
 

 

 

 

         CRISIS ASSISTANCE APPLICATION 
 

   Black Hawk County Office             Buchanan County Office          Grundy Center Office 
           1535 Lafayette St, BOX 4120         1827 1st St. W., Ste. D               1606 G Avenue 

                                                      Waterloo, IA 50704                Independence, IA 50644          Grundy Center, IA 50638 
                                                      (319) 291-2065                 (319) 334-6081                          (319) 824-3460 
  

 
Applicant Name: __________________________________________________        Today’s Date: __________________ 

Address: _______________________________________   City:    ______      Zip Code:   _____   

Phone: ______________________     Last 4 digits of SS #:         Email:      _____ 

 
Did you receive Energy Assistance since October 1, 2023?           Yes   or     No   
 

If you DID NOT receive LIHEAP Energy Assistance during these times, Operation Threshold’s Basic Intake Form  
must be completed, signed and attached to this application along with all the required documentation listed below. 
 

1. Social Security Card Copies for all household members 
2. Most recent 30 days of all income for all household members (wages, social, disability, etc.) 
3. Most recent heat and/or electric bill(s) 

 
 

WHAT DO YOU NEED HELP WITH? 
 

  Energy Bill (Must have disconnect notice or have a defaulted pay agreement)   

  Fuel Delivery       

  Other: please explain: ____________________________________________________________________________ 
 

 

WHERE ELSE HAVE YOU RECEIVED ASSISTANCE ON THE BILL? 
 

Agency : __________________________________________________________     Amount: $_______________ 

 
CLIENT SIGNATURE: _________________________________________                DATE: __________________   

 
STAFF SIGNATURE: __________________________________________            DATE: __________________   
 
*Operation Threshold has 30 days to process your application and make payment upon eligibility and  
  approval of your application. An application for assistance does not guarantee funding. 

 
 

*INCOMPLETE APPLICATIONS MAY RESULT IN DENIAL OF ASSISTANCE* 
 

10/23 

 CERTIFICATION 
 

I understand that my signature on this application or my verbal consent gives permission to the agency processing this application 
to use the information I have provided to determine my household’s eligibly for programming administered by this agency for 
which I have applied. Further, I hereby give permission to this agency processing this application to obtain additional information 
from my energy supplier about my household usage and payment history. 
My signature on this application or my verbal consent certifies, under penalty of law, the following: 1. All information and 
documentation associated with this application is accurate and complete to the best of my ability, 2. I declare I am the only person 
in the household who has applied for this program. 3. I understand that any willful misrepresentation of the information provided 
is subject to program disqualification and penalty of the law.  


