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READING YOUR
EVERSOURCE UTILITY BILL

If you need help getting on the Utility Discount rate, changing your energy supplier, or
enrolling in a payment plan, call All in Energy (857)-309-5080, or visit billcheckup.org
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ARE YOU BEHIND ON
YOUR UTILITY BILLS? 

Eversource offers payment plans for
any ratepayer behind on their bill. Your
debt will be partially forgiven if you
commit to a payment plan and are on
the Discount Rate. 

DO YOU HAVE A
THIRD PARTY
ENERGY SUPPLIER?

If the name of your Supplier is not
EVERSOURCE, you likely have a third
party supplier. 

This may cause you to overpay for your
energy.

How to cancel: Find the company’s
contact details on your bill and ask to
terminate the contract. A fee may
apply.

ARE YOU ON THE
DISCOUNT RATE?

Low-Income ratepayers are eligible for
the Discount Rate (A2 R2). Residential
Regular, and A1 R1 delivery rate means
that you are paying the regular rate. 

Chelsea
City of

Massachusetts

https://urldefense.com/v3/__http://billcheckup.org__;!!LAO4uDnPwtiGPg!l4PZwZQae8kqWUgNtqW2S5parJ4JFmSSux3zvEGF94YYkAH6voIypRtPK_ZfBjc3jwAPPMDFZMQodFuuSpQ2Gwa3$
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ARE YOU BEHIND ON
YOUR UTILITY BILLS? 

National Grid offers payment plans for
any ratepayer behind on their bill. Your
debt will be partially forgiven if you
commit to a payment plan and if you
are income eligible.  

DO YOU HAVE A
THIRD PARTY
ENERGY SUPPLIER?

If the name of your Supplier is not
National Grid, you likely have a third
party supplier. 

This may cause you to overpay for your
energy.

How to cancel: Find the company’s
contact details on your bill and ask to
terminate the contract. A fee may
apply.

ARE YOU ON THE
DISCOUNT RATE?

Low-Income ratepayers are eligible for
the Discount Rate (A2 R2). Residential
Regular, and A1 R1 delivery rate means
that you are paying the regular rate. 

Back of Bill (2/2) 

Front of Bill (1/2) 

READING YOUR NATIONAL
GRID UTILITY BILL

Chelsea
City of

Massachusetts

If you need help getting on the Utility Discount rate, changing your energy supplier, or
enrolling in a payment plan, call All in Energy (857)-309-5080, or visit billcheckup.org

https://urldefense.com/v3/__http://billcheckup.org__;!!LAO4uDnPwtiGPg!l4PZwZQae8kqWUgNtqW2S5parJ4JFmSSux3zvEGF94YYkAH6voIypRtPK_ZfBjc3jwAPPMDFZMQodFuuSpQ2Gwa3$


Income Eligible Service What counts as proof of this? Who can help me?

Masshealth - Basic or Standard,
Commonwealth Care Plan Types 1, 2 or 2A,

Health Safety Net Plan, Healthy Start,
Children’s Medical Security Plan

A benefit verification letter, or Use
Virtual Gateway’s “My Account” page

to screenshot information details

Virtual Gateway
(800) 421-0938

M - F: 8:30 am - 5 pm

Food Stamps/SNAP benefits
SNAP/EBT Card, or benefit

verification letter specifying amount
received

DTA Chelsea Center Transitional
Assistance Office

80 Everett Ave, Chelsea, MA, 02150
(617) 551-1700

M - F: 8 am - 5 pm 

Supplemental Security Income (SSI)

Get benefit verification letter by
visiting “my Social Security account”

online at ssa.gov/myaccount, or
request one by calling 1-866-596-

8598

Social Security Office
192 Commercial St, Malden, MA

02148, 1-(866)-596-8598
M - F: 9 am - 4 pm

Number of People in Household

1 2 3 4 5 6 7 8

Chelsea
City of

Massachusetts How To: 
FIND YOUR SOCIAL
WELFARE BENEFITS

If you receive income-based
state/federal benefits, you likely fall
under these income guidelines:

60% SMI $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465
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You will be asked to
show proof of your

social welfare
benefits to get on
the Discount rate,

enroll in a payment
plan, or apply for

other forms of
utility assistance
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If you have additional questions about finding your benefits, visit Room 101 of Chelsea City Hall or
call (617)-466-4180



Income Eligible Service What counts as proof of this? Who can help me?

Women, Infants & Children (WIC)
Nutritional Program

WIC ID card

DTA Chelsea Center
Transitional Assistance Office
80 Everett Ave, Chelsea, MA,

02150, 
(617) 551-1700

M - F: 8 am - 5 pm 

Veterans’ Service Benefits (Chapter
115),

Veterans Dependency & Indemnity
Compensation (DIC), Veterans Non-

Service Disability Pension

Verification letter or document
certifying claim status

Francisco Toro, Chelsea
Veteran’s Service Officer

Chelsea City Hall, Veterans’
Service Office, Room #100 

ftoro@chelseama.gov, (617)
466-4250

M, W, TH: 8 am - 4 pm 
T: 8 am - 7 pm 
F: 8 am - 12 pm

Public or subsidized housing Public Housing Lease

Chelsea Housing Authority
54 Locke St, Chelsea, MA.

02150
(617) 884-5617

M,T, TH: 8:30 am - 4 pm
W: 8:30 am - 7 pm
F: 8:30 am - 12pm

Head Start
Letter validating student

enrollment dates

CAPIC Head Start Main Office 
67 Crescent Ave, Chelsea, MA,

02150
(617) 889-5690

M-F 8:30 am - 4:30 pm

Emergency Assistance for the Elderly,
Disabled & Children (EAEDC),

Transitional Aid to Families with
Dependent Children (TAFDC)

Benefit verification letter

DTA Chelsea Center
Transitional Assistance Office
80 Everett Ave, Chelsea, MA,

02150, 
(617) 551-1700

M - F: 8 am - 5 pm 

If you have additional questions about finding your benefits, visit
Room 101 of Chelsea City Hall or call (617)-466-4180.

Chelsea
City of

Massachusetts
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HAVE YOU RECEIVED A
SHUT OFF NOTICE? 

ACT NOW!

Chelsea

APPLY FOR RAFT

ARE YOU ON THE
DISCOUNT RATE?

Low-income households can
apply for RAFT to receive
assistance with a portion of their
bill if they have a shut off notice. 

TND-Connect can assist Chelsea
residents with applying for RAFT
by calling 617-712-3487 Ext. 712
(ESP) / 713 (ENG) 

MAKE A 
PAYMENT PLAN

If you are not eligible for RAFT,
you should call your utility to
make a payment plan and avoid
disconnection.

Eversource: (866)-861-6225

National Grid: (800)-233-5325 

If you are facing shut off within 72 hours or if your service has already been
disconnected, please contact or visit the Department of Housing & Community

Development, Chelsea City Hall, Room 101. 
(617) 466-4191

Do not wait. Waiting increases the risk of disconnection.

Please leave a message and your call will be
returned within 48 hours.

City of

Massachusetts

5

Your shut off
notice may

defer from the
example here.

Make sure to
read all

statements
carefully. 



How To: 
GET ON THE UTILITY

DISCOUNT RATE

Eversource’s Utility
Discount Rate application:

National Grid’s Utility
Discount Rate application:

60% STATE
MEDIAN
INCOME

$45,392

$59,359

$73,326

$87,294

$101,261

$115,228

$117,846

$120,465
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3

4

5

6

7

8

NUMBER OF
PEOPLE IN

HOUSEHOLD

You must attach proof of your social
welfare benefits to your application before
sending the Discount Rate application to
your utility company. These can include: 

Picture of WIC card
MassHealth benefit verification letter

If you see “R2 A2” as
your DELIVERY rate,
you already have a
discount applied to

your account! If not,
and you are income

eligible, apply today!

Chelsea
City of

Massachusetts

If you need help getting on the Utility Discount rate, changing your energy supplier, or
enrolling in a payment plan, call All in Energy (857)-309-5080, or visit billcheckup.org
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SUMMARY OF 
UTILITY RESOURCES

Reconnect Your Electricity

60% STATE
MEDIAN
INCOME
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NUMBER OF
PEOPLE IN

HOUSEHOLD

Get Fuel Assistance
Until Apr 30

Prevent Utility Shut Off Until Mar 15
If all residents are 65 or older, your gas or electrity cannot be
shut-off without permission from the MA DPU. Otherwise, you
may get protection from utility shut-offs only from November 15
to March 15 if you are facing financial hardship and: 

You, or someone in your home is seriously ill
You have an infant under 12 months in your home
All adults in the home are age 65 or older and a minor child
resides in the home

If you have an active shut-off
notice from your utility,
contact TND CONNECT for
RAFT application support
 (617)-712-3487

Payment Plans for Utility Debt

Scan for Eversource’s
Financial Hardship
Certification form:

Scan for National Grid’s
Financial Hardship
Certification form:

Scan for more information
about Eversource’s
payment plans and

assistance:

Scan for more information
about National Grid’s

“More Time to Pay”
Program:

If you are behind on
your utility bills, ask
Eversource or National
Grid about payment
plans. If you are income
eligible, ask about debt
forgiveness plans. 

Get financial support with paying your
primary heating bill from November 1st to
April 30th.  

Contact CAPIC to schedule an assessment
for fuel assistance (617)-884-6130 

$45,392

$59,359

$73,326

$87,294

$101,261

$115,228

$117,846

$120,465

Scan for more
info about

RAFT:

7

For more information, visit Room 101 of Chelsea City Hall or call (617)-466-4180

Chelsea
City of

Massachusetts



Number of People in Household

1 2 3 4 5 6 7 8

Do you have the
documents you
need to apply?

Copy of ID for head of household

Documentation that shows your date of
birth

Utility shutoff notice
This is an active notice, document, or
letter from your utility company notifying
you of an energy shut off

Names, birthdays and social
security # (if applicable) of all
household members
Proof of tenancy

Provide 2024 lease or other proof of
tenancy from your landlord. 

Residential
Assistance for
Families in
Transition (RAFT) 
TND-CONNECT

RAFT funding can support households with active utility shut-off
notices by covering the minimum amount needed to restore service. 

Applicant has an active utility shut-off notice at time of application
submittal, and household income does not exceed 50% of the Area
Median Income (AMI). See income guideline chart below.
Homeowners accepted. 

How does this work?

50% AMI $51,950 $59,400 $66,800 $74,200 $80,150 $86,100 $92,050 $97,950
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Are you eligible?

In Person

How do you apply?

Scan for more
information about RAFT:

Bring your utility shut-off notice to The Neighborhood Developers
(TND) in person to request assistance at 4 Gerrish Ave, Chelsea, MA,
02150, anytime between 10 am and 4 pm.

By phone
Call (617) 712-3487, ext. 712 (ESP)/713 (ENG) to speak to a TND
CONNECT hotline specialist

Get Referred 
Bring your utility shut-off notice and most recent utility bill to the
Department of Housing and Community Development (Room 101 of
Chelsea City Hall) to get a TND referral

Utility bill
Copy of most recent light bill 

If you do not receive income eligible
benefits (like MassHealth or SNAP), you
must provide pay stubs or other proof of
income

Proof of income eligibility

The Neighborhood Developers
(TND) are available in room

102 of City Hall, Tuesdays, 4-
7pm. Bring ALL REQUIRED

DOCS to submit applications
for RAFT, utility discount
rates, or MassHealth only. 
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Number of People in Household

1 2 3 4 5 6 7 8

If you applied for LIHEAP FY2023, you do not need to call CAPIC
to set up an intake appointment. You simply need to submit your
application documents to CAPIC. All documents can be mailed,
emailed, faxed or dropped in the drop box outside of our main
office.

Oil Heating

Students (18+, Highschool/College)

Fuel Assistance
(LIHEAP)

Get financial support with paying your primary heating bill from
November 1st to April 30th. At least one member of the
household must have a social security card. 

How does this work?

COMMUNITY ACTION PROGRAMS
INTER-CITY, INC. (CAPIC)

Do you have the
documents you
need to apply?

Utility Bills
Most recent copy of gas and electric bills. 

How do you apply?

Call CAPIC at 617-884-6130, Monday – Friday, 9AM – 4PM, to
schedule an intake appointment. 

First-Time Applicants

Are you eligible? 
Renters and homeowners with household income that does not
exceed 60% of the State Median Income (SMI) are eligible. See
income guideline chart below. Most fuel types are eligible (gas,
electric, oil, coal, etc). Eligibility is determined based on
combined gross income of all family members over the age of 18
(most full-time students’ income are exempt). 

Re-Certification

If you heat your home with oil, a copy of a
delivery receipt showing oil vendor

Homeowners
Most recent mortgage statement
Real estate tax bill 
Homeowner’s insurance
Most recent water/sewer bill

Tenants
Landlord information (name, address,
phone number)
Copy of lease or letter from landlord
showing current rent amount, and
number of household members

Proof of active full time enrollment
(class schedule or letter from school)

Proof of Income
Paystubs or other proof of income

A list of all household members
Written list of household member names

Photo Identification
Personal identification with photo

9

Scan for more information
CAPIC’S Fuel Assistance

Program:

Scan to visit the Client
Portal for Home Energy

Assistance:

60% SMI  $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465 
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Number of People in Household

1 2 3 4 5 6 7 8

Appliance
Management
Program (AMP)
COMMUNITY ACTION PROGRAMS
INTER-CITY, INC. (CAPIC)

By phone
Call CAPIC at 617-884-6130, Monday – Friday, 9AM – 4PM, to
schedule an intake appointment.

Tenants and homeowners who live in a building with 1-4 units
and are on Fuel Assistance or receive the Discount Rate on their
Electric or Gas bill are eligible for this program. 

How does this work?

How do you apply?

Are you eligible?

10

60% SMI  $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465 
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If you qualify, a trained auditor will perform an electrical audit of
your home and appliances (refrigerator, window AC units,
standalone de-humidifiers and top loader washing machines). If
any of those appliances are determined inefficient by utility
guidelines, they can be replaced with a brand new unit at no-cost.  
You will also receive energy efficient light bulbs, smart strips, and
other energy saving materials. 

Scan to learn more
about the AMP

program:

Do you have the
documents you
need to apply?

Most recent utility bill
For Eversource or National Grid customers

https://upload.wikimedia.org/wikipedia/commons/thumb/a/a6/National_Grid_logo.svg/1280px-National_Grid_logo.svg.png


Number of People in Household

1 2 3 4 5 6 7 8

Heating Emergency
Assistance Retrofit Task
(HEARTWAP) 
COMMUNITY ACTION PROGRAMS
INTER-CITY, INC. (CAPIC)

By phone
Call CAPIC at 617-884-6130, Monday – Friday, 9AM – 4PM, to
schedule an intake appointment.

This program primarily serves tenants and homeowners who are
at or below 60% of the SMI. Must live in a 1-6 unit building. Must
already be enrolled in CAPIC’s Fuel Assistance program to
qualify for repairs or replacement. If you are only on the
Discount Rate, you may only qualify for replacement. See the
income guideline chart below. 

How does this work?

How do you apply?

Are you eligible?
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Get heating system cleanout, repair and replacement services if
you are a low-income household. All work is performed by
licensed contractors and work is inspected upon completion by
CAPIC staff. 

Scan to learn more
about the HEARTWAP

program:

Do you have the
documents you
need to apply?

Most recent utility bill
For Eversource or National Grid customers

Proof of homeownership
For homeowners only. 

Tenant and landlord agreement
For renters only. 

https://upload.wikimedia.org/wikipedia/commons/thumb/a/a6/National_Grid_logo.svg/1280px-National_Grid_logo.svg.png


Number of People in Household

1 2 3 4 5 6 7 8

Scan for more information
about the Massachusetts

Good Neighbor Energy
Fund: 

Massachusetts
Good Neighbor
Energy Fund
CHELSEA SALVATION ARMY CORPS
COMMUNITY CENTER

By phone
Contact Chelsea Salvation Army Corps Community Center for
services by calling (617) 884-0260, ask for Major Omar

Funds available to any Massachusetts resident who, because of
temporary financial difficulty, cannot meet a month’s energy
expense and is not eligible for state or federal energy assistance.

Household income is between 60-80% of the State Median
Income (SMI). Funds are mainly for unemployed applicants. See
income guideline chart below. 

How does this work?

60 - 80%
SMI

 $45,392
-

 $60,523

$59,359 
- 

$79,145

$73,326
 -

$97,768 

$87,294
 -

$116,392

$101,261 
- 

$135,015 

$115,228
-

$153,637

$117,846 
- 

$157,128

$120,465 
-  

$160,620
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How do you apply?

Are you eligible?

In person
Visit 258 Chestnut St, Chelsea, MA, 02150, Monday -- Thursday,,
from 9:00 am to 2:00 pm 
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Get free or reduced energy efficiency upgrades, instant saving
measures, heat pumps, product rebates, and more for your 1-4 unit
building by scheduling a No-Cost Home Energy Assessment with
NEEECO.

Applicant is a market-rate renter, homeowner, or landlord of a 1-4
unit building and pays an Eversource, National Grid, or Columbia Gas
bill.

Income eligible tenants, and applicants of 5+ unit buildings will be
referred to alternative programs for free or reduced service, such as
CAPIC’s Weatherization Assistance Program. See the income
guideline chart below. 

Are you eligible?

Online
Schedule your no-cost Home Energy Assessment
by visiting: Go.Neeeco.com/NorthSuffolk and using
the Self Scheduler Tool at the top of your browser

By phone

How do you apply?

Call NEEECO directly to schedule: (781)-332-5520

Number of People in Household

1 2 3 4 5 6 7 8

Scan for more information
about NEEECO:

How does this work?

NEEECO - MASS SAVE PARTNER

Home
Weatherization

Frequently Asked
Questions
Q: I’m a renter, do I still qualify?
A: Yes, you can schedule a No-Cost Home
Energy Assessment. However, you will need
your landlord’s approval for any deeper
retrofits (i.e., insulation)

Q: I’m low-income, do I still
qualify?
A: Yes, but you will need to contact CAPIC
for their Weatherization Assistance Program.
You will get supported at no cost. Call
(617)-884-6130 ext. 1062 to get started.
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Q: I’m a landlord, but my tenants
are low-income. Who should I
contact?

A: If you own a property where at least 50%
of the tenants are low-income, you should
contact CAPIC to get your property’s
assessment and weatherization work done at
little to no cost with the Weatherization
Assistance Program. 

60% SMI  $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465 
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CAPIC’s Weatherization
Assistance Program



The Neighborhood Developers
(TND) are available in room
102 of City Hall Tuesdays, 4-
7pm. Bring ALL REQUIRED

DOCS to submit applications
for RAFT, utility discount
rates, or MassHealth only. Number of People in Household

1 2 3 4 5 6 7 8

Do you have the
documents you
need to apply?

Photo ID
Provide proof of identification that
includes a photo of yourself

Discount Rate enrollment
You must provide proof of current
enrollment in a utility discount rate, such
as recent utility bill demonstrating your
discount rate

Utility Forgiveness
Programs
EVERSOURCE & NATIONAL GRID

By phone
Get in touch with Eversource’s New Start Program by calling (866)
315-2496

Reach National Grid’s Forgiveness Program by calling +1 (888)
211-1313 for electric, or +1 (800) 233-5325 for gas

Enter a payment plan that will stabilize the monthly costs of
your bills and have your debt partially forgiven when you make
steady payments

Applicant has a utility balance over $300 and has been unable to
relieve debt for at least 60 days. Applicant is a residential
customer with utility bill in their name. Household income does
not exceed 60% of the State Median Income (SMI). See income
guideline chart below. 

How does this work?

How do you apply?

Are you eligible?

Utility bill
Have ready your most recent utility bill
when you apply

Scan for more information
about Eversource’s “New

Start” Program:

Scan for more information
about National Grid’s
Arrear’s Management

(Forgiveness Program):

60% SMI  $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465 
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The Neighborhood Developers
(TND) are available in room
102 of City Hall Tuesdays, 4-
7pm. Bring ALL REQUIRED

DOCS to submit applications
for RAFT, utility discount
rates, or MassHealth only. 

Scan for more information
about Eversource’s
payment plans and

assistance:

Scan for more information
about National Grid’s

“More Time to Pay”
Program:

Do you have the
documents you
need to apply?

Photo ID
Provide proof of identification that
includes a photo of yourself

Utility Payment
Plans
EVERSOURCE & NATIONAL GRID

By phone
Get more information about Eversource’s payment assistance
plans by calling (866) 861-6225

Reach National Grid’s More Time to Pay program by calling +1
(866) 580-7617 for electric, or +1 (800) 233-5325 for gas

Apply for a payment extension to avoid utility shut-off if you are
struggling to pay your bills. This will help spread past due
balance over monthly installments to stabilize monthly payment
costs.

All applicants regardless of income are eligible to apply. 

Your eligibility may be impacted if you currently have a third
party supplier, or a “cash only” account.

How does this work?

How do you apply?

Are you eligible?

Utility bill
Have ready your most recent utility bill
when you apply

15
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Scan for Eversource’s
Financial Hardship
Certification form:

Scan for National Grid’s
Financial Hardship
Certification form:

Number of People in Household

1 2 3 4 5 6 7 8

Utility Financial
Hardship
Protection

If gas or electricity is needed to heat your home, you may get
protection from utility shut-offs only from November 15 to
March 15 if: 

You, or someone in your home is seriously ill
You have an infant under 12 months in your home
All adults in the home are age 65 or older and a minor child
resides in the home

How does this work?

EVERSOURCE & NATIONAL GRID

Do you have the
documents you
need to apply?

Financial Hardship
Certification form

Please find copies of Eversource and
National Grid Financial Hardship forms in
the subsequent pages

Confirmation of Serious Illness

If you qualify for protection due to a
serious illness, acquire a written
statement from your provider to confirm
or have them call your utility 

Proof of child’s age

If you qualify for protection because of
your child’s age, provide a birth
certificate, letter or official document
from a physician, hospital, government
agency, clergyman, or religious institution
to validate their age

How do you apply?

Submit Eversource or National Grid Financial Hardship
Certification with proof of qualifying household situation and
documentation of financial hardship by mailing to the indicated
addresses on either form

Mail

Are you eligible? 
Applicant is a residential customer with utility bill in their name.
Household income does not exceed 60% of the State Median
Income (SMI). See income guideline chart below. 
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The Neighborhood Developers
(TND) are available in room
102 of City Hall Tuesdays, 4-
7pm. Bring ALL REQUIRED

DOCS to submit applications
for RAFT, utility discount
rates, or MassHealth only. Number of People in Household

1 2 3 4 5 6 7 8

Do you have the
documents you
need to apply?

Discount Rate Application
Please find copies of Eversource or
National Grid Discount Rate applications
on the subsequent pages

Proof of qualifying benefits
Provide a benefit verification letter or
other proof of income qualifying benefit
for programs such as MassHealth, SNAP,
or SSI

Utility Discount
Rate
EVERSOURCE & NATIONAL GRID

Mail
Print an Eversource or National Grid energy discount rate
application, or find a copy on the subsequent pages, and mail to
the indicated address at the bottom of the application with proof
of your income qualifying benefits. 

Receive a discounted rate on your energy, gas, and/or heating
bills through Eversource or National Grid. The discount typically
ranges from 25-47% off your bill. 

Applicant is a residential customer with the utility bill in their
name. Household income does not exceed 60% of the State
Median Income (SMI). See income guideline chart below. 

How does this work?

How do you apply?

Are you eligible?

Utility bill

Scan for more information
about Eversource’s Utility

Discount rate:

Scan for more information
about National Grid’s
Utility Discount rate:

60% SMI  $45,392 $59,359 $73,326 $87,294 $101,261 $115,228 $117,846 $120,465 
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Have ready your most recent utility bill
when you apply

https://upload.wikimedia.org/wikipedia/commons/thumb/a/a6/National_Grid_logo.svg/1280px-National_Grid_logo.svg.png


Discount Rate Application -
Western Massachusetts 

 Eligibility Criteria 

 Eversource Account Number: 

Or fax the information to:

After completing the application, please log on to your account at Eversource.com and select
Upload Documents in the menu on the bottom of the page to securely submit your documents. 
You may also mail the application and any copies of your eligibility documentation to:

Middle Initial: 

If you are currently eligible for fuel assistance, or are receiving one of the benefits listed below, you may also be eligible for Eversource’s
Discount Rate. Please note, eligibility is not limited to only these programs, as other means-tested public benefits are also eligible. If you
have any questions about the application, please call us at 877-659-6326, Monday through Friday, 8 a.m. to 6 p.m. 

Yes, I would like to apply for Eversource’s Discount Rate. I authorize the agency(s) providing my benefits to release information to 
Eversource for enrollment and annual recertification for the Discount Rate and to notify Eversource if my benefits are discontinued. I also 
understand that I am required to notify Eversource if my benefits are discontinued. 

Signature: 

First Name:

Address: 

City: 

Email Address: 

Last Name: 

Low Income Home Energy Assistance 
Program (LIHEAP/Fuel Assistance)* 

Supplemental Security Income (SSI) 

MassHealth – Basic or Standard* 

Emergency Assistance for the Elderly, Disabled & Children 
(EAEDC) * 
Public or Subsidized Housing * 

Transitional Aid to Families with Dependent Children 
(TAFDC) * 

Head Start * 

Veterans’ Service Benefits (Chapter 115) * 

Date: 

Attn: Billing 
Eversource, P.O. Box 330, Manchester, NH 03105 

800-265-6708

ZIP Code: 

Telephone Number: – 

I am a residential customer (primary residence only).
My Eversource bill is in my name.

My household income does not exceed 60 percent of the estimated state median income.
I am currently receiving benefits under a means-tested program (check all that apply below).

I certify all of the information provided on this application is true. I receive benefits from the program(s) indicated, I am
income-eligible and the Eversource residential account above is in my name. 

Supplemental Nutrition Assistance 
Program (SNAP/Food Stamps) * 

Veterans Dependency & Indemnity Comp (DIC) 
Surviving Parent or Spouse * 
School Breakfast/Lunch Program * 

Veterans Non-Service Disability Pension * 

Commonwealth Care Plan Types 1, 2, or 3A * 

Health Safety Net Plan – Primary or Secondary (Not 
Partial) * 
Women, Infants & Children (WIC) Nutritional 
Program* 

–

•
•
•
•
•

I am income-eligible for the Low Income Home Energy Assistance Program (LIHEAP), also known as Fuel Assistance.

 I currently receive benefits from one or more of the following programs: 

*Please provide proof of benefits, for example a copy of the certifying agency’s acceptance letter.





National Grid Discount Rate Application
Significant savings are available to eligible electric customers.

Name

Address

City State 

Telephone Number

ZIP

Yes, I would like to apply for National Grid's Low-Income Discount Rate. I authorize the agency(s) providing my
benefits to release information to National Grid for the purposes of enrollment and annual recertification for the
Discount Rate and to notify the company if my benefits are discontinued. I also understand that I must notify
National Grid if my benefits are discontinued.

National Grid Account Number:Social Security Number:

You are a residential customer (primary dwelling only),
Your electric bill is in your name,
You are eligible for the low-income home energy assistance program (LIHEAP), or its successor program, 
for which eligibility does not exceed 200% of the federal poverty level based on a household’s gross income. 
In a program year in which maximum eligibility for LIHEAP exceeds 200% of the federal poverty level, a house-
hold that is income eligible under LIHEAP shall be eligible for the low-income electric discount,
You are currently receiving benefits under a means-tested program. 

I receive benefits from the following program(s):
Emergency Aid to Elders, ❏School Breakfast Program* ❏Veterans DIC Surviving Parent 
Disabled, and Children (EAEDC)*❏Supplemental Security or Spouse*
Food Stamps (SNAP)* Income (SSI)*❏Veterans Non-Service* 
Head Start*❏Transitional Aid to Families with Disability Pension
MassHealth (Medicaid)*Dependent Children (TAFDC)*❏Fuel Assistance
National School Lunch Program*❏Veterans' Service Benefits* ❏Women, Infants and Children (WIC)* 
Public Housing*(Chapter 115)

I certify that all of the information provided on this application is true. I receive benefits from the program(s) 
indicated and the National Grid residential account above is in my name, and I am income eligible.

Signature Date

Please mail or fax, your eligibility documentation:
National Grid Accounts Processing, Massachusetts Discount Rate, Post Office Box 960, Northborough, MA 01532-9906

Fax: 877-388-9077
If you have any additional questions, please call our Customer Service Department at 1-800-322-3223, 

available Monday-Friday, 7:00am-7:00pm; Saturday, 7:00am-5:00pm; or for your convenience, visit us at 
www.nationalgridus.com.

This is an important notice. Please have it translated.

*Please provide proof of benefits. Acceptable forms of proof include a program I.D. card or a copy of the certifying agency’s acceptance letter.

❒
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Questa è un'informazione importante, Si prega di
tradurla.

❏

❏
❏
❏
❏
❏

Eligibility Criteria for the discount rate: 
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Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Customer Name: ____________________________________________ Phone number:

________________________________ Service Address: ____________________________________________ City:

__________________________ Zip:____________ National Grid Electric Account: ____________ - ____________ National

Grid Gas Account: ____________ - ____________

I certify that the information provided above is complete and true to the best of my knowledge.

Please list ALL people living in your household (including children). If they receive income, list the 
income source and amount. (Use the other side of this form to list additional people.)

Signature: ________________________________________________________ Date: _____________________ 

(National Grid reserves the right to request documents to support this information.) 

Financial Hardship Statement
for our Massachusetts and Nantucket customers

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

Name: ____________________________________________ Date of Birth: ___________________ Amount: ____________ 

Income Source: ____________________________________ Received:          Weekly          Bi-Weekly          Monthly         Yearly

National Grid offers Discount Rates to customers who receive certain
public benefits. Call the Customer Service number on your bill to learn
more and to ask for an application. 

Please return this form to:
National Grid
PO Box 960
Northborough, MA 01532-0960)


