SENIOR POWER PACKAGE
Short Form Application

APPLICANT INFORMATION

Participant Participant
First Name: Last Name:
Mobile Phone: Home .
Phone:
Email:
Participant Age: Total Number of Seniors Living in this Home:

PROPERTY INFORMATION

Street Address:

City, Zip:

Submit online at www.eastbuffalodevelopment.org or email: grants@eastbuffalodevelopment.org.
Call 716-342-9674 to request technical assistance or if you have any questions.



http://www.eastbuffalodevelopment.org/
mailto:grants@eastbuffalodevelopment.org

