Bexar County Department of
Economic and Community Development
Direct Client Services




How do | start the process of getting

an application?

‘A

You may do ONE of the following:

. callus at (210) 335-3666

= Mail us a request form or letter to
233 N. Pecos, Suite 590

San Antonio, TX 78207

= Email us your request to clientservices@bexar.orqg _—

&




What happens if | decide to call?

The following information will be asked of you
and required to create an application just for you:

= Your Name

= Date of Birth

= Social Security Number

= Address, City and Zip Code

= Utility Bill Account Number

= Telephone Number

= Email Address

= U.S. Citizenship

= Estimated Amount of Income

= Number of People in Your Home




How will | get my application?

T ——

Applications are sent by mail based on funding availability.

+ Be prepared to wait 7-10 business days to receive your application by
mail.

« If you do not receive your application within this time frame,
call us at (210) 335-3666.

In the upper right hand corner of your application is a CASE ID Number.

Please refer to this number if you need information on the status of your
application.

An application does not quarantee assistance.




| received my application, what's next?

Read the first page of your application, it explains the
DOCUMENTS you will need so that we can accept your
application

Answer all the questions on your application

Be sure to include two (2) telephone numbers so we can
contact you in case we have questions

List your email address on the application for us to
send you our Notices

Sign all Signature pages



What do signature pages look like?

Utility Account / s Information

Mame of Utility Company:
Account #: Account Holders Name: ‘
Ol am listed &s a y Account Holder and am ible for on this account

Last 4 digits of Account Holder's Social Security Number
Last 4 digits of Account Holder's Driver's License or State ID

Last 4 digits of Account Holder's Matricula

APPLI ERTIFICATION UNDERSTANDIN

1. | authorize Bexar County to request, obtain, view my utility custemer account data to include past and present
billing amounts, charges, fees incurred, date of interruption and/or disconnection of services, including details
of all charges owed from an installment plan and/or consumption history for the sole purpose of determining
eligibility for andfor providing utility financial assistance. This authorization is valid for one (1) year from the
date of signature.

2 My to all the | have made and the information | have provided are
true and correct to Ihe best of my knowledge and belief.

3. lauthorize the Texas Department of Housing and Community Affairs and its contracted agencies to contact
any source in order to solicit/verify information necessary for an eligibility determination. | will also provide the
Texas Depariment of Housing and Community Affairs and its contracting agencies with any information
necessary to verify my eligibility.

4. lalso understand my household income has been annualized at the time of application according to pre-

ished agency p

5. lunderstand | may reguest a hearing to appeal a denial of eligibility, amount of assistance received, or a delay
of service delivery.

6. | have been advised and that this ication will be considered without regard to race, color,
religion, creed, national origin, sex, or political belief.

7. 1am aware that | am subject to prosecution for providing false or fraudulent informatien or for

omitting information that may affect my eligibility for Whoever ins or to obtain
services for which he/she is not entitled, by means of willful false st or other
means, may be considered guilty of a criminal offense and, upon conviction, may be fined and or
imprisoned.
X X
Signature of Applicant Date Signature of Wimess. Dar=
[ signed with "X}
x
T Signature of Ingidual making spplicabon on appcant s behafor | Dae
sted of 2
3

Bexar County Department of Economic and Community Development, Direct Client Services

TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS
Www 1dNCa State B.Us
Systematic Alien Verification for Entitlements (SAVE) System
Applicant Certification Form for WAP and CEAP

The program for which you are applying requires verification that you are a U.S. citizen a non-citizen national,
or a legal resident of the United States. Documentation of your status is required. This agency uses the
Systematic Alien Verification for Enfitlements (SAVE) System fo verify the status of non-citizens.

1. Are you a U.8. citizen (born or naturalized)? Yes (Go o number 4)
or No {Go to number 2)

2. Are you a legal resident of the U.8.7 Yes (Complete numbers 3 and 4)
or No P

3. My legal residency is based on my status as a:
___ Lawful Permanent Resident (LPR)

___Asylee

___ Parolee

___Person with Deportation (or Removal) Withheld
____ Conditional Entrant

___ Cuban or Haitian Entrant

____Battered Mon-Citizen

___ Refugee

__ Trafficking Victim

___ Iraqi or Afghan Special Immigrant (SIV)

4. Under penalty of perjury, | certify that | am a U.S. citizen, a non-citizen national, or a legal
resident of the United States.

Printed Name Signature Date
**Applicants answering “No” to both questions 1 and 2 are not eligible for CEAP services and must
be given a denial letter explaining their rights to appeal.

Persons bom in Puerto Rico, mmmmmmmmmwmm;nmm [ the dient's
answer to question #2 is Yes, and the dlient has documentation, Agency must proceed with for Program (SAVE)
verification process.

DCS staff: D ib

Initial and date

2/9/2018



What documents are needed for U.S.

Citizenship?

\

Types of US Citizenship Documentation accepted:
VALID U.S. Passport and/or Certification of Naturalization

ESCES Begitranier o, Arermimns |
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| am a U.S. Citizen, but | don’t have a

Passport

uments as forms of Identificam

+ A valid Government issued ID or Driver’s License, that is not expired
with your Birth Certificate

We require two (2) doc

 TEXAS e e
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| am a U.S. Citizen, but | don’t have a
Passport

\

A valid Government issued ID or Driver’s License, that is not expired
with your Voter Registration Card

B0 27165928 scumC
s 10/21/2015 s eup 09/20/20
oos 09/20/1987 .
JACKSON -

JARED CODY e
HOUSTON, 7X Joiiods i
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What happens if my ID has expired?

T —

= An expired ldentification card or Driver’s License
cannot be accepted . .. You will need to renew this document.

exp 07/30/2014)




What if | am not a U.S. Citizen?

—

You will need to submit a valid copy of your Permanent
Resident Card. An expired card cannot be accepted.




What if SAVE cannot verify my U.S.

Citizenship status (PRWORA Act)?
\

* |f denied enrollment/benefits because SAVE cannot
verify your U.S. Citizenship status then you will need
to visit website: USCIS.gov/SAVE
https://www.uscis.gov/sites/default/files/SAVE/Publica
tions/Records-Fast-Facts-for-Benefi-Applicants.pdf

* GO to this website and select ““Records Fast Facts for
Benefit Applicants” and follow the instructions on
how to update your U.S. Citizenship record.


https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf
https://www.uscis.gov/sites/default/files/SAVE/Publications/Records-Fast-Facts-for-Benefi-Applicants.pdf

igwss, US, Citizenship
! | and Immigration
i  Services

Records Fast Facts for Benefit Applicants

What is SAVE?

The Systematic Alien Verification for Entitlements (SAVE) Program provides a fast, secure and efficient verification service
that allows federal, state, and local benefit-granting and licensing agencies to wverify your status when you apply for a
license or government benefit. To learn more, wisit uscis.gov/save.

What does SAVE need to verify your immigration status?

The benefit-granting or licensing agency must provide SAVE with your current biographic information (first name, last
name, and date of birth) and a numeric identifier (such as an Alien Mumber{ A#/USCIS#); Form |-94, Arrival/Departure
Record Mumber; Student and Exchange Visitor Information System (SEVIS) ID number; or unexpired foreign passport
number).

What happens if SAVE cannot verify your status?
You may correct or update your immigration record with the Department of Homeland Security (DHS). SAVE cannot
correct, renew, or replace records.

Where do you go to correct, obtain, renew or replace a record?
You must contact the DHS agency that issued your record.

U.S. Citizenship and Immigration Services (USCIS)

Custom Border Protection (CPB)

For instructions and forms on how to obtain,
correct, renew, or replace a:
« Certificate of Citizenship, visit
uscis.gov/MN-565.
» Certificate of MNaturalization, visit
uscis.gov/n-600,
» Form I-551, Permanent Resident Card,
visit uscis.gov/1-90.
» Form I-766, Employment Authorization
Card, visit uscis.gov/I1-T65.
+ Form |-94 issued by USCIS, visit
uscis.gov/1-102.

For questions and assistance:

« Call the National Customer Service Center
(NCSC) at 800-375-5283 (TTY 800-T67-1833
for deaf or hard of hearing).

= Forinformation about scheduling an
appeointment to talk to a USCIS officer in-
person at a local USCIS office using
INFOPASS
visit: https://my.uscis.gov/appointment.

SAVE Program

Contact CBP if you need to replace or correct your
Form I-94, Arrival-Departure Record.

« To correct the Form 1-94 records that
originated at CBP's Deferred Inspection
Sites (DIS), visit the CBP website
at cbp.gov/document/guidance/deferred-
inspection-sites for a list of all DIS's

If you have questions or need information on the
1-94 automation process, visit the CBP INFO Center

at https://help.cbp.gov.

Student and Exchange Visitor Program (SEVP)

If you are a student or exchange visitor and need to
correct your record, contact your designated
school official (DS0O) or responsible officer (RO).

If they cannot help you, contact the SEVP Response
Center (SRC) at 703-603-3400 or sevp@dhs.gov.

Revised June 2017



How do | verity my immigration

status with the SAVE Program?

| Espanol | About USCIS | Contact Us |
L} " o -
https://www.uscis.gov/save/casecheck : ) e SNl Need Help
Ask Emmma
FORMS NEWS CITIZENSHIP GREEN CARD TOOLS

Home = SAVE > SAVE CaseCheck B Share This Page ™ Print
SAVE
What's New SAVE CaseCheck
About SAVE ~ -
SAVE Resources d
Register for SAVE

Applying for a benefit or license with a federal, state, or local government agency ?
History & Milestones

Agencies may need to verify your immigration status to process yvour application. To verify your status, they use the
For Benefit Applicants SANVE Program. CaseCheck, a free and fast service, lets you follow the progress of your SAVE verification case

online as often as you like.
SAVE CaseCheck
SAVE Agency Search Tool Checking your case is easy! Simply click on the red CHECK YOUR CASE button below and enter your date of birth

({DOB) along with the number from one of the following immigration documents:

FRECREESEEng = Certificate of Citizenship
= Certificate of Naturalization

= |20 Certificate of Eligibility for Nonimmigrant Student Status
= |-94 Arrival/Departure Record

= 1-94 stamp in Unexpired Foreign Passport

= |-551 Permanent Resident Card

= |-7¥66 Employment Authorization Card

= Case verification number, provided by your agency



What documents are needed for

Proof of Income?

Social Security Award Letter

Must be for Current Year

Bank statements
dare never
accepted.

Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Western Program Service Canter
Richmend, California 018021791
Date: December 12, 2011

We will no longer deduct money for your health plan premiums and your
Niadioare P tion drvg oes couts o yous maenthls bemefie:

What We Will Pay And When
® You will receive $1,347.00 for December 2011 around January 18, 2012.
® After that you will receive $1,347.00 on or about the third Wednesday of
each month.

Information Abotn Your Health Plan Premiums and Medicare
Prescription Drug Plan Costs

If you have any questions about your health plan premiums an:
Masicars Froacrition amg glin cots, plesse CoEes your beests pikn and
your Medlcare prescription drug

If You Have Any Questions

w- lnvilo yau o visit our website at www.socialsecurity.| ternat
eral in n about Social Securit If you have ln{

g\:ﬂ &Io\l rn.y call \u toll lm 1-800-772- 18 or clll y ol:ll So:l‘l

r“.y ? 1-866-964-2045. ln"

ou are deaf or hard of ring, you our TTY mumber,
an ‘also write or visll any Botlel Security office. The
office that serves your area is located at:

SOCIAL SECURITY
ONE HSBC PLZ STE 1400
100 CHESTNUT ST
ROCHESTER, NY 14604

c See Next Page

A

EET 2011262 150413 H42p0lE0 CEFZ  CIPQYAT

SOCIAL SECURITY ADMINISTRATION

Jate: Scptember 19, 2011
Claim Number; #6L 30 £357A
261L-%U-4357DL

CHRIa'.I‘OIr'NSIl A WALTERS

HBDPORD “on 97501

venn ashed uﬂ Zor information fram your reecord. The lufermavlon thas
= mzed chowr, balow, If you wart anyonc elze =o have chis infosmabion, you

wrque
may send rhum this leztex.

Irtormation About Supplemental SccuTity ILuuvome FAYDENCS

Mg.\nn.\ng wcrober £011, the Surrerc
Supplemenlal Sacuricy Income paymenc iw L% 674,00

This payment amount may change trom momth bo monii If income or
1living situarien chaages.

Supplemenlal Securicy Invome Paymeérts ars puid the menth chey ave duc. (Poo
exunple, Supslemental Smcurity Income Puymenze For Murch aec puid in Mazch.)

The:e was no coskt ol living udjusteesl iu Scciul Scvcurily buesefits in Decembes
2014, rhe benefit amcunl shown is curzent as of the dare on thisz lelice.

If ¥You Have Acy Questions

If you Rave any quest fos you may ol ug ar 1 Big- 772-1213, or wull your
Zoval Jowial Sesurity otlice at BE6 GF3-1AFd. We can asawer musl questions
ne phone. You ean also weita or visle any Soelal Becurity cffice. The
rhut serves your area is Locatad at:

§0CT Al SECURITY

MRLFORD, (F 97904

If you do call or visit an office, pl.enae have Lhie 1ellw1’ Wwith you. It will

help us answer your questions.




What documents are needed for

Proof of Income?

Veteran Award Letter @ v

Must be for the Current Year —
el PR ndars
@" Phe ix, AZ
FEB 14 ms Dese W% Vo mm
Bank statements S e e -
This hecser salls you what we docided. & Inchades & copy of cur rating decision that ghves the
e S e e e e
Dear Nr. Pattersoms
are never accepted.  sEEEen WA e atapnresie
i | Medical
& B = =
Sia En e s et ey e TS T E—
AR B TR B R AR Vot 2 10 PR e A <olBO 7 e L
n-'—-—lurn;—;iﬁ hhhhh reference. o | Meducal Description.
‘or enidence submirted. v
Sincerely yours,
. e o
i ol chaiomy speeifioally made, implind,
lnferrod in tat cleim.

s ro longer ineluded as your dependent spouss, based on your

o e LI

TR/2/2/11/85 /21275 P72 1y




What documents are needed for

Proof of Income?

VERIFICATION OF MONTHLY PAYMENTS

Annuity [ Pension Award Letter g

Bank Statement are never accepted. e

This form is used to provide inf i ing retirement benefits for the named
individual.

Pm above mﬂy receives the following monthly payments from the Teacher Retire-
ment | onthly annuit’ payments are generally due to be paid on the last working day of the
month for which the payment accrues,

NS E— NOTICE OF ANNUITY ADJUSTMENT
This notice informs you of a change in the amount of your payments. Please read the

The payee is a member of TRS.

" back of the notice. If you have questions, call us or write to the address shown below.
™ 08/31/01  Retirement Date Im PR
Gross Monthly |  Monthly Monthly Other Deductions or Additions* Net Monthly I TGOS 5.3 -
AN [T - " St R T . L
M g kA § _ Moas  _ os/so/m - porume 05 os/3013
]
g » 1027.19 Gross Total of All Monthly Payments

100 ' " 3}@; . -NONE-__ Total Federal Income Tax Withheld Monthly
o N -NONE- _  Totall Premium(s) Withheld Monthly
~NONE- _ Dues to Professional Organizations

»
15
g 1027.19 Net Amount of All Monthly Payments
*SEE BACK
FORCODES
FOROTHER
320 %0 DEDUCTIONS JomY g PUBLIC
PEACEFUL LANE
ORADDITIONS SAN ANTONIO TX 78200
UNITED STATES OFFICE OF PERSONNEL MANAGEMENT YOUR PAYMENT DATED: (NEEED = %_
PO BOX 45 T ke ’ CSF T 11827W _

BOYERS PA 16017-0045




What documents are needed for

Check Stubs

Proof of Income?

Bank Statements are never accepted.

Samghs Comparry Marme, Sampks Comgay fddress, B5550

EAHPMINGS STATEMEMNT

Co. ME DEPT ook
ABC 126543 123456 12345 00107

Your Company

789 Company St.
Company Ciy 66666-1111

Taxable Marital Status: Married
Exemptions/Aliowances:

3,
2
2

Foderal 3, §25 Adtional Tax

Federal Income Tax

Social Security Tax -88.20 66.96
Medicare Tax ~15.95 15,66
Anytown State Income Tax - 48.96 48.96
Anytown Local Tax - B8 Ly
Other,

401K 100
FSA o
Commuter Trip .
N 0 s&n

* Excluded from federal taxable wages

Your federal wages this porod are 583.24

Eamings Statement
Peiod ending: 1212772013
Pay date: 01/04/2014

Emp L. Name Emp F, Name
1234 Your St
Your City 55555

Notes.
EFFECTIVE THIS PAY PERIOD YOUR REGULAR

70 $25.00 PER HOUR.
WE WILL BE STARTING OUR UNITED WAY FUND

DRIVE SOON AND LOOK FORWARD TO YOUR
PARTICIPATION.

Earia Nama e e T Bxjid =#s | wnrprgma LGk
e | o, o | A | m. Vi i R i s A
VSR R &1 a A EL] FO3, WED Tax bk o
Fid B Téa 16508 TS B
FED 15 a5a il r-R ]
ok 5T TAX RIS (e ]
S0 =t B155 &
el L] TN O Ll L EMPLOYEE TITIR SA™
LLE 41 1§3Es FA T 45 395-53-3959
PAY PRFECO 476769 T0 0/52/7%%
PAY DATE /1399
CHECK NO. 289
NET Y sie2.al PAYROLL
LANINING S TAXES WITIMELD DEDUCTIONS
Owacrpton | Ha | Amoust Taz Canrent Yo Owscrgmion |  Amount
ALGULAR 40| 240.00 | ITD INCONI TAX J5.20 dzv.00 QurE) 10.30
OVERT DN A 53.00 | IOCIAL MC .2y w.o HEALTH i5.20
cuzRINT I34.00 MNIDICAZE 4.2¢ 51,94
e 582,00 | STAIY TRCOAT TAY e.03 107,86

tothe
ook

This amour

B
STReer Accness.
CIYSTATEZP

Your Company
789 Company St.
Company City 66666-1111

L Name

VOID VOID VOID

Payroll check number: ot /28310

Pay date: 01/04/2014

vuom!mmva ; Ei




How many check stubs

do | need?

\A

How do you get paid?

+ Weekly We need up to 5 check stubs
+ Bi-weekly We need up to 3 check stubs
+ Semi-monthly We need up to 2 check stubs
* Monthly We need up to 1 check stub

Check stubs submitted are for the 30 day period from
the date you sign your application.



| get paid in cash...

“ If you receive cash from your
employer or if you work odd
jobs or if you are self-employed,

you will need to complete our
Declaration of Income Statement.

* Answer all questions on form.
+ Sign and Date the form.

Se——

DECLARATION OF INCOME STATEMENT
(DECLARACION DE INGRESOS)

‘Applicant First Name (Nombre del ‘Applicant Last Name (Apellido) Suffix [Sufijo)
Solicitants)
Address (Direccion) City (Ciudad) 7ip Code [Codizo Postal)

State the gross income for household members, 18 years and older, who have no documentation of the income received in
the 30 day period prior to the date of application for assistance: (Declarar el ingreso recibido por los miembros de su hogar,
que tienen 18 ofios de edad 6 mas, y que no tienen documentacion de ingresos por los 30 dias antes del aplicar para

asistencia)

Name (Nombre) Gross Incoms Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Incoms Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)

My household has no documented proof of income due to the following situation (Mi hegar no tiene prueba para
documentar los ingresos por medio de tal razones):

| certify that the above information is true and correct to the best of my knowledge and belief. (Yo certifico que la
informacion proveida de los ingresos es verdadera y correcta segin mi saber y creencia.)

1| understand that the information will be verified to the extent possible; and that | may be subject to prosecution for
providing false or information. (C que g ion serd verificada hasta donde sea posible y que
puedo ser enjuiciado por haber p ido i idn falsa d f )

=/Firma del Soiicit (Date/Fecha)




What other documents are needed

for proof of income?

L m—

* Child Support: Declaration of Income Letter

* TANF: HHSC Letter



I’m unemployed, so | don’t have any

[ ]
I | l C O I I l e e o o
\ DECLARATION OF INCOME STATEMENT

(DECLARACION DE INGRESOS)

‘Applicant First Name (Nombre del ‘Applicant Last Name (Apellido) Suffix {Sufijo)
Solicitants)

« If you haven’t received any —— s

° State the gross income for household members, 18 years and older, who have no documentation of the income received in
the 30 day period prior to the date of application for assistance: (Declarar el ingreso recibide per los miembros de su hogar,
I n co m e o r e p as o ays’ que tienen 18 afos de edad ¢ mas, y que no tienen documentacidn de ingresos por los 30 dias antes del aplicar para
asistencia)
L]
ou will need to complete our e T m——
y Gross Income Received (Ingreso Bruto Recibido)

Name [Nombre)

Name (Nombre) Gross Income Received (Ingres Bruto Recibida)

eciaration or income — e
Statem ent My household has no documented proof of income due to the following situation (Mi hogor no tiene prueba para
dacumentar los ingresos por medio de tal razones):

| certify that the above information is true and correct to the best of my knowledge and belief. (Yo certifico gue i

* Answer all q estions
informacién proveida de los ingresos es verdadera y correcta segun mi saber y creencia.)
[ ] L]
* I I Wh r n W rkl n | understand that the information will be verified to the extent possible; and that | may be subject to prosecution for
P ing false or information. (Comp que fa inf ion serd verif hasta donde sea posible y que

puedo ser por haber p idn faisa d f )

“ If you lost your job give date of EEEEE =
final check.

+ Sign and Date the form




| have everything | need,

what’s next?

\

There are three (3) ways you can turn in your
completed application with your supporting
documents . ..



1. Hand deliver your application

\

= Hand deliver your application to our office with your
supporting documents.

Monday through Friday
8:30 a.m. to 4:00 p.m.



What do | need to be aware of when
| walk into your office?

T

If you are hand delivering your application to
our office, you will be asked to pull a ticket
and have a seat. If you bring a visitor, they
may be asked to wait downstairs.

We work on a first come, first served basis
and we’ll do everything we can to see you as
quickly as possible.

Please be prepared to wait about 1 hour.

PLEASE R

Take A
Number




2. Email your application

\

= Email your application along with all your
supporting documents to:

clientservices@bexar.org

= Your will need to upload our encrypted software
before you submit your information to us



How to email your application

T ——

= Please list on your Subject line: CONFIDENTIAL:
 Enter your Case ID Number found on your application

* Enter your First Initial and Last Name

+ Type Application after your Last Name

+ Insert your Application (Attached)

To...

| =i
Send

Cc.

Bce...

Subject:

Attached:

+ CLIENTSERVICES (CLIENTSERVICES@bexar.org);

COMNFIDENTIAL: CASEID (LIST YOUR NUMBER) (FIRST INITIAL) (LAST NAME) APPLICATION

%2018 Application J PUBLIC.docx (254 KB)




How to email your application

\

= Here’s a sample of how it should look:

To.. '+ CLIENTSERVICES (CLIENTSERVICES@bexar.org);
(=1
Send &=
Bee..
Subject: CONFIDENTIAL: CASEID 123456 J. Public APPLICATION
Attached: @2[}18 Application J PUBLIC.docx (254 KB)

= Your email should show there is an attachment



How to email your application

\

* Here’s a sample of an email being sent to us:

To.. |'3!CI_IENT5ERVICE5 CLIENTSERVICES@bexar.org);
e
Sere Cc.. |

Bec. |

Subject: ‘ CONFIDENTIAL: CASEID: 123456 J. Public APPLICATION

Attached: @2018 Application J PUBLIC.docx (254 KB)

| have included my application with scanned documents for your review.
Please call me at (210) 123-4567 if you did not receive my attachment.

Sincerely,

Johnny Q. Public




Emailing your application

T ——

“ If you experience problems uploading our software,
then we recommend you hand deliver your
application with documents to us

“ Make sure you submitted everything to us

= Check on the status of your application after
7 business days



3. Mail in your application
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= Mail in your application along with all copies of your
supporting documents to:

Bexar County Economic and Community Development
Direct Client Services
233 N. Pecos, Suite 590
San Antonio, TX 78207



Why is it important to turn in my application
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all supporting documents?
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be considered incomplete. '

INCOMPLETE

INCOMPLETE

applications are denied.
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Review your application for completion

Submit your supporting documents so that we can
process your application

Incomplete applications will be denied

Refer to your Case ID number on your application when
calling us to check your status

You may call us Monday through Friday at (210) 335-3666
You will receive a Notice from by regular mail or by email.



= My spouse/room mate moved out last week, do | have to include them in my
application?
Answer: Yes, they contributed to using the electric and/or natural gas in the home. You will

need to add them to your application and tell us the amount of income they received within
the past 30 days and when they left your home on the Declaration of Income Statement.

= My utility bill is under someone else’s name. Can | still apply?

Answer: Yes, if that person is a member of your household. If that person is not a member
of the household then the applicant must be listed as a secondary account holder and
responsible for payment on the account.

= | cannot provide proof of my U.S. Citizenship, can | still apply?

Answer: Yes, you can apply, however, if proof is not submitted, we will have to deny your
case. Proof of U.S. Citizenship status is a federal requirement, without this verification,
cannot release funding. @



\

= Do I have to submit all new paperwork even though | was in the system last
year?

Answer: Yes. Our funding source requires a new application and submission of
documentation each year.

= How will  know | received help?

Answer: Once your application has been reviewed and you are determined eligible, you will
receive a ‘NOTICE OF ELIGIBILITY’ letter. This letter will outline the program you are
eligible for and the amount(s) of assistance you qualified for.

= |Is Bexar County going to pay my full bill?

Answer: We are limited to only paying a households’ electric and/or natural gas charges. Any
remaining balance, once our pledge has gone through, will be your responsibility.
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= How do | proceed once my application is turned in?

Answer: You may call our main line at (210) 335-3666 to check the status. You may also
contact CPS Energy to request an extension on your account.

= What if my services are scheduled for disconnection?

Answer: Please contact CPS Energy for arrangements or contact United Way at 211 to seek
assistance during our processing period.

How long will it take for you to work on my application?

Answer: Please allow us, at least, a 2 week time frame to process your application. Your
application must go through certification process.
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= Why was my application Denied?
Answer: You will receive a letter explaining why your application was DENIED.

= lwas denied, but | still need help, can | reapply?

Answer: You have 20 days from the date of your Notice of Denial to submit your missing
documents to Bexar County. Your case will be closed after this period. If the case is closed
you can reapply but you will need to start the process all over again by requesting a second
application.

= If Bexar County cannot help me, what are my options for getting my bill
paid?
Answer: You can all United Way at 2-1-1 for a listing of agencies that may be able to help
and/or call CPS Energy at (210) 353-2222 to make arrangements on your account, @





