
Firewood Voucher Program
Request Form

The following resources MUST be utilized prior to applying for the Firewood Voucher Program
with Painted Hills Home Care, 501c3. Each resource needs to have a denial letter that there
was no wood available for the client.

Organization Details Denial Letter
Dated

LIHEAP phone: 928.810.8575 Application link

Kaibab Forest District Not issuing free wood hauling permits. The wood
hauling permit cost is $20 or 10 cords of wood.
*Would need proof that there is no more firewood
available. Permits can be obtained at the Tuba
City flea market

Chizh for Cheii Email: chizhforcheii@gmail.com

Collective Medicine Zoel Zohnnie, Founder/Director:
ZoelZohnnie@collectivemedicine.net

Pam Arthur, Co-Founder/Coordinator:
PamArthur@collectivemedicine.net

Latter Day Saints Note from the local

Area Agency on Aging –
Prescott Office

Phone: 1-877-521-3500

*Once all resources have been exhausted then you may fill out the following application
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https://nndss.navajo-nsn.gov/Portals/0/PDF%20Files/DFS/LIHEAP%20FY17%20flyer.pdf
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Firewood Voucher Program

Name:_____________________________________________________________________

Mailing Address:_______________________________________________________________

Physical Address:______________________________________________________________

__________________________________________________________________________

Phone Number:_______________________________________________________________

Email :_____________________________________________________________________

Are all required denial letters attached? ⬚ YES ⬚ NO If not, why?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

—--------------------------------------------------- OFFICE USE ONLY—--------------------------------------------

APPROVED: ⬚ DENIED: ⬚ Amount: _________________________________

_________________________________________ _________________________________________
Program Director Printed Name Program Director Signature

VOUCHER ISSUED: ⬚ Date Issued: ______________________________

_________________________________________ _________________________________________
Voucher Received Printed Name Voucher Received Signature
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