
Prepared by MaineHousing  File Notes HEAP07172023 

HOME ENERGY ASSISTANCE PROGRAM (HEAP)  

FILE NOTES 
CAA Name:  CAA Phone:  
CAA Address:  CAA Fax:  

  CAA Email:  
    

Primary Applicant:  Create/Intake Date:   

Client Number:     
    

 

INSTRUCTIONS:  Use this form to provide additional information and/or case notes relevant to this Application. 

 

 

 

 
 
 Date  

CAA Staff Signature 

   
CAA Staff Name    
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