
           

                                ONLY LIHEAP ELIGIBLE MAY APPLY
 

(PLEASE TYPE OR PRINT CLEARLY)

Name: Home Tel. No.:

Mailing Address: Cell Phone No.:

Email Address:

Home Address: # Living in Household:

# age 55 or older:

# under age 18:

Type of fuel you use: Kerosene (#1) Furnace Oil (#2) Propane (See note below.)

Do you purchase fuel from a supplier? Yes If yes, who do you usually buy fuel from?

Supplier Name:

Tel. No.:

Other information you would like to share.

NOTE TO ALL APPLICANTSThe project does not run on an automatic delivery basis.  Therefore, when the project
starts, it is your responsibility to contact the supplier (Malenfant's Fuel Company, 827-4003) to arrange for delivery.

2012 Citgo Application

Indian Island, ME  04468
(207)817-7492

PENOBSCOT NATION
DEPARTMENT OF HUMAN SERVICES

9 Sarah's Spring Dr.


