IMPORTANT:
You must provide COPIES of
all documents listed below.

EOACE..

Do NOT send originals.

2026 COMMUNITY SERVICES APPLICATION

Applications will not be processed until all documents are received.

Documents Required:

For:

PROVIDE COPIES OF:

PROOF OF INCOME

ALL ADULTS AGE 18 AND OLDER

Check Stubs for the past 30 days.
SSI, SSDI, or SSA award letter for 2026
Unemployment Documentation
from Texas Workforce (Payment Record
must show dates and
amounts received)

e  Alimony/Spousal Support payment record the
past 30 days

o If self employed any receipts must be
provided and a statement of self-employment
form must be obtained from EOAC

DECLARATION OF INCOME
STATEMENT (Page 4 in
Application packet)

ALL ADULTS AGE 18 AND OLDER REPORTING

NO INCOME WITHIN THE LAST 30 DAYS

PROOF OF UNITED STATES
CITIZENSHIP ALL HOUSEHOLD MEMBERS e United States Birth Certificate OR
e United States Passport OR
o Certificate of Naturalization OR
o Certificate of United States Citizenship
OR
e Permanent Resident Card
PROOF OF ver's Li
T TR ALL ADULTS AGE 18 AND OLDER Etréfésﬁ”fs %

United States Passport OR
Permanent Resident Card

UTILITY BILL

e Electricity, Gas, and/or Propane Bill.

YOUR HOUSEHOLD
All pages front and back
required.
2026 UTILITY ASSISTANCE
APPLICATION YOUR HOUSEHOLD » COMPLETE AND SIGN ALL PAGES

OF APPLICATION PACKET.

Submission Options:

MAIL OR DROP OFF

1800 N. Valley Mills Drive, Waco, TX 76710

FAX

254-756-7664

Applications are not accepted by email

PROCESSING TIME

It can take up to 60-90 days to process applications. Some cases may take longer depending on
the time of the year and volume of applications received.

This application is for screening purposes only and does not guarantee eligibility to receive services.
This is not an entitlement program.
All assistance is based on eligibility and the availability of funds.



Kanisha Johnson
Highlight


Economic Opportunities Advancement Corporation

Service Area: McLennan, Bosque, Ellis, Falls, Freestone, Hill, Limestone, and Navarro

PHONE NUMBER

OFFICE USE ONLY

Date Received

Date Completed

MAILING ADDRESS, IF DIFFERENT FROM ABOVE:

ADDRESS

Zip Code

Please select what services you are applying for:

Head Of Household:

Energy Assistance

EmpowerU

Other (please specify):

irst Name: Last Name: Relationship to you S Male or Female:
ELF
SN: Date of Birth: Age: Race: Hispanic (Y/N) Disabled: Y/N
mployment Status: Highest Education Level ype of Health Ins. Active Military Y/N Veteran Y/N
Completed:
Second Member:
First Name: Last Name: Relationship to you Male or Female:
SSN: Date of Birth: Age: Race: Hispanic Y/N Disabled: Y/N
Employment Status: Highest Education Level Type of Health Ins. Active Military Y/N Veteran Y/N
Completed:
Third Member:
First Name: Last Name: Relationship to you Male or Female:
SSN: Date of Birth: Age: Race: Hispanic Y/N Disabled: Y/N
Employment Status: Highest Education Level Type of Health Ins. Active Military Y/N Veteran Y/ N
Completed:
Fourth Member:
First Name: Last Name: Relationship to you Male or Female:
SSN: Date of Birth: Age: Race: Hispanic Y/N Disabled: Y/N
Employment Status: Highest Education Level Type of Health Ins. Active Military Y/ N Veteran Y/ N
Completed:
[Fifth Member:
First Name: Last Name: Relationship to you Male or Female:
SSN: Date of Birth: Age: Race: Hispanic Y/N Disabled: Y/N
Employment Status: Highest Education Level Type of Health Ins. Active Military Y/ N Veteran Y/N
Completed:
For additional household members, please add an additional page.
Single Single Parent Two Parent Household All Adults/No Multi-generational Other:
Person Children




HOUSEHOLD INCOME SOURCES
Check all that apply and include required documentation.

Income Type

Check all
that

apply

Documentation Required for

anyone age 18 and older

Employment

Paycheck stubs — last 30 days prior to application
signature date

Veteran Benefits

Current year benefit letter

Alimony/Spousal Support

Payment record for the past 30 days

Social Security/SSI/SSDI/RSDI

Current year benefit letter

Retirement Funds / Pension

Current year benefit letter

Self-Employed

Complete form on Page 4 — Declaration of
Income Statement

No Income

Complete form on Page 4 — Declaration of
Income Statement

Other; Gap in Income; Paid in Cash

Complete form on Page 4 — Declaration of
Income Statement

Unemployment Benefits

Itemized statement from Texas Workforce showing benefit
amounts and dates paid

Private Disability Insurance
Payments

Check stubs —last 30 days prior to application
signature date

TANF

Submit a current letter from the Health and Human Services
Department showing amount received

Child Support

Payment record for the past 30 days

Non-Cash Benefits (Check all that apply for anyone in the household. Not used for determining
eligibility. For reporting purposes only. )

SNAP

Childcare Voucher

IC DPuinc Housing
HUD-VASH

Housing Choice Voucher
IACA Subsidy

Perm Supportive Housing

Household Member

Type of Income

How often are you paid?

EOAC may verify the income of households applying for assistance to confirm eligibility.




HOUSING INFORMATION

Housing Status and Type

Rent Own Referral(s)

reduces energy consumption up to 40%.

Private Home

completion of the Utility Assistance process.

Apartment

Mobile Home (single or
double)

Duplex

Subsidized Housing

Renting a Room

Homeless
Monthly Rent Amount: $ Landlord Name:
Landlord Address: Landlord Phone: Are Utilities Included in Rent:

Y/N

Gas/Propane Status

If the home uses gas/propane, which type?
[] Natural Gas DPropane

Please check all gas/propane appliances in the home:
I:]Water Heater I:]Wall Furnace I:]Stove I:]Central Until I:]Space Heater I:]Other

Would you like to be referred to Weather/zat/on?DYes |:|N0 Weatherization
assistance provides the installation of energy-saving measures to homes which

If you selected yes, your application will be referred to Weatherization upon

HVAC Status
Main type of appliance used to COOL the home
Central Unit Window Unit DEvaporative Cooler DOther I:]None

Main type of appliance used to HEAT the home
DCentral unit (electric or gas) DWindow Unit DWaII Furnace DFirepIace DWood Stove
I:]Gas Stove |:}Electric Heater I:]Gas Heater I:]Other I:]None

Utility Service Information

ELECTRICITY Account # Name on the Account
COMPANY

GAS COMPANY Account #

PROPANE Account #

COMPANY




TO BE COMPLETED FOR ANY ADULT (18 years of age or older) who is SELF EMPLOYED, receives ZERO

income, is paid in cash, OR has a gap in income.

1)

Applicant
Information

2)

List the household
members name(s)
and the gross
amount of income
received in the last
30 days.

3) explain why the
household
member(s) cannot
provide proof of
income.

4) Sign and

date the form.

DECLARATION OF INCOME STATEMENT

(DECLARACION DE INGRESOS)

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

Suffix (Sufijo)

Address (Direccion) City (Ciudad)

Zip Code (Codigo Postal)

State the gross income for household members, 18 vears and older, who have no documentation of the
income received in the 30 day period prior to the date of application for assistance: (Declarar el ingreso

recibido por los miembros de su hogar, que tienen 18 afos de edad 6 mas, y que no tienen documentacion

de ingresos por los 30 dias antes del aplicar para asistencia)

Name (Nombre) Gross Income Received | ¢
(Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received
(Ingreso Bruto Recibido) $
Name (Nombre) Gross Income Received s
(Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received s
(Ingreso Bruto Recibido)

My household has no documented proof of income due to the following situation (Mi hogar no tiene

prueba para documentar los ingresos por medio de tal razones):

I certify that the above information is true and correct to the best of my knowledge and belief. (Yo certifico
que la informacion proveida de los ingresos es verdadera y correcta segun mi saber y creencia.) 1

11 C Al ( d d A 1 | X DO I Al dl AV I 11
prosecution for providing false or fraudulent information, (Comprendo que la informacion serd verificada

hasta donde sea posible y que puedo ser enjuiciado por haber proveido informacion falsa 6

fraudulenta.)

(Applicant Signature/Firma del Solicitante)

(Date/Fecha)

EOAC may verify the income of households applying for assistance to confirm eligibility.

Revised April 2025




You MUST COMPLETE
and SIGN THIS FORM!!!

If this form is not signed
and returned, your

application WLL NOT be
processed.

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
Household Status Verification Form

Applicant Certification Form for all applicable TDHCA programs.

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

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

1) List each
household
member on this
form.

You must
provide proof of
US Citizenship
for ALL
household
members and
PHOTO ID for
all adults. (see
required
documents list
on application
cover page)

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

| AM AWARE THAT | AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULANT INFORMATION.
2) Sign and
date form. ---f-->
Applicant's Signature Date
Signature of agency staff certifying they verified the above documents Print Staff Name Date
Updated November 2025 5

Previous Versions Obsolete



DISABILITY CERTIFICATION

Name of Person with Disability

I hereby certify that I am diabiled as defined in one of the following:
e 7(9) of the Rehabilitation Act of 1973
e 1614 (a) (3) (A) or 223 (D) (1) of the Social Security Act
e 102 (7) of the Development Disabilities Services and Facilities Construction Act (38 USC
Chapter 11 or 15)

Please select one:

I receive benefits because of_JI do not receive benefits [ ]I do not receive benefits
my disability because of my disability because of my disability, but I
have applied for benefits

Under penalty of perjury, I have provided truthful information in this certification. In Texas, under
Sec. 37.101 of the PENAL CODE, it is a felony of the third degree to falsify this information.

Signature

SELF-CERTIFCATION OF LIFE-THREATENING CRISIS

Name of Person with Life-Threatening

Crisis
A life-threatening crisis as defined below (check all that apply)

| | Critical Care Patient | | Medical Emergency Patient
Individual uses life supporting medical Individual suffers from an existing medical
equipment at home and termination of the condition that will be aggravated by the lack
utility service would be immediately life of utility service.
threatening.

I hereby certify that the information above is true and accurate and that the termination of
utility services would be life threatening to those individuals.

Signature




77

A RESPONSE IS REQUIRED FOR ALL QUESTIONS BELOW.

Conflict of Interest

Is anyone in the household currently serving as or related to an EOAC employee, agency consultant,
officer, or Board member?

ES NO
If YES, please provide the name of the person affiliated with or the EOAC employee and position.

Name: Position:

EmpowerU Case Management

Are you willing and able to obtain a job, enroll in job training or engage in ways to increase
your income by actively participating in EOAC’'s EmpowerU Case Management Program? This requires a
commitment to follow up on referrals, submit monthly income and meet with a case manager a
minimum | ce a month.

ES NO

Early Head Start/Head Start

If you have a child/children 6 weeks to 5 years old, would you like a referral to the EOAC Head Start
program? (McLennan and Falls counties only)

YES NO

Termination Policy

I understand that I may be terminated for providing false information, exhibiting ANY type of
threatening behavior, sexual harassment, verbal abuse, (including the use of profanity), theft, or
violation of EOAC's firearm policy. I understand that if terminated, I may not be able to reapply for
services for 1-2 years.

YES NO

Acknowledgment and Release of Information

I hereby give my permission to release my household’s information for program purposes only and
understand that it will otherwise be kept in strict confidence. I understand that a photocopy or fax of
this release is as valid as the original. Further, I also give EOAC permission to share with, to inquire
about, make pledges and receive my household’s information from other agencies, utility vendors
and employers as needed. In addition, EOAC may disclose information to anyone 18 years or older
who resided in my household at the time of this application was signed and dated by the applicant. I
am aware that assistance is provided based on the availability of funds and eligibility, and that this is
not an entitlement program.

By signing below, I acknowledge that I have read, understand, and agree with the
entire EOAC application: I certify that the information on this application is correct, and I also
understand that I am subject to prosecution for providing false or fraudulent information
on this application. Warning: Section 1001 of the U. S. Code makes it a criminal offense
to knowingly make false statements, conceal facts, or use fraudulent documents in any
matter within the jurisdiction of the U.S. Government.

Applicant Signature Date / /2026

Staff Signature Date / /2026




PLEASE KEEP THIS PAGE FOR YOUR RECORDS.
WHAT TO EXPECT NEXT

To ensure that your application is processed as quickly as possible, please ensure
that you have completely filled out the application, signed and dated, and attached
all required documents.

This application is for screening purposes only and does not guarantee your
eligibility to receive services.

Once your application (including ALL required documents) has been accepted as
complete, you will enter the queue for eligibility review based on the date that your
application was received.

*RINOTE*** If your application is not complete or is missing required documents, you
will have 7 days to make corrections or submit additional information. Once that
information is received, your application will enter the queue based on the date that the
application was considered complete. If the information is not received in 7 days’ time,
the application will be closed.

Once your application is considered complete and placed in the queue, it can take
up to 60-90 days to process the application. Do not contact us about status if your
application is still. Within the above timeframe. It is essential that you continue to
pay your utility bill(s) until you have heard from our office. A disconnection notice
does not move you ahead of other applications already in the queue.

You are still responsible for paying your bill(s) until your application is processed
and you are notified of the outcome.

You will receive communication from your case manager after your application has
been processed and that will detail any pledges/payments made on your behalf.
Payments are made within 45 days from the voucher date and are subject to the
availability of funds.
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