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WORCESTER COMMUNITY ACTION COUNCIL, INC.
484 Main Street, 2" Floor ¢ Worcester ¢ Massachusetts +01608-1810
Telephone: 508.754.1176 + Fax: 508.754.0203 ¢ Website:
www.weac.net

Change of Address LIHEAP

Name:

App #
Old
Address: New Address:
Phone #
1. When did you move?
2. How do you heat your new home? (circle)
Gas Oil Electricity Propane Wood Kerosene Other
3. Is the cost of your heat included in your rent? Yes No
4. Name of your new Heating Company:
5.  New Heating Account Number:
6. If you Rent:
Do you receive a bill for your heat? Yes No
Do you receive a rental subsidy? Yes No
Do you receive a Wility Allowance? Yes No
How many units are in your building?
7.  What amount do you pay for rent? Monthly Weekly
8. Landlord’s Name:

Landlord’s Address;

Landlord’s Phone #:

Please submit a copy of the following:
* Your new heating bill and new electric bill {if it is not electric heat)
* New lease or mortgage hill
s Tenant profile if you live in subsidized housing

Further documentation may be requested to update your LIHEAP information. Benefits may be
affected by changes in heating type and/or household composition.

[ certify that the information as completed above is accurate and that no other information on the
original application is affected by the change of residential address.

Signature Date
Rev FY 2016



