	CLIENT INFORMATION


	Application #_______________

Name:_____________________________________

Address: ___________________________________

Apartment #: ______________ Floor: ____________

City/Town:_________________ Zip Code: ________ 


	PROPERTY OWNER CONTACT NFORMATION
	      Name:_____________________________________

      Address: ___________________________________

      Apartment #: ______________ Floor: ____________

      City/Town:_________________ Zip Code: ________ 

      Phone:  (          ) __________-_________________


New England Farm Workers’ Council ● Fuel Assistance Program ● 1666 Main Street ● Springfield, MA 01103 ● 413 272-2209
I authorize the release of the following information to NEFWC.
APPLICANT SIGNATURE:  _______________________________________________________________


