
Love Network of Baytown Utility Assistance Procedures
***MUST BE A RESIDENT OF ZIP CODES 77520,77521, 77523
HIGHLANDS 77562 or MONT BELVIEU 77580***

· Fully complete utility application and intake forms
· Provide a current copy of past due or disconnection notice
· Provide copies of all income (last pay stub, unemployment verification notices etc.)
· Document providing reason for request utility assistance (layoff notice, short check, illness, etc.)
· Provide proof that the balance of utility has been paid other than the last $100 from Love Network. 
· Contact Love Network when everything is complete and arrange for a time to bring paperwork in 
· You will need to provide any additional information as requested by Love Network
Love Network will review and strive to provide the status of your application within 48 hours, or as soon as we are able.

Thank you,
Love Network of Baytown
(281)422-5683






Love Network 
Application for Utility Assistance


Last Name________________________________ First Name____________________________
Address_______________________________________________________________________
Phone #_________________________________Date of Birth____________________________ 
Social Security (last 4 digits) _________
How were you referred to Love Network? ___________________________________________
Names of adults living at this address_______________________________________________
Names of children and ages living in home___________________________________________
Place of Employment ____________________________________________________________
Employment Verification: (Check Stub, Timecard etc.) __________________________________
Reason(s) for assistance this month? ____________________________________________________________________________________________________________________________________________________________
How will you pay next month’s utility? ______________________________________________
Utility Company Name_____________________________________ Phone #_______________
Type of Utility (Water, Electric, Gas) ______________ Amount Past Due ___________________ 
Love Network will only pay the last $100 Balances more than $100 must be paid down before receiving assistance
**This is a one (1) time per year (365 calendar days) assistance. ** 
	
_____________________________________		          	    ______________________
Client Signature								Date
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