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nationalgrid

Hearts Fighting Hunger Application Form

Please complete and scan to energy @heartshare.org include proof of photo ID and monthly

income for everyone in the household, proof of vulnerable household, and National Grid bill.
You can mail to HeartShare 66 Boerum Place 2™ Fl., Brooklyn, NY 11201 Attn: Energy and

Community Development.
Date Applied

Applicant Name

Date of Birth

Phone Number

Employed?

Does Applicant Receive Public Assistance?

Does Applicant Receive Pension?

Does Applicant Receive Unemployment?

Does Applicant Receive SSI/SSD?

Other Forms of Income

Total Number of People in Household

Mortgage or Rent Amount

Do you have tenants




Number of Rental Apartments

Amount of Rental Income

Total Monthly Household Income

National Grid Account Holder Full Name

National Grid Account Balance

National Grid Account Street Address

County

National Grid Account Number

National Grid Rate: Select One

(Ex. Gas SCI1 Res Heat, Electric SC1 Non Heat, Rate 120 Gas
Residential, Res. Heating, Res. Non — Heating, Electric SC1 T&D
Non Heat, Gas 140 Res Space Heat)

Is the account in disconnect Status?

Are you interested in receiving a free energy audit?

May we refer you to low to moderate energy efficient programs?

Do you have a vulnerable household member?

If Yes, select all that apply

Select Store:
NYC/LI (ALDI, Stop&Shop, KeyFood Chain Stores)
UpState NY (ALDI, Tops Market, and Price Chopper Chain Stores)

Mailing Address

Email Address

Applicant Signature

How did you hear about us?




