EAP-1004A FORFF (12-22) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
APPLICANT STATEMENT OF TRIBAL LIHEAP DENIAL

I, (Print Name) state that |, and all other Tribal members in my
household, have attempted to receive, and been denied, a Low Income Home Energy Assistance Program (LIHEAP)
benefit through all affiliated tribal agencies.

Date of Tribal LIHEAP Application: Tribal Agency:

AFFIRMATION

| swear under penalty of perjury that the above statement about myself and other household members, which relates to
my eligibility for benefits, is true and correct to the best of my knowledge.

Applicant Signature: Date:

Application ID:

Equal Opportunity Employer / Program « Auxiliary aids and services are available upon request to individuals with
disabilities « TTY/TDD Services 7-1-1 « Disponible en espafiol en linea o en la oficina local.
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