
 
 

 
 

 
 
 

KBIC SENIOR/DISABLED HEATING ASSISTANCE - FY26 APPLICATION 
SERVICE AREA: Baraga County, Ontonagon County & Marquette Trust Properties 

 
This program pays for one primary heating source from the months of November through May for 
Elderly and Disabled KBIC members residing in the service area. 
 
Please note: HEATING BILL MUST BE IN THE NAME OF THE QUALIFIED APPLICANT OR THEIR SPOUSE   
Applicants who migrate to another location outside of the service area will not be eligible for heating assistance.  
 

Eligibility (Check all that apply):  
 

□ Senior (62 years of age or older)  □ Disabled (Receiving Social Security Disability or 
other long-term disability benefits) 

Primary Residence Location (Check one): 
 
  □ Baraga County □ Marquette Trust Properties □ Ontonagon County      
 
Name: _______________________________________ KBIC Enrollment #: _______________ 
 
Date of Birth: ___/___/_____ Age: _____ Phone Number: ____________________________ 
 
Mailing Address: ______________________________________________________________ 
 
Physical Address: ______________________________________________________________ 
 
Primary Heating Vendor: ____________________________ Account #: __________________ 
 
Are your utilities included in your rent? If yes, please provide a copy of the lease agreement.  

    □ YES    □ NO  □ N/A 
 
By signing this application, I hereby certify that all of the information I have provided is true to the best of my knowledge and I 
understand that intentionally giving false or misleading information on this form could subject me to criminal charges or penalties.    

 
 
Signature: __________________________________________Date: ___________ 

 

KEWEENAW BAY INDIAN COMMUNITY 
COMMUNITY ASSISTANCE PROGRAMS (CAP) OFFICE 

16429 Bear Town Road, Baraga, MI 49908 
Telephone: (906) 353-4162     Fax: (906) 353-4179 
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