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Please use black ink to complete your application. Do not use highlighters on the documents you send. 

2025-2026 MINNESOTA ENERGY PROGRAMS APPLICATION 

White Earth Reservation Energy Assistance Program 
POBOX418 
WHITE EARTH, MN 56591 

COMMERCE 

DEPARTMENT 
Phone: (218) 473-2711 Toll Free: (866) 885-7656 
FAX: (218) 473-2719 
Website: WhiteEarth.com 

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 ................ L ............................. , 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. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (. ......... .l. .................................. ' 
First Name Last Name Phone 

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

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

!Street or PO Box Apt# City State Zip Code 

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
















