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                                    “State Home Electrification & Appliance Rebate Program”       

This program is designed to provide Energy Star-certified dryers and stoves to homeowners who are 
members of the Cowlitz Indian Tribe. Eligible applicants must reside in the Western Washington 
counties specified on the accompanying map.  

Name: _____________________________________ Cowlitz Enrollment #________    Date ________ 

Address: _______________________________ City_______________ State____ County___________  

Phone #___________________ Email____________________________________ Family size_______ 

Annual household income____________________________   Homeowner Circle one Y or N 

To be eligible for assistance, applicants must have an income that does not exceed 150% 
of the median income for their respective county as determined by HUD (Housing and 
urban development). The Housing Department will provide either a dryer or an oven from 
the selection of available options.  

For further information, please contact us via email at HEAR@COWLITZ.OR or you may 
reach Kris D. by phone at 360-583-3133. Please be advised that funding is limited, and 
applications will be processed on a first-come, first-served basis. Incomplete applications 
will forfeit their position on the waiting list. Thank you for your understanding. 

Requirements Documents:   

1.) Proof of income (for all 18 & older in the home) 
2.) Tribal ID or Driver’s license 

Once your application has been approved, we kindly request that you provide a 
photograph of the appliance featuring the sticker we will supply. After you receive your 
appliance, please email a photograph back to us. 

PLEASE ONLY CHECK ONE BOX: 

 Dryer 
 Oven 
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* I attest that all information is accurate & true. 

Applicant Signature X                                                                                                                                 Date: 

Are you related to – CITH Employees____ Board Members____ Council Members____  

Please provide the name a relationship below:  

 


