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2025-2026 MINNESOTA ENERGY PROGRAMS APPLICATION 

COMMERCE 

DEPARTMENT 

Tri-County Action Program, Inc. 
1210 23RD AVES 
PO BOX683 
WAITE PARK, MN 56387 
Phone: (320) 251-1612 Toll Free: (888) 765-5597 
FAX: (320) 654-9473 
Website: www.tricap.org  Email: EAP@TRICAP.ORG 

Before completing this application, carefully read the enclosed "Your Rights and Responsibilities" and Instructions. 

Part 1. Personal Information - Verify all preprinted information on this application is correct. Make changes as needed. 
Your Social Security Number (SSN) • Social security numbers (SSN) are required for all household members and will be verified

� If a valid SSN is not available, another form of documentation is required
� If any household members are ineligible non-citizens, your household may still receive

assistance if at least 1 household member is a citizen or eligible non-citizen 
� We use your SSN to get wage and unemployment compensation information 

Your Legal Name: MM-DD-YYYY

- -

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Name M.I. Last Name Date of Birth 

Current Address Where You Live Mailing Address (if different from address where you live): 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

House Number and Street Apt# :>treet or PO Box Apt# 

MN 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City State Zip Code County City State Zip Code 

Language Primary Cell Other Cell 
Spoken: Phone: C. .............. J. ................................ D phone Phone: C ........... l ........................... □ phone

Email To contact me (Choose only one) 
Address: in writing, I prefer: 0 US Mail (letter) 0 Email 

Authorized Representative: If you complete this section, the "Authorized Representative" has permission to act for you but cannot sign the 

application unless legally authorized to do so (e.g. Power of Attorney, Guardian or Conservator). Include documentation with application. 

An authorized representative must be an individual person and not a group or organization. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Name Last Name 

I want the Authorized Representative to get mail on my behalf D (If checked, enter their address below.)

C ......... J. ................................... 
Phone 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . .

!Street or PO Box Apt# City State Zip Code 

YOU MUST SIGN AND DATE THIS APPLICATION AT THE BOTTOM OF THE LAST PAGE 







If your income was not enough to pay the household expenses for past 1 month or you had no income, a 

Verification of Income and Expenses Worksheet must be filled out. Contact us at 1-888-765-5597 or (320) 

251-1612 for the additional worksheet. The worksheet is also available at our agency website www.tricap.org.

Would you like more information about the Weatherization Program? __ Yes __ No 

Are you interested in a Home 1st Energy Outreach in person visit? __ Yes __ No Tell me more __ 

*Make sure to answer all the questions on the application, provide all required income, and sign/date the 

application.

Please continue to pay on your home energy bills as you are responsible for them. Energy Assistance does not 

� for all your heating/electric costs. Applications are processed on a first-come, first-serve basis. You will 

receive a status notification letter once your application is processed and completed. CALL US ONLY IF YOU 

HAVE A DISCONNECT NOTICE OR HAVE LESS THAN 20% IN YOUR TANK OR THE VENDOR IS REFUSING TO 

DELIVER FUEL. 

Part 5. Consent and Signature for October 1, 2025 to September 30, 2026 

1. I give my consent for my heating and electric companies to give data about my account and energy use to the Minnesota

Department of Commerce (Commerce) and Commerce's contractors for the Energy Assistance Program (EAP), the

Weatherization Assistance Program (WAP) and the Conservation Improvement Program (CIP).

2. I authorize the Social Security Administration, the Minnesota Department of Human Services and its affiliated agencies, and

the Minnesota Department of Employment and Economic Development to share data concerning my Social Security

Number, public benefits received, and income within the last year for eligibility for benefits with Commerce and

Commerce's contractors for EAP, WAP and CIP.

3. I authorize Commerce to share data about my EAP eligibility and application with other Commerce energy programs for

which I might be eligible, including, but not limited to, Inflation Reduction Act Home Energy Rebates, Minnesota Heat

Pump Rebates, Minnesota Electrical Panel Grants.

4. I authorize Minnesota EAP, WAP, and CIP to:

• Contact my employer to verify my income.

• Contact my landlord to confirm my residency and/or heating source if I am a renter.

5. I authorize my EAP, WAP and CIP Service Providers to contact me for outreach and referral.

6. By signing, I affirm that all data in this application is correct. I also acknowledge that:

• I currently reside at the address listed on this application.

• I am signing on behalf of all household members.

• I may have to prove my statements.

• I may be held civilly or criminally liable under federal or state law for knowingly making false or fraudulent statements.

• I have rights under EAP, WAP, and CIP. I have received a copy of the "Privacy Notice and Your Rights and

Responsibilities" and agree to its terms and conditions.

• I may appeal local Energy Programs Service Provider decisions about my benefits.

• I understand that missing information will delay determining if I qualify for help.

• I understand that my Service Provider may be able to help pay past due energy bills and/or make a payment plan with

my energy companies.

• I understand that filling out this application does not guarantee that my household will receive assistance.

• I am an adult, emancipated minor, or a minor head of a household with no adults or emancipated minors.

Print Name: 

Signature: ...................................................................... Today's Date: .......................................... . 

All applications must be postmarked or received by EAP on or before May 31, 2026. 
Your application must be postmarked or received within 60 days of the date you sign it. 

Apply early, funds may run out. 










