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Please turn your cameras on (if possible).
We want to make sure everyone is present
for this discussion

Sakshi Garg

Mute Stop Video Security Share Screen




guestions/comments are welcome and
encouraged. Please raise your hand and
your question/concern will be addressed.

Minimize Meeting

ﬂ, Raise Hand

8 & Y205

Cancel




Meet The Team

» Ismael Colon- Chief Operating Officer

» Candra Quetant- Accounting Specialist/RRH Coordinator
» Maria Diaz- Rapid Rehousing Assistant

» Lakiesha Leonard- Rapid Rehousing Assistant

» Shamia Cannon- Rapid Rehousing Assistant




PROCESSING TIMELINE

1.  Case Manager submits a rental request 1o
hitps://advancingcttogetherinc.freshservice.com/support/home

2.  ACT team member assigns RRH ticket to a processor for review

3. Processing timeline begins (Requests can be placed in an assigned,
approved, pending, or rejected status)

4. Updates are given via fresh service portal o update Case Manager on
the current status

5. Once the rental request is approved a check is uploaded to the client’s
file in HMIS, the tficket is marked as check cut, and via the portal an
email nofification is sent to the Case Manager.

6. Submission is closed and the FSR is released. The status of the FSR will be
changed from Pending Approval to Approved (in HMIS)



https://advancingcttogetherinc.freshservice.com/support/home

New Ticket System Plaftform




Create Fresh Service Account

Navigate to this website: hitps://advancingctitogetherinc.freshservice.com
Click on Sign up to create a fresh service account
Enter First Name, Last Name and email address and click register.

Once you click on register you will receive an email, follow the instructions to create a
password for your account.



Create Fresh Service Account

= Qi Signup for your Advancing CT Together Inc
First Name "
Hi, how can we help you? ‘ ‘
Last Name
Email *

Browse help articles ‘ ‘

>
\1’:‘ Look up policies or read FAQs 1o fix
> issues an your own




The Activation Emall

Advancing CT Together Inc user activation Inbox x

. RRH Tickets «<rrhticket@act-ct.org=

. tome -
Hi Advancing CT Together,
A new Advancing CT Together Inc account has been created for you.
Click the url below to activate your account and select a password!

https://advancingcttogetherinc. myfreshworks.com/invite/c594e7d9-9aed-4d39-86803-37 11 caﬂ?_

If the above URL does not work try copying and pasting it into your browser. If you continue to have problems, please feel free to contact us.

Regards,
Advancing CT Together Inc




@ freshworks

Hello Advancing CT,

funds@act-ct.org

5 Activate with Google

OR

Create a - -
P O S SWO rd Advancing CT Together

Enter password*
Confirm password*

Language Time Zone

English v (GMT-04:00) Eastern Tim~

Activate your account

By clicking 'Activate’, | accept the Freshworks Terms of Service and
Privacy Notice




Home Page/ Ticket Creation

— Advancing
— @ Connecticut
— Together

Hi, how can we help you?

Q. search for solutions, services, and tickets

Open A New Ticket /v Browse help articles
-

Click here to open a new ticket Look up policies or read FAQs to fix
submission for Rapid ReHousing issues on your own




Ticket Creation

- The Requester line is your email and it will automatically appear

- The subject- HMIS # Month, year and type of service

Home > Report an Issue

Submit a Ticket for RRH

Requester”

[ mdiaz@act-ct.org ]

Subject™

[ ex. HMIS # 123456 May 2027 rent| ]




Tickets » #INC-475

Hmis (Test) 123456 April 2026 Rent

Created on Mon, 1 Jun 2026 2:42 PM - via Portal | & Add CC
Being Processed for few seconds

A

Advancing CT Together reported few seconds ago

A

Your Reply
B i U E +iE . & 2
Enter your reply

o @ A

# Attach files (File size < 40 MB)

Ticket Creation Emaill

Reply

Mark ticket as closed

AGENT WORKING ON THIS TICKET
No Agent

TICKET FIELDS

Status
Being Processed

Assigned to

Share

Tickets > #INC-475

Hmis (Test) 123456 April 2026 Rent

Created on Mon, 1 Jun 2026 2:42 PM - via Portal | & Add CC
Being Processed for 2 minutes

A

Advancing CT Together reported 2 minutes ago

Advancing CT Together said few seconds ago
Hi,

A new w9 has been uploaded to HMIS for this request.




Ticket Submission Subject line

**Submit only ONE ticket submission per rental request™*

1. Subject Line = HMIS ID Month & Year - type of Application (Initial,
Ongoing, Recert, UTL) - (e.g.) HMIS I.D 12345 Jan 2024 Rent

2. Utility requests should be submitted separately on their own
ticket. Any ficket with both UTL and rent will not be accepted. If
there are multiple UTL's please note that in the subject line.
Example: HMIS ID 12345 Jan 2024 Utility Eversource

3. Any fickets created through the old system will be rejected.




Application Statuses

Approved and submitted to finance for payment processing (no errors):

» When your submission has been reviewed and approved, you will receive an update that your subbmission has
been forwarded to our finance department.

If pending (errors/missing information):

» If your submission is pending you will receive an email detailing the information needed to complete the
opp)lico’rion. (e.g. for example, TIN mismatch, Missing paperwork, additional clarification, HMIS ROl release,
efc.

» Case managers are responsible for uploading documents to HMIS, and notifying ACT staff when a pending
issue has been resolved.

Rejected Applications:

» If ateam member identifies an incorrect subject line (no HMIS ID/month/year/type of
application), your ficket will be rejected and a new ticket will need to be submitted.

» |If a duplicate ticket is created it will be rejected. Do not respond to rejected tickets.




Status of Tickets

Open tickets

HMIS 1234567 June 2026 Rent (Test) #INC-350

Created on Mon, 11 May 12:46 PM - via Portal | Assigned to: None

HMIS 1234567 June 2026 Rent (Test) #INC-350

Created on Mon, 11 May 12:46 PM -via Portal | Assigned to: Lakiesha Leonard

HMIS 1234567 June UTL 2026 #INC-360

Created on Wed, 13 May 2026 9:28 AM - via Portal | Assigned 1o: Maria Diaz
HMIS 1234567 June UTL 2026 #INC-360

Created on Wed, 13 May 2026 9:28 AM -via Portal | Assigned to: Maria Diaz

HMIS 1234567 June 2026 Rent (Test) #INC-350

Created on Mon, 11 May 2026 12:46 PM -via Portal | Assigned to: Lakiesha Leonard

Being Processed

Submission Assigned

Awaiting your Re...

Submission with Finance

Check Cut (Clos...




Email Confirmation: Created Ticket

Ticket Received - HMIS 1234567 June 2026 Rent (Test) Inbox x

o RRH Tickets «rrhtickst@act-ct.org>
gy ome~
Dear Advancing CT Together,

We would like to acknowledge that we have received your request and a ticket has been created.

Sincerely,
RRH Team




Email updates

S, RRH Tickets <rrhticket@act-ct.org»

. tome -

Hi Advancing CT Together,

Your ticket, HMIS 1234567 June UTL 2026 has been put into Pending.

Sincerely,

RRH Team

RRH Tickets <rrhticket@act-ct.org=

tome -

Hi Advancing CT Together,
You Application has been reviewed and forwarded to our Finance Department for processing.

Thank you,
RRH Funds Team

Ticket: https://advancingcttogetherinc.freshservice.com/helpdesk/tickets/350

On Mon, 11 May 12:46 PM , Advancing CT <funds@act-ct.org> wrote:




Email ConiliimmchilECaimees ke C U

Ticket Closed Check Cut- HMIS 1234567 June UTL 2026 Inbox x

® RRH Tickets <rrhticket@act-ct.orgs
gy ome~

Dear Advancing CT Together,

Your ticket - HMIS 12345567 June UTL 2026 - has been closed and check has been printed.

Sincerely,
RRH Team
https://advancingcttogetherinc.freshservice.com/helpdesk/tickets/360




Locating Ticket History

Click on the Homburger Menu Click‘on Tickets

|:.];| Solutions

= Sliii—

[?,13 Post Incident Reports

-p Service Catalog




My Ticket History

All Tickets v
Sortby Date Created / Descending v Export tickets

HMIS 1234567 June UTL 2026 #NC-360
Check Cut (Clos...
Created on Wed, 13 May 2026 9:28 AM -via Portal | Assigned to: Maria Diaz

HMIS 1234567 June 2026 Rent (Test) #NC-350

Check Cut (Clos...

Created on Mon, 11 May 2026 12:46 PM - via Portal | Assigned 1o: Lakiesha Leonard




Rapid Rehousing
Fund Request
Form

Rapid Re-Housing Fund Request Checklist

']'o request rental assistance payment:
1) Complete Financial Service Request in HMIS
2) Use the attached checklist to upload Supporting Documents to HMIS

3) Login in to Portal https://advancingcttogetherinc.freshservice.com/support/home to submit
ticket. Do not send documents via Portal.

[T] Initial Request [ | Monthly Request _Month/Year [T]3 Month Recertification
(Month / Year)
[] Annual Recertification [] Rapid Exit

Agency Submitting Request (ACT)

Funding Source [ |JCoc [JYHDP []ESG [_]CSSD Pre-Trial [_| CSSD Probation
[JARPA ] Project Longevity (PL)

Month # (Prorated 123 456 789 101112 131415 161718 192021 2223 24)

Prorated Rent: For move-ins on the 15" of the month and later, please write “Initial Pro-Rated” next to Month # and then
the following month will be Month #1. This is for rent calculation purposes only. A tenant will receive 100% rental
assistance for the pro-rated month and month 1. For the YHDP rental calculation, the tenant will receive up to 80% of rent
financial assistance for the pro-rated month and for months 1-3. For move-ins that were on the 2M-14 of the month, if
the final lease payment is a pro-rated partial month, please note that next to the month #.

Reminder: Exit planning begins before the participant is housed with the expectation that the participant will move on
from the program within the initial 12.month lease term. Recertification should be completed in the third month of receiving
rental assistance and submitted with the month 4 request and then again in the sixth month and submitted for month 7
and so on - recertifying every 90 days as applicable. Rental assistance beyond 12 months requires an approved
exception form, annual HQS inspection, recertification, and other listed forms to be submitted for month 13. Rental/utility
assistance cannot exceed 24 months.

Household Composition

HMIS ID Name Relationship to Head of Sex DoB
(HoH Only) Household
123456 Jane Doe Head of Household F 01/01/1979

Confirmation:

O Landlord contact information and address as listed in HMIS Financial Service Request is correct.

O HMIS Financial Service Request in HMIS is complete and accurate (funding amounts match
rental/utility calculation tool).




Rapid Rehousing
Fund Request
Form Continued.

Rapid Re-Housing Fund Request Checklist

Funding Source - O CoC [ YHDP

[J Rental Assistance Amount Requested: $
[J Rental Assistance is expected to be on-going

[0 Security Deposit Assistance (2 months max; 1 month if 62 yo+) Amount Requested: $
O Property damage payment Amount Requested: $

[0 Utility Assistance (on-going utility allowance as applicable/not arrearage) Amount Requested: $

Funding Source - O ESG [0OCSSD OARPA OPL

[0 Rental Assistance Amount Requested: $

[0 Rental Assistance is expected to be on-going

[J Rental Arrears (one time up to 6 months, including late fees) Amount Requested: $
[0 Security Deposit Assistance (2 months max; 1 month if 62 yo+) Amount Requested: $
[0 Rental Application Fees Amount Requested: $

___ Lease indicating rental application fees OR letter from landlord documenting rental application fees

[0 Moving Cost Assistance (3 months max storage) Amount Requested: $
__ Truck rental quote/bill, AND/OR _ Storage fee quote/bill, AND/OR Moving co. quote/bill
o WO Form o HMIS Release of Information

[0 Utility Assistance (on-going utility allowance as applicable) Amount Requested: $

O Utility Arrearage (up to 6 months of arrearage/must provide documentation of monthly amount)

Amount Requested: $
__ Household member name on account or other proof of responsibility

[J (CSSD & PL Only) Other expense as approved by DOH Amount Requested: $
Description of Expense

Rev. 10.2025




RRH Checklist

tps://www.ctbos.or

Rapid Re-Housing Fund Request Checklist

Attach and upload to HMIS the following forms to the completed housing fund request form. Check the boxes.

[] Initial Housing Request

] Monthly Rental
Assistance Request

[1 Re-Certification

{Completed within 90 days of
Move-in date & every 90 days

thereafter)

1 (19) — Fund Request Form

|:| Income Verification*
or (15) Zero Income
Affidavit

1 (19) — Fund Request
Form

[ (19) — Fund Request Form

] (0) - HMIS Release of
Information

|:| Utility Company
Account Information (if
applicable) and

(13) — Utility Payment
Permission (CoC/YHDP
only)

[ (25A 7 25B)
Rental/Utility Calculation
Tool

] 20) - Recertification form

|:| (1A) - Documentation of
Homelessness

D (25) -Rental/Utility
Calculation Tool**

|:| Income Verification*
or (15) Zero Income
Affidavit

(only required if over $40
decrease)

1 @ - Updated Housing
Stabilization Plan or equivalent

[] Date of Birth
Documentation (all household

1 Proof of Property

|:| Property Damage

|:| Income Verification* or

members age 18+ on the Ownership gocl?cmaglrgfnon (i (15) Zero Income Affidavit
subsidized lease) (YHDP Only) PP

L] Utility Company Account
|:| (6) - Participant Docs D e Information (if applicable) and

Received Checklist

(13) - Utility Payment
Permission (CoC/YHDP only)

D (7) - Housing Stabilization
Plan or equivalent

[] (16) - Rental
Assistance Agreement**

[] (25) - Rental/Utility
Calculation Tool

|:| (8) - Rent Reasonableness
Form

L] (16a) - vawa
Lease Addendum

|:| (21) - Exception Form
(required if beyond 12 months
rental assistance)

] 9 -HQS Inspection

|:| (18) - Property
Owner W-9 Form

[l Property Damage
Documentation (if applicable)

D (11) - Lead Disclosure
Form

1 (18) - W-9 form for
utility reimbursement, if
applicable

[] If approved to renew at
annual, also need:

(9) —HQS Inspection
Lease

(16A) VAWA Lease
Addendum

(8) Rent Reasonableness
Form

(16) Rental assistance
Agreement (if there are
changes)

*See (Form 14) — Accepted Forms of Income Verification.

** Doesn'’t apply to Rapid Exit

Rev. 10.2025



https://www.ctbos.org/resources/

Rapid Rehousing
Fund Request
Form

Rapid Re-H ing Fund Req ¢ Checklist

By signing this form, Case Manager and Supervisor certify that there is no conflict of interest between agency, client, and
landlord/rental agency. They also confirm that the necessary documentation has been submitted in HMIS (see checklist
on page 4). In addition, Supervisor has reviewed and approved requested amounts in HMIS.

Name of Case Manager: Jane Doe, Agency: ACT.
Phone: 860-123-4567 Email. JaneDoe@gmsil.com, |
Jane Doe, __10/25/25,
Signature of CT-RR Case Manager Date
Jane Doe 10/25/25
Signature of Supervisor (or authorized individual) Date

Rev. 10.2025







Financial Service Requests (FSRs)

FSRs need to be completed before submitting a rental request via
the ticketing system.

Property owner information, mailing address, etc. needs to match
the information you submit on a rental request application.

Enrollment, account name and provider must always match.




Common Errors (FSRs)

» The reference line needs to mention the month, year, and type of request
(security deposit, ongoing, utility).

» If/When the property is under new management, a new W-9, VAWA,
Rental Agreement, and FSR need to be submitted to HMIS.

» Please be sure the account name and provider match on the FSRs. If they
do not match, please ensure the client is enrolled in the correct program
and you are working under the correct HMIS role.




[dentitying Common FSR
Errors

. Advanci



6/24/25,12:18 PM

CCEH-8.0

View Service Request Form (ID 1000001388)

First Name: John

Requesting Service From

Enroliment: v DOH-Project Longevity-Hartford
Prevention(HP)(DOH)-DOH Project

Longevity HP 07/14/2023

Status: v Referral

Service: v Utility Assistance
Additional

Service:

Refer to Person:

Referral Date:  06/23/2025

Payment To
Referringto: 29 Oak Open LLC

Ao P.O Box 22331

Zip Code:

Request Information

reference:  25-July- 124369-ID

Quantity: 2.00
Authorized By:
Pledge Information

Pledge Date: 06/23/2025

https:/home.cthmis.com/cceh.caseworthy

Last Name: Doe

Client ID: 124369

ABEBRE DOH Project Longevity HP

Name:

Provider: New Reach- New Haven RRH

(CT083)

Address 2:

City: HARTFORD  state:

Reference  06/23/2025 Due Date:
Date:

UnitRate: 1143 Requested
Amount:

Pledge 0

Amount:

1145.00

View Service Request Form (ID 1000001388)

First Name: John

Requesting Service From

Enroliment: v DOH-Project Longevity-Hartford
Prevention(HP)(DOH)-DOH Project

Longevity HP 07/14/2023

Statis v Pending Approval

SEFics: v Rental Assistance

Additional
Service:

Refer to Person:

Referral Date:  09/26/2025

Payment To
Referringto: 29 Oak Open LLC

Ao P.O Box 261053

Zip Code: 06126

Request Information

October Rent 2025- JD

Reference:
Quantity: 1.00
Authorized By:

Pledge Information

Pledge Date: 09/26/2025

Last Name: Doe

Client ID: 124369

Account
Name:

Provider:

Address 2:

City:

Reference
Date:

Unit Rate:

Pledge
Amount:

DOH Project Longevity HP

DOH Project Longevity HP

HARTFORD  state: CT

09/26/2025 Due Date:

1145 1145.00

Requested
Amount:







FSR Completed

Correctly

View Service Request Form (ID |GGG

First Name:

John

Requesting Service From

Enrollment:

Status:

Service:

Additional
Service:

Refer to Person:

Referral Date:

Payment To

Referring to:
Address:

Zip Code:

v DOH-Project Longevity-Hartford
Prevention(HP)(DOH)-DOH Project

Longevity HP 07/14/2023
v Pending Approval

Vv Rental Assistance

09/26/2025

29 Oak Open LLC
P.O Box 261053

06126

Request Information

Reference:

Quantity:

Authorized By:

October Rent 2025- JD

1.00

Pledge Information

Pledge Date:

09/26/2025

Last Name: Doe

Client ID:124369

Account
Name:

Provider:

Address 2:

City:

Reference
Date:

Unit Rate:

Pledge
Amount:

DOH Project Longevity HP

DOH Project Longevity HP

HARTFORD  state:

09/26/2025 Due Date:

1145 Requested

Amount:

CT

1145.00



- w_g Request for Taxpayer Give Form to the

[Few. Cclobar 2018) Identiflcation Numbher and Certifilcatlon requester. Do not
Depariment of the Treesury i i i i B sand to the IRS.
Intemal Revenue Sandcs * Go to www.irs.gov/FormW?3 for instructions and the latest information.

T MaEme (38 ENOWN CN YOUT INGOMe L2 200y, HAame 15 FeqUITed on this I, 00 not Ieave this 1N Clans,

7 Business nama/disragarded entity name, I diftrent from above

o
3 Check appropriate bow for federsl tex classiication of the parson whaose neme |s entered on ine 1. Check only one of e | 4 Exemptions [Codes apoly only 10
&' following saven boxes. Certain emtities, not Individuals; sas
i Instructions on page a5
&| O novidussals propristarar [ ©Gorporstion [ s corporaton. [ Parmership [ Trustrestas
i g gingle-member LLC Exempt payee coda [ any)
52| O umitsa anitty compeny. Enter the tax classication |C=C comporation, S-S corporation, P=Parinarship) +
H 4 Mofe: Check the Bppropriate bax In the line above for the tax classiication of the single-member owner. Do not check | Exempion from FATCA reporiing
E i LLC i the LLC |s classiflad &= & single-member LLC that s disregarded from the ownear uniess the owner of the LLC s f——
= anothar LLC that s not disregarded from the owner for 1S, federal tax purposes. Crtherwise, a single-member LLC i any)
Gy Is disragarded from the owner should check fe appropriate box for the tax classication of s owner.
g [ other (s2e Instructions) = {ippber to aczmnt mantined autnce ha (L]
T AdOress [Mumber, sireal. and apt of BUIE N0 568 INEEnICHons. REqUESTer's name and a00ress [optonal]
L

& City, state, and ZIP coda

7 Ust account numbers) hars (optional)

m Taxpayer ldentification Number [TIN)
Enter your TIM in the appropriate box. The TIM provided must match the name given on line 1 to avoid | Social security number
backup withholding. For individuals, this is generally your social security number (S5N). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number [EIM). i you do not have a number, see How to get a
TN, later. or
MNote: If the sccount is in more than one name, see the instructions for line 1. Also see What Name and Employer identication number
Number To Give the Requester for guidslines on whoss number to enter.

Lx 31l Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my comect taxpayer identification numiber jor | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withhaolding, or {b) | have not been notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U5, citizen or other U.5. person [defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must crose out item 2 above if you heve been notified by the IRS that you ere curmently subject to backup withholding because

you have feiled to report &l interest and dividends on your tax return. For reel estate trensactions, item 2 does not epply. For mortgage interest paid,

ecquisiion or abandonment of secured property, cancellation of debt, contributions o an individusl retirement erangement (IRA), end genarelly, peyments
other than imterest and dividends, you are not required to sign the certification, but you must provide your comect TIM. Sea the instructions for Part [, later.

Sign signature of
Here | u= person® Date »




UTILITIES

When submitting a utility request be sure to include:

» The Ufility Funds Request

» Utility Calculation Sheet
Invoice of the utility bill with the account number clearly listed
Payment address and FSR address need to match each other and the UTL bill
On the reference line indicate Month, Utility, and year(e.g. Utility May 2025)
CoC/YHDP Utility Participant Agreement

If the client opts out of RRH paying the utility company - they would need to
provide a W9 to be paid directly. The client will receive a 1099 if they receive
funds over $599.00

» Please note: Utility requests must be submitted separately on their own ticket.
Any ticket that includes both utilities (UTL) and rent will not be accepted.

vV v.v v Yy




How Your Use Changed

Adter being 21 this
Bodress for a yeas,
comparstive yearly

News For You

We use more energy fo kaep cool in the summer which means your bill may be higher, Leamn how ta use less energy whils staying coal al
BVErSEAUNCE. Cormersngy-saving-tips.

Remil Paymant To: Eversource, PO Box 56002, Boston, M 0Z205-6102

EVERSSURCE e

Account Number:
Mon-residantial and residentian METiarosmig osomens may be dLIE h:.r 08/10/24

subject ta @ 1,00% late payment charge if the *Tatal Amount Due”
= o eV b OR/O2E Amount Enclosed

CE_FA,_39071 3PRO0.TXT
Pieasn maki your check payable o Bversounce and corsidar ididing 51 Tor Operalian Fusl

You can also add §2 0 §3 wien paying your bill mine. 100% of yeur ls-deductizie doration
prides afety assistance grants,  miding, please abow up 1o 5 Business daye (o posd

TR A TE

also ackd mae whan paying yoar BHi

|1|'.'-'.'.- ENBATY SesRlanse Fank 12-” ﬂ-lr-znzd

“ ot Plow Duse
$73.23

Fiease sand papmend da

THE UMITED ILLUMIMATING COMPANY
U DX Sdr e
AOSTON, WA OZ28-7R1A




Utility Example:

3 i’y ‘5 Invoice Number: 010244691659 - 0400012323882 CT LIC. §1-0303125, MECH 1109 Page 10f1
(@ CNG

: No Payment is Due
An Avangrid company j

Agcount Number: 040-232882-1961 [ > ¥ J
St il Current Charges for Natural Gas
Service Location: Supply Delivery
Isntdel Colon $7.08 $30.17
110 Bartholomew Avenue, Suite 3050 Cost of Natural Gas purchased for Cost of CNG to build, maintain, Costio support energy programs
HARTFORD, CT 06106-2251 you by CNG and regulated by PURA;  and repair gas pipelines, and authorized by the state. Charge
POD-ID: 4000000031664 or for Commercial Customers by meers thaf defiver Natural Gas. dependent on usage.
Cuglomer Name Key: Colo CNG or a supplier which is Regulated by PURA and

deregulated butis based on dependent on usage.
Rate: CNG Residential Heating competitive procurements. This

charge is dependenl on usage.

Meter Reading Cycle: 11
Bill| Period: 08/16/25 to 09/16/25 74 0 7
Nekt Meter Reading: On or about 10/15/25 $0 9 #15 ¥ 52 ¥

Percentages may not total 100% due to rounding. Peicentages less than 4% and negative amounts will not appear in the graph

Usage Histary - Total Monthly CCF [Your Natural Gas Supplier Infarmation

S

20 Connecticut Natural Gas Corporation
PO BOX 1500
HARTFORD, CT 06144-1500
1-860-524-8361
Wwww.chgeorp.com

CCF

10 - Have a question for CNG?
Visit engcorp.com/support/contacius or call
: Bl

us at 860.524.8361 (Greater Hartford)
or 203.869.6900 (Greenwich).
Sep Oct Nov Dee Jan Feb Mar Apr May Jun Jul Aug Sep

Your Messages:
M Actual B Estimated

Our Mobile App is the top-rated way customers choose to connect with us. It's
fast, convenient and puts your account information right at your fingertips.
Download our free app by searching CNG in the App Store or Google Play.

\ Asking for help can be hard. With a variety of assistance programs available,
How Your Use Changed we can help if you're having trouble managing your energy bills. Please call us
|

AV“J Temp. 67° 58 49° 35° 20° 31° 44° 852° 61° 72° 77° 75° 67°

| at 860.524.8361 (Hartford area) or 203.868.6900 (Greenwich). Or visit
| This Month's This month you used cngeorp.com/HelpWithBill.
Natural Gas Use 100.00% more
14 CCF than at the same time last year.
Plgase return this stub with your payment. Please allow 7 to 10 business days for Account Number
pracessing. Do not send cash or coins, and do not return with staples or paper clips.
Plgase make your check payable to: CNG 040-232882-1961

Due Date
Plgase consider adding $1, $2, or $3 for Operation Fuel. You can also add more

when paying your bill online or by phone. 100% of your tax-deductible donation

prgvides energy assistance grants. No Payment is Due

Amount Paid, |

Please send payment to:

Ismael Colon

110 Bartholomew Avenue, Suite 3050

Hartford, CT 060106-2251 CONNECTICUT NATURAL GAS CORPORATION
PO BOX 847820
BOSTON MA 02284-7820

040001123238820000037890000237990000100100




ACT Funds

If there are any questions regarding a request after the ticket has been closed please
email funds@act-ct.org. The community resource emaiil is only for the submission of
rental requests.

Examples:

“I need to cancel a ticket submission”

“I am requesting status on a check”

“The check needs to be picked up in person”
“Stop payment on a check”

Note: Please wait 3 weeks after the check cut date before requesting a reissue




Support Contact Information

For help or support feel free to contact a member of our team:
Phone: (860) 247-2437

Department Email Addresses: funds@act-ct.org

Department Homepage: RRH Website



mailto:funds@act-ct.org
https://act-ct.org/rrh.html

Questions?
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