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Community Services Intake Application

REQUIRED DOCUMENTS:
COMPLETED Intake Application

  Proof of identity for every household member 18 years of age or older  (ex: driver's license, current ID)
  Proof of citizenship for each household member  (ex: birth certificate or passport)
  Proof of ALL income for the past 30 days for every household member 18 years of age or older, who
  works or receives assistance.

o  Check stubs
o  Statement from employer (on company letterhead) showing gross income for the last 30 days
o  Self-Employed wages (complete Statement of Self-Employment Income form)
o  Award letters (TANF, SSI, Social Security, VA Benefits, Pension, etc.) for this current year
o  Unemployment Benefits (print out from TWC – Payment details by Week)
o  If no income has been earned/received, each household member 18 year and older must
  complete the Declaration of Income Statement on page 9.

BANK STATEMENTS AND TAX DOCUMENTS ARE NOT ACCEPTED.
  Current Electric Bill.  Provide a copy of the front and back of your most recent bill showing meter
  number and service address.  If disconnect notice, provide disconnect bill and previous bill
  statement.
  Current Gas/Propane Bill.  Provide a copy of the front and back of your most recent bill showing meter
  number, and service address. If disconnect notice, provide disconnect bill and previous bill statement.

PLEASE REMEMBER:  Once the application is received with ALL supporting documents, it will be processed 
in the order it is received, and by  PRIORITY.  Processing time can take up to 30 business days. Failure to
provide a completed application and all required documents will result in further delays. You are responsible 
for your utility bill payments at  ALL  times.  Once the application is processed, you will be notified of the 
determination in writing.  THIS IS NOT AN ENTITILEMENT PROGRAM. All assistance is subject to eligibility and 
the availability of funds.

ALL INCOMPLETE APPLICATIONS WILL BE SHREDDED.
EOAC IS NOT RESPONSIBLE FOR MAINTAINING ANY INCOMPLETE SUBMISSIONS.

*******************************************************************

Applications and all supporting documents may be returned in person, by mail, or fax.

  Address: 500 Franklin Ave, Waco, TX  76701

  Fax:  (254) 756-7664

*******************************************************************

EOAC currently serves Bosque, Ellis, Falls, Freestone, Hill, Limestone, McLennan and Navarro counties.

APPLICATIONS ARE NOT CURRENTLY ACCEPTED VIA EMAIL.



What type of assistance are you applying for through EOAC  (pleaae check all that apply)

Electricty

Gas

Propane

Have you applied for Texas Utility Help? RESPONSE REQUIRED  YES NO

 Case Management (vocational skills training, education assistance, job assistance,etc.)

Other (please specify):

THIS IS NOT AN ENTITLEMENT PROGRAM. All assistance is subject to eligibility and the availability of funds.

This page must be completed in order for EOAC to determine how to provide assistance
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CONFLICT OF INTEREST 
 

1. Is anyone in the household currently serving as an employee, agent, consultant, officer or elected or appointed 
official of Economic Opportunities Advancement Corporation? YES / NO 

If YES, identify who and their role    

 
2. Is anyone in the household related to anyone currently serving as an employee, agent, consultant, officer or 
elected or appointed official of Economic Opportunities Advancement Corporation? YES / NO 

If YES, identify who and their role    
FOR OFFICE USE ONLY: If there is a Conflict of Interest, this application requires the Executive Director’s Signature. 

 
Program Director Signature: Date:      
 
Executive Director Signature: ____________________________Date: _____________________ 

 
CERTIFICATION  AND RELEASE OF INFORMATION 

1. The household information is true and correct to the best of my knowledge and belief. 

2. I understand that my gross household income is annualized at the time of application, according to 
pre- established agency rules and procedures to receive assistance. 

3. I understand that I may request a hearing to appeal a denial of eligibility, amount of assistance 
received, or a delay of service delivery. 

4. I authorize the Texas Department of Housing and Community Affairs and its contracted agencies to 
contact any source in order to solicit/verify information on my utility and/or fuel bills, past and 
future necessary for an eligible determination.  

5. I am an applicant of Economic Opportunities Advancement Corporation and give my permission to 
release and verify all information requested and understand that it will be kept in strict confidence 
and to be used for program purposes only. I understand that photocopies of this release are as valid 
as the original.  

6. I give permission for pictures to be taken for identification purposes, projects, publication, 
newsletter, and promotional activities for Economic Opportunities Advancement Corporation. I give 
permission for my comments to be used in projects, publication, newsletter, and promotional 
activities for Economic Opportunities Advancement Corporation.  

7. I understand that assistance is not guaranteed, and I will continue to make payments on my bills(s).  
8. 8. I UNDERSTAND THAT I AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRADULENT 

INFROMATION.  
 

I certify that the information on this application is correct, and I also understand that receipt or assistance through 
misrepresentation or fraud is punishable by fine or imprisonment. 

Applicant Signature: Date:      

Case Worker Signature: Date:      
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