Vermont Department for Children and Families ESD 204AN
Economic Services Division R 01/07
Addition to Fuel Account Name

[ ] Date

L |

Because you pay your landlord for the heating fuel you use in your home, the fuel supplier needs to know
that the benefit is actually for you and not for your landlord. Please have your landlord add your name to

the fuel account, then you both must sign this form to verify that your name has been added to the account
with the fuel supplier. Once the form is signed by both you and your landlord, return it to us.

If you do not return this form by the due date on the enclosed letter, you will be denied Fuel
Assistance. Please call the Office of Home Heating Fuel Assistance 1-800-479-6151 if you have
questions.

The tenant’s name has been added to the account for heating fuel with the fuel supplier listed below:

Tenant’s name (please print) Social security number

Tenant’s signature Date

Landlord’s name (please print) Landlord’s signature Date
Fuel supplier’s name (please print) Town

Fuel account number

Return this form to: Office of Home Heating Fuel Assistance
DCF/Economic Services Division
103 South Main Street
Waterbury, VT 05671- 5501
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Because you pay your landlord for the heating fuel you use in your home, the fuel supplier needs to know that the benefit is actually for you and not for your landlord.  Please have your landlord add your name to the fuel account, then you both must sign this form to verify that your name has been added to the account with the fuel supplier.  Once the form is signed by both you and your landlord, return it to us.

If you do not return this form by the due date on the enclosed letter, you will be denied Fuel Assistance.  Please call the Office of Home Heating Fuel Assistance 1-800-479-6151 if you have questions.




The tenant’s name has been added to the account for heating fuel with the fuel supplier listed below:

Tenant’s name (please print)




Social security number


Tenant’s signature





Date


Landlord’s name (please print)
     
     Landlord’s signature


     Date


Fuel supplier’s name (please print)



Town


Fuel account number 






Return this form to:   Office of Home Heating Fuel Assistance



DCF/Economic Services Division





  103 South Main Street





  Waterbury, VT  05671- 5501
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