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This program offers utility
assistance to qualifying
low-income families.

DATES & TIMES

CIVIC CENTER

346 Civic Center Blvd, Houma

8 AM -2 PM
Only 150 applications will be taken here.

WARD 7

5006 Hwy 56, Chauvin
8 AM-12PM

SCHRIEVER GYM

102 Kelsi Dr, Schriever

8 AM - 2 PM
Only 150 applications will be taken here.

ANCHOR FOURSQUARE CHURCH
(OLD GRAND CAILLOU ELEMENTARY)
6741 Grand Caillou Rd, Dulac
8AM-12 PM

DONNER COMMUNITY CENTER
361 Azalea Dr, Donner
8 AM -12 PM

Doors will be locked at closing time.
No exceptions.

é FEDERAL POVERTY MONTHLY INCOME
GUIDELINES BY FAMILY SIZE

1 $2,490.75 6 $6,322.75
2 $3,257.17 7 $6,466.50
3 $4,023.59 8 $6,610.17
4 $4,790.00 9 $6,754.84
5 $5,556.34 10 $6,897.59

QUESTIONS? Call985-219-2911.

PROGRAM

TPCG HOUSING & HUMAN SERVICES

MUST PROVIDE COPIES OF
REQUIRED DOCUMENTATION
FOR HOUSING & HUMAN

SERVICES TO KEEP.

REQUIRED DOCUMENTATION

SOCIAL SECURITY CARDS

Must provide paper card issued by the Social
Security Office for everyone in the household.
Plastic cards are not accepted.

VALID LA DRIVER'S LICENSE OR ID

Must provide valid license for everyone 18+ in
the household. Expired IDs, licenses, or
handicapped IDs are not accepted.

PROOF OF ALL INCOME

Must provide proof of income for everyone in
the household receiving income. Examples:
Last four check stubs, 2025 retirement benefit
letter, VA, Social Security and/or SSI award
letter, or unemployment printout detailing last
30 days of payment. Example for self-
employed: 2024 income tax returns.

UTILITY BILLS

Must provide an electric and gas bill within the
last 30 days. Current bill cannot have a credit.
Bill must have name and service location (not
P.O. box).

PROOF OF RESIDENCY

Must provide current bill in your name (other
than electric/gas) if your ID or license does not
have your current address.

OTHER

If there is no household income, Housing &
Human Services will provide paperwork that
must be filled out by everyone 18+ in the
house. This paperwork must be returned
within 10 days. If applying for someone else,
you must have a signed, dated letter from the
applicant that includes their phone number.
You must provide DOB, race, sex, highest
education level, and relation to the head of
household for everyone in the house.

Equal Opportunity Employer Program | Auxiliary aids and services available upon request for individuals with disabilities.



