
DeSoto Parish Police Jury 
Office of Community Services 

Weatherization Assistance Program 
404 Polk Street Suite B Mansfield LA 71052 

318.872.0880 

PROGRAM DESCRIPTION: The Weatherization Assistance 
Program installs energy efficiency measures in the homes of 
qualifying homeowners free of charge.  THIS PROGRAM 
DOES NOT REPAIR OR REMODEL HOMES.  We serve the 
following parishes:  Bienville, Bossier, Claiborne, DeSoto, 
Morehouse, Natchitoches, Red River, Sabine, Union and 
Webster.  

MISSION: To reduce energy costs to low-income families by 
improving the energy efficiency of their homes while ensuring 
their health and safety.  Priority is given to homes with elderly 
(60 years plus), disabled, and families with children (under 18). 

ELIGIBILITY REQUIREMENTS: Both household income and 
dwelling must meet guidelines. 
Dwelling must pass an energy audit inspection.  

These documents must be returned with the  Weatherization Application.   
 

• Proof of home ownership (send one of the following):  
 For a house:  Current property tax bill  Current mortgage statement Paid deed 
 For a mobile home:  Bill of Sale  Current mortgage statement Title 
• Copy of a current (not expired) driver’s license or state ID for all household members age 18 or over 
• Four consecutive copies of check stubs for employed household members 
• Current proof of income from Social Security, Unemployment, Retirement, Disability, etc. Social Security 

benefit letters can be obtained at a local office or at www.ssa.gov.  Bank statements cannot be used as 
proof of income.  

• Copies of Social Security cards for all household members 

• Current full-page copies of gas, electric, propane bill (do not send cut off notices or payment stubs)   
 Send ALL pages of your bills.  The bills must show how much energy your home uses  

• A signed Authorization to Release of Information/Right To Appeal/Civil Rights Form (Enclosed) 
• A Zero Income Form, Income Supplemental Sheet and Statement of Contributions must be completed 

if the household does not have any income, if any household member age 18 or over does not receive in-
come, or if someone helps you pay your bills. (Enclosed) 

• A Lessor/Owner Agreement Form must be completed if you live in a rental home.  The owner of the home 
must prove ownership by providing one of the three documents listed above. (Enclosed) 

Applications can be brought to our office or mailed.  Do not fax any information. 

Federal regulations prevent discrimination of any kind in service delivery 

PUT YOUR MONEY BACK IN 

YOUR POCKET 

SAVE MONEY ON YOUR  
UTILITY BILLS 

 People in 
Household 

Household Monthly 
 Income Limits—Gross Amount 

1 $2608.33 

2 $3525.00 

3 $4441.67 

4 $5350.00 

5 $6275.00 

6 $7191.67 

7 $8108.33 

8 $9025.00 

2025-2026 Income Guidelines 
(effective July 1, 2025—June 30, 2026)  

















                                                                                                   SEND COMPLAINTS TO:  
                                                                                                              ASHLEY VANZANT, EO OFFICER  
                                                                                                              DESOTO PARISH OFFICE OF COMMUNITY SERVICES 
                                                                                                              404 POLK ST. STE. B 
                                                                                                              MANSFIELD, LA 71052 
                                                                                                              OFFICE #: (318) 872-0880   TDD# 711 

CERTIFICATION FORM 
FOR 

COMMUNITY SERVICES BLOCK GRANT 

PROGRAM PARTICIPANTS 
 

 
ACKNOWLEDGING RECEIPT OF NOTICE ABOUT WHERE TO OBTAIN 
INFORMATION   ON   CSBG   DISCRIMINATION   COMPLAINT   AND 
GRIEVANCE PROCEDURES 
 

 
I certify that I have been advised of my rights under Department of Health and Human Services’ 
Regulations at 45 CFR 80, Title VI of the Civil Rights Act of 1964, and 45 CFR 14, Nondiscrimination 
on basis of handicap in Programs and Activities Receiving Federal Financial Assistance and understand 
these rights as they have been explained to me.  Additionally, I have been provided a copy of the notice 
that includes information on where to file a CSBG discrimination complaint and/or grievance procedure. 
 

 

___________  _Weatherization (WAP)      ___________ 
PROGRAM(S) (CSBG FUNDED INDIRECTLY OR DIRECTLY) 

 

 

_________________________ 
PROGRAM PARTICIPANT NAME (PRINT) 

 
 
 
_______________________________________ 
PROGRAM PARTICIPANT SIGNATURE 

 

____________________________________ 

DATE                                                                                                                                                      

 




