
 
  

 
     
    
     

 
 
   

  

  
  

 

 
 

 
 

  

    

  

 
APPLICATION FORM 

COMPLETE ALL 

4 PAGES AND  

SIGN PAGE 4 Colorado Department of Human Services—LEAP 
(Program Year is November 1st–April 30th) 1001 E 62nd Avenue 

Denver CO 80216-1140 

 
F O R  C O U N T Y  U S E  O N L  Y  

    
Basic

 Case Payment Method Technician 
      

Date Received 

If you need assistance in completing this application,

 1. APPLICANT call HEAT HELP at 1-866-432-8435. 

Last Name First Name Middle Name 

Address of Residence City State Zip Code 

Mailing Address (If Different Than Residence) City State Zip Code 

     

Male 
Female 

 
U.S. citizen? 

 Yes  No 

 

Email Address In which county do you live? Are you a registered alien? 

 Yes  No 

 2. OTHER HOUSEHOLD MEMBERS 
Complete the following for any other members of your household. “Your household” means the people who live with you for whom you have 

 

Name 
(List all household members) 

Social Security 
Number 

Date of 
Birth 

Relationship Age Sex 
to You 

Place of Birth Do you 
have 

income? 

Yes  No 

Are you 
a U.S. 

citizen? 

Yes  No 

*Are you a 
registered 

alien? 

Yes  No 

*If you or members of your household are a registered alien, PLEASE ATTACH A PHOTO COPY (FRONT & BACK) OF THE ALIEN REGISTRATION CARD(S) TO THE APPLICATION. 

  Yes  No 

 

Name Relationship to You Age 
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 4. HOUSEHOLD INCOME 
A.  Does anyone in your household have work income?  Yes  No 

Gross Monthly
How Often Paid? Employer Name

Amount
Who Receives It? 

Initial this box that you have 
attached copies of pay stubs 
for at least the 4 weeks prior 

to the date of application 

B.  Does anyone in your household have self-employment work income? (Includes baby sitting, etc.)  Yes  No 

Who Receives It? 
Gross Monthly

How Often Paid? Employer Name
Amount 

Initial this box that you 
have attached copies of

 
and loss statement for the 

month previous to your date 
of application 

C.  Does anyone in your household have non-work income (which includes any public assistance programs) as listed below?  Yes  No 

Social Security income (SSA); Supplemental Security Income (SSI); Supplemental Security Disability Income (SSDI); Colorado Works (TANF); 
 

 

Who Receives It? 
Gross Monthly Type of Non-Work Income  

How Often Paid? 
Amount as Listed Above 

Initial this box that you 
have attached copies of 

award letters for the month 
previous to your date 

of application 

D.  Yes  No If Yes, provide a loan repayment schedule. 

 

 

 

E. How did you pay for these following costs if your household income does not cover your basic living expenses? 

Rent:  Food:  

Utilities:  Other:   

  
Check ( ) the item that best describes the dwelling where you currently live and are applying for assistance.

 House/Modular Home Rooming/Boarding House Fraternity or Sorority House Cabin 
 Hotel/Motel Rehabilitation Center Camper 

 Townhouse  Correctional Facility 5th Wheel 
Apartment/Condominium Group Home Nursing Home/Residential Care Facility 
 Mobile Home Dormitory  

Do you rent?  

Do you have a mortgage payment?  Yes. 
 Yes 

Do you pay a lot or space rental amount?  

What is the name and phone number of your apartment complex?   

 6. SUBSIDIZED HOUSING 
Do you live in Section 8, public housing, or do you receive a subsidy to pay your rent?  Yes No 
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  _________________________________________________________________________________ _______________________________________________________ 

 7. HEAT/RENT INFORMATION 
ARE YOU HAVING AN EMERGENCY WITH YOUR PRIMARY HEATING FUEL RIGHT NOW?  Yes 

If yes, check type of emergency below and attach a copy of the notice from your energy provider: 

 

 

 

 

Check ( ) the main fuel used to heat (not light) your residence. CHECK ONLY ONE.

 Natural Gas Propane Electricity  Wood   Coal Fuel Oil Kerosene Other:  

 

Check ( ) the way in which the heat (not light) is paid for at your residence.

 I pay heating costs directly to a utility company or fuel dealer. (If so, attach copy of most recent heating bill). 

 

If your electricity is supplied by a different company, please provide: 

  

 

 

 Heat is included in my rent. (If so, attach a copy of the most recent rent receipt that already shows heat is included.) 

Someone other than a member of my household pays my heating costs. 
Provide name and address of that person and their relationship to you. 

 

 

  
State law requires applicants for LEAP to provide additional documents with each LEAP application. A READABLE COPY of one of the 
following VALID  

 

 

3. A United States Merchant Mariner card; or, 

4. A Native American Tribal document. 

5. Any other document authorized by rules adopted by the Colorado Department of Revenue (DOR). 

IN ADDITION:  
For more information regarding Lawful Presence law and requirement please go to the DOR web site at: http://www.colorado.gov/revenue. 

AFFIDAVIT 
for the Colorado Department of Human Services and the Department of Health Care Policy and Financing 
as Proof of Lawful Presence in the United States 

 

{ 
I am a United States citizen, orCheck 

only 
I am a legal Permanent Resident of the United States, or

one 
box  I am lawfully present in the United States pursuant to federal law. 

 
 

 
 

Signature Date 

Page 3 of 4 Continue 

http://www.colorado.gov/revenue


 

  

 

 

 

 

  

   

 9. ADDITIONAL INFORMATION 
Information reported in this section will not be used to determine your eligibility for LEAP or your payment level. This information will only be 
used for statistical information. 

Check ( ) here if any member of your household is: Handicapped or disabled 

Race of applicant: Hispanic White Black or African American  American Indian or Alaska Native  Asian 
 Other 

I learned about LEAP from the following source (check only one):

 Friend  1-866-HEAT-HELP (432-8435) Senior Center 
 LEAP Poster Newspaper Billboard  PEAK Website 
Heating Company Radio Bus Benches Other 

 Received Application in Mail  LEAP Website  Television 

 10. CONSENT TO DISCLOSE CUSTOMER DATA 
1 Heat Help Line: (866) 432-8435 

 

 

• Your utility account payment history and other account details, such as utility charges, payment history, past due amounts, pending deposits, 
current shut-off due dates or disconnection, current life support status, payment arrangements, and history of energy assistance payments. 

   
information that is collected from your Electric Natural Gas utility meter by your utility service provider. 

 
programs. If you authorize the disclosure, it will start on the date you sign this application and end when you terminate your participation in 
the relevant energy assistance program. You have a right to receive a copy of this form. 

Please note that: 

• You are not required to authorize your utility service provider to disclose your customer data. 

• Your decision not to authorize the disclosure will not affect your utility services. 

  
perform services on behalf of the utility, or (3) as otherwise permitted or required by laws or regulations. 

• Your utility service provider will have no control over the data disclosed pursuant to this consent, and will not be responsible for monitoring 
 

  
 

1  

 11. SIGNATURE AND CONSENT 
By signing below I understand, I acknowledge and agree that: 

  

  

3. The Colorado Department of Human Services (CDHS) may use my Social Security Number to get wage data, amount of unearned income, child 
 

 

  
 

  
 

6. If LEAP repairs or replaces my heating system and I refuse to allow access to my dwelling for the purposes of completing the service 
 

  
 

 

8. I declare that the information given by me in this application is true and correct. I understand the penalty for providing false information. 
 

second conviction. 

 S I G N  F U L L  N A M E  B E L O W   

 Signature: __________________________________________________________ Date:________________ 
   

If someone helped the applicant complete this application, such person must sign below. 

     
     

If you would like to know the status of your application please call HEAT HELP at 1-866-432-8435. 
Page 4 of 4 Completed 


	Last Name: 
	First Name: 
	Middle Name: 
	Address of Residence: 
	City: 
	State: 
	Zip Code: 
	Mailing Address If Different Than Residence: 
	City_2: 
	State_2: 
	Zip Code_2: 
	7HOHSKRQHRUHOOSKRQH1XPEHU: 
	DWHRILUWK: 
	3ODFHRILUWK: 
	JH: 
	6H: Off
	US citizen: Off
	6RFLDO6HFXULW1XPEHU: 
	Email Address: 
	In which county do you live: 
	undefined: Off
	Name List all household membersRow1: 
	Social Security NumberRow1: 
	Date of BirthRow1: 
	Relationship to YouRow1: 
	AgeRow1: 
	SexRow1: 
	Place of BirthRow1: 
	Name List all household membersRow2: 
	Social Security NumberRow2: 
	Date of BirthRow2: 
	Relationship to YouRow2: 
	AgeRow2: 
	SexRow2: 
	Place of BirthRow2: 
	Name List all household membersRow3: 
	Social Security NumberRow3: 
	Date of BirthRow3: 
	Relationship to YouRow3: 
	AgeRow3: 
	SexRow3: 
	Place of BirthRow3: 
	Name List all household membersRow4: 
	Social Security NumberRow4: 
	Date of BirthRow4: 
	Relationship to YouRow4: 
	AgeRow4: 
	SexRow4: 
	Place of BirthRow4: 
	Name List all household membersRow5: 
	Social Security NumberRow5: 
	Date of BirthRow5: 
	Relationship to YouRow5: 
	AgeRow5: 
	SexRow5: 
	Place of BirthRow5: 
	Name List all household membersRow6: 
	Social Security NumberRow6: 
	Date of BirthRow6: 
	Relationship to YouRow6: 
	AgeRow6: 
	SexRow6: 
	Place of BirthRow6: 
	Name List all household membersRow7: 
	Social Security NumberRow7: 
	Date of BirthRow7: 
	Relationship to YouRow7: 
	AgeRow7: 
	SexRow7: 
	Place of BirthRow7: 
	Name List all household membersRow8: 
	Social Security NumberRow8: 
	Date of BirthRow8: 
	Relationship to YouRow8: 
	AgeRow8: 
	SexRow8: 
	Place of BirthRow8: 
	LVW URRPPDWHV RU PHPEHUV RI RWKHU IDPLOLHV WKDW DUH QRW SDUW RI RXU KRXVHKROG DQG QRW OLVWHG LQ     I HV  KRZ PDQ BBBBBB: Off
	NameRow1: 
	Relationship to YouRow1_2: 
	AgeRow1_2: 
	NameRow2: 
	Relationship to YouRow2_2: 
	AgeRow2_2: 
	NameRow3: 
	Relationship to YouRow3_2: 
	AgeRow3_2: 
	NameRow4: 
	Relationship to YouRow4_2: 
	AgeRow4_2: 
	A Does anyone in your household have work income: Off
	Who Receives ItRow1: 
	How Often PaidRow1: 
	Gross Monthly AmountRow1: 
	Employer NameRow1: 
	Initial this box that you have attached copies of pay stubs for at least the 4 weeks prior to the date of applicationRow1: 
	Who Receives ItRow2: 
	How Often PaidRow2: 
	Gross Monthly AmountRow2: 
	Employer NameRow2: 
	Initial this box that you have attached copies of pay stubs for at least the 4 weeks prior to the date of applicationRow2: 
	Who Receives ItRow3: 
	How Often PaidRow3: 
	Gross Monthly AmountRow3: 
	Employer NameRow3: 
	Initial this box that you have attached copies of pay stubs for at least the 4 weeks prior to the date of applicationRow3: 
	Who Receives ItRow4: 
	How Often PaidRow4: 
	Gross Monthly AmountRow4: 
	Employer NameRow4: 
	Initial this box that you have attached copies of pay stubs for at least the 4 weeks prior to the date of applicationRow4: 
	B Does anyone in your household have selfemployment work income Includes baby sitting etc: Off
	Who Receives ItRow1_2: 
	How Often PaidRow1_2: 
	Gross Monthly AmountRow1_2: 
	Employer NameRow1_2: 
	Initial this box that you have attached copies of VHOIHPSORPHQWSURÀW and loss statement for the month previous to your date of applicationRow1: 
	Who Receives ItRow2_2: 
	How Often PaidRow2_2: 
	Gross Monthly AmountRow2_2: 
	Employer NameRow2_2: 
	Initial this box that you have attached copies of VHOIHPSORPHQWSURÀW and loss statement for the month previous to your date of applicationRow2: 
	C Does anyone in your household have nonwork income which includes any public assistance programs as listed below: Off
	Who Receives ItRow1_3: 
	How Often PaidRow1_3: 
	Gross Monthly AmountRow1_3: 
	Type of NonWork Income as Listed AboveRow1: 
	Initial this box that you have attached copies of award letters for the month previous to your date of applicationRow1: 
	Who Receives ItRow2_3: 
	How Often PaidRow2_3: 
	Gross Monthly AmountRow2_3: 
	Type of NonWork Income as Listed AboveRow2: 
	Initial this box that you have attached copies of award letters for the month previous to your date of applicationRow2: 
	Who Receives ItRow3_2: 
	How Often PaidRow3_2: 
	Gross Monthly AmountRow3_2: 
	Type of NonWork Income as Listed AboveRow3: 
	Initial this box that you have attached copies of award letters for the month previous to your date of applicationRow3: 
	Who Receives ItRow4_2: 
	How Often PaidRow4_2: 
	Gross Monthly AmountRow4_2: 
	Type of NonWork Income as Listed AboveRow4: 
	Initial this box that you have attached copies of award letters for the month previous to your date of applicationRow4: 
	Yes_10: Off
	No If Yes provide a loan repayment schedule: Off
	Fraternity or Sorority House: Off
	Rehabilitation Center: Off
	Correctional Facility: Off
	Nursing HomeResidential Care Facility: Off
	HouseModular Home: Off
	RoomingBoarding House: Off
	HotelMotel: Off
	XSOH 7ULSOH RXUSOH: Off
	Townhouse: Off
	ApartmentCondominium: Off
	Mobile Home: Off
	Cabin: Off
	Camper: Off
	5th Wheel: Off
	DU 9DQ XV: Off
	Group Home: Off
	Dormitory: Off
	59: Off
	2WKHU ZHOOLQJ  3OHDVH 6SHFLI  BBBBBBBBBBBBBBBBBBB: Off
	HV  I HV  ZKDW LV RXU PRQWKO UHQW   BBBBBBBBBBBBBBBBBBBBBB: Off
	Yes_11: Off
	Yes_12: Off
	HV  I HV  ZKDW LV RXU PRQWKO VSDFH UHQW SDPHQW   BBBBBBBBBBBBBBBBBBB: Off
	Do you live in Section 8 public housing or do you receive a subsidy to pay your rent: Off
	Yes_14: Off
	OUHDG GLVFRQQHFWHG  LVFRQQHFW DWH  BBBBBBBBBBBBBBBBBBBB: Off
	5HFHLYHG GLVFRQQHFW QRWLFH EXW QRW HW GLVFRQQHFWHG  DWH GLVFRQQHFW VFKHGXOHG  BBBBBBBBBBBBBBBBBBBB: Off
	3URSDQH WDQN HPSW RU DUH RX RXW RI D EXON IXHO VXFK DV ZRRG  IXHO RLO  HWF  PRXQW QHHGHG IRU PLQLPXP GHOLYHU    BBBBBBBBBBBBBB: Off
	3URSDQH WDQN DW     RU EHORZ  PRXQW QHHGHG IRU PLQLPXP GHOLYHU    BBBBBBBBBBBBBBBBBBB: Off
	Natural Gas: Off
	Propane: Off
	Electricity: Off
	Wood: Off
	Coal: Off
	Fuel Oil: Off
	Kerosene: Off
	Other BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB: Off
	I pay heating costs directly to a utility company or fuel dealer If so attach copy of most recent heating bill: Off
	Heat is included in my rent If so attach a copy of the most recent rent receipt that already shows heat is included: Off
	Someone other than a member of my household pays my heating costs: Off
	I am a United States citizen or: Off
	I am a legal Permanent Resident of the United States or: Off
	I am lawfully present in the United States pursuant to federal law: Off
	Date: 
	Handicapped or disabled: Off
	Hispanic: Off
	White: Off
	Black or African American: Off
	American Indian or Alaska Native: Off
	Asian: Off
	1DWLYH DZDLLDQ RU 2WKHU 3DFLÀF VODQGHU: Off
	Other: Off
	Friend: Off
	LEAP Poster: Off
	Heating Company: Off
	Received Application in Mail: Off
	1866HEATHELP 4328435: Off
	Newspaper: Off
	Radio: Off
	LEAP Website: Off
	Senior Center: Off
	Billboard: Off
	Bus Benches: Off
	Television: Off
	6RFLDO 6HUYLFHV 2IÀFH: Off
	PEAK Website: Off
	Other_2: Off
	Electric: Off
	Natural Gas utility meter by your utility service provider: Off
	0RQWK  D  HDU: 
	Text103: 
	Text103333: 
	Дата112_af_date: 
	Basic: 
	county123: 
	county12356: 
	445: 
	vendor233: 
	county1235: 
	county123578: 
	Дата127_af_date: 
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group 21: Off
	Group 22: Off
	Group 23: Off
	Group 24: Off
	Group 25: Off
	Group 26: Off
	Group 27: Off
	Group 28: Off
	Group 29: Off
	Group 30: Off
	Group 31: Off
	Group 32: Off
	Group 33: Off
	Group 34: Off
	Group 35: Off
	Text1512: 
	Text15179: 
	Text151556: 
	Text1517: 
	Text152322: 
	Text1523: 
	Text15239: 
	Text15290: 
	Text15289: 
	Text1528990: 
	Text1571: 
	Text157: 
	Text15701: 
	Text15701912: 
	date45: 
	Text157019: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	129: 
	128: 
	132: 
	131: 
	133: 
	134: 
	130: 
	135: 
	136: 


