EAP-1006A FORFF (11-23) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Community Assistance and Development

LIHEAP PORTABLE FUEL CERTIFICATION

LIHEAP Applicants utilizing and seeking Portable Fuel assistance may provide self-certification to evidence portable fuel
requirements for the Applicant’s Household. Please complete the following form and submit a copy with your completed
LIHEAP application to meet application requirements for evidence of energy needs for portable fuels. Additional
supporting documentation may also be submitted as an attachment to your application.

APPLICANT INFORMATION

Applicant Name: Application ID (if available):
VENDOR INFORMATION
Vendor Name: Vendor Address:

PORTABLE FUEL INFORMATION

Type of heating/cooling generation source (specify size,
make/model as applicable):

Type(s) of Portable Fuel required (e.g. propane, wood,
gasoline):

Est. monthly Portable Fuel use (per fuel type):

Estimated cost of Portable Fuel per unit (e.g., per gallon,
by weight):

Portable Fuels currently owned or available for use by
the Household (per fuel type):

Total Req. Portable Fuel: Total Cost: $

AFFIRMATION

| swear under penalty of perjury that the above statement about myself and my household, which relates to my eligibility
for benefits and portable fuel use within my household for energy assistance, is true and correct to the best of my
knowledge.

Applicant Signature: Date:

Equal Opportunity Employer / Program « Auxiliary aids and services are available upon request to individuals with
disabilities « TTY/TDD Services 7-1-1 « Disponible en espafiol en linea o en la oficina local.
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