Who is mrmﬂzoc

You qualify for protection during this um:oa sn <0c are Um_:m :m_uma by one of the Q.om_,mBm __mﬁma below:
' Federal Home Energy Assistance Program (HEAP) - :

o Temporary Assistance to Needy Families {TANF)

¢ Federal Supplemental Security Income (S51)

o Pharmaceutical Assistance to the Aged and Disabled (PAAD)

¢ General Assistance (GA) benefits

« Universal Service Fund (USF)

e Low-income Household Water Assistance Program

e lifeline Credit Program

OR

You are unable to pay your utility bills because of circumstances beyond your control such as
unemployment, illness, medically related expenses, recent death 9n an _BBma_mﬂm EB_Z Bm:,&ma
mza m:< o%mﬂ n__,ncBmﬁm:nmm E:_nr B_m:ﬁ nm:mm ::m:n_m_ rmam_ﬁn . : _

What &o%oﬁwgm.mo m% SRHE o L
1. If you qualify for protection 3,03 m:cﬁ.om ac::m this period, you should contact your utility
© company to mn_smm the company that you are eligible. for coverage under the State’s Winter

~ Termination P,om_,m_,:. You w:ocE m_mo pay as much mm.<o: can on your bill{s} during the winter.

2. ncm,ﬁoBmG also :m<m the option to complete the following Self- Certification form and provide this
- form to their utility company as a way of notifying the company of their eligibility for protection.
. When using the Self-Certification form it is recommended that a copy of the dno:j be retained for

.. one’s umao:m_ _,mno_dm. Click rmqm for the mm_*.nmwsrnm.no: Form SR

Please note ﬁ:.mﬂ noa_u_mdo: mzn— m:ca_mm_o: o* z‘_m ,.mm_,n.nm:._mnmn_o: 3«3 ﬂo your utility no_ﬂumz< _m.204 -
‘required in o_.nmq_ﬂo receive protection under ﬁ_..m.s___:nm_. Termination E.omqm_.:.” P,.oﬁmndo: under the Winter
Termination: _u_jom_,ma_nm:.”wm. obtained: by verbally advising your utility company(ies) of your eligibility or

by mcca_ﬁzm this: Self-Certification form to ﬂ:m_cg___QH_no_B_nm":«r3 either case, please contact your utility
 company’s customer service number to repart your eligibility and/or learn how it wishes to receive the Self-
. Certification form.. You should also log o:ﬁo _qu_am..,__._ﬁum.\\n_nm_,a,.anm.2.mo<\m:_xcm\m_~.m.<oc-m__m&_m or no:ﬂmoﬁ

; z._mu.u. at NHH or H.mw.\ mmm pﬁm ,ﬂon, uOmm__o_m mmmaﬁm:nmw E;r_,\oc__‘m ca.__dmm,.



A Winter Termination Program

Dear Customer:

Are you :ms:m d.o:w_m um<_:m your m_mnq_n mmémﬂ m:a\ow water: c___mu

If the answer is yes, <0c may _om able 8 ﬁmBuoa _.__< mﬂov <o£. mmé_nm :.03 _om_:m discon 3mnﬂma ﬁracm: B
the State’s Winter ._.mzézmd_o: ?omqma _

The Winter Termination Program v_,m<m1m”mm_.<mnm discontinuation for eligible househalds from November
15th through March 15th.

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

Federal Home Energy Assistance Program (HEAP).

Temporary Assistance to Needy Families (TANF).

Federal Supplemental Security Income (SSI).

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.

© NG YW

You may also be eligible if you are unable to pay your utility bills because of circumstances beyond your
control, such as being unemployed, iliness, medical-related expenses, recent death of an immediate
family member, or any other circumstances that might cause financial hardship.

To qualify for the Winter Termination Program, you can either send the attached Self-Certification Form
to the following address and/or email . OR call us at

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 visit the DCAid website :Eum \\Qnm_n_ anm.z_.mo<\m:;Cm\m_,m..<oc eligible/ OR call NJ211 (dial 2-1-1)
for possible assistance with your ummvn_cm bills.

Attached is a copy of z‘_m_wm:.nm&mnmio: Form.




form 8 gmﬁ :Q.&\ noﬂnnai__m& Itis ﬁmnoa_ﬂmaqmo_ thata copy o.w Q:m .xowB um amﬁn_smu S\ the :
customer for Em__w mnoB. Please note that 03_9_&.63 and submission of the Self-Certification ..noz.: £
to your utility .83_3 NOT wmnz_ﬁmn . ownma no receive protection. ::n«mﬁ the Winter ﬂmﬁa_anﬂ_o: :
Program. Protection under the s\.aamw .__.mwa....anﬁ..oa ?0@33 can be ow»n.am& by <m3n5\ n&S&:Q
vour utility companyf(ies) of your m:n......:..q 9. E\ m:&iﬁ__:n this Self-Certification form to the utility
company. Please contact your utifity company’s customer service number to Jearn how it wishes to
receive this form.

Head of Household’s Name:

Address:

I certify that | am receiving assistance from one or more of the below programs and am requesting
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 {S5[)

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

OOO0O0000

OR

| certify that | am unable to pay my local autherity and/or municipal utility 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

lliness

Medically related expenses

Recent death of an immediate family member
Other:

gooono

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

Signature:

Date:




