‘ New Jersey Home Energy Programs

Home Energy Assistance
Universal Service Fund
Weatherization Assistance

HOW TO APPLY FOR ENERGY ASSISTANCE:
1. Find out if you are eligible for the program. Review the Energy Assistance Program Fact Sheet and Income Guidelines.
2. Ifyou are eligible, fill out an application.
3. Submit a completed application to Isles, Inc.
Call Barbora Hroncova at 609.341.4744 for application assisstance.



LOW INCOME HOME ENERGY ASSISTANCE PROGRAM
UNIVERSAL SERVICE FUND
FFY 2022 FACT SHEET

The Low-Income Home Energy Assistance Program (LIHEAP) is designed to help low-income families and individuals meet
home heating and medically necessary cooling costs. To apply for LIHEAP, you can apply online at www.energyassistance.nj.gov
or contact an authorized local community action agency or community-based organization in your area for assistance. For persons age
60 or over, or who are disabled, applications may be received and returned by mail. Other households may apply by mail at the
discretion of the local agency.

To be eligible for LIHEAP benefits, the applicant household must be responsible for home heating or cooling costs, either directly
or included in the rent; and have gross income at or below 200% of the federal poverty level. The chart at the end of application gives
specific monthly gross income maximums for FFY 2022. Persons who live in public housing and/or receive rental assistance are not
eligible for assistance, unless they pay for their own heating costs directly to the fuel supplier. The amount of the LIHEAP heating
benefit is determined by income, household size, fuel type, and heating region.

The medically necessary cooling assistance benefit amount will be $200, which will be issued as a direct credit to an active electric
account in our system, otherwise they will be issued as one-party check to the eligible applicant.

An eligible household that heats with natural gas or electricity may have its benefits directly forwarded to its utility company. Otherwise,
in most cases eligible households directly responsible to a fuel supplier for payment of home heating costs receive a two-party check in
the name of the applicant and “the fuel supplier”. Households whose heating costs are included in their rent receive a single party check
made out to the eligible applicant.

Please Note: The FFY 2022 LIHEAP application is also an application for the Universal Service Fund Program (USF).

The USF is a program created by the State of New Jersey to help make natural gas and electric bills more affordable for low-income
households. If you are eligible, USF can lower the amount you pay for gas and electricity. To be eligible, a household gross income
must be at or below 185% of the Federal Poverty Level, (please refer to income guidelines listed below), and pay more than 3% of its
annual income for electric, or more than 3% for natural gas. If a household has electric heat, it must spend more than 6% of its annual
income on electricity to be eligible. For more information about USF, call: 1-800-510-3102.

For further information on LIHEAP or to locate the nearest application agency, call 1-800-510-3102. Additional information about
LIHEAP and USF, including an application, is also
available at www.energyassistance.nj.gov.



http://www.energyassistance.nj.gov/
http://www.energyassistance.nj.gov/
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Information on Other Energy Assistance Programs

You can learn more about other energy assistance programs by calling the toll-free numbers below:

NJ Lifeline
1-800-792-9745

Helps with gas and electric bills for disabled or senior homeowners and renters with limited incomes.

NJ
SHARES
1-866-NJSHARES
(1-866-657-4273)

Helps with gas and electric bills for people facing a temporary financial crisis.

New Jersey Comfort Partners
1-800-915-8309

Helps qualified low-income households lower natural gas and electric bills through energy education,
the installation of energy efficiency measures, and repairing or replacing heating and cooling equipment

PAGE PROGRAMS
1-732-982-8710

Provides gas and electric grants to low to moderate income households with overdue utility balances.

Call Barbora Hroncova at 609.341.4744 for further application assisstance.




NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS
Division of Housing and Community Resources

WEATHERIZATION INCOME ELIGIBILTY LEVELS
POVERTY GUIDELINES
2022

Effective January 12, 2022

FAMILY SIZE GROSS ANNUAL INCOME (%)
1 27,180
2 36,620
3 46,060
4 55,500
5 64,940
6 74,380
7 83,820
8 93,260
Each additional member 9,440




HOME ENERGY ASSISTANCE

Mercer County

Mercer County Admin. Cathy Paoline

640 South Broad Street ~ HEA Manager Mon.-Fri
Room 106 Email crue@mercercounty.org 8:30AM-4:30PM
Trenton, NJ 08650 Phone 609-989-6739 '
609-989-6065
Fax 609-278-2758
MECHA SamTayebi Mon.-Fri.
231 Bakers Basin Rd
Unit 5 HEA Manager 9AM-4:30PM
Lawrenceville, NJ 08648 Email stayebi@njmecha.org
Luisa (Lisa) Torres
HEA Supervisor
Email Itorres@njmecha.org
Phone 609-578-4246
609-207-3843
Fax 609-578-4249
PSEG Customer Service Center Mon.-Fri

28 W. State Street
Trenton, NJ 08618 9AM-3PM


mailto:Email-Kferrell@gatewaycap.org
mailto:Vcortijo@hispanicfamilycenter.com
mailto:Email-Ldiaz@pacoagency.org
mailto:Email-stierney@beof.org
mailto:Email-Oconnort@norwescap.org
mailto:Email-crue@mercercounty.org
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