COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

LOW-INCOME HOME ENERGY ASSISTANCE PROGRAM

YOUR COPY
keep for your records.

]

NOTICE OF ELIGIBILITY

Your application for LIHEAP CASH Benefits of 02/26/09
has been approved. A check in
be mailed to UGH UTILITIES .

the amount of $300.00 will

Mailing Date
02/26/09

Payment
’ $300.00

450194395

YOLANDA CATERBONE
1250 FREMONT STREET

LANCASTER PA 17603

LIHEAP funds in your account with your fu
next LEHEAP program year or they will be .

el dealer and/or utility must be used by June 30 of the
eturned to the Department of Public Welfare

WAYNE BONKOWSKI
SUPERVISOR
(717)-299-7543

LANCASTERC A O

LANCASTER CAQ
832 MANOR ST
LANCASTER PA 17604-4967

YOLANDA CATERBONE
1250 FREMONT STREET
LANCASTER PA 17603

001556
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DEPARTMENT OF PUBLIC WELFARE - LIFELINE SUBSCRIPTION FORM

| Date ! !
ast Name First Name Middie Initial
i State | Zip
Street/Apartment No. City

County

Telephone Number

Name of Telephone Company (if known)

Signature of Applicant

Please verify my eligibility for the fellowing discount program. I understand that my telephone company

may contact me for information to verify my eligibility.

[] Lifeline 135

|| Lifeline (Verizon only)

[] Link-Up America o5 170956 10/08



