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What you need to know.



How do | get an application?

Either:
e Call us at (210) 335-3666 (Monday- Friday, 8am-11:30am)
or

* Mail us a request form or letter to:
233 N. Pecos, Suite 590, San Antonio, TX 78207

or
* Email us your request to clientservices@bexar.org



What happens if | call?

A Bexar County employee will ask you for the following information
required to create an application for you:

* Your Name

* Date of Birth

e 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 House



How will | receive my application?

Applications are sent by mail based on funding availability.

* Your application should arrive by mail within 14 business days.
* |[f you do not receive your application within 2 weeks, call us at (210) 335-3666.

* Once your receive your application, you are assigned the CASE ID
number that is on your application. Please refer to this number if you
need information on your application status.

 An Application does not guarantee assistance.



| received my application, what's next?

1. Read the first page of your application, it explains the required documents needed for us
to accept your application.

2. Answer all the questions on your application.

3. Be suretoinclude two (2) telephone numbers so we can contact you in case we have
questions.

4. Be sure to write your CASE ID # for future reference when calling about your account.
5. List your email address on the application to send you our notices.

6. Sign all signature pages.



What do signature pages look like?

Utility Account Access Information

Name of Utility Company:

Account #: Account Holder's Name:

1 am listed as a Secondary Account Holder and am responsible for payment 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

APPLICANT’S CERTIFICATION OF ERSTANDING AND AGREEMENT

1.

| authorize Bexar County to request, obtain, view my utility customer 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 and/or providing utility financial assistance. This authorization is valid for one (1) year from the
date of signature.

2. My answers to all the previous questions, the statements | have made and the information | have provided are
true and correct to the best of my knowledge and belief.

3. 1authorize 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 Department of Housing and Community Affairs and its contracting agencies with any information
necessary to verify my eligibility.

4. | also understand my household income has been annualized at the time of application according to pre-
established agency procedures.

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

6. | have been advised and understand that this application 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 information or for
omitting information that may affect my eligibility for Wh obtains or to obtain
services for which he/she is not entitled, by means of willful false statements or other fraudulent
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 Witess Dae
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TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

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 Alien Verifi for El

(SAVE) System toverify the status of non-citizens.

US Citizen (Bomn or Naturalized)
Household Member or U.S. National Qualified Alien Documentation Provided

JOHNNY Q. PUBLIC US CITIZEN BIRTH CERTIFICAT

XDL

To add additional household members, use another copy of this form.

‘ AWARE THAT | AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULANT INFORMATION.

Applicant's Signature Date

Case Id/Nbr:



All household members must provide proof of
U.S. Citizenship or Qualified Alien Status

Most common proofs accepted are:
« U.S. Birth Certificate

e U.S. Passport

e Certification of Naturalization,
 Permanent Resident Card.
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oroofs of identity.

Most common proofs of identity for household
members over 16 years of age are:

* Unexpired government issued photo ID to
include a drivers license, identification card, or
military card.

Most common proofs of identity for household
members under 16 years of age are:

 Clinic, doctor, hospital official records, or school
records.

All household members must provide 2
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-Xamples of acceptable household
nembers 16+

* An unexpired government issued photo ID or Driver’s License
and your valid voter registration card
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-Xamples of acceptable household
nembers 16+

* An unexpired government issued photo ID or Driver’s License and your birth
certificate

usa
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 |f the information on your citizen document does not match your identity
information, additional documentation will be requested.



-Xamples of acceptable household
Mmembers under 16 of age

* All household members must provide citizenship and identity documents.
For children under the age of 16 that do not have a valid form of ID, official
clinic, hospital, and school records may be accepted.

* A birth certificate and a shot record is acceptable




Proof of Income Documents

Social Security Award Letter
must be the current year

Veteran Award Letter
must be the current year

Annuity / Pension Award Letter
must be the current year

Check Stubs from the last 30 days

Employment Verification Form
may be required in some cases
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How many check stubs do | need for
oroof of income?

We'll need your check stubs from the last 30 days.

How do you get paid?

* Weekly : Up to 5 check stubs

* Bi-Weekly : Up to 3 check stubs

* Semi-monthly : Up to 2 check stubs
* Monthly : Up to 1 check stub



f you get paid in cash:

« Complete our Declaration
of Income Statement
 Answer all questions
* Sign and date the form

DECLARATION OF INCOME STATEMENT
(DECLARACION DE INGRESOS)

“Applicant First Name (Nombre del Applicant Last Name (Apeliido) Suffix (Sufijo)
Solicitante)  JOHNNY PUBLIC
Address [Dlre(ann]I:} PEACEFUL LN City (Ciudad) SAN ANTONIO Zip Code (Codigo Postal) 78123

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 afios de edad 6 mas, y que no tienen documentacion de ingresos por los 30 dias antes del aplicar para
asistencia)

Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
JOHNNY PUBLIC $400.00 CASH

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

Name (Nombre) Gross Income Received (Ingreso Bruto Redbido)

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

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

I AM SELF EMPLOYED AND GET PAID IN CASH

| 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 segtn 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. (Compi que la it serd verif hasta donde sea posible y que
. puedoser enjuiciado por haber proveido informacion falsa 6 fraudulenta.)
Signature/Firma del. [Date/Fecha)




i you are unemployed:

« Complete our Declaration
of Income Statement
 Answer all questions

* List why you are not
working

e Sign and date the form

DECLARATION OF INCOME STATEMENT
(DECLARACION DE INGRESOS)

Applicant First Name (Nombre del Applicant Last Name (Apellido) Suffix (Sufijo)
Solicitante)  JOHNNY PUBLIC
Address (Dwrecdon) o3 pracerULLN. | VO saxantoni [P (CdeoPoR) )55

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 aios de edad 6 mas, y que no tienen documentacion de ingresos por los 30 dias antes del aplicar para
asistencia)

Name (Nombre) Gross Income Received (Ingreso Bruto Recibido)
JOHNNY PUBLIC $400.00 CASH

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

Name (Nombre) Gross Income Received (Ingreso Bruto Redbido)

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

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

I AM SELF EMPLOYED AND GET PAID IN CAS

. puedoser enjuiciado por haber proveido informacion falsa 6 fraudulenta.)

| 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 segtin 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 fraudulent information. (Compr que la ir ion serd verij hasta donde sea posible y que

irma del. [Date/Fecha)




| have everything | need, what's next?

* Turn in your application
* In person, via email, or send it in the mail

* We're open Monday-Friday 8:30am to 4:00pm at:
Bexar County Economic & Community Development

Direct Client Services
233 N. Pecos, Suite 590, San Antonio TX 78207/



f you come in person..

* Grab a ticket and have a seat in the lobby.

* Visitors are served in the order they pick a number.

(A PLEASE

* Wait time may vary based on peak emergency Take A
seasons. \" 4

\ ‘
Asa
¥




i you email your application..

* Email your application and all your supporting documents to:

clientservices@bexar.org

* You will be required to upload our encrypted software before you
submit your information to keep your identification documents
safe.


mailto:clientservices@bexar.org

How to email your application:

* List the subject line as follows:

* CONFIDENTIAL: (Your case ID number) (First Initial) (Last Name)
APPLICATION

 [f your name is John Doe and your case number is 012345, type:
CONFIDENTIAL: 012345 J Doe Application

* Insert your application and attach supporting documents



How to email your application

* Here’s an example:

To.. « CLIENTSERVICES (CLIENTSERVICES@bexar.org);
=1
Send 25
Bcc...
Subject: CONFIDENTIAL: CASEID 123456 J. Public APPLICATION

Attached: |55 2018 Application J PUBLIC.docx (254 KB)

e Make sure the attachments are included



How to email your application

* Here’s an example of an email sent to us:

To # CLIENTSERVICES (CLIENTSERVICES@bexar.org);
=1
Send Ce..
Bcc...
Subject: | CONFIDENTIAL: CASE ID: 123456 J. Public APPLICATION
Attached: | 12018 Application J PUBLIC.docx (254 KB)
Hello,

| have included my application with scanned documents for your review.
Please reply via email if you received my complete application.

Sincerely,

John Doe



Technical Difficulties

* If you experience problems uploading our software, try hand
delivering your application or mailing it to us.

* Make sure you submitted all of your documents.



Mailing in your application

* Mail in your application with all copies of your supporting
documents to:

Bexar County Economic & Community Development
Direct Client Services

233 N. Pecos, Suite 590

San Antonio, TX /8207



What if | don't submit all supporting
documents?

* Applications send by email or mail without all the necessary
documents are incomplete.

* Make sure all copies are clear, sharp, and legible.

* ENCOMPLETE] applications will receive a letter of denial.




How long do | have to submit missing
documents if 'm denied?

* You can submit missing documents within 20 days from the
denial date via email or in person.

o |f you don’t submit all the documents by the 20t day, the
application process starts again.

* You have 10 days from denial date to appeal your case if you feel
a wrong decision was made.



Helpful Tips

* Review your application before you submit it to make sure its
complete

e Submit your supporting documents at the same time as the
application.

* Call us Monday-Friday (210) 335-3666 with the Case ID number
from your application to check your status.

* Check your email or mail for Notices of Eligibility or Denials.

e Continue to pay and monitor your CPS Energy account to avoid
disconnection.



