
Activity 2: Increase the LIHEAP Benefits 
Name of Head of Household: [Name] Date of Application: [Date] 
SSN or Case Number: [Number] County: [Name] 
Monthly Income: $2,200 Monthly Energy Cost: N/A 

 

 75% FPL 100% FPL 125% FPL 150% FPL 

Household Size 
(8)  __ points (7)  __ points (6)  __ points (5)  __ points 

Month Year Month Year Month Year Month Year 

1 $743 $8,910 $990 $11,880 $1,238 $14,850 $1,485 $17,820 

2 $1,001 $12,015 $1,335 $16,020 $1,669 $20,025 $2,003 $24,030 

3 $1,260 $15,120 $1,680 $20,160 $2,100 $25,200 $2,520 $30,240 

4 $1,519 $18,225 $2,025 $24,300 $2,531 $30,375 $3,038 $36,450 

5 $1,778 $21,330 $2,370 $28,440 $2,963 $35,550 $3,555 $42,660 

6 $2,036 $24,435 $2,715 $32,580 $3,394 $40,725 $4,073 $48,870 

7 $2,296 $27,548 $3,061 $36,730 $3,826 $45,913 $4,591 $55,095 

8 $2,556 $30,668 $3,408 $40,890 $4,259 $51,113 $5,111 $61,335 

Additional Members $260 $3,120 $347 4,160 $433 $5,200 $520 $6,240 

 
CATEGORY FACTORS POINTS / FACTOR POINTS AWARDED 

Income  
(from chart above) 

< 75% FPL 
100% - 124%  FPL 
125% - 149% FPL 
150% FPL 

(8)  __ 
(7)  __ 
(6)  __ 
(5)  __ 

 

Utility  
Type 

Oil 
Kerosene 
Propane 
Firewood, Wood Pellets, Coal 
Electricity 
Natural Gas 

(6)  __ 
(5)  __ 
(4)  __ 
(3)  __ 
(2) __ 
(1) __ 

 

Housing  
Status 

Own/ Rent/ Utility 
Unsubsidized/ Utility Included 
Roomers/ Boarders 
Subsidized/ No Utility Allowance 
Subsidized / Utility Allowance 

(3)  __ 
(2) __ 
(1) __ 
(1) __ 
(0) __ 

 

Priority  
Households 

Elderly 
Disabled 
Household Child <6 

(3)  __ 
(2) __ 
(2) __ 

 

 
Notes & Comments: Total Points __ points 
EXAMPLE  X $___dollar amount per point = $ 

+ Base Benefit Amount $ 
+ Secondary Needed Utility $50 

= Subtotal Non-Crisis Benefit $ 
+ Crisis Benefit $ 

Intake Worker: [Name] Date: --/--/--- = TOTAL BENEFIT $ 
 


