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All applications may be mailed or put in a drop box at the front door of your local HACAP site; or mailed to HACAP Energy, PO Box 490, 
Hiawatha, IA 52233; or emailed to energy@hacap.org. Please do not submit original documents. 

REQUIRED DOCUMENTATION 
Y/N Please Include Copies of These Documents with your Application 

 Application – Thoroughly Complete the First, Second, and Third Pages, Sign and Date 
 Identification – Social Security Card, Financial Statement Showing SSN, Federal 1040 Tax Return (With Signature Page), 

W2 with full SSN, Paystub with full SSN, Military ID (with SSN), Printout from Social Security Office, I-94 Card Showing 
USCIS Number. Need One ID Document for every member who resides in the home. 

 Heating Bill – Current bill showing name, address, account number, and utility company 
 Electric Bill – Current bill showing name, address, account number, and utility company 
 Utility Authorization Form – If either utility is not your name, the account holder needs to complete and sign this form 
 Lease- If your heat is included in your rent, a copy of the lease that verifies this also needs to be submitted. 

 

REQUIRED INCOME DOCUMENTATION 
Please submit each type of income your household receives and mark each type on the application. You May use the past 30 days 
OR past year (annual) for income documents, but all income must be in the same time frame (Everyone Uses 30 days OR Everyone 
uses Annual). Salary/Wages required for anyone 18 years or older. 
Yes No Types of Income Past 30 Days Past Year (Annual) 
  Wages, Salary Paycheck Stubs for Past 30 Days (If Paid 

Bi-Weekly or Semi-Monthly; 2 Most 
Recent; if Paid Weekly; 4 Most Recent). 
Must Show Name, Date, and Gross 
Wages 

All W-2 Forms, Most Recent Federal 1040 Tax 
Return (Including Schedule 1) 

  Self-Employment, 
Rental Income, Farm 
Income 

Request a Self-Employment Form from 
HACAP. 

All 1099s, Federal 1040 Tax Return (Including 
Schedule 1). If No Tax Return, Request a Self-
Employment Form 

  Social Security, SSI, SSDI Current Year Award Letter, Recent Bank 
Statement Showing Bank Name, Account 
Holders Name, and the Direct Deposit 

1099 or Statement from SSA Showing Annual 
Amount or Most Recent 1040 Tax Return 
(Including Schedule 1) 

  Pensions, Retirement, 
or VA Benefits 

Current Year Award Letter, Recent Bank 
Statement Showing Bank Name, Account 
Holders Name, and the Direct Deposit 

1099R or Statement from SSA Showing Annual 
Amount or Most Recent 1040 Tax Return 
(Including Schedule 1) 

  Worker’s 
Compensation 

Official Letter Showing Benefit Amount, 
How Often Paid, Start/End Dates of 
Benefits 

Official Letter Showing Benefit Amount, How 
Often Paid, Start/End Dates of Benefits 

  Unemployment 
Benefits 

Printout from Iowa Workforce 
Development or Benefit Letter Showing 
Name, Weekly Benefit Amount, When 
Benefits Started, and Total Benefit 
Balance Amount 

1099G, Federal 1040 Tax Return (Including 
Schedule 1) 

  No Income for Entire 
Household 

Request a Minimal Income Form from 
HACAP. 

If An Adult Member had No Income for the 
Entire Tax Year, they will need to Obtain a 
Printout from the Iowa Workforce Center that 
Shows No Income During the Entire Tax Year.  

 

HACAP Housing Stabilization  
Application Instructions 

 

 











 
 

9/30/2026 
 

Please Turn Over    

VERIFICATION OF MINIMAL INCOME 
For 

__________________________________________________________ 
(Customer Name) 

 
Have you or any member of your household had income from any of these sources during the past thirty 

(30) days? If your answer is YES, please list approximate date and amount. 
 

 No  Yes  Date & 
Amount 

  No  Yes  Date & 
Amount 

Alimony       Other       

Child Support      amt not 

needed 
 Pension      

Employment       Rental Property      

FIP/TANF     amt not 

needed 
 Savings     amt not 

needed 

Food Stamps      amt not 

needed 
 Scholarships or 

Grants 
    amt not 

needed 

Friends or Family        Social Security       

Gen. Relief/Asst        SSI/SSDI      

Insurance Benefit       Strike Benefits      

Interest or 
Dividends  

      Unemployment       

Loans     amt not 

needed 
 Veterans Benefits      

Military Allotment        Workers Comp      

 
  



 

9/30/2026 
 

Please describe how your household has met the following needs during the past thirty (30) days. 
 
Rent or mortgage payments:            
 
Food:                
 
Utility/Heating bills:              
 
I certify that the information provided on this form is true and correct to the best of my knowledge.  I 
confirm that I am the only person in my home who has or will apply for this program. I understand that 
giving false information on this form can result in a legal investigation. I give permission for the agency 
handling this form to check that the information I provided is correct. 
 
____________________________ ___________________ _________________________ 
Customer Signature:   Date:     Customer Phone Number 
 
__________________________________________________________________________________ 
Customer's address:             
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