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Caring Hearts 
   
 

Caring Hearts Application              Account #_____________ 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email  

 
Place of Employment:_______________________________________________________________ 
 
Self Employed:  ____ Yes ____ No   What do you do: ______________________________________ 
 
Wages after taxes: $_________________  Social Security Benefits/Disability: $________________ 
 
Veteran’s Benefits: $_________________  Pension/Retirement:                       $________________ 
 
SSI:                        $__________________  Food Stamps:                $________________ 
 
How often do you get paid:  _____ Weekly   _____ Bi-Weekly   ______ Monthly 

Entire Application Must Be Filled Out Before It Is Processed 

Total Number in Household: ___________   Mortgage Payment: $__________________ 
Elderly: _____________     Rent:         $__________________ 
Handicap: ___________     Public Housing:        $_________________ 
 
Date received help from:  ETHRA: _________   Crazy Quilt: __________    Bell Whitley:   __________ 

  

Please Complete For Each Person Living In Your Household Previous Employment 

Name 
(Last, First, Middle) 

Relation to head of 
household 

Age Monthly Income Annual Income 
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I verify that I, _____________________________________, actually use and pay for the utilities consumed by the account 
number listed above.  This account is listed in the following name(s): 
_________________________________________________________________. 
 
I understand that it is against the law to make false statements and that I am subject to prosecution if I do.  I hereby state that 
all statements made on this application are true and complete to the best of my knowledge.  I understand that anyone who 
violates the provisions of this act or who knowingly gives false information required is liable to a fine of $10,000 or 
imprisonment for not more than five years, or both.  In Addition, qualification of this program may be denied if false statements 
have been made. 
 
Applicant comments are helpful in determining hardship situations.  Please complete this section on the reverse of 
this form and he honest and precise with details. 
 
I authorize the release of requested information from Jellico Utilities Authority required by Caring Hearts to process the request 
for financial assistance.  I acknowledge that it is my responsibility to contact the above referenced agency to secure 
 
 
 

Customer Signature         Date 
 
 
Applicant Comments: 
 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 


