Inyo Mono Advocates for Community Action, Inc. (IMACA) THIS FORM MUST BE COMPLETED

Client Intake Form
IMACA WOODSTOVE PROGRAM

Intake Staff: Intake Date:
First Name Middle Initial Last Name
Street Address Unit # City County State | Zip Code
CA
Mailing Address (if different than above) City County State | Zip Code
Telephone Number Telephone Number E-mail
) ( )
*| AM AN OWNER |:| *| AM A RENTER |:|
If Renter, Please fill out Landord Info below
Landlord First Name Middle Initial Landlord Last Name
Landlord Street Address Unit # City County State | Zip Code
CA
Landlord Mailing Address (if different than above) City County State | Zip Code
Telephone Number Telephone Number Landlord E-mail
« ) ( )
Make Model Year
) | curren e
Woodstove
(if known)

I am Interested in Replacement:

[] Woodstove [ ] PelletStove [ ] Propane [ ] Kerosene

I am Interested in More Information About:

A.|:| Food Assistance G. |:| Head Start/State Preschool
B.|:| Energy Assistance H. |:| Housing Assistance
C. |:| Weatherization l. DGarden Assistance

D.|:| Youth or Adult Conservation Corps  J. |:|Volunteering with IMACA
E. |:| Holiday Food Baskets/Gifts Program K. |:| Other
F. |:| Child Care Subsidy/Community Connections for Children (Mono County)

Statement: The information on this form will be used to determine my eligibility for the IMACA Woodstove program. | also
understand that IMACA does not discriminate in the provision of services on the basis of race, color, national origin, disability, age,
Or Sex.

Applicant’s Signature Date

IMACA will contact you to notify of eligibility and scheduling.
When complete, bring or mail your intake form to IMACA at 224 S. Main Street, Bishop, CA 93514
For questions on your Intake Form, call (760) 873-8557 ex. 24. Thank you.




Inyo Mono Advocates for Community Action, Inc. (IMACA)
IMACA WOODSTOVE PROGRAM

IMACA would like to gather the following information in order to comply with its California reporting requirements.
Please note that no information gathered on this page identifies a particular person or address. Once your application for
the Home Heating Emissions Reduction Program has been approved, we will separate this page from the Client Intake
Form to ensure that your household cannot be associated with the information provided. We encourage you to seal this
page inside an envelope before sending it along with the Client Intake Form.

IMACA will never share information from any part of your application with any outside individuals or corporations. Any
information IMACA uses in its reporting will make no reference to names, addresses or other identifying information.

Household Information Household Income Sources
Housing (check all that apply to your household) Enter total gross monthly income
for all persons living in the household:
A. |:| Own E. |:|Mobile Home
B. |:| Rent F. DApartment/Duplex
) . No Income $
C. |:| Homeless G. |:|S|ngle Family Home TANE $
D. |:| Subsidized or Public Housing H. |:|AII Electric Home SSI/SSP $
Social Security $
Family Type (check one) Pension $
A. [_]single Parent/Female E. [_]Two Adults/no Children General Assistance $
B. [_Isingle Parent/Male F. [ ] other Unemployment_ $
C. |:|Two Parent Household G. |:|Teen Parents (under 20) Veteransl Benefits $
D. |:|Single Person H. |:| Single Teen Parent (under 20) 1 ~Employment $
2 — Employment $
3 — Employment $
4 — Employment $
OTHER $
Total Monthly Income $
Household | Sex Date of Birth | Relationship Race/Ethnicity: Education: | Other Characteristics:
Member To Applicant Black not Hispanic, 0-8 Grade, | Disabled, Have Health
(no name) White no Hispanic, 9-12, HS Insurance, Farmer, Migrant or
Hispanic or Latino, Graduate or | Seasonal Farm Worker, Veteran
Asian, Hawaiian or GED, 12+
Pacific Islander, some
Native American or secondary
Alaskan, Other, Multi- | or College
Race Degree
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