: Dear Cust'c:)'mer:

- 'Are you ha\nng tr

?_If the answer‘ is yes,
“the State 5 Wlnter T

The Winter Termination Program preven nuation for eligible householdsfromNovember S

15th through March 15th.

Your service cannot be disconnected from November 15th through March 15th if you are receiving
benefits from one of the below programs:

Federal Home Energy Assistance Program (HEAP).
Temporary Assistance to Needy Families (TANF).
'Federal Supplemental Security Income {SSl).
Pharmaceutical Assistance to the Aged and Disabled (PAAD).
General Assistance (GA) benefits.
Universal Service Fund (USF)..
Low-Income Household Water Assistance Program.
Lifeline Credit Program
State or local program that provides assistance, specifically, to help eligible customers pay electric,
sewer, or water bills,

W00 N O UTR W

You may aiso be eligible if you are unable to pay your utility bills because of circumstances beyond your
control, such as being unemployed, illness, medical-related expenses, recent death of an immediate
_.._family member orany other cxrcumstances that mlght cause fmanaal hardship _ B

;';;:jtothefollowmgaddressand/oremall - _-:'-: ' ORcaI!usat....:_-

& | Please be advised that this debt does not go away, all of the money that you owe must be repaid
after March 15, 2024 or your services may be disconnected. '

_;Please VlSIt the DCAJd webs:te https //dcald dea.nj. gov/en US/are-you eElgible/ OR caII NJ211 (dlal 2- 1 1)
3:_', for posszble assustance W|th your past—due btlis s



. Federal Home Energy Assnstance Program (HEAP) S :5 551-:

» Temporary Assistance to Needy Families (TANF)

¢ Federal Supplemental Security Income {5SI)

¢ Pharmaceutical Assistance to the Aged and Disabled (PAAD)

* General Assistance (GA) benefits

¢ Universal Service Fund (USF)

* Low-income Household Water Assistance Program
_-.-____°___-_L|fe|me Credit Program e

You are unable to pay your utlhty b|IEs because of cwcumstances beyond your controi such as_

: ;‘_-unemployment illness, medically related expenses recent death of an lmmedrate family member o
._3f'and any other cnrcumstances whrch might cause fmanma[ hardshlp o S

i reqmred in order to receme protecﬂon under the Wmter Terrnmatlon Program Protect{on under the Wmter.
‘ "Termmatlon Program can. be obtamed by verbal!y adwsmg your uulity company(les) of your ehgibllity or o

: Certlﬁr:atlon form You should aiso Iog onto lCAld https //dcald dca nj. gov/en US/are-you ehglble or contact.__ :
NJ211 at 211 or 1 877 652 1148 for poss:ble assnstance with.your utilities. . '



your ut:hty campany(:es) of your el g: hility o y'submlttmg th:s Self- Cert:f' cnt:on form to the utihty
company. Please contact your utility campany ’s.customer service number to Iearn how it wishes to
receive this form.

Head of Household’'s Name:

Address:

f certify that | am receiving assistance from one or more of the below programs and am reguesting
protection under the NJ Department of Community Affairs’ Winter Termination Program:

Federal Home Energy Assistance Program (HEAP)
Temporary Assistance to Needy Families (TANF)

Federal Supplemental Security Income (S51)

Pharmaceutical Assistance to the Aged and Disabled (PAAD)
General Assistance (GA} benefits

Universal Service Fund {(USF)

Low-income Household Water Assistance Program

Lifeline Credit Program

gooOoboon

OR

| certify that | am unable to pay my local authority and/or municipal utiiity bill due to circumstances
beyond my control and am requesting protection under the NJ Department of Community Affairs’
Winter Termination Program.

Please select the circumstances under which you are requesting protection under the Program:

Laid off/unemployed

L3 liness

0 Medically related expenses
O

[

0]

Recent death of an immediate family member
Other:

| certify the foregoing statements made by me are true. { understand that if any of the foregoing
statements made by me are wiilfully false, | am subject to punishment in accordance with law

Signature:

Date:




