Welcome to THDA One-Stop for
Community Services

The Low-Income Home Energy Assistance Program {LIHEAP) is a federally

P d funded grant program created by the Omnibus Reconciliation Act of 1981, The
SEWTT

program aims to assist low-ineome households, primarily those whe pay & high

_ proportion of household incomea on home energy, in meeting their immediate

energy needs, In Tennessee LINEAP is administered through a network of 19
tocal agencies ihat reach all 95 counties, LIMEAP Is 2 one-time assistance

offered to help defray heating and cocling expenses, as long as funding Is

Employee Login Forgot Password? avallable.

Learn more about our New to the Systemn?

CREATE AN ACCOUNT FIRST!




Return to Login Page

Contact Information

CREATING YOUR ACCOUNT

Please complete all fields, Anything with &n * Is required. While we request a copy of your Gavernment Issued Photo 1D, this information is
kept private and only shared with the agency you are worldng with.

Instructions

* First Name

* L ast Name

Title

* Email

* Cell Phone

* Governmert Issued Photo ID

You will be asked tc upload an image of this ID within your application

“ Select One

* Government 1D Number




* Cell Phone

* Government Issued Photo 1D

You will be asked to upload an image of this 1D within your application

Select One

United States Govermment issued 1D
Other Government 1ssued 1D

* address
address 2

* City

= County

, Select One

* State
Tennessee

* Zip Code

i
D I'm not a robot
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FROM: NOREPLY@SMARTSIMPLEMAILER.COM

| Welcome to the LIHEAP Community! We're excited to have you join us.

Please use the link below to activate your account and set up your
password:

( activation link here)

~ Once you have activated your account and set a password, log in at the
~address below.

Address: https://thda.smartsimple.us
Usemame: ( email address you provided)




\Welcome to THDA One-Stop for
Community Services

Multi-Factor Authentication

# Password

Verification code sent by email to
you do not see the emall check your Junk/spam fo

Employvee Login Forgot Password?

New to the System? Verificaticn Code:

Cancel

ider.






Login Welcome to THDA One-Stop for
Community Services

B

& Emall Multi-Factor Authent

ﬁ Password Verification code sentby e
you do not see the emall, /spam folder.

Forgot Password? Verification Code:

v
t
b
ﬁ

New to the Systern?




i= Applications

CRISIS{1)

Completed Items

¥ COMPLETED APPLICATIONS

] Application ID

¢ agency + AgencyPhone &

a Submission

q

Status Date

£
-




GENERAL INFORMATION | APPLICATION INFORMATION | | HOUSEHOLD INFORMATION

Status

oan

* Pre-Screen

O Yes O No

* Agency Entered Application

B Applicant Submitred

Applicant has no access 1o internet or email - papar communication required

UPLDADS || SUBMISSION

Call

COMPLETE

ALL TABBED

SECTIONS




GENERAL INFORMATION APPLICATION INFORMATION HOUSEROLD INFORMATION UPLDADS SUBMISSION

v e

v Application Infermation

Do any of the following conditions apply?

i) Yau have 2 disconnact notice

> Your utility is currently disconnected

{» You have an Eviction Notice due to utility overage, past due, or unpaid rent
) You are out of fuel

> You are running out of fuel

7 Your heat/air unit is not working properly

) None

< BACK

_.W”_,___”qum Draft -
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EMERAL MF

DR

AT

O APPLCATION INFORMATION HOUBSEHGLD INFORMATION

URLOADS SUBMISSICN

hMany fields befow will pre-fill from your profile. if the inforrmation disgway=u 1s unoniecy, pease update your profile prior to proceeding.

First MName

iddle Initial

Last Name

Primary Address

City / Town

Info poputates from profile

. .m (2 save Draft '




W GENERAL INFORRLATION LPPLCATION INFORMATION HOUSEHCLD INFORMATION UPLOADS SUBMISSION
i *County -
Heme Phone Number
Il Some info populates from profile
* Cell Phone Number
* Email Address
Enter all members of
~ Home 1ype .H_am _QOP_wm—JO_Q
* |s Mailing Address different than above? _ Select One v

-

Oy Yes {) No

* Home Type

Sefect One

Househeld Members

Ezch household member must be added ing

# First Name

including applicant.

Rent with utilities billed separately
Rent with util
Unknown
Dther

es in rental fee

Please click the + sign below to add a single person and repeat that process until all household members display on the screen below.

% Middle Name % LastName % Dbateof Birth % Gender



‘New Activity

. MEMBER DETAILS

Applicant must add a record for themselves

Adding @ Household Member — Required Identifying Information

*Race: | Select One

* First Name: ,ﬁ
* Last Name: .
| “ Select One
* Date of Birth: | mmsddsyyyy [ T e
oy - LS
* Verified Identification: , Select One Yes
, No

U.5. Born/Naturalized

Eligible Legal Resicent

Non-Eligitle Legal Resident

Undocumented Resident

*Citizenship: | Select One
*Veteran or Active Select One
Military:
* Income: _ Select One
: income SSD:

Select One

Middle Mame:

Social Securtty Number

* Gender:
Birth Certficate {f under 1 year old) « so verification:
h/A

* Ethnicity:

Employment, if 18 or

Full Time over

Part Time
Self-Employed
Retired
Seeking Worl
Unemployed
Not Available
Other

Not Applicable

* Individual with a
disability:

Select One

~ OCOther
Select One B Unknown/not reported
i Select One
M wmﬁmo.m Cne
Select one Mok

Hispanic, Latino, or Spanish Origins
Not Hispanic Latine or Spanish Origing

i Select One
Unknown/not reported

: Seiect 0 Select One vi

Yes

No




Electricity

Select One

v Utility Information Wiood

Fuel Oil
* Utility Type Kerosene
: Matura] Gas
| Select One ‘| Propane
Other Fuels

o+
7

" Utility / Vendor Information

If you have a disconnect notice or your service has been disconnected, please choose the utiiity that your bill is owed to. If you are unable to find that utlity, choose "Not Found" to manually enter that utility.
When you upload your utility bills in the Uploads section, please be sure to upload all bills for every type of utility usage regardless of what you are asking assistance for.

Seiect One <

* {iility Account #

2

* Do you have an additional needs to be considered?

O Yes O No




v Utility Certification

* Account Holder Name Self

Select One

Spouse
* Relationship to Account Holder Landlord

_ (Other relative
| Select One oth
_ ar

* [ eertify that the above account is for the use of _.3. household and | am responsible for the payments

1 ¥es () No

* Has your home ever been served by the Weatherization Assistance Program in last 15 years?

O Yes (O No

¢ BACK




GENERAL INFORMATIOM APPLICATION INFORMATION

* Upload - Government issued identification for the applicant

#y Drop files here or browse files

Maximum file size: 2 GB

Upload - Children under 1 year, provide birth certificate

&3 Drop files here or browse files

saximum file size: 2 GB

Upload - Proof of active military or veteran status

£39 Drop files here or browse files

Maxirnum file size 2 GB

Upload - Past 30 days of income documentaticon (pay stubs, etc) for each household member age 18 or older (SSI, S8DJ, Pension, Child Suppo

2 Drop files here or browse files

BAmwimaiimn fale mire D

' [ Save Draft. |+ Submit
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GENERAL INFCRMATION _P._uE.TijDZ INFORMATION HOUSEHOLD INFORMATION UPLOADS  SUBMISSION

* Upload - Social Security Number verification for every househald member who is a US Citizen must be uploaded

B Drop files here or browse files

Maximum file size; 2 GB

* Upload - Past 12 months of all energy bills regardless of which utility you are asking for assistance with

& Drop files herz or browse files

Maximurm file size: 2 GB

Uplaad - Zers Income Form

Upload School Schedule or report card for Highschool student with income

B Drop files here or browse files

Maximum file size; 2 GB




GEMERAL INFORMATION APPLICATION INFORMATICHN HGUSEHQLD INFORMATION UPLOADS SUBMISSIOM

Upload - Documentation of order of protection, pofice report, revised lease, or other legal documentation.

85 Drop files here or browse files

wAaximum file size 2 GB

upload - Documentation of chituary, death certificats, and funeral program

% Drop files here or browse files

riaximum file size: 2 GB

Upload - Verification of disability

Verification of disability required. SS1/SSDI determination letter showing proof of disability or verification provided by a medical professicnal

B Drop files here or browse files

wlaxirnum file size: 2 GB

Upload - Self-Employment Form

£ Drop files here or browse files

Sdaxirnum file size: 2 GB

< LA




GERERAL INFORRMATION APPLICATION INFORMSTION HOUSEHOLD INFORMATICN UPLOADS SUBMISSIOM

Upload - Seif-Employment Form

& Drop files here or browse file

kg ximurn file size: 2 GB

~-Landlord/Tenant Form
~HAP/MHA Agreement

Upload - Miscellaneous Documents

B5 Drop files here or browse file

Mz wirriam file size: 2 GE

For those pending/
incomplete notices (2 DAYS for Crisis/15 for Regular)

Corrected Applicant Documents

B Drop files here or browse file

Maximarn file size 2 GE

Approvied Amount Change Reason

v
i
|

Dental Reasen

" @) Save Draft




ENERAL INFGRIMATION ™ “ipo

Certification

[DENTIFYING INFORMATION PROVIDED BY YOU FOR DETERMINATION OF YCUR ELIGIBILITY FOR LIHEAP AND FOR THE PROVISION

OF SERVICES FROM THE PROGRAM WILL BE CONSIDERED CONFIDENTIAL, UNLESS OTHERWISE AUTHORIZED OR REQUIRED BY LAW WILL NOT BE SHARED WITH ANY OTHER PERSONS OR AGENGIES EXCEPT FOR PURPOSES DIRECTLY RELATED TO THE ADMINISTRATICN OF THE PROGRAM
L THEAP)

| CERTIFY THAT ALL CF THE INFORMATION PROVIDED BY ME IS TRUE AND CORRECT. | ATTEST UNDER PENALTY OF PERJURY THAT THE APPLICANT IS EITHER A UNITED STATES CITIZEN OR A QUALIFIED
ALIEN AS DEFINED BY USG 1641 (b). | UNDERSTAND THAT ANYOME WHO FRAUDULENTLY COVERS UP A MATERIAL FACT OR WHO KNOWINGLY GIVES FALSE INFORMATION FCR THE RECEIPT OF LIHEAP
ASSISTANCE IS LIABLE UPON CONVICTION TO A FINE OF §10,000 OR IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH. | AUTHORIZE THE VERIFICATICN OF ANY AND ALL INFORMATION PROVIDED HEREIN TO DETERMINE MY ELISIBILITY, AND ACKNOWLEDGE | HAVE BEEN

INFORMED OF THE APPEAL PROCESS UNGER PROVISIONS OF THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM. | UNDERSTAND THAT | WILL BE NOTIFIED IN WRITING OF MY ELIGIBILITY STATUS. | AM THE CUSTOMER OF RECORDS, THE CUSTOMER'S AUTHORIZED AGENT, OR AN
AUTHORIZED THIRD PARTY

FOR THE UTILITY SERVICE ACCUUNT [DENTIFIED [N THIS APPLICATION, AND | AUTHORIZE MY UTILITY SERVICE PROVIDER TO DISCLOSE MY CUSTOMER DATA AS REQUESTED BY THE LIHEAR
ADMINISTERING AGENCY.

No person on the basia of race, color, national origin, sex, age, disability, ancesiry, status as a veteran, or any other characteristics, protectad by Federal, State or Local will be exchudd from participation in, or be denied benefits of, or be otherwise subjected to discrimination in the operation of LIHEAP.




