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Keeping neighbors warm this winter.

HELP WITH HEAT IS HERE.

PLAN AHEAD. APPLY NOW.

A single person earning up to $36,420 and families of
4+ earning up to $75,300 per year will qualify.

(A family must complete an application and provide proof of income)
All applications and correspondence are confidential. Once the application process is complete,
a family is eligible for a one time fill of 125 gallons of fuel or an equivalent benefit for propane,
wood or electric heat.

For any Mount Desert Island & Outer Island resident that qualifies.
This does not replace government assistance support.

For more information call: Harbor House 244-3713 or
Neighborhood House 276-5039

Drop off at: Harbor House, Southwest Harbor - Neighborhood House, Northeast Harbor
Fax to: Harbor House 207-244-9569 or mail to:
Harbor House PO Box 836, Southwest Harbor, ME 04679

WHO WE ARE: PLEASE HELP US HELP OUR
i .. ) NEIGHBORS
The coalition’s mission is to

provide heating assistance to Send your donation today.
families in need on Mount Desert Large or small, every single cent will help.

Island, Swan’s and
Cranberry Islands. Make your check payable to:
Harbor House and MDI Community Campfire Coalition

The Neighborhood House are

. , Mail to:
Co.mmltted to helplng our MDI Community Campfire Coalition
neighbors during the cold c/o Neighborhood House
winter months. PO Box 332

Northeast Harbor, ME 04662




MDI Community Campfire Coalition

Application for Primary Heat Assistance
All information provided is confidential. Please print

*Applications will be processed Mon — Thursday from 9am-3pm.
Allow 24-48 hours for processing of application.

First Name: Last Name:
Street Address:
City: State: Zip Code:

Mailing Address: (if different from street address)

Home Phone: Daytime Phone:

Proof of Income: Last Month of Paystubs or Latest Tax Return
Your application will not be processed without Proof of Income attached.

Own home? Rent home? Name on fuel account

Type of fuel: Amount left: Supplier:

Account number for Electric heat:

(only if asking for electric heat)

Members of Household:
# of Adults & Ages: # of Children & Ages:

Names of Adults in Household:

Income from ALL household members: (include Social Security, Child Support, Public Assistance etc. in Other Income)

Gross Wages: Other Sources of Income:

| declare that the above information is accurate.

Signature of Applicant: Date:

DO YOU QUALIFY FOR GOVERNMENT HELP?

o DCP: Downeast Community Partners & LIHEAP: Low Income Home Energy Assistance Program
For more information, call 1-207-664-2424 or 1-800-828-7544

o Dial 2-1-1 or Go online: Are you unsure of how to find services to help a family member, a friend, or
yourself? 2-1-1- is a resource referral line that connects a live person to assist with locating needed help.

MDI Community Campfire Coalition Assistance is on a first-come, first- serve basis as funds allow.
Only one time per heating season.




