
Transit Assistance Program (TAP)
Accepted Documents

612-373-3333
metrotransit.org/TAP

To be eligible you must
have a Photo ID
or a utility bill with your name and address

06-22-153071-20

Effective: August 2020

Plus one of these cards or documents:

State of Minnesota 
EBT Card (must log into 
EBT Edge to qualify)

 

###### 

John Doe 
123 Street 
Any City, MN  12345 

Doe, Jane                       #### 
Free/Reduced Lunch 
Approved Letter

FFY2018 EAP Policy Manual 
Chapter 11 Appendix 11A  eHEAT Letters Examples  Updated 2017 

Notification letter (Primary Heat plus Crisis) 
Service Provider Name 
SP Mailing Address <<DATE>>
City, MN 99999-9999 
Phone: (999) 999-9999  
FAX: (999)999-9999 

HH#: 99999 

<<EAP APPLICANTS NAME>>  
<<C/O AUTHORIZED REP NAME>> 
111 STREETNAME AVE E 
FROSTBITE FALLS, MN 56701 

Dear <<EAP APPLICANTS NAME>> 

KEEP THIS LETTER—It may be proof of eligibility for other programs.

Your request for help with your energy bills is approved.  Your grant amount pays only part of your bill. Please continue to make payments on 
your bill each month to keep heat in your home.  Information about your grant is below.

Your household income for this period was $0.00.  Your household size is 4.  Your main fuel type for heating is Natural Gas.  Your last year’s 
heating costs were based on an average heating cost. 

Your Energy Assistance grant is $1,200.00.  This will be paid as follows: 
Centerpoint Energy Minnegasco is scheduled to receive a total of $1,200.00.  This amount will be split into one or more payments and paid 
on 11/29/2012, 12/29/2012, 1/29/2013, 2/28/2013. 
 
Your Emergency Benefit was paid as follows: 

Local Oil Dist Inc $190.00 

Additional resources may be available to help you with your energy needs. Please contact us if you need further assistance. 

Call us if:
You move 
You can’t pay your energy bill  
You get a shut-off notice or your service is disconnected 
Your vendor refuses to deliver fuel 
You want help setting up a payment plan with your energy vendors 
Your furnace is not working. Contact this agency at the number above before calling a contractor. We may be able to help 
repair or replace your furnace.1

Other things we may help with are: 
Applying for Cold Weather Rule protection. 
Weatherization staff may contact you if your application becomes a priority this year. This program has a waiting list.  

You may be eligible for help with your telephone bill through the Telephone Assistance Plan.  Please contact your telephone company to 
request an application.  

If you don’t agree with our decision, you can ask for a review within 30 days after you get this letter.  The address is in the upper left corner 
of this letter. 

We hope the Energy Assistance Program has been helpful to you. 
Sincerely,  
The Energy Assistance Staff 

                                                      
1 This text only appears on letters to homeowners.

Energy Assistance 
Approval Notice

 
Community Card 
Hennepin and 
Ramsey Counties

Medical Assistance 
Card

Plymouth HRA 
Verification Sheet and 
Family Information 
Survey

Metro HRA Family 
Summary

St. Louis Park Housing 
Authority Certificate

St. Paul Public Housing 
Certificates and/or 
Section 8

SNAP Approval Letter

202 West Superior Street, Suite 610
Duluth, Minnesota 55802
218.723.4040 * 800.433.4045 * northlandfdn.org

March 6, 2018

On behalf of: Gage Thompson
Christopher Thompson
22897 Old Trapper Rd
Cohasset MN 55721

Dear Parent or Guardian:

We are happy to have your family participating in the Early Learning Scholarship program and look forward to
supporting your familyʼs access to a high quality education experience in preparation for kindergarten. You will
find the scholarship award details for your records below.

The actual scholarship award amount is $3,125.00 for your child, Gage Thompson. The scholarship start date is
08-01-2017 and is for 12 months from the award date. The actual scholarship award amount reflects the actual
need based on your childʼs schedule, program type, and other publically available funds. Be sure to notify us right
away if the estimates you provided change significantly anytime during your award period. We may be able to
increase the award amount, as long as funding is available.

You are eligible to renew the scholarship annually until Gage becomes age-eligible for kindergarten. If your child
is eligible to renew, about 6-8 weeks prior to your renewal date, you will receive renewal paperwork that you will
need to complete and return to our office. **If your child will be age 5 on September 1st, 2018 his/her
scholarship will automatically expire on 8/31/2018, regardless of when your child actually begins school.

Please notify us of any changes to your contact information. If we are unable to contact you, your scholarship
could be jeopardized or terminated. The Northland Foundation, as the Area Administrator, will provide you with
more details regarding your award and will notify you when you are close to spending the last of your scholarship
award.

As a reminder, if your child is between the ages of three and five, you are required to have an Early
Childhood Health and Developmental Screening performed within 90 calendar days of first attending the
program, or if currently enrolled within 90 calendar days of receiving the scholarship. To find screening
locations, please visit our website at www.northlandfdn.org. Click on the Early Learning Scholarships button.
Scroll down and click on Early Childhood Screening Information.

Should you have questions, please feel free to contact our office at 218-260-2736 or 800-433-4045.

Sincerely,

Carol Chipman
Region 3 Area Administrator

CC:

Early Learning 
Scholarship Letter

General Assistance 
(GA)

WIC Card

COUNTY NAME CNTY SOCIAL SERVICE                                         
COUNTY ADDRESS                                                              
CITY NAME MN  00000-0000                                               

                                        MONTH DD, YYYY 00:00 PM         
                                                                          
                                                                          
 CASE NUMBER: 00000000                                                   
                                                                          
                                                                          
                                                                          

                                        CLIENT NAME                   
                                        CLIENT ADDRESS        
                                        CITY NAME MN 00000-0000             

                                                                          
                                                                          
                                                                          
------------------------------------------------------------------------  
IMPORTANT INFORMATION REGARDING THIS DOCUMENT:                            
  *  This information is available in other forms to people with disabilities by calling your county worker, 
WORKER NAME at (651) 431-4100.       
  *  For TTY/TDD users, contact your county worker through the Minnesota Relay at 711 or (800) 627-
3529. For the Speech-to-Speech Relay, call (877) 627-3848.                                                
  *  The back of this page lists your appeal rights and responsibilities. 
------------------------------------------------------------------------  
                    DWP NOTICE OF DECISION                                
                                                                          
You are approved for the Diversionary Work Program.                       
                                                                          
You will get a DWP grant totaling $000.00 for MONTH YYYY.               
                                                                          
The purpose of DWP is to provide short-term, up to 4 months, necessary services and supports to 
families to help you find a job and meet your family's basic needs.   
 
Case Number:  00000000-CLIENT NAME                                    
                                                               
 ------------------------------------------------------------------------ 
 BUDGET FOR MONTH BENEFIT                           HOUSEHOLD SIZE (#)  
 ------------------------------------------------------------------------ 
                                                                          
SHELTER COSTS........ $    0.00            DWP GRANT........... $  000.00 
PERSONAL NEEDS.....(+)$  000.00            PRORATED GRANT AMT.. $    0.00 
TOTAL DWP NEED.....(=)$  000.00                                          
EARNED INCOME......(-)$    0.00            AMT ALREADY ISSUED.. $    0.00 
UNEARNED INCOME....(-)$    0.00            SUPPLEMENT.......... $    0.00 
DEEMED INCOME......(-)$    0.00            OVERPAYMENT......... $    0.00 
                                              ADJUSTED DWP GRANT.. $  000.00 
BUDGET MONTH TOTAL.(=)$    0.00         RECOUPMENT.......... $    0.00 
PRIOR LOW............ $    0.00          SHELTER NEEDS....... $    0.00 

Diversionary Work Plan 
Approval Letter

Minnesota 
Unemployment 
Insurance (UI) Program

WIC ID Folder


