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Low Income Home Energy Assistance Program (LIHEAP), 

Low Income Home Water Assistance Program (LIHWAP), 

& Weatherization Application 

To apply for the LIHEAP and LIHWAP, this application must be completed and returned to your local 

eligibility office LIHEAP heat assistance applications will NOT be accepted after April 30, 2023. 

However, you can apply for Weatherization all year. LIHEAP, LIHWAP and Weatherization benefits 

are only for the dwelling you live in at the time of application. If you move any time after applying, 

please contact your LIHEAP/LIHWAP/Weatherization office. 

Complete each section of the LIHEAP/LIHWAP/Weatherization application. You must also provide 

verification of all identities, incomes, 

resources, heat, electric and/or water 

bills. (See table at right). 

A LIHEAP/LIHWAP/Weatherization 

application cannot be processed 

without this verification. 

LIHEAP/LIHWAP/Weatherization 

eligibility will be determined based 

upon the circumstances at the time of 

application. 

If you or a household member is over 

the age of 60, or a person with a 

disability, call 1-800-551-3191 for help 

filling out this application. 

Note: All adult household members 

who live on a reservation (other than 

the Crow Reservation), and who are 

Native American, enrolled tribal 

Application submitted 

in month of: 

August 2022 

September 2022 

October 2022 

November 2022 

December 2022 

January 2023 

February 2023 

March 2023 

April 2023 

May 2023 

June 2023 

July 2023 

Provide income verification 

for the month of: 

July 2022 

August 2022 

September 2022 

October 2022 

November 2022 

December 2022 

January 2023 

February 2023 

March 2023 

April 2023 

May 2023

June 2023

members or direct descendants should contact their Tribal office for assistance. Native American 

household members who live on the Crow reservation should contact District VII Human Resource 

Development Council (Billings) for assistance. 

Failure to provide all requested information and verifications will delay the eligibility 

determination and may result in application denial. 

Send completed application and all required documentation to your local eligibility office. 

The last page of this application lists the addresses for each local office. 



APPLICANT RIGHTS 

• To inquire and be informed about benefits, conditions of eligibility, scope of the program and related services available, and regular and

emergency benefits.

• To be determined eligible or ineligible based upon the information and corresponding documentation provided with the completed application.

• To receive timely written notice of denial, reduction, or termination of assistance.

• To be informed of the Fair Hearing process.

• To have a confidential relationship.
• To have your Civil Rights protected. This is an equal opportunity program. Discrimination is prohibited.

Fair Hearing Rights: 

If the completed application has not been acted on in a timely manner or if you disagree with any adverse action taken on your case you may 

request a fair hearing. A fair hearing request may be filed with your local Eligibility Office or the Office of Administrative Hearings. The Office of 

Administrative Hearings address is: 

Office of Administrative Hearings -Box 202922 - Helena, Montana 59620-2922 

Use the codes below to complete Section 1 - Households Members section on the next page. 

Relationship: Race Status: Work Status: Health Insurance Status: 

SP/SO -Spouse/Significant Other {Multiple Selections Allowed) FT - Full-Time MA -Medicaid 

CH - Child 1- White PT-Part-Time MC -Medicare 

GC - Grandchild 2 -Black/ African American SW -Seasonal Worker PV -Private { Direct Purchase) 

FC - Foster Child 3 -American Indian/Alaska Native US -Unemployed, short-term, CH - Healthy Montana Kids 

PA-Parent 4-Asian 6 months or less HA-State Health Ins for Adults 

SB -Sister/Brother 

AU -Aunt/Uncle 

NN -Niece/Nephew 

CO - Cousin 

EX - Ex-Spouse 

NR -Not Related 

OR - Other-Related 

Hispanic Status, US Citizen, Tribal 

Member, Disabled: 

Yes or No 

S -Native Hawaiian/Pacific Islander

Highest Grade Completed: 

0-11- Grades

GED - GED-Completed

HS - High School Diploma

12+ - Grade 12 + some Post-Secondary

AS -2 Year College Graduate

VT-Vo-Tech Graduate

BA -4 year College Graduate

MS - Graduate other post-secondary schl

UL-Unemployed {Long-Term, 

more than 6 months) 

NE -Not Employed {Not in 

Labor Force) 

R - Retired/Not Working 

NA -Not Applicable 

Military Status 

V-Veteran

AM -Active Military

NA -Not Applicable

VA - Veterans Administration 

EB - Employment Based 

OT- Other 

NN -None / Unknown 

SNAP: Yes or No 

NOTE: Entries for gender, 

Hispanic, and race are not 

required. 
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