. 20 Morrisville Plaza, Ste. B
Unlted Morrisville, VT 05661
Way | (802) 888-3252 Approval: [JYES []NO

United Way unitedway@uwlamoille.org Date:
of Lamoille County

Firewood Application — 2019

Your application must be received by Friday, August 30st at 4:00.

Date: Date of Birth: | understand that the wood received from this
program is NOT for resale. If | sell the wood that |
Name: am given, | will be ineligible to participate in this
program in the future.
Address:
' ) FIREWOOD PROJECT MONTHLY INCOME GUIDELINES
City/State/Zip: Monthly
Family Size Income Limit
Phone: E-mail: 1 $1926
2 $2607
Total # of Adults in Household: 3 $3289
4 $3970
Total # of Children in household under the age of 18: > 54651
6 $5334
. 7 $6014
?
Are you disabled? YES NO 8 $6695
Are you a veteran: YES NO
Income: S Per Month (You will be asked for income verification if your application is chosen).
e Have you applied for any other type of fuel assistance this year? YES NO (You must apply to qualify)
Were you approved? YES NO If no please explain.

e United Way of Lamoille County has my permission to discuss this application with Department of Children and
Families Fuel Assistance Program. YES NO

Signature of Applicant
e Do you receive 3Squares (formerly known as Food Stamps)? YES NO

IMPORTANT! People receiving wood must help with the program in some capacity (ex: helping split, stack or delivery) unless
they are over 65 or disabled. If you are under 65 and disabled, please provide a doctor’s note indicating your condition
prohibits you from helping. Your application will not be considered without this note.

Our work days are on September 7" and September 11%" starting at 8:30 a.m.
Will you be in attendance on Sept. 7th or Sept. 11th
If No, please indicate the date you will be helping (must be prior to Sept. 11) (We will call you to schedule)

We are only able to deliver wood to people over 65 this year, so if you are under 65, you will need to make arrangements
to pick up your wood on September 7'" or 11th.

If you are a senior needing to have your wood delivered, please provide clear directions to your house and describe
where you would like the wood dropped (Please use back of paper). If this application is provided after September 1%t you
will need to make your own arrangement for pickup.
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