
Reason

TD
S-4

44
82

   
09

/ 2
02

4


	Last Name: 
	First Name: 
	DOB: 
	Social Security Number: 
	Physical Address: 
	Mailing Address: 
	Tribal Number: 
	Preferred Method: Off
	Phone Number: 
	Email: 
	Name 1: 
	DOB 2: 
	Enrollment Number 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Name 5: 
	Name 6: 
	DOB 3: 
	DOB 4: 
	DOB 5: 
	DOB 6: 
	DOB 7: 
	Enrollment Number 2: 
	Enrollment Number 3: 
	Enrollment Number 4: 
	Enrollment Number 5: 
	Enrollment Number 6: 
	TANF $: 
	Child Support $: 
	Tribal Disability $: 
	SSI $: 
	L&I $: 
	GA $: 
	Current heat source: Off
	Other $: 
	Other type of heat source: 
	Employment $: 
	Received by name: 
	Date: 
	Date 2: 
	No Reason: 
	Social Security $: 
	Amount of Funds Used: $: 
	Meets Eligibility: Off


