
W
hat C

an  
E

nergy Share Funds Pay? 
 The organization focuses on helping w

ith energy 
related 

em
ergencies. 
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, 
Energy 

Share 
m

ay 
help 

individuals pay their energy bills.  A
 one-tim

e 
expenditure of up to $400 per household can be 
m

ade to provide assistance. 

 W
ho Q

ualifies ? 
Energy Share funds are to be used as a last resort 
for people in em

ergency need w
ith no other 

obvious resources. FIR
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. Special 
consideration is given to senior citizens and the 
disabled. 

The 
Salvation 

A
rm

y 
determ

ines 
assistance based on need, lack of other resources 
and the am

ount of available Energy Share funds. 

 H
ouseholds w

ith annual incom
es below

  

the  am
ounts listed in the chart on the back 

panel m
ay be eligible to receive assistance under 

special 
circum

stances 
as 

approved 
by 

The 
Salvation A

rm
y and/or the Energy Share B

oard of 
D

irectors 

 The 
Salvation 

A
rm

y 
helps 

applicants 
find 

assistance from
 existing program

s before using 
Energy Share funds.  A

pplications m
ust include 

docum
ented attem

pts to find alternate sources, 
such 

as 
letters 

of 
denial 

and 
m

em
oranda 

stating 
the 

need 
for 

additional 
assistance.  

C
ooperation 

w
ith 

existing 
program

s, 
both 

governm
ental and charitable efforts, is also a 

prim
e goal of Energy Share. 

 

  

* This annual incom
e level represents incom

es at 185%
 of the poverty incom

e 
guidelines or above.  Y

ou m
ay be eligible for Energy Share funds if your incom

e 
is at or above these guidelines, and you face an energy-related em

ergency. 

 
E

ach additional person add    $6,660 

               
 

C
ontributions m

ay be m
ade through 

The Salvation A
rm

y or by sending a check to : 

E
nergy Share of W

yom
ing, Inc. 

2324 D
ry R

anch R
d. 

Sheridan, W
yom

ing 82801 

W
hat is E

nergy Share? 
Energy Share of W

yom
ing is a private, non-profit 

organization 
established 

to 
help 

people 
in 

hardship 
circum

stances 
w

ith 
energy 

related 
em

ergencies. 
 

It 
assists 

people 
w

ith 
energy 

problem
s w

hen no other resources are available to 
them

 and w
hen these problem

s are caused by 
circum

stances beyond their control.   

  W
ho Sponsors It? 

Energy Share of W
yom

ing is a partnership of 
num

erous 
concerned 

individuals 
and 

organizations 
in 

the 
state 

representing 
senior 

citizens, 
churches, 

utilities, 
disabled-service 

groups, 
and 

hum
an-service 

applicants. 
 

It 
is 

adm
inistered by a B

oard of D
irectors representing 

various 
organizations. 

 
The 

B
oard 

approves 
allow

able uses of m
onies it receives, establishes 

eligibility guidelines and oversees periodic audits 
of Energy Share expenditures. 

  H
ow

 C
an  

D
eserving People A

pply? 
The Salvation A

rm
y is the local representative for 

Energy Share and is responsible for assessing 
need and determ

ining eligibility for Energy Share 
assistance. 

To 
apply 

or 
to 

locate 
your 

local 
Salvation A

rm
y field representative, please call 

toll-free 1-877-461-5719.  A
pplications can be 

m
ade from

 D
ecem

ber 1, 2008, through M
ay 30, 

2009, subject to the availability of funds.  B
rief 

follow
-up interview

s w
ith individuals receiving 

help m
ay be com

pleted to assist Energy Share 
w

ith its evaluation process. 
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1 
$19,240 

2 
$25,900 

3 
$32,560 

4 
$39,220 

5 
$45,880 

6 
$52,540 

7 
$59,200 

8 
$65,860 

The Salvation A
rm

y 
C

ity of G
illette 

M
ontana-D

akota  

U
tilities 

W
yom

ing R
ural 

 C
ooperative A

ssociation 

R
ocky M

ountain Pow
er 
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n of Lusk 

Source G
as 

Q
uestar 

C
heyenne Light, Fuel 

and Pow
er C
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C
ity of Pow

ell 

C
lear C

hannel R
adio 

First Federal Savings 
B

ank, Sheridan 

W
yom

ing G
as 

 C
om

pany 

B
lack H

ills Pow
er &

 
Light C
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C
ody G

as C
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pany 
C

ity of C
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1) Last Name ______________________________________First Name ____________________________________________Spouse______________________________________ 

    

 Address_____________________________________________________________________________Phone_______________________ Cell Phone _________________________ 

                Number                         Street       City          State            Zip 

 

2) Fill in all information below for household member (list self first)                    No. in home__________________ 

    First & Last  Name                  Date of Birth                               Occupation                                                    Social Security # 
  
  
  
  
  
  
  
  
  
  
  
  
  

3) Have you ever received Energy Share? No _________Yes ___________When___________________________________________________ 

4) Describe your energy emergency situation: (For example: medical, unemployment, etc.) Attach separate sheet 

5) List the amount of gross income received by all household members in the past six months. 

 WAGES & SALARIES  $  VETERANS BENEFITS $ 

SOCIAL SECURITY $ AFDC $ 

S.S.I. $ TRAINING STIPENDS $ 

UNEMPLOYMENT $ WORKERS’ COMP $ 

ALIMONY $ CHILD SUPPORT $ 

S.S.D.I $ PENSIONS $ 

RETIREMENT BENEFITS $  STRIKE BENEFITS $ 

 SELF-EMPLOYED $ OTHER FROM ANY SOURCE $ 

6) Have you applied for L.I.E.A.P.? Yes____________ No _______________Results_________________ 

     (A rejection letter must accompany this application.) 

7) Do you OWN ______ RENT _______your home?  What is your monthly rent/payment? $_______________ 

8) Total of checking, savings, C.D.‘s, bonds, etc:______________________________________________  

9) Total of unreimbursed & uninsured medical payments for the last year:___________________________ 

10) List any monetary payment for which you are responsible: (Include copies of payment amounts & amounts still owing.  Attach a separate sheet if necessary.) 

1._______________________________________________________________________2._______________________________________________________________ 

Creditor    Payment Amount    Creditor    Payment Amount 

Payment Amount   Past Due $    Payment Amount   Past Due $ 

3._______________________________________________________________________4._______________________________________________________________ 

Creditor     Payment Amount    Creditor    Payment Amount 

Payment Amount   Past Due $    Payment Amount   Past Due $ 

 Submission of this application does not guarantee energy assistance

 
                         For quickest response, please submit copies of originals only.  Please mail your application to the office closest to you: 

  The Salvation Army                   The Salvation Army  The Salvation Army  The Salvation Army 

  P.O. Box 2948  P.O. Box 385  P.O. Box 1064  P.O. Box 2011 

  Casper, WY 82602  Cheyenne, WY 82003  Laramie, WY 82073  Sheridan, WY 82801 

  (307) 234-2002  (307) 634-2769  (307) 742-5414  (307) 672-2444 

Disclosure Statement 
I certify that the information provided is true, complete and correct.  I understand that a false certification could subject me to 
criminal charges, including fraud and/or receiving goods/services under false pretenses.  I, therefore, authorize the release of any and 
all information deemed necessary by Energy Share of Wyoming or its agents to determine the validity of my application. 
 Applicant’s Signature:_______________________________________Date:_________________________ 


