Home Energy Assistance Program (HEAP) Regular Arrears Supplement (RAS) Worksheet
  Application Information	

Date:	Case Number: 	

Applicant Name:	SSN: 	

Address: 	

	Did the applicant receive a Regular HEAP benefit in the current program year?
	Yes
	No

	Has the applicant moved since receiving their Regular HEAP benefit?
	Yes
	No

	Only answer the following if the Regular benefit was paid on a Temporary Assistance (TA) or Supplemental Nutrition Assistance Program (SNAP) case:
	
	

	Has the TA or SNAP case closed since the applicant received their Regular HEAP benefit?
	Yes
	No



  Verification	


Natural Gas Heat

Electric Heat

Combined Natural Gas Heat and Electric

Vendor Name:  			 Applicant is customer of record	Yes	No
Account is active	Yes	No

Account Number:  	

Account has past-due arrears

Yes

No	Amount: $ 	

Verified using:

Utility website

Collateral contact, name:	Date:  	



Domestic Electric
Vendor Name:   			 Applicant is customer of record	Yes	No
Account is active	Yes	No



Account Number:  	

Account has past-due arrears

Yes

No	Amount: $ 	

Verified using:

Utility website

Collateral contact, name:	Date:  	

  Agency Use Section	
Denied	Reason:			 Approved		Natural Gas Heat	Electric Heat	Combined Natural Gas Heat and Electric
RAS benefit amount $ 	

Domestic Electric
RAS benefit amount $ 	


Comments:    	





Worker Signature:	___		Date:  	

Supervisor Signature:	___	Date:  	
