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State of Connecticut 

Department of Social Services 
 

ENERGY ASSISTANCE ASSETS DECLARATION/VERIFICATION FORM 

   

APPLICANT NAME 
 CASE NUMBER 

 

Households that use a utility as their primary heating source and have documented that all household members are currently 

receiving benefits through the Temporary Family Assistance,  Refugee Cash Assistance, State Supplement to the Aged, Blind and 

Disabled and/or are recipients of SSI or DSS programs are not subject to the liquid assets test. All other households are required 

to complete this form. Please note that in addition to this form, you must provide verification of all declared liquid assets.   

 

□  Check here if you are declaring no liquid assets for all household members.  

 

Please identify below the current value of all liquid assets for all household members. 

RESOURCE  CURRENT VALUE  INSTITUTION  

 

Checking Account(s) 
  

$ 

  

 

Savings Account(s) 
  

$ 

  

Credit Union Account(s) 
 $   

 

Stocks/Shares 
  

$ 

  

 

Bonds 
  

$ 

  

Certificate(s) of 

Deposit (CD) 

  

$ 

  

Individual Retirement Account(s)* 
  

$ 

  

Other (specify) 

 
 

$ 
  

 

TOTAL 

  

$ 

  

*Individual retirement accounts are considered to be liquid assets if they are in the name of a household member who is at least 59 ½ 

years old. 

NO LIEN WILL BE PLACED ON PROPERTY FOR ANYONE DETERMINED ELIGIBLE FOR ENERGY ASSISTANCE 

BENEFITS. 

Please fill in below if anyone in your household owns land, buildings or dwellings other than your home: 

Location: ___________________________________________________________________________________ 

                Street                                                                                                 City                                                 State 
 

As the applicant for my household, I declare to the State of Connecticut's Department of Social Services and its grantees that all 

statements made by me on this Assets Declaration Form are true, correct and complete to the best of my knowledge. I understand that if I 

knowingly give incorrect information, I may be subject to penalties for false statement, as cited in Section 53a-157b of the Connecticut 

General Statutes. I agree that the State Department of Social Services, or its energy assistance grantee, has the right to verify any 

information that may be required to determine the amount of my household's liquid assets. 

 

 

_______________________________________________________________________                ______________________________ 

APPLICANT SIGNATURE                                                                                                                  DATE 
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