Carolyn Saunders
2390 Douglas Avenue
Upper Chichester, Pennsylvania 19014-3504

(610} 364-7858 My granddaughter’s Phone. | Can be reached anytime after 11:30,

Secretary Rosemary Chiavetta
Commonwealth of Pennsylvania Public Utility Commission

Commonwealth Keystone Building R E C E ,NE. v E D

400 North Street, Second Floor

SEP 03 2015

Case Number: C-2015-2497664 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Harrisburg, Pennsylvania 17120

September 3, 2015

Answer to PECO Answer of Respondent PECO Energy Company

4. True in Part. The Settlement letter, | don’t believe | 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. | wanted
to make sure | had some protection that PECO would indeed work with me. If | had this letter, | 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 5160. | remembered only the April 20, 2015. That letter and is
part of the files already. If | am not mistaken, the forms that are outlined in PECQO’s Exhibit marked 4
were sent to me with the April 20, 2015 mailing.

I remembered this letter because it stated | was a CAP re-enrollment and PECO wanting a down
payment. | called Attorney Lee concerning those things. | completely missed the CAP Tier statement of
this letter. The April 8, 2015, at the start of this request wouid 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 | received it and all | was expected to pay was $160 and the $47.09. We also
discussed Direct Payments to PECO, on the 3™ 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 | never
received the letter, | would never know that it acted as the Agreement with PECC. Shortly after that
phone call with Attorney Lee, | spoke with Mr. Begley, who wanted me to pay March payment of $160. |
had only $107 to spare and 1 paid the $107. | always believed the Agreement was for $160 and the
$47.75, but the figures are all over the place. | can’t remember things so when things change without it
being explained, | get mix-up, such as $154 instead of $160. | could truly use the extra $4.00.



| never to date, received a Shut off notice dated for June 30". Mr. Begley said the Notice was sent June
29, 2015, | 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" for $112.

My service has never been reconnected after the July 14" shut-off, so I'm unsure if the August 14, 2014
date is supposed to be August 14, 2015. | know, | never informed PECO of a moving from my address,
ever, in any year. | 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. | have never agree with PECO’s answer to any of those
complaints, ever, | just continue to complain, until now, | am doing something about it.

The Hearing is scheduled for November 13, 2015 at 10:00. | 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 | had a Case Number. So | am requesting and asking Honorable Court and Honorable
Commission not to dismiss this Complaint and to allow me the right prove my compiaint. | made a
mistake when | had the opportunity to do so before, | 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, | am spending for my granddaughter and my stay and
eat elsewhere, and to try to get my phones back on before the Hearing date. | ask this again, please,
because of my health, income and age. It's only been by the LORD GOD’s Grace, | have been able to

make it so far.



= PECO.

An Exelon Company

Legal Department

2MN Market Streen / 523-)
17.0). Box 8699

Philadelphia, PA 19101-8699

Dyircct Dinl: 215-84 1-684 |
Fax: 2/15-568-3389

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 resotution 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 (o pay a $160.00 down payment. Your installments under the agreement are $47.09 per
month plus your $160.00 budget bill, which is subject to change based on usage.

I will also forward a Certificate of Satistaction to the PUC to inform them of the status of this complaint.
Unless you file a writien objection to the PUC within ten (10) days, the Certiticate of Satisfaction will
sutficiently 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

1 can have it processed.

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

Very truly yours,

P

Shawane L. Lee
Assistant General Counsel, PECO Energy

Encl.

cc: Michael Begley, Regulatory Assessor, PECO Energy



BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

CARQOLYN SAUNDERS
Complainant

\& : DOCKET NO. F-2014-2456032

PECO ENERGY COMPANY
Respondent

CERTIFICATE OF SERVICE

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

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

Service by first class mail:

Carolyn Saunders

2390 Douglas Avenue

Aston,.PA 19014 —  mer —er o

Administrative Law Judge Dennis J. Buckley
Pennsyivania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Via Email only

N

Shawane L. Lee

Counsel for PECO Energy Company
2301 Market Street, $23-1

P.O. Box 8699

Philadelphia, PA 19101-869%

(215) 841-6841
Shawane.lee @ exeloncorp.com

L

Dated: April 20, 2015



== PECO.

An exelon Company

Legal Department

2304 Market Streer £ $23-1
P.O. Box 8699

Philadetphia, PA 19101-869%

Birect Dial; 215-841-6841
April 20, 2015

Rosemary Chiavetia, Secretary
Pennsylvania Public Utility Commission
Commonweaith Keystone Building

400 North Sireet, 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, 1 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-diat
number above. Thank you.

Sincerely,

Pz -
Shawane L. Lee
Counsel for PECO Energy Company

cc: Carolyn Saunders



EXHIBIT 4



= PECO,

An Exelon Company

Lt Department

230t Maekel Ntreet £ 5231
15,0, Hox HotH)

Fhiludelphin, A 19106 -HADY

Direet Dlul: 215-341-684 1
Fax: 215-9K-YI4Y

April 8, 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 formal 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 wiil not be a part of this
settlement agreement and, therefore, will be void.



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

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

Very truly yours,

o
AW
Shawane L. Lee

Assistant General Counsel, PECO Energy -
Encl.

cc: Michael Begley, Regulatory Assessor, PECO Energy



" Universal Services Ratepayer: .. ... e
CAP Rate Application Account #:

Approved Universal Sarvicas applicants will receive the CAP Rata discount for their anargy bill. You will be notified if your application doas
not maet the application raquiraments. Your applxcatuun will not ba processed until all requested information is received and verifiad.
“

INSTRUCTnONS Ploase ensure the information on this farm is correct. Attach proof of 1otal gross househald i incorna {before lnxasl H
und sign your name at the “X“, Balow sre types of incoma varification to send with this form.

ALL INFORMATION MUST BE COMPLETE IN OHDER FOH THIS APPLICATION TO BE PHOCESSED (Pleasn Pnnﬂ
Verify or enter your account number, name, address, and telaphaone numbers.

Enter the nameils) and social sacurity numbear(s} for all members of your household including yourself,

Attach proof of total gross household incoma for ali members in your housshoid including yourself.

Mai! the completed application along with the required proof of incoma to:

PECO CAP Rate, P.O. Box 168468, Pittshurgh, PA 15242-9945

6. Orfax to: 1866 362 89086 {Toll Fres).

6. You will be notified of our decision (approvat ar denial) by mail.

7. 'When you are on CAP Rate, you cannot ba a customner of a compatitive elactric generation or natural gas supplier.

badh o A

ACCOUNT NUMBER

NAME Last First Middle Initial
ADDRESS Apt. Number
City State ' Zip Code
Home/Work Phone Celi Phone

Please check the boxas below to indicate the type of total household income varification enclosed:
Noto: Please sand caples only

{71 S8, Social Security and/or Social Security Ratirement Award Letter (] Employment Varification Letter

I} Racent Pay Stubs (last 30 days - consacutive pay stubs) () DPW Award Lotter
I7? Social Security Disability Award Lattar (7 Workman’s Compensation Award Letter
{7] Child Support Court Qrdar or Court Print Qut (1 Social Security Survivors Benefit Award Letter

I”] Unemployment Determination Lattar (or last 30 days check stubs) {1 Veterans Benefits Award Letter
i7i Pravious Year's W-2 or 1040 SE Form (if seasonelly or self employed) (] Other

List all the people who live with you, starting with yourself. Include all aduits and children. Include all roomers who
share household expenses. Attach proof of all household income. Attach additional sheets, if neaded.

Name (Last, First, M.1.) Social Security Birth Date Relationship Source of income or
Number DPW case number

SELF

My signature on this application grants PECO or its autherized agent to verify any information on this application including usage information.
| authorize the relaase of this information te approved agencies, which provide other energy/weatherization assistanca far which | may be
gligible in accordancs with PECO Univarsal Services standards. | acknowledge that additional infarmation or documentation may be neces-
sary to detarmina or confirm my househald’s eligibility for the CAP Rate Program. | certify that the information given on this application is
accurate. | understand that any willful misrepresantation on this apphcation could rasult in danial or removal from the CAP Hato Program.

You must sign this appileation to recelve the CAP Rate.
X

DO NOT SEND BHLL PAYMENT WITH THIS FORM. X )
Applicant Signature

H&?035  Rav. 0333 If you need help with your application, please call 1-800-774-7040



= PECO.

An Exelan Company

PECO Customer Assistance Program (CAP) No-Income Form

PECO Account Number: -

Name (Please Pring);

Strect Address:

City: State: Zip Code:

Is the PECO bill in your name? Yes D No D

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

Does anyone else in your household have income? Yes l:l No l:!

If Yes, please provide the name of that person(s) and their income (wse back if necexsary):

Name Amount of Income

Name Amount of Income
[f No, how do you pay for the following?

Food:

Housing:

Utility Service (example: cleciricity, gas, heat, water. phone, cie.):

I understand that providing false information 1o PECQ is grounds for denial of my 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. maii:
¢ Fax ~ 1-866-362-8906
o E-Mail - PECOCAP@exeloncorp.com
o Mail- PECO CAP, P.O. Box 16468, Pittsburgh, PA 15242-9945
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APPLICATION FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM {LINEAP)

To apply lor Enargy Aasizlance, you muat complela alk questions fronl and back and aign al (he red *X°. Ba sure your comael and complale name and addreas is
anlarod batow. If incorract, crosa out and PRINT corracily in space provided balow, YOU CAN ALSO APPLY GNLINE AT WWW.COMPASS.STATE PA.US.

ancd Oilice Adurassiy

AYOUR NI AN ADLIE S8 Y QUE, Calioly: ARSIS

o

eneis [ Jeasn
{_If you do not understand these instructions, contact your local county assistance office, | [Frmmms
477 Please completa this section for the head of household, Cowsy
{?; o ‘Use the codes [rom page 2 1o help provide (ha delaifs.
Nam® (nciude Last, Frsl Miode i) Ioau o Sox Socwar Bocury Normber o
— [P T
Homa Addrass [Incude Straet, Apt Number, City. Stote & Zip Codat4)
[T A |
Maillng Addrmss 4 different {Include Strest, Apt. Number, Cily, Slate & Zip Codg+4)
County You Liva In Phons Number: Citizenship® Raca (Optional)* |Ethnicity (Opticnal)* JMlmal Status*
Ata you currently tecening Gash, Medical Asslstonce o [ Yos If yos, may we use tha income you have on fde forthis [ Yos
SNAP/Food Stanp Banehls? [] No applicotion? ] No £ nqocans [T roprowen
[
@ Do yau read, write and understand English? [JYes [J No Ifno, what language?

@ Does anyone in your household receiva financial assistance for a disability? []Yes [J No

5@ Show the name, addrass and account number of the utility company or fuel dealer to whom you want payment sent.
Account Nirmber

Naume of Utlity Company ar Fusl Oealer

PECO

Addravs (Indiude Street, Clty, Staie & Zip Coder4)

2301 Market Street, Philadelphia, PA 19103

@ Are You:

D Renting with heat included D Renting subsidized housing/Sectiun 8 housing with heat included
D Renting with heat not included D Renting subsidized housing/Section 8 housing with heat not included
D An unrelated roamer D An owner of are you buying your home [:] Othar:

r@ If you are in subsidized/public housing, do you receive a ulility allowanca check? [dyes I3 No
) If yas, how much? $

(if heat is Inchided in your ramt, attach a note from your landlord stating that heat is included as wall ag what type of fuel is used.)

CLICK. APPLY. BENEFIT, LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM

PWEA L 713

fp\ COMPASS Pannsylvania’s Fast And Easy Way To Apply For Your
(5]



‘r@ What is your main heating source? This question is asking about your main heating source, the one [hat heals your home.
Attach a copy of your fast bill. See Instruchions on tas! page. H you do nol have a bill yel, but will be paying your own heat, attach a
siatement from a uliity or fuel dealer stating the type of fuel and thal you are accepted as a customer.

O eectic ] Fumon ] Coat [T] Natural Gas D Kerosena D Prapana or Baltled Gas || lendad Fuat D Wood/Qther

Are you currently without your main heating sourca or within 15 days of being without heat? [ ] Yes [ No

@

if yes, please explain:
N T AT MG | e T r:.:-.'fé j“‘l 5

& Annq qu ?ﬁ“‘ M!}}oniv-lﬁxy ntlpamgp.tx thasvender.ol:ye
%‘ gru&é ooy y,d! .wé. ﬂnm.gurjgp;;ﬂi ‘ﬂ:&“‘"!gq LA
Somdd R

Whal is your sacondary heaﬁng source - if any?

v-b’:.z. A

[ eeaic [] Fueion [] coa [7] Naturai Gas [] werosens [[] propens or Bottled Gas D Blended Fuel |:] Wood/Other

[Attach a copy of your 1ast bill for your main and second haaling sources.)
Are you currently without your secondary healing source or within 15 days of being without heat? D Yas D No

if yos, please explain:

List Ihe people wha ilve with you st this address. Inciude all children and adults. include related rcomers. Include all
unrelated roomers who share household axpenses. Do not include anyone in jailiprison. Do not include the househoid
mamber fisted in block 1. See instructions op the last page.

Use the codes below 1o help provids the dstalls for each individual in your household.

CITIZENSHIP*: {1) U.S. Citizen, (2} Permanant Alien, (3) Tempora'iy Align, (4) Refugee. (5) Other-not sligibie for benefits
All non-U.S. citizans must provide pros of cillzens p st

RACE": (optional) i ‘ Black or African American, (3) Amarican Indian or Alaskan Native:, (4) Asian, (5) Wnite,
7} Native Hawallan or other Pacific Isiandar, List all groups that apply.

ETHNICITY*: (optianal} {1} Non-Hispanic, (2) Hispanic or Latino

MARITAL STATUS* {1) Single, {2} Marriad, {3) Common Law Marmiaga, {4) Separated, {5) Divorced, {5) Widow/Widower

N airthdato | So Soclal Socu Ei tey* | Marital
{Includs Last, :wﬂ’mm. Initial) (MMIODIYY) nm: Nummrtﬂy Citizanship® |m1 ‘Ig:m Sl:lun' Relatlonship to You

T'ha,iman
D

[0 you receive Cash. MA, or SNAPfFood Stamp benefits? [] Yes [J No Lf y&s. may v use Ihe incoms yau have on file for this agplication? [J ves [ No

Name Birthdsts | Sex | Soclal Security Raco” | Ethnicity*] Martial
{include Last, First, Middte initet) (MWDDAY) | WF Number  [Cremahie, oesy [Sutuee]  Rolationship to You

Ten

Do you receive Cush, MA. or SNAP/Food Stamp benefils? [] Yes [ No myes. may wa use lhe incomne you have on file for this application? ] Yes [[] No

Name Birthdate | Sox | Soclal Security +| Raco® [Ethnicity* | Mastiai
(Includa Lest, Firat, MiddTa initiad) (MMODIY Y} | MIF Number Clttronshlp®l o | (Optonest |Statye * Ralationship to You

Vorann b
P

Do you receive Cash, MA, or SNAPIFaod Stamp bengfits? [] Yes (] No I I yes, may we use the Income you have on llle for this appiication? [] Yes [ Ne

Nama Birthdato | Sex | Soclal Security .| Race* |Bthnicity| Maritad
{inchuda tast, Firat, Middla Inldary (MMONY) | MF Number Cltzenahlp | o sona (wl“v Startus - Relationship to You

:_:,._, Bt [

Do you receive Cosh, MA, or SMNAPH ood Stamp benefits? (T Yes D qu i yes. may we use ihe incume you have on file for ihis application? [ Yes [J Mo
If you have additionz) people In ygur house, please provide thelr infarmatien on a separale pleca of paper and send It along with this appucaﬂon

TN 3 T T R £ N LR T AT T,

in:q o107 skipztoiquasﬁonu
stion 1/ for- b parson:

RN AT IR e Al ARl

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




i

Teli us about Income for the people in your housahold. Plaase lell us about alf income, bafora taxes and deductions, Typaa/

@' sourcen of Income Include monay from: Employment, Veteran's Benefils, Unamployment Compensation, Black Lung benefits,

Soclal Sacurity, Support, Warkers Compansation, Interest/Dividends, Rental Income.

Noma of parson with mcame Typalsourca of incaomsa Stan Date Inle of Firat Paycheck .Huw much ooch monih?
Nams of parson wilh Incomna Typalsource of im.:ma Stari Date Date of First Paycheck | Haw much aach month?
Nume of psrson with income Typaisoyrca of income Stan Cate Outa of Fird Paycheck | How much each month?
Name of person wilh income Typefsouice ot lncame Start Dato Daty of Firal Paychack | How much sach month?

We will use the mcoing infannation you send us o see how much you earn in one year. Please send ane of the following:

Sond proof of Income for priar month, (Example: H you are applying In Novomhbar, sond in Qctober. Thig income will bo convartod to a yoarly figura.)
It you had signlticant changos in income over the paat 12 months (Podods of Unomploymant, Changoa !n Jobs, Seasonal Work, etc), sond
proof of your jncoma far the past 12 months.

if you have no [ncomo for the past month, or H your Incame is less than the cost of your monthly basic living noods, you must tell us
In writing how you ara paying for yaur baslc living noeds (Faod, Sheltor, Pargonal llams, otc).

Proaf of income Includes {Pay Stubs, Award Lotlars, Emplayer Statamants, atc).

i

Are you interestad in being refarred to a free wealherizatign servica? Weatherization D Yes D No
sarvices include home insulaticn and healing system repalr or raplacement.

Are you or anyona in your household fleeing to avoid prosecution or custody for a D Y D No
crime, of an atlempl to commil a crime that would be classified as 3 falony? b

If yes, who?

Is anyona in the U.S. Military or has anyone been in the U.S. Military? D Yes [:] No
if yes, who? .

Is anyane a widaw, spause or child (undar age 18) of anyona in the U.S. Miltasy of anyone D Yas D No
who has been in the U.S. Mifitary?

-

if yas, who?
- L]
Certification
1. My signalure an this application gives my permisalon to the 3. | authorze the release of limited Information o approved afiencies
Cepartment of Public Welfare or its authorized agent lo; which provide other energyMeatherization assistanca for which |
{a) check any informatlon | give aboil where | live, my jobs, may ba eligible.
Incoms, resourcas, anergy supply and enargy supplier;
() find out abaut the costs of my shelter, heating and healing use; 4. lunderstand | have (he right (o appes! any declsion or undue delay
and {c} complele any survay in connecilon wilh enargy asslstance, {n decialon which | cansider improper reganding this application.
2, If you fall 1o provide a Soclal Sacurlty number or fafl to complete tha 5. 1 afiitm that Pennsyivania Is my legal residence.
Energy Assistance Affidavit below, you are ineligibla for benefits, 8. 1 understand any Soclal Secuity number(s) given wil be uged in
Encrgy Aspistance Affidayit the administration of ihis program, including tross matches with
I cerdify that: (check alf lhat apply) olhar programs.
[] ! provided Saclal Security numbers for ail household 7. lundersland that | wifl be sent a notice of ellgiblity or ineligibility
mamberg. and, If eligible, (ha nolite will stale Ihe amount of my benefi.
] To tha best of my knowledge, these household members do 8. 1 further understand thal if my household is eligible for a LINEAP cash
not have Soclal Securty rumbers: Geneflt, it must be sent directly lo my utlity company or fue) daaler
unlgss | am a renter and my heat is includéd in my rent o my fuel is
lled by a fue! dealer who does nol accept vendor payment.
Prim Néma Piini Nama supplled by P
9. | cenify that, subjact to penaliies provided by law, the Information 4
PN —— P gave s tue, carrecl and complete to the best of my knowledge.
[ The following household mambers are axercising theair rghts 10 :,:: oa\: ;?::I{,:" g:f:nfiles:snrnmaﬂon. I can be penlized by
under Section 7 of e Privacy Act of 1974, and refuse to g
discipse thelr Social Security Number or may be unable lo 11, | understand by signing this applicalion, | may not qualify
because Ihey are a viclim of domestic violence: because LIHEAP monay has run out.
TR T Please Sign Here - Use Ink
Tt Hame Frm Name x

Signature Date

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




( Did you remember to... )

“*Starting Navember 4, 2013 if you are withgut heat or in danger of being without heat, contact your CAQ.

Filt out all required information clearly and

B

D Send proof of all household income,

completely.

Provida Social Security numbers for gjl
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.3S. cilizen.

If you rent with heat included, send 3 copy of
your jease of a signed, written statement from
your landlord explaining how you pay for heat.

0

if you pay for heat, send a bill far 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 bilt/
receipt dated after January 1, 2013.

Example: [f 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 staternent 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 iving needs.

If you would ilke payment sent to your Sign and date your application,
secondary heating provider, enclose a copy

of your main AND secondary heating bifls.

O
O

Mail your completed appiication and ail
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.
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1 you are not registerad to vote where you live now, would you like to apply lo register to vete here today? ] Yes [ No
IF YOU DO NOT CHECK EITHER BOX, YOU WILL BE CONSIDERED TO HAVE DECIDED NOYT TO REGISTER 70 VOTE AT THIS TIME.

To rogister, you must: 1) Be at least 18 on the day of the next election; 2} Bs a citizon of the Unlted Statas for ot tanst ona manth
PRICOR TO THE NEXT ELECTION; J) Roside in Ponnaylivania and the voling district at feast 30 days prior to the next olection,

Applying to regiater or declning to register to vote will not affect the amount of asaistance that you will be provided by thie agency.
If you would like help filling oul the voler registrallon application form, we will help you. The decislon whelhar Lo saek or accept holp is yours. You may fll
out the application form in private. Please contac] the county assistonce office if you would like help, if you befteve that someone has interferad with your
righl to ragister ar to deciine to register lo vole, your sight to privacy in daciding whathar 1o register or in applying to register lo vole, of your fight to chaose
your awn pofilical party or olher potitical preference, you may fla a complaint with the Secretary of the Commonweaith, PA Department of State, Harrisburg,
PA 17120. (Toll-frea telephone numbes 1-877-VOTESPA)

If you have a disability and need this application in large print or another format,

% please call our Helpline at 1-800-692-7462.
fﬁ - COMPASS
ik % 9 CLICK, APPLY, BENEFIT.

TDD Services are available at $-800-451-5886.

Apply onling at www.compass.state.pa.us FWEA 1 TH)




CHESTER PGST OFFICE
CHESTER, Penvsylvania
190139998
_ A189 100 13-0099
097032015 (800)275-8777 03:46: 19 bM

———w——— Sales Receipl

Product Sale Unit Final
Beseription Oty ™Mrice Price
PHTLADELPHIA PA 19103~133 $2.94
2one-1
Firet-Class Mavl Parcel

3.00 oz.

Exuecied Delivery: Sat N9/081%
SPS Tracking H:

1ssun Postane: $2.99
Bubible i $1.79 $1.79
Mailer §.9" .
X 12"
Total: $4.33
Paid by:
ash $5.00
Chanoe Mg ~50.67

Order stamps &b ushs. comsshan or
call 1-800-Stamp2d, Lo to

usps. com/clicknshin to meint
shipping labels with pustags. For
ather intormation call
1-B00-ASK-USPS,

LAR S AN T A AP RATALRAAARLUAR AR ASAFAALNA
LI R N R N R AR
Get your mall when &g whers you
wartt it with & secure Post Office
Bax. Sign wp tor a hox onting at
usps ., com/nabioxes

ARAANSARI AR A2 naahANRRARA A AL RARSr LR

senandaa r;a A\Almlllnl\ll.1‘ .
¢ D2

1 14 1QM (01820032
Clark: {4

AT sales TInal on stams andd us L
Refunds for guarantesd services only
Thartk yvou for yoors business

HELP 1S SERVE YOU BE(TER

1605 US ABOUT YOUR RECENT
POSYAL EXPERTENCE
o lo:
Bt A /nostal exper fense  copdPos
ar scan this eode with your awlile
device:

or call 1-800-410-74924.
YOUR OFIMION COUNTS
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