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Department of Community Services and Development COMPLETE AND SIGN
Account Holder Authorization and Consent Form
CSD Form 081 (Rev. 12/17)

ACCOUNT HOLDER NAME(S) AND MAILING ADDRESS

Account Holder's Full Name

Account Holder’s mailing address (Street) Unit Number (if any)
(City) State Zip Code
Is the utility service address the same as the account holder’s mailing address? D Yes D No

Full Name of Applicant for Benefits (from Form 43)

Utility Service Address (Street) Unit Number (if any)

(City) State Zip Code
CA

UTILITY INFORMATION
Please enter your utility company name and service account number below (you can find the account number on your bill). If
different companies provide your electricity and gas services, please enter the name and account number for both utilities.

Name of Utility Company Service Account Number

Name of Utility Company (if you have a second Utility Company) Service Account Number

AUTHORIZATION AND CONSENT

By signing this form, you (Account Holder) give your authorization and consent (permission) to CSD, its contractors,
consultants, other federal or state agencies (CSD Partners) and to your utility company and its contractors, to share
information about your property’s utility account, meter usage and energy consumption data, and other information as needed
for the period beginning 24 months prior to, and continuing for 36 months after, the date signed below. The information you
authorize us to obtain and share will be used for the purposes of evaluating home energy usage of program beneficiaries so
that CSD can: a) measure the effectiveness of the services we provide by determining how much your utility bills are reduced
and how much our services reduce carbon emissions (air pollution), and b) report these results to federal and state authorities
that fund and oversee energy assistance programs in California. CSD, its contractors, consultants, other federal or state
agencies and affiliated programs (CSD Partners), working cooperatively with your utility company and its contractors, use this
information to provide services that assist low-income families, such the applicant, to pay their home energy bills and mange
those energy needs for the purposes stated in this Authorization.

Signature of Account Holder Date Name of CSD Contractor/Partner Organization

SACRED HEART COMMUNITY SERVICE

REVOCATION OF AUTHORIZATION AND CONSENT

You agree that your consent shall remain in effect for 36 months from the date you sign this Authorization, unless otherwise
revoked by written notice mailed to: CSD Energy & Environmental Services Division, 2389 Gateway Oaks Drive, Suite 100,
Sacramento, CA 95833. Revocation will be effective upon receipt, but will not apply to any information shared while this
Authorization was valid.

APPLICABLE PROGRAMS

Some of the programs CSD oversees or partners with include:

- CSD Federal Low-Income Home Energy Assistance Program (LIHEAP)

- CSD Federal Department of Energy Weatherization Assistance Program (DOE WAP)

- State Low-Income Weatherization Program (LIWP)

- Department of Housing and Urban Development (HUD) Lead Hazard Control and Healthy Homes Program
- Utility Company Energy Savings Assistance (ESA) Program

- Utility Company California Alternate Rates for Energy (CARE) Program

Page 1 of 1
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WHY CONSENT IS NEEDED AND HOW THE INFORMATION WILL BE USED
Your consent (permission) for us to obtain and share your utility information,
including your energy usage data, is needed for the purposes listed and explained
below. CSD, its contractors, consultants, other federal or state agencies and
affiliated programs (CSD Partners), working cooperatively with your utility
company and its contractors, can provide you with services and benefits available
under various programs administered by CSD and your utility companies. The
information provided will be shared and retained in accordance with applicable law
concerning data security and privacy protections. The information you authorize
us to obtain and share will be used for the following purposes:

1. Determine your eligibility for CSD and utility company low-income programs

2. Protect the security of your information and make it easier for you to apply
for/receive services by limiting the number of times you must provide the same
information about yourself and your household, your residence, income, utility
account(s), energy costs and energy usage

3. Determine which services, benefits and assistance you are qualified to receive,
including: payment assistance with your utility bills; weatherization services;
energy efficiency services, emergency energy services; health and safety
measures; solar energy services; consumer information and energy tips

4. Evaluate your home's energy usage so that CSD can: a) measure the
effectiveness of the services we provide by determining how much your utility bills
are reduced and how much our services reduce carbon emissions (air pollution),
and b) report these results to federal and state authorities that fund and oversee
energy assistance programs in California.

You understand that some services may not be available to you unless you
consent to share/release information as stated in this Authorization. You agree that
this consent covers utility account, billing and usage information, including up to
twelve months of historical data prior to the date of this Authorization, information
about any prior weatherization services provided, and subsequent data throughout
the period that this Authorization is in effect.

CSD and CSD Partners agree to access and share only the information and data
necessary to provide energy assistance services for which you are determined
eligible, and to fulfill state and federal requirements for operating these programs.
If you are determined not to be eligible for services, no utility information will be
accessed or exchanged. CSD and CSD Partners will safeguard your privacy and
will store any information gathered in accordance with the security requirements
set forth in state law.

REVOCATION OF CONSENT

You agree that your consent shall remain in effect for 36 months from the date you
sign this Authorization, unless otherwise revoked by written notice mailed to: CSD
Energy & Environmental Services Division, 2389 Gateway Oaks Drive, Suite 100,
Sacramento, CA 95833. Revocation will be effective upon receipt, but will not apply
to any information shared while this Authorization was valid.




CERTIFICATION OF INCOME AND EXPENSES FORM (CSD 43B)

Any adult 18 years or older in the household who DOES NOT have income or received CASH INCOME
in the last 30 days must complete their own form. PLEASE COMPLETE ALL SECTION OF THIS FORM.

Name: Address:

Please check any that apply:
|| Ireceive cash income from other sources [ | I'have NO income [ ] lamastudent [ | Ireceived Government sponsored benefits

SECTION 1: Tell us about your income sources for the last 30 days:

Have you been employed part time? If YES, put exact amount received in Section 4. YES| NO

Have you been self-employed? If YES, please submit your 1040 tax form (signed and dated on page 2) along with Schedule 1 &C | YES| NO

Did you receive money for any work that you perform only once in a while, like yard work, babysitting, cleaning houses or received

cash income from other sources like recycling, selling personal items, etc.? If YES, put exact amount received in Section 4. YES| NO

Have you received any gifts of money from anyone? If YES, please list the name and phone number of the person who gave you

the gift. If YES, how often? How much $ Name: Phone: YES| NO

Did you receive any of the following in the last 30 days: (If YES, mark all that apply and provide document(s)) O Pension [0 IRA
O Worker's Comp/SSDI OO Unemployment (EDD) OO SSI/SSA/VA/CAPI/Etc. 00 Section 8 Voucher or Agency rental assistance | YES| NO
O Annuity Payment [ Tribal Casino Payments [ Insurance Benefits [ Child/Spousal Support [ Other

Have you received rental income from renting out a room or other property in the last 30 days? If Yes, put amount received in Section4. |YES | NO

SECTION 2: How did you pay these monthly expenses during the last 30 days?

Are you using savings or a home equity loan? If YES, how much? $ YES| NO
Are you using some other asset? If YES, how much & what are they? $ YES| NO
Are you borrowing from credit cards? If YES, how much? $ YES| NO
Are you borrowing from some other source? If YES, how much and how long and when? ~ §$ YES| NO
SECTION 3:  Please tell us how you paid the following monthly expenses during the last 30 days:
Expense Monthly Cost How has this expense been paid? Please explain: If someone else pays for you, please complete:
Rent or Mortgage [$ Name:
Address:
Phone
Electric/Gas Bills [$ Name:
Address:
Phone
Food $ Name:
Address:
Phone

|SECTION 4:  Please explain how your monthly expenses were paid or cash income received in the last 30 days:

(Example: In the last 30 days, | made $150 in cash babysitting. In the last 30 days, | made $500 in cash from recycling.)

By signing this form, | affirm that | believe these facts are accurate and true. | give Sacred Heart Community Service my permission
to verify this information. | may be held liable under federal or state law for knowingly making false or fraudulent statements.

Signature Date
CSD 43B (v 12/13) Rv:  91/2022



CERTIFICATION OF INCOME AND EXPENSES FORM (CSD 43B)

Any adult 18 years or older in the household who DOES NOT have income or received CASH INCOME
in the last 30 days must complete their own form. PLEASE COMPLETE ALL SECTION OF THIS FORM.

Name: Address:

Please check any that apply:
|| Ireceive cash income from other sources [ | I'have NO income [ ] lamastudent [ | Ireceived Government sponsored benefits

SECTION 1: Tell us about your income sources for the last 30 days:

Have you been employed part time? If YES, put exact amount received in Section 4. YES| NO

Have you been self-employed? If YES, please submit your 1040 tax form (signed and dated on page 2) along with Schedule 1 &C | YES| NO

Did you receive money for any work that you perform only once in a while, like yard work, babysitting, cleaning houses or received

cash income from other sources like recycling, selling personal items, etc.? If YES, put exact amount received in Section 4. YES| NO

Have you received any gifts of money from anyone? If YES, please list the name and phone number of the person who gave you

the gift. If YES, how often? How much $ Name: Phone: YES| NO

Did you receive any of the following in the last 30 days: (If YES, mark all that apply and provide document(s)) O Pension [0 IRA
O Worker's Comp/SSDI OO Unemployment (EDD) OO SSI/SSA/VA/CAPI/Etc. 00 Section 8 Voucher or Agency rental assistance | YES| NO
O Annuity Payment [ Tribal Casino Payments [ Insurance Benefits [ Child/Spousal Support [ Other

Have you received rental income from renting out a room or other property in the last 30 days? If Yes, put amount received in Section4. |YES | NO

SECTION 2: How did you pay these monthly expenses during the last 30 days?

Are you using savings or a home equity loan? If YES, how much? $ YES| NO
Are you using some other asset? If YES, how much & what are they? $ YES| NO
Are you borrowing from credit cards? If YES, how much? $ YES| NO
Are you borrowing from some other source? If YES, how much and how long and when? ~ §$ YES| NO
SECTION 3:  Please tell us how you paid the following monthly expenses during the last 30 days:
Expense Monthly Cost How has this expense been paid? Please explain: If someone else pays for you, please complete:
Rent or Mortgage [$ Name:
Address:
Phone
Electric/Gas Bills [$ Name:
Address:
Phone
Food $ Name:
Address:
Phone

|SECTION 4:  Please explain how your monthly expenses were paid or cash income received in the last 30 days:

(Example: In the last 30 days, | made $150 in cash babysitting. In the last 30 days, | made $500 in cash from recycling.)

By signing this form, | affirm that | believe these facts are accurate and true. | give Sacred Heart Community Service my permission
to verify this information. | may be held liable under federal or state law for knowingly making false or fraudulent statements.

Signature Date
CSD 43B (v 12/13) Rv:  91/2022





