DEPARTMENT OF
NATURAL RESOURCES

NORTHEAST REGION
SERVICE FORESTRY
225 S SILKE ROAD
COLVILLE, WA 99114

509-684-7474
WWW.DNR.WA.GOV

Dear Landowner,

Additional financial assistance may be available to you. The Healthy Environment for All
(HEAL) Act was passed by the Washington State Legislature in 2021 and requires DNR to
identify and address environmental health disparities in overburdened communities and for
vulnerable populations.

In response to the Act, DNR’s Service Forestry Program devised an environmental justice
process to determine how certain landowners are eligible for additional financial assistance.
Enclosed you will find a form to self-certify as eligible based on limited financial resources,
physical ability, are part of a socially disadvantaged or ethnic minority, or veteran status.
Landowners may submit this certification form along with their application packet to qualify for
additional assistance.

If you have any questions about Service Forestry’s environmental justice opportunities or the
self-certification form, please contact your Service Forester.



WASHINGTON STATE DEPARTMENT OF

NATURAL RESOURCES Clear Form

. Forester:
Washington State Department of Natural Resources Date:
Limited Resource, Physical Ability, Veteran, and Telephone:
Socially Disadvantaged Certification Email:

Applicant's Name and Address: Instructions:

Complete applicable parts. Sign and return to
Department of Natural Resources. Please check all that
apply below.

Part A- Limited Resource Self Certification

| certify that | meet the criteria listed below:

My/our total household adjusted gross income was at or below 50% of the Washington State Median Income in
each of the previous two (2) years. See below for the I\Nashington State Median Income Charﬂ (Washington State
Department of Social and Health Services).

Part B- Physical Ability Self Certification

| certify that | meet the criteria listed below:

Members of our household are physically limited and are unable to conduct forestry work and our household
income was at or below 50% of the Washington State Median Income in each of the previous two (2) years.

Part C- Veteran Status Self Certification

| certify that | meet the criteria listed below:

| am a landowner who has served in the Armed Forces as defined in B8 U.S.C 101(10).

Part D-Socially Disavantaged/Ethnic Minority
| certify that | meet the criteria listed below:

| am a landowner who is American Indian, Alaskan Native, Asian or Asian American, Black or African American,

Native Hawaiian, Pacific Islander, Hispanic or other recognized minority as defined in 20 U.S.C § 1067k

Signature

By signing this document | certify that all information provided is true and accurate.

Applicant Signature: Date:

Number In Family [50% of Median Income (Monthly) |Number In Family |50% of Median Income (Monthly)
1 S 2,457.50 6 S 6,239.00
2 S 3,214.00 7 S 6,381.00
3 S 3,970.00 8 S 6,523.00
4 5 4,726.50 9 S 6,665.00
5 5 5,482.50 10 S 6,807.00



https://www.govinfo.gov/content/pkg/USCODE-2011-title38/html/USCODE-2011-title38-partI-chap1-sec101.htm
https://www.govinfo.gov/content/pkg/USCODE-2011-title20/html/USCODE-2011-title20-chap28-subchapIII-partE-subpart3-sec1067k.htm#:~:text=Part%20E%20-%20Minority%20Science%20and%20Engineering%20Improvement,agency%20or%20making%20satisfactory%20progress%20toward%20achieving%20accreditation.
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dshs.wa.gov%2Fesa%2Feligibility-z-manual-ea-z%2Fstate-median-income-chart&data=05%7C01%7CLiz.Smith%40dnr.wa.gov%7C58e35fc810284ff9208008db6906fc9d%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638219250944567399%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Di2PS64t%2BFnL%2FAxsGPZa%2B60lvsQskAST9JzYOToprUs%3D&reserved=0
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