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UTILITY ASSISTANCE RESOURCES 

Agency 
Contact/  

Description 
Eligibility/ Documents Required 

NORWESCAP, Inc.: 
Low Income  

Home Energy 
Assistance Program 

Somerset County 
(908) 685-8282 

120 Finderne Ave, Bridgewater, 
NJ 08807 

Main Office 
(908) 454-4778 

LIHEAP@norwescap.org 

• Apply online using the NJCAid Portal  
• If person is age 60 or older, or who are disabled, applications may be 

received and returned by mail or a home visit  
• Applicant household must be responsible for home heating or cooling 

costs (directly or included in rent) 

• Must have a gross income at or below 60% of the State Median In-
come  

• Persons who live in public hosting are not eligible unless they pay 
their own heating costs directly to the fuel provider  

• Must supply all income documentation for the entire household 
• Must provide proof of ownership of the residence 
• A landlord/tenant agreement must be signed (if it applies) 
• Must submit copies of social security cards for the entire household 

and heating and cooling bills 

Somerset Community 
Action Program (SCAP) 

Tel: 732-846-8888 
Fax: 732-642-1542 

info@somersetcap.org 
Monday—Friday 9am-6pm 

• To qualify for the program, participants must  complete the Financial 
Literacy Course and be residents of Somerset County. 

TRUE Program 

Affordable Housing  
Alliance 

(732) 982-8710 
www.ahanjtrue.com 

Program Requirements: 
• Demonstrate that gas and/or electric account is currently past due, 

and/or service has already been disconnected 

• Demonstrate that 2 payments of at least $25 or more each have been 

made within the past 6 months onto the gas and electric account. At 

least 1 of those payments should have been made 15 days prior to the 

date of application. OR a $75 good faith payment has been made to 

each utility within the past 90 days ($150 if you have a gas and elec-

tric combined account) 

• Must not currently be applying for, receiving or have received any 

benefit through the LIHEAP programs within the current heating 

season. Must not currently be receiving a USF benefit. 

                                                                                       Continued… 
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Agency Contact/ Description Eligibility/ Documents Required 

TRUE Program 

Affordable Housing Alliance 
(732) 982-8710 

www.ahanjtrue.com 

Documents required: 
Please complete the application in its entirety and pro-
vide COPIES of the following documentation: 
• Copies of the social security cards for all members of your 

household. 

• Copy of the valid driver's license of primary applicant 
with current address 

• Copies of proof of gross income within the past 60 days for all 
members of your household age 18 and over for four consecutive 
weeks.  

 Pay stubs: If paid bi-weekly- 2 consecutive stubs. If weekly- 
four consecutive stubs. Social Security of any kind- current 
year award letter or current bank statement. Pension- current 
pension statement. Unemployment- we can accept the “Loops 
Letter” from unemployment office or latest four consecutive re-
ceipts showing the amount and date paid. Child support, ali-
mony, food stamps, TANF, GA and any other state ben-
efits are all considered income and an updated awards letter 
must be provided. Business income- Schedule C from previ-
ous year’s taxes showing profit/loss. Rental income- Schedule 
E from previous year’s taxes showing rental profit/loss. Zero 
Income- If a member of the household age 18 or over does not 
have any income, must write a letter stating “I have no income” 
and it must be signed and dated by that person. However, if a 
member is a full-time student (minimum of 12 credits), school 
schedule showing member’s name, credits and enrolled in the 
current semester will be acceptable. 

*With the exception of Social Security income, please note 
bank statements are not acceptable for proof of income* 
Proof of Residency. If you own a home please provide a copy of your 
deed, current year property tax statement or current mortgage 
statement. If you rent, please provide a copy of your current lease. If 
you do not have one, a current letter from the landlord indicating 
the address and occupancy status must be submitted. 

 
Continued… 
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Agency Contact/ Description Eligibility/ Documents Required 

TRUE Program 

Affordable Housing Alliance 
(732) 982-8710 

www.ahanjtrue.com 

• Copies of past 6 months of payment history from each utility 
(previous 6 months of bills or payment history statement from utility 
company showing a breakdown of payments made each month) 

• Copies of your most recent electric bill and gas bill with your 
current address. 

• Copy of the first and second page of your previous year’s Federal In-
come Tax Return and for anyone 18 and over in your household 
(some exceptions may apply). Second page must be signed if self-
prepared.  (Handwritten tax returns are not acceptable). 

**PLEASE NOTE: Additional documents may need to be requested 
once your application is reviewed** 

PAGE Program 

Affordable Housing Alliance 
(732) 982-8710 

www.ahanjtrue.com 

 
Program Requirements: 
1) Demonstrate that gas and/or electric account is currently past due, 

and/or service has already been disconnected 
2) Demonstrate that 2 payments of at least $25 or more each have 

been made within the past 6 months onto the gas and electric ac-
count. At least 1 of those payments should have been made 30 days 
prior to the date of application. OR a $100 good faith payment has 
been made to each utility within the past 90 days ($200 if you have 
a gas and electric combined account) 

3) Must not currently be applying for, receiving or have received any 
benefit through the LIHEAP programs within one year of the start 
of the current heating season. Must not currently be receiving a or 
have received USF benefit within the past 6 months 

 
Documents required: 
Please complete the application in its entirety and pro-
vide COPIES of the following documentation: 
• Copies of the social security cards for all members of your house-

hold. 

  
 
 
 
 

Continued… 
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Agency Contact Eligibility/ Documents Required 

PAGE Program 

Affordable Housing Alliance 
(732) 982-8710 

www.ahanjtrue.com 

• Copy of the valid driver's license of primary applicant 
with current address. 

• Copies of proof of gross income within the past 60 days for all 
members of your household age 18 and over for four consecutive 
weeks.  
 Pay stubs: If paid bi-weekly- 2 consecutive stubs. If weekly- 

four consecutive stubs. Social Security of any kind- current 
year award letter or current bank statement. Pension- current 
pension statement. Unemployment- we can accept the “Loops 
Letter” from unemployment office or latest four consecutive re-
ceipts showing the amount and date paid. Child support, ali-
mony, food stamps, TANF, GA and any other state ben-
efits are all considered income and an updated awards letter 
must be provided. Business income- Schedule C from previ-
ous year’s taxes showing profit/loss. Rental income- Schedule 
E from previous year’s taxes showing rental profit/loss. Zero 
Income- If a member of the household age 18 or over does not 
have any income, must write a letter stating “I have no income” 
and it must be signed and dated by that person. However, if a 
member is a full-time student (minimum of 12 credits), school 
schedule showing member’s name, credits and enrolled in the 
current semester will be acceptable. 

*With the exception of Social Security income, please note 
bank statements are not acceptable for proof of income* 

• Proof of Residency. If you own a home please provide a copy of 
your deed, current year property tax statement or current mort-
gage statement. If you rent, please provide a copy of your current 
lease. If you do not have one, a current letter from the landlord 
indicating the address and occupancy status must be submitted 

  
 
 
 
 
 
 

Continued… 
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Agency Contact Eligibility/ Documents Required 

PAGE Program 
 

Affordable Housing Alliance 

(732) 982-8710 
www.ahanjtrue.com 

• Copies of past 6 months of payment history from each utility 
(previous 6 months of bills or payment history statement from util-
ity company showing a breakdown of payments made each month) 

• Copies of your most recent electric bill and gas bill with 
your current address. 

• Copy of the first and second page of your previous 
year’s Federal Income Tax Return and for anyone 18 and over 
in your household (some exceptions may apply). Second 
page must be signed if self-prepared.  (Handwritten tax returns 
are not acceptable). 

**PLEASE NOTE: Additional documents may need to be requested 
once your application is reviewed** 

NJ SHARES 

1-866-NJSHARES 
(609) 883-1626 

info@sharesnation.org 

Eligibility is based on household size and income. Clients are fami-
lies and individuals who do not qualify for Federal and State assis-
tance programs due to the household’s income. NJ SHARES Grant 
amounts can be up to $700 for heating source (natural gas - in-
cluding cooking gas and electric heat), and can be up to $500 for 
electric service. Grants must result in continuance and/or restora-
tion of service. Applicants must demonstrate a temporary financial 
need and a history of good-faith payments to their energy provider. 
  
 
Eligibility Guidelines 
Applicants Must: 
• Reside in New Jersey 
• Be experiencing a financial crisis, such as a job loss or illness 
• Be behind on their energy bill 
• Have income over the limit for Federal programs such as the 

Low-Income Energy Assistance Program (LIHEAP) and state 
programs such as the Universal Service Fund (USF) 

• Have an income level that does not exceed 400% of the Federal 
Poverty Level 

• Have made a good-faith payment of $100 or more within 90 
days of applying for NJ SHARES 

 
 
 

Continued… 
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Agency Contact Eligibility/ Documents Required 

NJ SHARES 

1-866-NJSHARES 
(609) 883-1626 

info@sharesnation.org 

  
Guidelines for Seniors and the Disabled: 

• Applicants 65 years of age or older, with households of one or 
two members, will be eligible for NJ SHARES if the maximum 
household income is $92,969 gross annually or $7,747.42 gross 
monthly. Proof of age is required. 

 

• Applicants receiving Federal Social Security Disability (SSD) 
benefits, with households of one or two members, will be eligi-
ble for NJ SHARES if the maximum household income is 
$92,969 gross annually or $7,747.42 gross monthly. Applicants 
must show proof of Federal SSD benefit. 

  
 
 
Required Documentation for NJ SHARES applications: 
Documents should be furnished to the intake agency at time of  
application. Proof of Income for all contributing household  
members (last four consecutive weeks prior to application date) 
 
• Proof of Income for all contributing household members (last 

four consecutive weeks prior to application date)  
• Proof of Identification for all household members  
• Most Recent Energy Bill 
• Signed and dated Application  
• Zero Income Affirmation  
• Personal ID for all applicants and household members  
• Proof of Residency within last 30 days  
  
 
 
Application online: https://apply.sharesnation.org 
Apply In Person at a partner agency  
  
  
  


