Low Income Home Energy Assistance Program

SpPIRIT LAKE TRIBE
P.O. BOX 359
FORT TOTTEN, NORTH DAKOTA 58335
Phone: (701) 766-1206 or Fax: (701) 766-1711

LIHEAP APPLICATION CHECKLIST
TO BE CONSIDERED COMPLETE

O ALL Household members: names, social security cards (If
not on file), and DOB’s. (IF NOT ALREADY SUBMITTED)

[ Copy of Current Identification (Head of Household every
Fiscal Year)

O Copies of All household members income verification, If
NO Income (Snap/Commodity Verification).
[J Copy of Tribal enrollment (Head of household)

[ Signed Housing statement by landlord. (Every Year)

[ Physical and mailing address.

0 Phone number. (For Propane and Fuel Vendors’ directions
to home)

O Light Bill/Statement with head of household’s name on
bill.

[J Percentage of Fuel.

[J Signed Release of Information, signed by ALL HOUSEHOLD
MEMBERS, 18 years of age, and dated.

O Copies of Custody Papers. (If children are in your care)

[J Signature on Last page of application, declaration page,
and also on Important Reminders page.



