
Household 
Assistance Program

Monthly Bill Discounts
Qualifying customers save about $40 every month

Eligibility Requirements
Please check the program(s) from which you now receive assistance: 

Account Holder:	

Last First

Street Address	 Apt # 

City State 	 ZIP 

Telephone #

Email Address

PSEG Long Island Customer ID or Account Number__________________________________________

I certify that the information on this form is correct. I agree that PSEG Long Island may contact the Nassau or Suffolk County Social Services Agencies, 
NYC Community Development Agency, NYC Human Resources Administration, NYS Department of Health, Universal Service Administrative Company (USAC), 
the Veteran’s Administration or any other related agency to verify the information I am submitting. 

Signature Date

NY

Making Energy More Affordable
Energy costs can be a significant part of any household’s budget. Our Household Assistance 
Program (HAP) can lower your electric bills by about $40 every month. Eligible customers receive 
a monthly discount for instant savings on every bill. We also enroll most HAP customers in our 
convenient Balanced Billing program, which will help you budget with equal monthly payments. 
For more information, visit psegliny.com/assistance.

nn Child Health Plus

nn Federal Lifeline Program

nn Federal Public Housing Assistance

nn �Home Energy Assistance
Program (HEAP)

nn �Medicaid

nn �Supplemental Nutrition
Assistance Program (SNAP)

nn �Supplemental Security Income (SSI)
(Social Security not accepted)

nn �Temporary Assistance
— Family Assistance (FA)
— Safety Net Assistance (SNA)

nn �United States Veterans Disability
Pension/Surviving Spouse Pension
— Non-Service Connected Disability

nn �Veterans Pension or
Survivors Benefit

Required Documentation
Please attach applicable program ID card and all pages of approval letter.  Approval 
letter must be dated within last 12 months. Address on award letter must match 
current service address. One HAP account allowed per customer.

Household Assistance Program 
Application 
Please fill in using black ink, sign above 
and return this application in  
an envelope with proper postage to:
PSEG Long Island 
ATTN: BOC/Payment Assistance 
PO BOX 9083  
Melville, NY 11747 

Or send by email:  
consumeradvocacyli@pseg.com

Please allow 4-6 weeks for processing 
for paper applications or 3-5 business 
days when submitted by email. A PSEG 
Long Island representative will reach out 
to you if we need additional information. 

psegliny.com/assistance

23003/E_S 3_24


	Telephone: 
	PSEG Long Island Customer ID or Account Number: 
	last name: 
	First name: 
	address: 
	apt number: 
	email: 
	Date: 
	child plus: Off
	Fed lifeline: Off
	Fed Public house: Off
	HEAP: Off
	Medicaid: Off
	SNAP: Off
	SSI: Off
	Temp Asst: Off
	US Veterans: Off
	Vet Benefits: Off
	city: 
	zip: 


