Town of Tunbridge

Fuel Assistance Application

Section A — Applicant Information
(Must be a full-time resident of Tunbridge)

Name:

911 Address:

Phone No.: e mail:

Have you applied for fuel assistance from Central Vermont Community Action? Yes_ ~ No____

If yes, were you eligible for fuel assistance from Central Vermont Community Action? (Please show verification)
Yes No

If you are eligible, please explain why you need additional assistance?

Before we consider your loan request, you must include a copy of your application for services from Central

Vermont Community Action Council. (See Attached application.)
Would you be interested in weatherization information? Yes No

What is the main type of fuel used to heat your home?

Approximately how much does it cost to heat your home for a month?

Name of fuel or wood supplier.
(Payment will be made directly to supplier, and will require your account number.)

Name and Address of Workplace:
Phone No.
Fuel Account No.

Please indicate the amount of the loan you are requesting: (S500 maximum per application)

I am willing to pay the loan back in six months nine months twelve months (1)

Feel free to add any additional comments regarding your current situation:

Signature: Date:

This document is considered a Government document and any false or misleading statements may result in criminal or
civil sanctions or both.

(1) In special cases, there may be community service available to pay back the loan.
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