
LIHEAP Application Packet
November 2025 – September 2026

Due to the Federal Shutdown, Tennessee Housing Development Agency (THDA) will only allow Emergency Assistance applications to be processed 
for payment, until funds are exhausted or other instructions are received. Once Blount County funds are exhausted, no applications will be able to be 

processed and paid, until the Federal Shutdown is resolved and we are given approval from THDA. Please see section “To Qualify for Crisis” 
on Page 1 of the Application to determine if you are in an Emergency/Crisis situation, then see #6 below for application instructions.

HOW TO RETURN 
THIS APPLICATION:

1.    For your convenience, there is a 
secure drop box located by the front 
entrance and both side entrances of 
our building. 
2.    Mail: BCCAA
3509 Tuckaleechee Pike
Maryville, TN 37803
Attn: Community Services Program

3.    Email scanned documents (photo 
from phones accepted) to: 
liheap@blountcaa.org.
4.    Fax to: (866) 637-7245
5.    For questions: please call 
(865) 983-8411.

Please do not put original 
SSI, Veteran or court documents, 
drivers licenses or social security 
cards in drop box or mail. Submit 

copies only. For copies of any 
documentation, we are able to 

assist during regular business hours 
(Mon-Fri 8:30-4:00)

For more information about Blount 
County Community Action Agency 
and the many services we provide, 

visit our website at 
www.blountcaa.org. 

Follow us on facebook for current 
announcements and events. 

Revised 10/30/2025

If you are currently not in the categories deemed Emergency, you are encouraged to submit your LIHEAP application for immediate processing 
once funds are available, as you will be placed in a priority-based waitlist system.  

A NEW submission system has been created that will require additional information or processes to follow. Note the sections below marked 
NEW. Please use the check list below to assist you in submitting a complete application with required documentation. THIS NEW SYSTEM 
ALLOWS YOU TO SUBMIT YOUR LIHEAP APPLICATION ONLINE. FOLLOW THE PROCESS VIA THIS LINK:  https://thda.smartsimple.us/. 
If you have any issues with your online submission, please email your questions or issues to LIHEAP@blountcaa.org and we will assist. 
HOWEVER, IF YOU DO NOT HAVE ACCESS OR ARE NOT ABLE TO SUBMIT ONLINE, PLEASE RETURN YOUR COMPLETED APPLICATION 
WITH THE BELOW DOCUMENTATION TO THE AGENCY AND WE WILL SUBMIT FOR YOU.  
1. Proof of: 
	    c  	 Citizenship for the applicant via one of the following: State issued ID, Birth Certificate, Passport, Military ID 
	    c  	 OR, veteran status for the applicant
2. Proof of Social Security numbers for ALL household members. NEW This agency will no longer have any ability to verify 
		  Social Security information or assist with documents of proof. Proof must be in the form of Social Security card or 
		  other documentation from the Social Security Administration which has the Social Security number present. 
3. Proof of income for all household members over age 18.  
	    c  	 Employment earnings (paystubs) for the previous 30 days.
	    c  	 NEW Individuals over age 18 declaring zero income must complete “Verification of Income & Expenses” pg 4.
	    c  	 Self-employed: earnings for previous 30 days and a copy of current tax return and pg 3.
	    c  	 Social Security recipients must provide award letter, a printout from the Social Security office, or a copy of 
		  current bank statement with account number redacted (unable to be seen). This applies to all household members 
		  regardless of age.
	    c  	 NEW Disability claimants not receiving SSDI and/or SSI must complete “Verification of disability”, pgs 5a, 5b.
	    c  	 If applicable, also include proof of the following items, received in the last 30 days:    c child support   
		  c alimony   c retirement   c AFDC   c veterans benefits   c pension   c rental income   
		  c unemployment    c Families First income 
4. Proof of utility account.
	    c  	 Previous 12 months electric and natural gas bill (if applicable) showing applicant’s name, usage and amount, 
		  or receipts or vendor statements from previous 12 months for any home delivered fuel (propane). These
		  may be requested over the phone from the utility provider and faxed to (866) 637-7245 or emailed to 
		  LIHEAP@blountcaa.org. If this account is in another person’s name, but applicant is responsible for paying the 
		  account, please provide the account holder’s name on page 2.
5. This application cannot be processed without the applicant’s signature page 2.
6. To apply for emergency assistance, please provide:
	    c 	 All necessary paperwork listed above.
	    c 	 Copy of the disconnect notice and the unpaid electric bill. For emergency home delivered fuel assistance, 
		  provide a letter from the supplier stating that there is less than a 20% supply and must have delivery refusal 
		  letter from supplier. For prepaid accounts, provide proof of credit of $50 or less. 
	    c 	 Apply online at www. https://thda.smartsimple.us/ or return application and required documentation to agency.



Please list all household members below. Use additional sheets if more space needed. NOTE: ASSISTANCE WILL BE DENIED DUE TO AN 
APPLICANT’S REFUSAL TO FURNISH ALL HOUSEHOLD MEMBERS’ SOCIAL SECURITY NUMBERS AND VERIFICATION.
									         US Citizen/	 Vet or	 Receive 	
	  Last Name	 First Name	 MI	 SSN	 Date of Birth	 Sex	     Race 	 Ethnicity	 Qual Alien	 Military	  Disability?	 Income	 Type of Income

Y or N 

Y or N 

Y or N 

Y or N 

Y or N 

Y or N

Y or N 

Y or N 

Y or N 

Y or N 

Y or N 

Y or N

Y or N 

Y or N 

Y or N 

Y or N 

Y or N 

Y or N

To qualify for crisis assistance
Do you have a utility disconnect or past due notice, disconnected utilities, less than $50 on pre-pay, an eviction notice due to utility overage, unpaid rent, low amount or 
no fuel, your heat/air unit is not working properly?    c yes    c no
In addition, one or more of these criteria must be met (check all that apply and provide documentation):
	 c A household member 60 years or older in the home	 c A household wage earner lost their job or died within the last 12 months
	 c A household member 5 years or younger in the home	 c A household wage earner left the home within the last 45 days
	 c A household member who is disabled (either receiving benefits or a verification of disability) 	c A household wage earner experienced a loss of significant work hours in past 30 days
	 c A household member who is a veteran or active military	 c Non-functioning or mal-functioning HVAC system in the home
	 c A household member requiring life support equipment	 c Unanticipated medical/major household expense exceeding 100% of your utility bill

IF A HOUSEHOLD MEMBER IS DISABLED AND NOT RECEIVING SSI OR SSDI, A COMPLETED VERIFICATION OF DISABILITY FORM, 
SIGNED BY A MEDICAL PROFESSIONAL, IS REQUIRED. 

Low Income Home Energy Assistance Program (LIHEAP)
Application is not complete without required documentaion and signature on page 2

               Type of assistance applied for:             c Energy Assistance	 c Crisis Assistance

Have you received assistance under LIHEAP program since October 1, 2025, through any TN LIHEAP Agency?  
   c Yes      c No

              If yes, which agency provided assistance? ________________________________________________________________

For agency use only:
Date App Received:

Applicant Information:
 First Name 		            Middle Initial    Last Name

Primary phone: (          ) ________________________________________________

Secondary phone: (          ) _____________________________________________
 

Email: ___________________________________________________________________
 

Page 1

 Primary Address					     City 			   State	      Zip	       County
							        		    TN		         Blount

 Mailing Address (if different from above)			   City 			   State	      Zip	       County
							        		    TN		         Blount



Household total income
List income information for applicant and all household members. Use additional paper if more space is needed. Wages are only listed for household members 18 or older.
YOU MUST ATTACH CURRENT (LAST 30 DAYS) INCOME DOCUMENTATION FOR EVERY PERSON IN THE HOUSEHOLD. FOR ANYONE CLAMING ZERO INCOME, A VERIFICATION OF 
INCOME AND EXPENSES FORM IS REQUIRED.
		  Household Member Name			   Source of Income		  Gross Monthly Income		  If wages, how often paid and employment start date	

Housing (check one):    c Own	 	   c Rent	    c Other	    c Rent with utilities included (Landlord/Tenant form required) 	 c Unknown

Utility or Energy co. to receive payment:	

Utility Company Name:_____________________________________________________________

Account Number:___________________________________________________________________
I certify that the account is in the name of _________________________________________,
is for the use of my household, and I am responsible for payment. 

Applicant Certification
I certify that all of the information provided by me is true and correct. I attest under penalty of perjury that the applicant is either a United States citizen or a qualified alien as defined by §U.S.C. 1641(b). I understand that anyone who 
fraudulently covers up a material fact or who knowingly gives false information for 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. I authorize the 
verification of any and all information provided herein to determine my eligibility, and acknowledge I have been informed of the appeal process under provision of the Low Income Home Energy Assistance Program. I understand 
that I will be notified in writing of my eligibility status. I am the customer of records, the customer’s authorized agent, or an authorized third party for the utility service account identified in this application, and I authorize my utility 
service provider to disclose my customer data as requested by the LIHEAP administering agency. 

Identifying information provided by you for determination of your 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 agencies except for purposes directly related to the administration of the program (LIHEAP).

Applicant signature: _____________________________________     Date:____________________________
NO PERSON ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, AGE, DISABILITY, ANCESTRY, STATUS AS A VETERAN, OR ANY OTHER CHARACTERISTICS PROTECTED BY FEDERAL, STATE, 

OR LOCAL REGULATIONS WILL BE EXCLUDED FROM PARTICIPATION IN,OR BE DENIED BENEFITS OF, OR BE OTHERWISE SUBJECTED TO DISCRIMINATION IN THE OPERATION OF THE LIHEAP PROGRAM. 
  TO BE COMPLETED BY AGENCY STAFF ONLY:

Signature of determining agency official: _____________________________________________________________________________________________________ Date Certified: _________________________________________________________________ 

Weatherization:   Has your home been served under our Weatherization Assistance Program in the last 15 years?     c Yes     c No

ATTACH 12 MONTHS ENERGY USAGE DOCUMENTATION
FROM ALL HEATING AND COOLING SOURCES.

HOW TO RETURN THIS APPLICATION:
1.    For your convenience, there is a secure drop box located by the 
	 front entrance and both side entrances of our building. 
2.    Mail: BCCAA, 3509 Tuckaleechee Pike, Maryville, TN 37803, 
	 Attn: Community Services Program

3.    Email scanned documents (photo from phones accepted) to: 
	 liheap@blountcaa.org.
4.    For questions: please call (865) 983-8411.

Visit our website at www.blountcaa.org. 
Follow us on facebook for current announcements and events.
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