
Carolyn Saunders 

2390 Douglas Avenue 

Upper Chichester, Pennsylvania 19014-3504 

(610) 364-7858 My granddaughter's Phone. I Can be reached anytime after 11:30. 

Secretary Rosemary Chiavetta 

Commonwealth of Pennsylvania Public Utility Commission 

Commonwealth Keystone Building 

400 North Street, Second Floor 

Harrisburg, Pennsylvania 17120 ^ ^ ^ 2015 

Case Number: C-2015-2497664 P A P U ^ l C U T I U T Y COMMISSION 
SECRETARY'S BUREAU 

September 3, 2015 

Answer to PECO Answer of Respondent PECO Energy Company 

^True in Part. The Settlement letter, I don't believe I received unless it was sent with papers already 
filed. Letter dated April 8, 2015 was the discussion we had when we tried to resolve the issues. I wanted 
to make sure I had some protection that PECO would indeed work with me. If I had this letter, I believe 
the letter itself would have offered me a Defense at the start of this 2015 Compliant. The letter didn't 
say there would be a down payment a $160. I remembered only the April 20,2015. That letter and is 
part of the files already. If I am not mistaken, the forms that are outlined in PECO's Exhibit marked 4 
were sent to me with the April 20, 2015 mailing. 

I remembered this letter because it stated I was a CAP re-enrollment and PECO wanting a down 
payment. I called Attorney Lee concerning those things. I completely missed the CAP Tier statement of 
this letter. The April 8, 2015, at the start of this request would have been a defense, because the last 
statement on page one would somehow protect be from the down payment and the other charges that 
were placed on my account at the start of the Agreement. It would have back that my income had been 
discussed and when I received it and all I was expected to pay was $160 and the $47.09. We also 
discussed Direct Payments to PECO, on the 3 r d of the month. That last paragraph on the page would 
have protected PECO as well, because the Direct Payment was not part of the Agreement. If 1 never 
received the letter, I would never know that it acted as the Agreement with PECO. Shortly after that 
phone call with Attorney Lee, I spoke with Mr. Begley, who wanted me to pay March payment of $160.1 
had only $107 to spare and I paid the $107.1 always believed the Agreement was for $160 and the 
$47.75, but the figures are all over the place. I can't remember things so when things change without it 
being explained, I get mix-up, such as $154 instead of $160.1 could truly use the extra $4.00. 



I never to date, received a Shut off notice dated for June 30 t h. Mr. Begley said the Notice was sent June 
29, 2015,1 haven't received any shut off notice except Shut off Notice sent already in this case dated 
June 26,2015 with cutoff date for July 10 , h for $112. 

My service has never been reconnected after the July 14 t h shut-off, so I'm unsure if the August 14, 2014 
date is supposed to be August 14, 2015.1 know, I never informed PECO of a moving from my address, 
ever, in any year. I have not contacted PECO at any time for anything since July 2015. 

Unsure of the amount owed to PECO. The Activity Sheet should also demonstrate that the agreement 
may not have been followed, that at that time service was not disrupted and the debt was satisfied in 
full. The account remained in my name during any of those times and the service was not interrupted. 

I complain of the high bills that is true. I have never agree with PECO's answer to any of those 

complaints, ever, I just continue to complain, until now, I am doing something about it. 

The Hearing is scheduled for November 13, 2015 at 10:00. I would not have known this if it had not 
been for my daughter, who's been checking my case on-line. If it had not been for her I would never 
have known I had a Case Number. So I am requesting and asking Honorable Court and Honorable 
Commission not to dismiss this Complaint and to allow me the right prove my complaint. I made a 
mistake when I had the opportunity to do so before, I won't let that happen again. 

I am also asking that my electric be restored until this case has been resolved. It would allow me to 
return home and not have to spend extra money, I am spending for my granddaughter and my stay and 
eat elsewhere, and to try to get my phones back on before the Hearing date. I ask this again, please, 
because of my health, income and age. It's only been by the LORD GOD's Grace, I have been able to 
make it so far. 



• PECO 
An Exelon Company 

Legal Department 
2301 MarkclStrcei/.S2.V] 
P.O. Utw 8699 
Philadelphia. i'A \9Wl-Xfm 

Dirt-el Dinl: 215-«41-fiMt 
Fax: 215-568-33X9 

April 20, 2015 

VIA FIRST CLASS MAIL 
Carolyn Saunders 
2390 Douglas Avenue 
Aston, PA 19014-3504 

Re: Carolyn Saunders v. PECO Energy Company 
Docket Number: F-2014-2456032 

Dear Ms. Saunders: 

Per our telephone conversation on April 7, this letter confirms the resolution of the above-referenced 
Public Utility Commission (PUC) Complaint. As the parties desire to amicably resolve the dispute 
without the need for further litigation, PECO Energy has agreed to resolve your formal complaint as 
follows: 

1) You were re-enrolled in PECO Energy's Customer Assistance Program ("CAP") for account 
number 43271 -78025 for the service at 2390 Douglas Avenue under Tier E. 

2) PECO has processed a payment agreement on a balance of $2,985.40. Under the agreement, you 
are to pay a $ 160.00 down payment. Your installments under the agreement are $47.09 per 
month plus your $J 60.00 budget bill, which is subject to change based on usage. 

1 will also forward a Certificate of Satisfaction to the PUC to inform them of the status of this complaint. 
Unless you file a written objection to the PUC within ten (10) days, the Certificate of Satisfaction will 
sufficiently confirm to the PUC that the Complaint has been resolved and the file will be closed. 

I have enclosed a 2014-2015 LIHEAP application for you to complete. The application you submitted 
was for the previous year. Please complete the application as soon as possible and send it back to me so 
I can have it processed. 

If you have any questions, please do not hesitate to contact me or Michael Begley, al 215-841-6547. 

Very truly yours, 

Shawane L. Lee 
Assistanl General Counsel, PECO Energy 
End. 

cc: Michael Begley, Regulatory Assessor, PECO Energy 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

CAROLYN SAUNDERS 
Complainant 

v. DOCKET NO. F-2014-2456032 

PECO ENERGY COMPANY 
Respondent 

CERTIFICATE OF SERVICE 

I , Shawane Lee, hereby certify that I have this day served a true and correct copy 

of the foregoing document upon the interested parties and in the manner indicated below. 

Service bv first class mail: 
Carolyn Saunders 
2390 Douglas Avenue 
A.ston,.PA 19014 

Administrative Law Judge Dennis J. Buckley 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 
Via Email onlv 

Shawane L. Lee 
Counsel for PECO Energy Company 
2301 Market Street, S23-1 
P.O. Box 8699 
Philadelphia, PA 19101-8699 
(215) 841-6841 
Shawane.lee@exeloncorp.com 

Dated: April 20, 2015 



An Exelon Company 

Legal Dcpanmcnt 
2301 MarkeiStKa/S23-l 
P.O. Box 8699 
PhiUIclphm, PA 19101-8699 

Direct Diai: 215-841-6841 

April 20, 2015 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, Second Floor 
Harrisburg, PA 17120 

Re; Carolyn Saunders v. PECO Energy Company 
Docket Number: F-2014-2456032 

Dear Secretary Chiavetta: 

Pursuant to 52 Pa. Code §5.24(b)> PECO Energy Company certifies that the parties in the 
above-referenced complaint have reached an accord. 

By copy of this letter, I am alerting the Complainant of her right to object to the closing 
of this matter in writing to the Public Utility Commission within ten (10) days of the date 
of this letter. 

If additional information is needed about this matter, please contact me at my direct-dial 
number above. Thank you. 

Sincerely, 

Shawane L. Lee 

Counsel for PECO Energy Company 

cc: Carolyn Saunders 





An Exelon Company 

I cjjul IX'piirlntuiil 
2301 Market Nin»l/.S23-1 
IM). IUIX H(m 
lluliidirlphia. I'A l!JI(H Krt!>y 

Uirucl Din I: 2 ^ - M \ - m \ 
V M : 2l5-5fiH-31H!» 

AprilS, 2015 

VIA FEDERAL EXPRESS 
Carolyn Saunders 
2390 Douglas Avenue 
Upper Chichester, PA 19014-3504 

Re: Carolyn Saunders v. PECO Energy Company 
Docket Number: F-2014-2456032 

Dear Ms. Saunders: 

Per our telephone conversation on April 7, this letter confirms the resolution of the above-referenced 
Public Utility Commission (PUC) Complaint. As the parties desire to amicably resolve the dispute 
without the need for further litigation, PECO Energy has agreed to resolve your formaj complaint as 
follows: 

1) You will enroll in PECO Energy's Customer Assistance Program ("CAP") for account number 
43271-78025 for the service at 2390 Douglas Avenue. You have agreed to provide the following 
documents as soon as possible: 

1. A completed CAP application (enclosed). 
2. Your Social Security Benefit statement. 
3. Your recent paystub. 
4. A No Income form completed by your granddaughter (enclosed). 

2) Once you are enrolled in CAP, PECO will process a 60 month payment agreement on your 
$2,985.40 balance. Under the agreement, you are to pay $49.75 per month plus your $160.00 
budget bill, which is subject to change based on usage. 

This letter memorializes the entire agreement between Carolyn Saunders and PECO Energy Company. 
Any other terms or promises, written or oral, not in the body of this letter will not be a part of this 
settlement agreement and, therefore, will be void. 



I will also forward a Certificate of Satisfaction lo the PUC to inform them of the status of this complaint. 
Unless you Hie a written objection to the PUC within ten (10) days, the Certificate of Satisfaction will 
sufficiently confirm to the PUC that the Complaint has been resolved and the file will be closed. 

If you have any questions, please do not hesitate to contact me or Michael Begley, at 215-841 -6547. 

Very truly yours, 

Shawane L. Lee 

Assistant General Counsel, PECO Energy ' 
End. 

cc; Michael Begley, Regulatory Assessor, PECO Energy 



Universal Services 
CAP Rate Application 

Ratepayer 
Account H: 

Approved Universal Services applicants will receive the CAP Rate discount for their energy bill. You will be notified if your application does 
not meet the application requirements. Your application will not be processed until all requested information is received and verified. 

IWSTRUCTiONS: Please ensure the information on this torm is corroct. Attach proof of total gross housohold incomo {before iaxes) 
a n d s i g n your name at t ho " X " . flolow are types of i ncomo ver i f i ca t ion to send w i t h t h i s f o r m . 

ALL INFORMATION MUST BE COMPLETE IN ORDER FOR THIS APPLICATION TO BE PROCESSED. (Pleaso Print) 
1. Verify or enter your account number, name, address, and telephone numbers. 
2. Enter the namels) and social security number(s) for all members of your household including yourself. 
3- Attach proof of total gross household income for all members in your household including yourself. 
4. Mail the completed application along with the required proof of income to: 

PECO CAP Rate, P.O. Box 16468. Pittsburgh. PA 15242-9945 
5. Or fax to: 1866 362 8306 (Toll Free). 
6. You will be notified of our decision (approval or denial) by mail. 
7. When you are on CAP Rate, you cannot be a customer of a competitive electric generation or natural gas supplier. 

ACCOUNT NUMBER 

NAME Last First Middle Initial 

ADDRESS Ap t Number 

City State Zip Code 

Home/Work Phone Cell Phone 

Please check the boxes below to indicate the type of total household income verification enclosed: 
Nolo; PIODSO sand enploa uiilv 

D SSI, Social Security and/or Social Security Retirement Award Letter 
• Recent Pay Stubs (last 30 days - consecutive pay stubs) 
• Social Security Disability Award Letter 
Q Child Support Court Order or Court Print Out 
Q Unemployment Determination Letter (or last 30 days check stubs) 

G Employment Verification Letter 
• DPW Award Letter 
Q Workman's Compensation Award Latter 
O Social Security Survivors Benefit Award Letter 
G Veterans Benefits Award Letter 

Ci Previous Year's W-2 or 1040 SE Form (if seasonally or self employed) • Other. 

List all the people who live with you, starting with yourself. Include all adults and children. Include aU roomers who 
share household expenses. Attach proof of all household Income. Attach additional sheets, if needed. 

Name (Last, First M.l.) Social Security 
Number 

Birth Date Relationship Source of Income or 
DPW case number 

SELF 

My signature on this application grants PECO or its authorized agent to verify any information on this application including usage information 
I authorize the release of this information to approved agencies, which provide other energy/weatherization assistance for which I may be 
eligible in accordance with PECO Universal Services standards. I acknowledge that additional infonnation or documentation may be neces­
sary to determine or confirm my household's eligibility for the CAP Rate Program. I certify that the infonnation given on this application is 
accurate. I understand that any willful misrepresentation on this application could result in denial or removal from the CAP Rate Program. 
You must sign this application to receive the CAP Rate. 

DO NOT SEND BILL PAYMENT WITH THIS FORM. X 
Applicant Signature 

rt&?D3S Rev. QZ/IJ, If you need help with your application, please call 1-800-774-7040 



An Exelon Company 

PRCO Customer Assistance Program (CAP) No-Income Form 

PECO Account Number: « 

Name (Please Print); 

Street Address: 

City: State: Zip Code: 

Is the PECO bill in your name? Yes No 

1 certify that I personally have "no income.1* 1 depend on the following person(s) / 
organization(s) to pay my living expenses: 

Does anyone else in your household have income? Yes No 

If Yes, please provide the name of that person(s) and their income (uxe back ifneaamry): 

Name Amount of Income 

Name Amount of Income 

If No, how do you pay for the following? 

Food: 

Housing: 

Utility Service (example: electricity, gas, heal, water, phone, etc.):_ 

I understand that providing false information to PECO is grounds for denial of iny CAP 
application or removal from CAP. I certify that the information provided on this form is true. 

Signature: Date: 

Please send this form to PECO CAP by fax, e-mail or U.S. mail: 
o Fax -1-866-362-8906 
• E-Mail - PECOCAP@exeloncorp.com 
e Mail - PECO CAP, P.O. Box 16468, Pittsburgh, PA 15242-9945 



i t . M h l i M ' i * 

APPLICATION FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) 

To apply tor Enargy AstltlonCA. you mat complete ell quoilion* fronl and back and sign al Ihe red *X'. fla sure your correct and complalo namo f i d oddrfta* f* ^ 
enlenri below. If Inoonvd. crosa out and PRINT correctly in space provided below. YOU CAN ALSO APPLY ONLINE AT WWW.COMPASS.STATE.PA.US. 

YOUUiNAMIi'ANU ADDK'tilitf n•} 

( I f you do not understand these instructions, contact your local county assistance office. ) 

r f f i b Please completa this section for the head of household. 
'Use ihe codes from page 2 to help provide (lie Uelaifs. 

Oo you read, write and understand English? ClYes QNo If no, what language? 

Name (Indude Lest. Rral Middle InlUal) Data OT Birth Sex Soda) Security Number 

Home Atfdres* (Indude Street, Apt Number, City. SUM & Zip Code+4) 

Mailing Addro»» if oifferent (indude Street, Apt Number, City. Slats & l i f t Codv+4) 

County You Live In Phone Number ClUunthip' Race (Optional}* EOmtdty (Optlonsl)* IMartul SUlus* 

Are you currently recennno Caah. Medical Aaslllonco or Q Yas 
SNAP/Food Siaiuf} Bttfusfib'' Q No 

III yoi. may we use me income you have on tile for ihi* Q Yes 
|.ipplKo1Ion? n No 

• cms is PlcASH 

Does anyone in your household receive financial assistance for a disability? • Yes • No 

Show the name, address and account number of the utility company or fuel dealer to whom you want payment sent. 

Name of Utlity Company or Fuel Deafer Account Number 

PECO 
Addraie (Indude Street. City, State A Zip Codo+4) 

2301 Market Street, Philadelphia, PA 19103 

Are You: 

f l Renting with heat included Q Renting subsidized housing/Section 8 housing with heat included 

[""I Renting with heat not included Q ] Renting subsidized housing/Section 8 housing with heat not included 

| | An unrelated roomer Q An owner or are you buying your home Q Other 

If you are in subsidized/public housing, do you receive a utility allowance check? • Yes • No 
If yes, how much? $ 

(If heat is Included in your rent, attach a note From your landlord stating that heat is included as well as what type of fuel is used.) 

COMPASS 
CLICK. APPLY. BENEFIT. 

Pennsylvania's Fast And Easy Way To Apply For Your 
LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM 



What is your main heating source? This question is asking about your main heating source, the one lhat heals your home. 
^Sr Attach a copy of your last bill. See Inslruclions on last page. If you do not have a bill yet, out will be paying your own heat, attach a 

sialement from a utility or fuel dealer stating ihe type of fuel and thai you are accepted as a customer 

Q Etedrtc Q Fuel Oil Q Coal Q Natural Gas Q Kerosene Q Propane or Battled Gto [ ] BlandadFuat Q Wood/Olher 

Are you currently without your main heating source or within 15 days of being without heat? Q Yes [~")No 

If yes, please explain: .. , , 

What Is your secondary heating source - if any? 

£ ] Electric Q Fuel Oil Q Coal Q Naiural Gas Q] Keraaene Q Propane or Botlled Gas Q Btemfed Fuel [ ] Wood/Other 

[Attach a copy ol your last bill for your main and second heating sources.) 

Areyou currently without your secondary heating source or within 15 days of being without heat? Yes Q No 

if yes, please explain; 

List the people who live with you at this address. Include all children and adults. Include related roomers. Indude alt 
unrelated roomers who share household expenses. Oo not include anyone in jail/prison. Oo not include the household 
member listed in block 1. See instructions on the last page. 

Use the codes below to help provide the details for each Individual in your household. 
CITIZENSHIP*: f t ) U.S. Citizen, (2) Permanent Allen. (3) Temporary Alien. (4) Refugee, (5) Other-not eligible for benefits 

(All non-U.S. citizens must provide proof of cittzanshfp slattts.) 
RACE*: (optional) (1 Black or African American, (3) American Indian or Alaskan Native;, (4) Asian. (5) White, 

{7 Native Hawaiian or other Pacific Islander. List all groups that apply. 
ETHNICITY": (optional) (1) Non-Hispanic. (2) Hispanic or Latino 
MARITAL STATUS*: (1) Single, (2) Married. (3) Common Law Marriage, (4) Separated, (5) Divorced, {6) WidowMMower 

Name 
(Indude Last. Ftral, Middle Initial) 

B l r thdate 
(MM/OO/YV) 

SOK 
MfF 

Soc ia l Socur f ty 
N u m b o r 

C t t o m h l p ' R a w * 
(Opaona! 

E thn i c i t y 1 

(Optional) 
Marttel 

Statue' 
Ro la t l a rwh lp t o You 

Do you receive Cash. MA. or SNAP/Food Stamp benefits? • Ves Q No | If yes. may we use Ihe income you have on file for Ihls application? Q Yes • No 

Nams 
{Indude U s t FirM, MStldlo InMtd) 

B l r thds ts 
(MMfDOrTQ 

Sex Soc ia l Socur f ty 
N u m b e r 

Ctttxaitahlp* Raco* 
tOptionsi) 

E thn ic i t y * 
tOpikr*) 

Marital 
S t t tua* 

Re la t i onsh ip t o You 

Oo you receive Cash. MA. or SWAP/Food Stamp benefits? Q y e s • N o I " Yes. may we use tha income you have on fife for this application? Q Yes Q No 

Name 
(Indude LaH, Flret Middle initial) 

B l r thdate 
(MM/OD/YY) 

Sex 
M/F 

Soc ia l Secur i ty 
N u m b e r 

CttbenaMp' Raco* 
(Opavi*q 

E thn ic i t y * 
(OpUOMl) 

Marital 
Statue' Ra la t fonsh lp t o You 

Do you receive Cash. MA, or SNAP/Food Stamp benefits? • Yea 3 No If yes. may we use Ihe Income you have on We for this application? Q Yes • No 

Name 
(Indude Last. First. Middle Initial) 

Bi r th da lo 
(MM/0 OA" Y) 

Sex 
M/F 

Soc ia l Socur f ty 
N u m b o r 

Cftfieftahlp' Raca* 
OpUanM) 

E thn ic i t y * 
(Qpltonal) 

Mtrttel 
Status - R o l a U o m h l p t o You 

Oo yoi i receive Cash. MA. or SNAPfFood Stamp benefits? Q Ye* 3 No | i t yes. may we use ihe income you have on file lor this appBcatlon? • Yes • Mo 

If you have additional people In your house, please provide their information on a separate piece of paper and send It along with tMs application. 

for 

Apply online at www.compass.state.pa.u3 



Tsl i us about Income fo r the people In your househo ld . Please tell us about all Income, before taxes and deductions. Typea/ 
f i f i / i j ' aourcea of Income Include money f rom: Employment, Veteran's Benefits, Unemployment Compensation, Black Lung benefits. 

Social Security, Support, Workers Compensation, Interest/Dividends, Rental Income. 

Noma of panon with mcomo TypB/sourca ol incomo Stan Data Date of First Poydrech How much each monlh? 

Namo of porson with Incomo Typofsourco ol income Start Oato Date or Pint Paycheck How much eacn monlh? 

Namo of poreon with Incomo Typofsourca of Incomo SUft Oato Dale o l P i n t Paycheck How much each month? 

Namo of panon wlUi Incomo Type/tauico of Incomo Sloit Doto Date of Ffral Paycheck How much each month? 

We will use (he uicoma inlonnation you send us (o see how much you eotn in one year. Please send one of ihe foilowiig: 

• Sand proof of incomo for prior month. (Example: tf you aro applying In Novombor, Bond In OctoboT. Thlo incomo wtlf bo convortod to a yearly figure.) 

• II you had stgnlllcant changos fn Income over ths past 12 months (Poriods of Unomploymant, Changos In Jobs, Seasonal Work, etc.), sond 
proof of your Incomo for tho past 12 months. 

• If you have no Incomo for tho past month, or If your incomo Is loss than tho cost of your monthly basic living noods. you must loll us 
In writing how you aro paying for your basic living noods (Food, Shoftor, Porsonal Itams, ate). 

• Proof of income Includes (Pay Stubs, Award Lottors, Employer Stafements, ole). 

Are you interested in being referred to a free wealherization service? Wealherization 
services include home insulation and heating system repair or replacement • Yes Q No 

1 Are you or anyone in your household fleeing to avoid prosecution or custody for a 
crime, or an attempt to commit a crime that would be classified as a felony? 

If yes, who? 

• Yes • No 

Is anyone in the U.S. Military or has anyone been in the U.S. Military? 
If yes, who? : 

Is anyone a widow, spouse or child (undar age 18) of anyone in the U.S. Military or anyone 
who has been in the U.S. Military? 
If yea. who? 

• Yes [™| No 

• Yes Q N o 

Certification 
My signature on this application gives my purmMon to the 
Department of Public Welfare or fts authorized agent to: 
(a) check any information I give about where I live, my jobs. 
Income, resources, energy supply and energy supplier; 
(b) find out about Ihe costs of my shelter, heating and healing use; 
and (c) complete arty survey in connection with energy assistance. 

If you fall to provide a Social Security number or fell lo comptele the 
Energy Assistance Affidavit balow, you are ineligible for benefits. 

Ennmv AMtetnrtca Affldnvlt 

I certify that (check all lhat apply) 

£3 f provided Social Security numbers for all household 
members. 

Q To iha best of my knowledge, these household mamhera do 
not have Social Security numbers: 

Ptim Name 

Print Name 

Print Name 

Print Name 

O The following household members are exercising (heir rights 
under Section 7 of the Privacy Act of 1974, and refuse to 
disclose their Social Security Number or may be unable lo 
because ihey are a victim of domestic violence: 

3. I authortze the release of limited Information to approved agencies 
which provide other energy/weatherization assistance for which I 
may be eligible. 

4. i understand I have the right lo appeal any decision or undue delay 
In decEston which I oonsidor Improper regarding this application. 

5. I affirm lhat Pennsyhranfa Is my legal residence. 

6. I understand any Social Security number(a) given will be used In 
the administration of this program. Including cross matches wilh 
other programs. 

7. I understand lhat I wW be sent a notice of eligibility or Ineligibility 
and. If ellgfbla, Iha notice wW stale Ihe amount of my beneftl. 

a. i further understand (hat If my household Is eligible for a LIHEAP cash 
fcenem, it musl be sent cBrecfly lo my uflfity company or (ue) dealer 
unless I am a renter and my heat Is Included m my rent or my fuel la 
supplied by a ftjel dealer wtio does not accept vendor payment. 

9. I certify that, subject to penalties provided by taw, the Infonnation I 
gave is true, correct and complete to the best of my knowledge. 

10. I know that If I give false Information, I can be penalized by 
fine and/or Imprisonment. 

11. I understand by signing Ihls application. I may not qualify 
because UHEAP money has run out 

Print Namo Print Name Please Sign Here - Use Ink 

P rim Heme 

Signature •ate 

Apply online at www.compass.state.pa.us 



• 

Did you remember to... 
"Starting November 4, 2013 if you are without heat or in danger of being without heat, contact your CAO. 

Send proof of all household income. 

• 

Fill out all required information clearly and 
completely. 

Provide Social Security numbers for all 
household members or complete the Energy 
Assistance Affidavit in the Certification section 
on page 3. 

Send proof of immigration status if you 
are a non-U.S. citizen. 

If you rent with heat included, send a copy of 
your lease or a signed, written statement from 
your landlord explaining how you pay for heat. 

If you pay for heat, send a bill for your main 
heating source. Attach copy of your utility bill 
dated within 2 months of the date you submit 
your application. For other fuels provide a bill/ 
receipt dated after January 1, 2013. 

If you would like payment sent to your 
secondary heating provider, enclose a copy 
of your main AND secondary heating bills. 

• 

• 
• 

Example: If you apply in November 2013 
and are sending: 

a) one month of income, send proof for 
October 2013. 

b) 12 months of income, send proof for 
November 2012 through October 2013. 

PROOF INCLUDES PAY STUBS, AWARD 
LETTERS, EMPLOYER STATEMENTS, ETC. 

Send a statement explaining how your 
household pays for basic living needs (food, 
rent, etc.) only if you told us you have no 
income, or if your income is less than the cost 
of your monthly basic living needs. 

Sign and date your application. 

Mail your completed application and alt 
documents to your local county assistance 
office. 

IF YOU DO NOT SEND THE PROOF WE NEED WITH THIS FORM, 
WE WILL NOT BE ABLE TO PROCESS YOUR APPLICATION. 

wm M l 
If you are not registered to vote where you live now, would you like to apply to register to vote here today? Q Yes Q No 
r YOU DO NOT CHECK EITHER BOX, YOU WILL 8E CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE AT THIS TIME. 

To rogJstar. you must: 1) 3o at least 18 on tho day of the next etectlon; 2) Bv a clttzon of tha United Statoa for at l e u t ona month 
PRIOR TO THE NEXT ELECTION; 3) Revldo In Pennaytvanla and the voting district at least 30 days prior lo the next election. 

Applying to rogtater or declining to roglster to vote will not affect ths amount of assistance that you will be provldod by thfa agency-
If you would like help filling oul Iho voter regbtrallon appDcsUon form, we will help you. The decision whether lo seek or accept help Is youra. You may nil 
out the application torm in private. Please contact ihe county asslslance office if you wouu like help. It you believe that someone has Interfeied with your 

right to register or to declfne to register to vote, your right to privacy in deciding whether lo register or In applying to register (a vote, or youf fight to Choose 
your own political party or other poiillcal preference, you may ftla a complaint with the Secreiary of the Commonwealtli, PA Department of State, Hairiaburg, 

PA 17120. {Toll-free telephone number 1-877-VOTESPA.J 

If you have a disability and need this application in large print or another format, 
please call our Helpline at 1-800-692-7462. 

C O M P A S S TDD Services are available at 1-300-451-5886. 
CLICK. aPPLY. BENEFIT. 

Apply online at www.compas8.state.pa.us , 7 / 1 3 



CHES1ER POST OFF ICC 
CHESTER, Pennsylvania 

190139998 
'•Mfi!5<llflOia-iXi99 

09/03/2015 (800)27^-8777 03:^-. lb PM 

Product 
Description 

Sales Receipt 
SnU Unit 
Otv Price 

Final 
Price 

PHILADELPHIA PA 19103-1338 $2.54 
Zone-l 
Flrsi-Claso Ma» 1 Pcircbl 
3.00 02. 
Hxiiaca^kLiviic^ri t ny/ovir. 
tlSPS Trackirtfj 

Duijble 
Mai ier 8.5" 
x 12" 

1 o t a) : 

Pfiid by; 
Cash 
Cbanne 111 12: 

%\ .79 

$4.^3 

$5.00 
-$0.57 

Orflor s'Uj/fK.fd ed iJtifJS.i'.om/sheiM or 
cai 1 l--800-Siafi!|)2'l. r;o to 
i.jGp3,cf:j)/cMckfi6hii> (« print 
slvipfjinw l^l '^U wilh |i(;svnfiti. For 
orher infunnaiion calI 
J -800-ASK-USPS'. 

Get your max I wl'ied ctnci uVwfi yot; 
wan: i t wiiH secure Po^t Office 
Bo>(. Sifjn up for ti box online at 
usi.)5.coin/fsoboKei;. 

l,^\•.^.>.^l•^•i.|.^.^^.• 

Bî M';inooini82on3? 
Clark: i'l 

Ai l Afli<i;. fJiicil on staniiii cimf jjos.t.oi'j(f 
Ref'Jiids for ciiiciroiituua sorviatjs only 

Tiiank you for yrmr fiusinessi 

HELP US SERVE YOU BEfTER 

iELL US ABOOl YOUR RECENT 
POSTAL EXPERIENCE 

Co lo: 
lUl))•.;•: //fjofti fll expui- i tji'iijs .ouni/Pt^ 

01' ^otiii tl'iift 01)1 le wi tl'i your mohilf 
clev i ce: 

or coll l-BO0-41O-7-i2U. 

YOUR OPINION COUNTS 



FROM; 

POSTAL SBfii 

1000 •ii.!!!!! 
I!!! .ill III. L-riESTEfi.pM 

r t . 19013 
SEP 03. 15 

AMOUNT 

$3.H 
00035870-11 

UNITED STATES 

USPS TRACKING # 

IS 

9114 9011 8986 6842 1569 06 

X 12" 

TO: 


