnojjad) ojuaiwiualanul
("019 ‘sdu ‘uauulp ‘salAoOW) JuswUIRLIBIUT
011pa10 ap selalie ]
£¢8 spJed 1pald
eull0SED
09% auljoses
oled ap obed
noes 1uswAhed 1e)
418 ("019 ‘epIA ‘pnpes ‘oired) ezueinbasy
(*019 ‘8y1] ‘Yireay ‘1ed) doueINSU|
oczs (oipawoud un asn) epiwod
(ebeuane ue asn) poo4
088 (oipawoud un asn) ouosv 1L
(ebeuiane ue asn) auoydsjal
088 ("019 ‘seb ‘enbe ‘zn| ap oje oipawoid un asn) sapeplnn
("010 ‘seb ‘1ayem ‘0141099 Jo abelane ybiy e asn) sanlN
©29)0dIH 0 vIUSY
ser$ abeblio 10 Juay
olsandnsald [9p solses) / sasuadx3 196png
95718 a|qiuodsip [e101 0saibu|
(2 ® v ppv) swoau| s|jqesodsig [el0L
sosalbul sono
0s$ awoou| Jayl0 ‘g
. solsandwi ap sandsap ofeqes ap sosalbul
00c'1s (soxe) J1aye) YJOAN WOL) DWODU| JON 'V
pepnue? e| agos3 sojdwal3 so|qiuodsiq sosaibu|
MOjag Junowy ayj 1a1ug sa|dwex3 awoou| ajgesodsiq

oJaloueul4 o)1sandnsald / sosalbu| sofeg ap sateboH eled eibiaug ap eIOUS)SISY ap ewelboid
Bunabpng [eloueuld / weiboid aduelsissy ABIaug sWoOH awoou] MO

sIoe[ERd MMM/ /TdNT | ££1€-686 (£12)
L1006 VD ‘so[e3uy soT ‘006 23S “PA[d 2IIYS[IM SS0T

INANWILYVdAd ADHANA

uawfopdw3 w
LWINILIoSUG?) @ @
UBISY JUIDed



http://www.pacela.org/

SMOQNIM ANV SHOOd ANNOYY SdVD VIS ANV HO4 O3IHD o
@31VINSNI INOH ¥YNOA 3AVH

3SN NI LON 34V LVHL SJINOY.1I373 5NTdNN HO 440 NYNL %81
SY31714 IDVNYNS ANV 43IAYA IDVIdIY HONVITD o SuneaH Ja1eMm

Sulnooym Sunydiim uonesadiOY M JOYIO M SunesH Jolep\ B SunesH sdedsm

L1NO NNS d33) OL SNIVLYND 3SOTD  »
Y3INOILIANOD HIV 40 AVILSNISNV4 ISN e

ONIT002

S47N4 A371 HLIM S81N9 LHOIT 10 IDV1dIY o
3SN NI LON NIHM SLHOIT440 NdNL @

%l
ST1102 NV3T1D Suneay aseds

ATYVINDIY ‘AT¥IdOYd ONINYOM SI T¥IS HOLVYIDIYAIY HIIHD

Q31VY YV1S ADYINT S| LVHL INO HLIM 350144 10 YHNOA 30V1d3y e
48€-G€ OL JYNLVYIdNIL HOLVHIDIY4IY 1SNrAY o

%S

SYOLVYIV 130NV4 ANV SAVIHYIMOHS MO1d MO 11VLSNI Bunyan

S3HSIA ANV SIHLO1D HSYM OL ¥31LVM @103 3SN
SYIMOHS HILYOHS INVL HO SHLVE 40 AVILSNI SHIMOHS INVL
S1IMNVIE Y3LVIH YILVM 1TVLSNI

%9
Suij00)

3OVSN ADHINI ATOH3ISNOH

‘abesn ABJaua s,awoy INoA aonpal Jlayuny
djay 01 sdin i dwis a8sayl Mo||0} ‘uoirezuayyeam ol uonippe uj

‘awioy 1uaIoiyd

ABJaua ajow pue ‘Jalyleay ‘iayes e ajeald pue s1sod ABlaua
s, ployasnoy INoA aonpal ued uoneziusayreap ‘paziusyleam
awoy InoA 186 01 sl ABisua anes 01 skem 1saq ayl JO sauO

Wn__._. mUZ_><w >mum_mzm _:ﬁ.wﬁmua..___ EmExo_ﬂ,Mu _m_._ :m_“_tom:ou
NYHOOdd JONVISISSY ADHINT INOH FINODNI MO mM Aty

e,




	2025 ENG HEAP Complete App eff 6.6.25.pdf
	2025 ENG HEAP Complete App eff 5.20.25.pdf
	PACE Energy Flyer English Spanish Final.pdf
	SPANISH_PACE Energy Flyer_25.04.09_ES.pdf
	PACE Energy Flyer_25.04.07_Final.pdf

	2025 ENG WX Owner Complete App eff 1.1.25.pdf
	2025 ENG WX Owner Complete App eff 1.1.25.pdf
	2025 LIHEAP Checklist - ENGLISH.pdf
	You must submit all documents listed below along with the completed and signed CSD 43 Intake Form (07/2024) and CSD 321 Client Education Confirmation of Receipt.
	 Proof of U.S. Government Identification with Photo (applicant only)
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	Energy Education and Budget Counseling Sheet 2022.pdf
	ENERGY DEPARTMENT
	1055 Wilshire Blvd., Ste. 900E, Los Angeles, CA 90017
	(213) 989-3177 | http://www.pacela.org
	Low Income Home Energy Assistance Program / Financial Budgeting
	Enter the Amount Below
	B. Other Income
	Total Disposable Income (Add A & B)
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	Savings (Total disposable income minus total expenses) 
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