NEW ENGLAND FARM WORKERS’ COUNCIL

FUEL ASSISTANCE PROGRAM

1666 MAIN STREET
SPRINGFIELD, MA 01103

(413)272-2209
Low Income Home Energy Assistance Program (LIHEAP)

NO MORTGAGE AND/OR NO HOMEOWNER’S INSURANCE STATEMENT
Applicant: 

________________________________________________________
Application #

________________________________________________________
Date:


________________________________________________________
I certify that I own my home and no longer have a mortgage (principal and interest) payment.  My housing costs are as follows:

 FORMCHECKBOX 

HOMEOWNER’S INSURANCE POLICY:



$      ____________

 FORMCHECKBOX 

REAL ESTATE (MUNICIPAL TAXES):



$      ____________
 FORMCHECKBOX 

CONDO FEES (IF APPLICABLE):




$      ____________

 FORMCHECKBOX 

MOBILE HOME PARK FEES (IF APPLICABLE)


$      ____________

 FORMCHECKBOX 

OTHER:







$      ____________

TOTAL HOUSING COSTS:






$      ____________



Interview Signature:
__________________________________________     Date:  ________________
I certify under the pains and penalties of perjury that all statements contained on this form and in my application are true, and that there is no understatement or misstatement of income or any other information.  I understand that I will be subject to prosecution if I receive any benefits as a result of fraudulent statement in my application.








Applicant’s Name: 	__________________________________________     Date:   _______________


				(print name)











Applicant’s Signature:	__________________________________________     Date:   ________________
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