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Advice No. 4369 
(U 904 G) 

Public Utilities Commission of the State of California 

Subject: Revision of the Income-Eligibility Guidelines, and Submission of Revised 
Application Forms and Instructions for the CARE Program 

Southern California Gas Company (SoCalGas) hereby submits for filing with the California Public 
Utilities Commission (Commission) revisions to its Schedule No. G-CARE, California Alternate 
Rates for Energy (CARE) Program, and the associated tariff forms, applicable throughout its 
service territory, as shown on Attachment B. 

Purpose 

This filing revises SoCalGas' Schedule No. G-CARE and application forms and instructions to 
reflect the increased income-eligibility guidelines used to qualify individuals or households for the 
CARE program. This filing is made in compliance with Public Utilities (PU) Code Section 
739.1(b)(1)1 and Ordering Paragraph (OP) 3 of Resolution (Res.) E-3524, adopted February 19, 
1998.2 

Background 

The Energy Division has determined that, pursuant to Res. E-3524 and PU Code Section 
739.1(b)(1), effective immediately beginning with the 2012-2013 income updates, the 2012 

1 The Commission shall establish a program of assistance to low-income electric and gas customers with 
annual household incomes that are no greater than 200 percent of the federal poverty guideline levels, 
the cost of which shall not be borne solely by any single class of customer. The program shall be 
referred to as the California Alternate Rates for Energy or CARE program. The Commission shall ensure 
that the level of discount for low-income electric and gas customers correctly reflects the level of need. 
2 Res. E-3524 authorizes the energy utilities to change the income-eligibility guidelines for the CARE 
program pursuant to a communication issued by the Director of the Energy Division by May 1st of each 
year, with tariff revisions to be filed and become effective June 1st of each year. 
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Federal Poverty Guidelines will be used to calculate and update the annual CARE program and 
Energy Savings Assistance (ESA) program income limits. 

Pursuant to a notice dated March 15, 2012, from the Director of the Energy Division, SoCalGas 
was provided with the new CARE program and ESA program income-eligibility levels to be 
effective from June 1, 2012 through May 31, 2013. This notice further directs the energy utilities 
to file revised tariffs with the Energy Division reflecting the new income levels by May 14, 2012. 

Tariff Revisions 

Included with this filing are the updated Schedule No. G-CARE and CARE application instructions 
and forms to reflect the revised income guidelines. The income limits for household with 1-2 
persons are now listed separately and will no longer be consolidated. Additionally, income limits 
are now displayed for household sizes of 1 to 8 persons in alignment with actual Federal Poverty 
Guidelines. 

This filing includes 11 application forms: qualified agricultural employee housing; qualified 
nonprofit group living facilities; general purpose bilingual direct mail; individually metered 
self-certification in 13 languages; individually metered self-recertification in five languages; 
bilingual form for the Capitation program; individually metered post-enrollment verification in five 
languages; sub-metered bilingual post-enrollment verification, sub-metered bilingual 
self-certification; sub-metered bilingual self-recertification; and bilingual bill insert. 

Protest 

Anyone may protest this Advice Letter to the Commission. The protest must state the grounds 
upon which it is based, including such items as financial and service impact, and should be 
submitted expeditiously. The protest must be made in writing and received within 20 days of the 
date of this Advice Letter, which is June 3, 2012. There is no restriction on who may file a 
protest. The address for mailing or delivering a protest to the Commission is: 

CPUC Energy Division 
Attention: Tariff Unit 
505 Van Ness Avenue 
San Francisco, CA 94102 

A copy of the protest should also be sent via e-mail to the attention of the Energy Division Tariff 
Unit (EDTariffUriit@cpuc.ca.gov). A copy of the protest should also be sent via both e-mail and 
facsimile to the address shown below on the same date it is mailed or delivered to the 
Commission. 

Attn: Sid Newsom 
Tariff Manager - GT14D6 
555 West Fifth Street 
Los Angeles, CA 90013-1011 
Facsimile No. (213) 244-4957 
E-mail: snewsom@SempraUtilities.com 
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Effective Date 

SoCalGas believes that this filing is subject to Energy Division disposition and should be 
classified as Tier 1 (effective pending disposition) pursuant to GO 96-B. In compliance with 
OP 3 of Res. E-3524, adopted February 19, 1998; PU Code Section 739.1(b)(1), and 
the March 15, 2012 notice from the Energy Division, the tariff sheets filed herein are to be 
effective for service on and after June 1, 2012. 

Notice 

A copy of this advice letter is being sent to the parties listed on Attachment A, which includes the 
service lists for A.11-05-018 and R.08-07-011. 

Rasha Prince 
Director - Regulatory Affairs 

Attachments 
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CALIFORNIA PUBLIC UTILITIES COMMISSION 
ADVICE LETTER FILING SUMMARY 

ENERGY UTILITY 
MUST BE COMPLETED BY UTILITY (Attach additional pages as needodl 

Company name/CPUC Utility No. SOUTHERN CALIFORNIA GAS COMPANY (U 904-G) 
Utility type: 
• ELC |EI GAS 
• PLC • HEAT • WATER 

Contact Person: Sid Newsom 
Phone#: 12131 244-2846 
E-mail: snewsomtosemprautilities. com 

EXPLANATION OF UTILITY TYPE 

ELC = Electric GAS = Gas 
PLC = Pipeline HEAT = Heat WATER = Water 

(Date Filed/ Received Stamp by CPUC) 

Advice Letter (AL) #: 4369 
Subject of AL: Revision of the Income-Eligibility Guidelines, and Submission of Revised Application 
Forms and Instructions for the CARE Program 
Keywords (choose from CPUC listing): CARE; Forms 

AL filing type: Monthly • Quarterly • Annual • One-Time • Other 
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #: 

E-3524 
No Does AL replace a withdrawn or rejected AL? If so, identify the prior AL 

Summarize differences between the AL and the prior withdrawn or rejected AL1: N/A 

Does AL request confidential treatment? If so, provide explanation: No 

Resolution Required? I I Yes 15^1 No 

Requested effective date: 6/1/12 

Tier Designation: [ 

No. of tariff sheets: 

I 1 • 2 • 3 

17 
N/A 

N/A 
Estimated system annual revenue effect: 
Estimated system average rate effect (%): 
When rates are affected by AL, include attachment in AL showing average rate effects on customer 
classes (residential, small commercial, large C/I, agricultural, lighting). 
Tariff schedules affected: G-CARE. Sample Forms, and TOCs 

Service affected and changes proposed1: N/A 

Pending advice letters that revise the same tariff sheets: 

Protests and all other correspondence regarding this AL are due no later than 20 days after the date of 
this filing, unless otherwise authorized by the Commission, and shall be sent to: 
CPUC, Energy Division Southern California Gas Company 
Attention: Tariff Unit Attention: Sid Newsom 
505 Van Ness Ave. 555 West Fifth Street, GT14D6 
San Francisco, CA 94102 Los Angeles, CA 90013-1011 
EDTariffUnit@cpuc.ca.gov snewsom@semprautilities.com 

Tariffs@socalgas.com 

Discuss in AL if more space is needed. 
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ATTACHMENT A 

Advice No. 4369 

(See Attached Service List) 
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Alcantar & Kahl 
Seema Srinivasan 
sls@a-klaw.com 

Alcantar & Kahl, LLP 
Mike Cade 
wmc@a-klaw.com 

Beta Consulting 
John Burkholder 
burkee@cts.com 

CPUC 
Consumer Affairs Branch 
505 Van Ness Ave., #2003 
San Francisco, CA 94102 

California Public Utilities Commission 
Paul Deaver 
pdeaver@energy.state.ca.us 

City of Burbank 
Bruno Jeider 
bjeider@ci.burbank.ca.us 

City of Long Beach Gas & Oil 
Dennis Burke 
Dennis.Burke@LongBeach.gov 

City of Pasadena - Water and Power 
Dept. 
G Bawa 
GBawa@cityofpasadena.net 

Commerce Energy 
Catherine Sullivan 
csullivan@commerceenergy.com 

Crossborder Energy 
Tom Beach 
tomb@crossborderenergy.com 

Dept. of General Services 
Celia Torres 
celia.torres@dgs.ca.gov 

Alcantar & Kahl 
Kari Harteloo 
klc@a-klaw.com 

Azusa Light & Water 
George Morrow 
gmorrow@ci.azusa.ca.us 

CPUC 
Pearlie Sabino 
pzs@cpuc.ca.gov 

CPUC-DRA 
R. Mark Pocta 
rmp@cpuc.ca.gov 

Calpine Corp 
Avis Clark 
aclark@calpine.com 

City of Colton 
Thomas K. Clarke 
650 N. La Cadena Drive 
Colton, CA 92324 

City of Long Beach Gas & Oil Dept. 
David Sanchez 
David.Sanchez@LongBeach.gov 

City of Riverside 
Joanne Snowden 
jsnowden@riversideca.gov 

Commerce Energy 
Blake Lazusso 
blasuzzo@commerceenergy.com 

DGS 
Henry Nanjo 
Henry.Nanjo@dgs.ca.gov 

Douglass & Liddell 
Donald C. Liddell 
liddell@energyattorney.com 

Alcantar & Kahl LLP 
Annie Stange 
sas@a-klaw.com 

Barkovich & Yap 
Catherine E. Yap 
ceyap@earthlink.net 

CPUC 
Energy Rate Design & Econ. 
505 Van Ness Ave., Rm. 4002 
San Francisco, CA 94102 

California Energy Market 
Lulu Weinzimer 
luluw@newsdata.com 

City of Banning 
Paul Toor 
P. O. Box 998 
Banning, CA 92220 

City of Long Beach Gas & Oil 
Renee Williams 
Renee.Williams@LongBeach.gov 

City of Los Angeles 
City Attorney 
200 North Main Street, 800 
Los Angeles, CA 90012 

City of Vernon 
Dan Bergmann 
dan@igservice.com 

County of Los Angeles 
Stephen Crouch 
SCrouch@isd.lacounty.gov 

Davis, Wright, Tremaine 
Judy Pau 
judypau@dwt.com 

Douglass & Liddell 
Dan Douglass 
douglass@energyattorney.com 
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Downey, Brand, Seymour & Rohwer 
Dan Carroll 
dcarroll@downeybrand.com 

Gas Transmission Northwest 
Corporation 
Bevin Hong 
Bevin_Hong@transcanada.com 

Goodin, MacBride, Squeri, Ritchie & 
Day, LLP 
James D. Squeri 
jsqueri@gmssr.com 

Imperial Irrigation District 
K. S. Noller 
P. O. Box 937 
Imperial, CA 92251 

LA County Metro 
Julie Close 
closeJ@metro.net 

Law Offices of William H. Booth 
William Booth 
wbooth@booth-law.com 

Manatt Phelps Phillips 
Randy Keen 
rkeen@manatt.com 

Morrison & Foerster LLP 
Cara Goldenberg 
cgoldenberg@mofo.com 

PG&E Tariffs 
Pacific Gas and Electric 
PGETariffs@pge.com 

SCE 
Karyn Gansecki 
karyn.gansecki@sce.com 

Southern California Edison Co. 
Colin E. Cushnie 
Colin.Cushnie@SCE.com 

Dynegy 
Mark Mickelson 
Mark.Mickelson@dynegy.com 

General Services Administration 
Facilities Management (9PM-FT) 
450 Golden Gate Ave. 
San Francisco, CA 94102-3611 

Hanna & Morton 
Norman A. Pedersen, Esq. 
npedersen@hanmor.com 

JBS Energy 
Jeff Nahigian 
jeff@jbsenergy.com 

LADWP 
Robert Pettinato 
Robert.Pettinato@ladwp.com 

Luce, Forward, Hamilton & Scripps 
John Leslie 
jleslie@luce.com 

Manatt, Phelps & Phillips, LLP 
David Huard 
dhuard@manatt.com 

National Utility Service, Inc. 
Jim Boyle 
One Maynard Drive, P. O. Box 712 
Park Ridge, NJ 07656-0712 

Praxair Inc 
Rick Noger 
rick_noger@praxair.com 

Safeway, Inc 
Cathy Ikeuchi 
cathy.ikeuchi@safeway.com 

Southern California Edison Co. 
Kevin Cini 
Kevin.Cini@SCE.com 

Dynegy - West Generation 
Joseph M. Paul 
Joe.Paul@dynegy.com 

Genon Energy, Inc. 
Greg Bockholt 
Greg.Bockholt@Genon.com 

Iberdrola Renewables Energy Services 
Julie Morris 
Julie.Morris@iberdrolaren.com 

Kern River Gas Transmission Company 
Janie Nielsen 
Janie.Nielsen@KernRiverGas.com 

LADWP 
Nevenka Ubavich 
nevenka.ubavich@ladwp.com 

MRW & Associates 
Robert Weisenmiller 
mrw@mrwassoc.com 

March Joint Powers Authority 
Cindy Lockwood 
lockwood@marchjpa.com 

Navigant Consulting, Inc. 
Ray Welch 
ray.welch@navigantconsulting.com 

RCS, Inc 
Don Schoenbeck 
dws@r-c-s-inc.com 

Sierra Pacific Company 
Christopher A. Hilen 
chilen@sppc.com 

Southern California Edison Co. 
John Quinlan 
john.quinlan@sce.com 
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Southern California Edison Company 
Michael Alexander 
Michael.Alexander@sce.com 

Southwest Gas Corp. 
John Hester 
John.Hester@swgas.com 

TURN 
Marcel Hawiger 
marcel@turn.org 

The Mehle Law Firm PLLC 
Colette B. Mehle 
cmehle@mehlelaw.com 

Page 3 

Sutherland, Asbill & Brennan 
Keith McCrea 
kmccrea@sablaw.com 

Western Manufactured Housing 
Communities Assoc. 
Sheila Day 
sheila@wma.org 
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BRIGHTLINE DEFENSE PROJECT 
EDDIE AHN 
eddie@brightlinedefense.org 

CALIF PUBLIC UTILITIES COMMISSION 
Bernard Ayanruoh 
ben@cpuc.ca.gov 

BLACK ECONOMIC COUNCIL 
LEN CANTY 
lencanty@BlackEconomicCouncil.org 

LAT. BUS. CHAMBER OF GREATER 
L.A. 
JORGE CORRALEJO 
jcorralejo@lbcgla.org 

JCEEP 
ERIK S. EMBLEM 
eemblem@JCEEP.net 

THE GREENLINING INSTITUTE 
ENRIQUE GALLARDO 
enriqueg@greenlining.org 

CALIF PUBLIC UTILITIES COMMISSION 
Syreeta Gibbs 
syg@cpuc.ca.gov 

JAMES L. HODGES 
HodgesJL@surewest.net 

CENTER FOR ACCESSIBLE 
TECHNOLOGY 
MELISSA W. KASNITZ 
service@cforat.org 

OPOWER, INC. 
JEFFREY LYNG 
jeff.lyng@opower.com 

CALIFORNIA PUBLIC UTILITIES 
COMMISSION 
ZAIDA C. AMAYA 
zca@cpuc.ca.gov 

NATIONAL ASIAN AMERICAN 
COALITION 
FAITH BAUTISTA 
bautistafaith@yahoo.com 

PROTEUS, INC. 
BOB CASTANEDA 
robertprm@gmail.com 

CALIF PUBLIC UTILITIES COMMISSION 
Radu Ciupagea 
rc5@cpuc.ca.gov 

AMERICAN INSULATION, INC. 
LYDIA L. FLORES 
LFIores@americanlnsul.com 

SOUTHERN CALIFORNIA EDISON 
COMPANY 
MONICA GHATTAS 
monica.ghattas@sce.com 

NATIONAL CONSUMER LAW CENTER 
CHARLIE HARAK 
charak@nclc.org 

CALIF PUBLIC UTILITIES COMMISSION 
Louis M. Irwin 
lmi@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Kimberly Kim 
kk2@cpuc.ca.gov 

M.CUBED 
STEVEN MOSS 
steven@moss.net 

IDEATE CALIFORNIA 
JOSE ATILIO HERNANDEZ 
jhernandez@ideatecal.com 

ALCANTAR & KAHL 
WILLIAM H. BOOTH 
whb@a-klaw.com 

PACIFIC GAS AND ELECTRIC 
COMPANY 
DANIEL F. COOLEY 
dfc2@pge.com 

GREEN FOR ALL 
KAT DANIEL 
kat@greenforall.org 

CALIF PUBLIC UTILITIES COMMISSION 
Hazlyn Fortune 
hcf@cpuc.ca.gov 

THE UTILITY REFORM NETWORK 
HAYLEY GOODSON 
hayley@turn.org 

SOUTHERN CALIFORNIA GAS 
COMPANY 
KIM F. HASSAN 
KHassan@SempraUtilities.com 

NATURAL RESOURCES DEFENSE 
COUNCIL 
ALEX JACKSON 
ajackson@nrdc.org 

LA COOPERATIVA CAMPESINA DE 
CALIFORNIA 
MARCO LIZZARAGA 
marco@directtechnology.com 

CALIF PUBLIC UTILITIES COMMISSION 
Rahmon Momoh 
rmm@cpuc.ca.gov 
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CALIFORNIA HOUSING PARTNERSHIP 
CORP. 
ROSS NAKASONE 
RNakasone@chpc.net 

QUALITY CONSERVATION SERVICES, 
INC. 
ALLAN RAGO 
arago@qcsca.com 

BROWNSTEIN HYATT FARBER 
SCHRECK, LLP 
C. WESLEY STRICKLAND 
wstrickland@bhfs.com 

DEPT. OF COMMUNITY SRVCS. & DEV. 
JASON WIMBLEY 
jwimbley@csd.ca.gov 

COMMUNITY RESOURCE PROJECT, 
INC. 
LOUISE A. PEREZ 
lperez@cresource.org 

CALIF PUBLIC UTILITIES COMMISSION 
Rashid A. Rashid 
rhd@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Mitchell Shapson 
sha@cpuc.ca.gov 

UTILITY WORKERS UNION OF 
AMERICA 
CARL WOOD 
carl.wood@verizon.net 

NATIONAL HOUSING LAW PROJECT 
KENT QIAN 
kqian@nhlp.org 

SYNERGY COMPANIES 
STEVEN R. SHALLENBERGER 
steve@synergycompanies.org 

CALIF PUBLIC UTILITIES COMMISSION 
Ava N. Tran 
atr@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Karen Camille Watts-Zagha 
kwz@cpuc.ca.gov 
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ASSERT INC. 
ELISABETH ADAMS 
eadams.assert@verizon.net 

SAN DIEGO GAS & ELECTRIC 
COMPANY 
GEORGETTA J. BAKER 
GBaker@SempraUtilities.com 

BRAUN BLAISING MCLAUGHLIN P.C. 
SCOTT BLAISING 
blaising@braunlegal.com 

RICHARD HEATH AND ASSOCIATES, 
INC. 
ART BRICE 
abrice@rhainc.com 

INSULATION CONTRACTORS ASSN. 
ROBERT E. BURT 
burtt@macnexus.org 

SOUTHERN CALIFORNIA EDISON 
COMPANY 
LARRY COPE 
larry.cope@sce.com 

MCR PERFORMANCE SOLUTIONS 
THOMAS S. CROOKS 
tcrooks@mcr-group.com 

CALIF PUBLIC UTILITIES COMMISSION 
Michael Colvin 
mc3@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Tim G. Drew 
zap@cpuc.ca.gov 

NATURAL RESOURCES DEFENSE 
COUNCIL 
LARA ETTENSON 
lettenson@nrdc.org 

CALIF PUBLIC UTILITIES COMMISSION 
Zaida Amaya-Pineda 
zca@cpuc.ca.gov 

RESIDENTIAL WALL INSULATION 
CRISTAL BEDORTHA 
cristalfour@aol.com 

THE DOLPHIN GROUP 
MICHAEL BOCCADORO 
aecaonline@gmail.com 

CALIFORNIA URBAN WATER 
CONSERVATION 
CHRIS BROWN 
chris@cuwcc.org 

CALIFORNIA STATE UNIVERSITY, 
FRESNO 
PETER CANESSA 
pcanessa@charter.net 

CALIFORNIA CONSERVATION CORPS 
PATRICK COUCH 
patrick.couch@ccc.ca.gov 

WEST COAST GAS COMPANY 
RAYMOND J. CZAHAR, C.P.A. 
westgas@aol.com 

CALIF PUBLIC UTILITIES COMMISSION 
Cheryl Cox 
cxc@cpuc.ca.gov 

CAL - UCONS, INC. 
THOMAS ECKHART 
tom@ucons.com 

CHARTER COMMUNICATIONS 
SUSAN EVANS 
5797 EASTSIDE RD 
REDDING, CA 96001 

CALCERTS,, INC. 
MICHAEL E. BACHAND 
mike@calcerts.com 

CALIFORNIA ENERGY COMMISSION 
SYLVIA BENDER 
sbender@energy.state.ca.us 

BRAUN BLAISING MCLAUGHLIN, P.C. 
C. ANTHONY BRAUN 
braun@braunlegal.com 

A WORLD INSTITUTE FOR 
SUSTAINABLE HUMANI 
SUSAN E. BROWN 
PO BOX 428 
MILL VALLEY, CA 94942 

PACIFIC GAS AND ELECTRIC 
COMPANY 
DANIEL F. COOLEY 
dfc2@pge.com 

CAROLYN COX 
carolyncox2@sbcglobal.net 

CALIF PUBLIC UTILITIES COMMISSION 
Jeanne Clinton 
cln@cpuc.ca.gov 

GOODIN MACBRIDE SQUERI DAY & 
LAMPREY LLP 
MICHAEL B. DAY 
mday@goodinmacbride.com 

SESCO, INC. 
RICHARD ESTEVES 
sesco@optonline.net 

ATKINSON, ANDELSON, LOYA, RUUD 
&ROMO 
ROBERT FRIED 
5776 STONERIDGE MALL ROAD, STE 
200 
PLEASANTON, CA 94588 
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CALIF PUBLIC UTILITIES COMMISSION 
Cathleen A. Fogel 
cf1@cpuc.ca.gov 

WOMEN'S ENERGY MATTERS 
BARBARA GEORGE 
wem@igc.org 

SUSTAINABLE SPACES, INC. 
MATT GOLDEN 
matt@sustainablespaces.com 

CALIF PUBLIC UTILITIES COMMISSION 
Monisha Gangopadhyay 
mgb@cpuc.ca.gov 

SAN DIEGO GAS & ELECTRIC 
COMPANY 
KIM F. HASSAN 
KHassan@SempraUtilities.com 

HELLER MANUS ARCHITECTS 
JEFFREY HELLER 
JeffreyH@hellermanus.com 

REDEFINING PROGRESS 
J. ANDREW HOERNER 
hoerner@redefiningprogress.org 

BILL JULIAN 
billjulian@sbcglobal.net 

CENTER FOR ACCESSIBLE 
TECHNOLOGY 
MELISSA W. KASNITZ 
service@cforat.org 

AIR CONDITIONING CONTRACTORS 
OF AMERICA 
W. RUSSELL KING 
russ.king@acca.org 

CALIF PUBLIC UTILITIES COMMISSION 
Hazlyn Fortune 
hcf@cpuc.ca.gov 

NATIONAL ASSC. OF ENERGY SVC. 
COMPANIES 
DONALD GILLIGAN 
dgilligan@naesco.org 

THE UTILITY REFORM NETWORK 
HAYLEY GOODSON 
hayley@turn.org 

PERKINS, MANN & EVERETT, A.P.C. 
JERRY H. HANN 
jmann@pmelaw.com 

ELLISON, SCHNEIDER & HARRIS, LLP 
LYNN HAUG 
lmh@eslawfirm.com 

CITY AND COUNTY OF SAN 
FRANCISCO 
DENNIS J. HERRERA 
CITY HALL, ROOM 234 
1 DR. CARLTON B. GOODLET PLACE 
SAN FRANCISCO, CA 94102 

CALIF PUBLIC UTILITIES COMMISSION 
Katherine Hardy 
keh@cpuc.ca.gov 

THE GREENLINING INSTITUTE 
SAMUEL KANG 
samuelk@greenlining.org 

UTILITY COST MANAGEMENT, LLC 
PAUL KERKORIAN 
pk@utilitycostmanagement.com 

CAL. BLDG. PERFORMANCE 
CONTRATORS ASSN. 
ROBERT L. KNIGHT 
rknight@bki.com 

CALIFORNIA ENERGY COMMISSION 
E.V. (AL) GARCIA 
agarcia@energy.state.ca.us 

CALIFORNIA ATTORNEY GENERAL'S 
OFFICE 
SANDRA GOLDBERG 
sandra.goldberg@doj.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
David M. Gamson 
dmg@cpuc.ca.gov 

ALLIANCE TO SAVE ENERGY 
MERRILEE HARRIGAN 
mharrigan@ase.org 

THE UTILITY REFORM NETWORK 
MARCEL HAWIGER 
marcel@turn.org 

ACCES 
JAMES HODGES 
hodgesjl@surewest.net 

SACRAMENTO MUNICIPAL UTILITY 
DISTRICT 
LOURDES JIMENEZ-PRICE 
ljimene@smud.org 

THE GREENLINING INSTITUTE 
SAMUEL S. KANG 
samuelk@greenlining.org 

DISABILITY RIGHTS ADVOCATES 
MARY - LEE KIMBER 
pucservice@dralegal.org 

GLOBAL ENERGY PARTNERS, LLC 
JOHN KOTOWSKI 
jak@gepllc.com 
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CALIF PUBLIC UTILITIES COMMISSION 
Kimberly Kim 
kk2@cpuc.ca.gov 

ALPINE NATURAL GAS OPERATING 
COMPANY 
MICHAEL LAMOND 
anginc@goldrush.com 

CTG ENERGETICS, INC. 
MALCOLM LEWIS 
mlewis@ctg-net.com 

CALIF PUBLIC UTILITIES COMMISSION 
Peter Lai 
ppl@cpuc.ca.gov 

JBS ENERGY 
BILL MARCUS 
bill@jbsenergy.com 

SUTHERLAND ASBILL & BRENNAN 
LLP 
KEITH R. MCCREA 
keith.mccrea@sutherland.com 

PACIFICORP 
MICHELLE R. MISHOE 
michelle.mishoe@pacificorp.com 

SOUTHERN CALIFORNIA EDISON 
MICHAEL MONTOYA 
montoym 1 @sce.com 

WESTERN MANUFACTURED HOUSING 
COMM. SVCS. 
IRENE K. MOOSEN 
irene@igc.org 

ENVIRONMENTAL DESIGN/BUILD 
GEORGE J. NESBITT 
george@houseiasystem.com 

ASSOCIATION OF BAY AREA 
GOVERNMENTS 
GERALD LAHR 
jerryl@abag.ca.gov 

SUNDOWNER INSULATION, INC. 
TIMOTHY J. LAWLER 
sundnr2@sbcglobal.net 

DOUGLASS & LIDDELL 
DONALD C. LIDDELL 
liddell@energyattorney.com 

CALIF PUBLIC UTILITIES COMMISSION 
Diana L. Lee 
dil@cpuc.ca.gov 

2030, INC./ARCHITECTURE 2030 
EDWARD MAZRIA 
info@architecture2030.org 

DON MEEK 
10949 SW 4TH AVENUE 
PORTLAND, OR 97219 

ENERGY ECONOMICS, INC. 
CYNTHIA K. MITCHELL 
Cynthiakmitchell@gmail.com 

NEWPORT VENTURES 
MIKE MOORE 
mmoore@newportpartnersllc.com 

CITY & COUNTY OF SAN FRANCISCO 
STEPHEN A. S. MORRISON 
CITY HALL, SUITE 234 
1 DR CARLTON B. GOODLET PLACE 
SAN FRANCISCO, CA 94102-4682 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
SEPHRAA. NINOW 
sephra.ninow@energycenter.org 

CALIFORNA PUBLIC UTILITIES 
COMMISSION 
JEAN A. LAMMING 
JL2@cpuc.ca.gov 

SOUTHWEST GAS CORPORATION 
KEITH LAYTON 
keith.layton@swgas.com 

JODY LONDON CONSULTING 
JODY LONDON 
jody_london_consulting@earthlink.net 

PERKINS, MANN & EVERETT 
JERRY H. MANN 
jmann@pmelaw.com 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
ANDREW MCALLISTER 
andrew.mcallister@energycenter.org 

CALIFORNIA FARM BUREAU 
FEDERATION 
KAREN NORENE MILLS 
kmills@cfbf.com 

UC DAVIS WESTERN COOLING 
EFFICENCY CTR 
MARK P. MODERA 
mpmodera@ucdavis.edu 

BEAR VALLEY ELECTRIC 
RONALD MOORE 
rkmoore@gswater.com 

LAW OFFICES OF SARA STECK 
MYERS 
SARA STECK MYERS 
ssmyers@att.net 

SOUTHERN CALIFORNIA FORUM 
ARLEEN NOVOTNEY 
socal.forum@yahoo.com 
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PACIFIC GAS AND ELECTRIC 
COMPANY 
CHONDA J. NWAMU 
cjn3@pge.com 

SOUTHWEST GAS CORPORATION 
VALERIE J. ONTIVEROZ 
valerie.ontiveroz@swgas.com 

COMMUNITY ACTION AGENCY OF 
SAN MATEO 
WILLIAM F. PARKER 
wparker@baprc.com 

SD GAS AND ELECTRIC CO / SOCAL 
GAS CO 
STEVEN D. PATRICK 
SDPatrick@SempraUtilities.com 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
JENNIFER PORTER 
jennifer.porter@energycenter.org 

COMMUNITY ACTION AGENCY OF 
SAN MATEO 
GREGORY REDICAN 
gredican@caasm.org 

RCS, INC. 
JAMES ROSS 
jimross@r-c-s-inc.com 

SOUTHERN CALIFORNIA EDISON 
COMPANY 
STACIE SCHAFFER 
stacie.schaffer@sce.com 

CHRIS SCRUTON 
cscruton@energy.state.ca.us 

CALIF PUBLIC UTILITIES COMMISSION 
David Ng 
dhn@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Ayat E. Osman 
aeo@cpuc.ca.gov 

SACRAMENTO MUNICIPAL UTILITY 
DIST. 
JIM PARKS 
jparks@smud.org 

RANCHO VALLEY BUILDERS, INC. 
BRUCE PATTON 
bpatton_rancho@sbcglobal.net 

PROCTOR ENGINEERING GROUP 
JOHN PROCTOR 
john@proctoreng.com 

CALIFORNIA ENERGY COMMISSION 
CYNTHIA ROGERS 
crogers@energy.state.ca.us 

SMALL BUSINESS CALIFORNIA/SB 
CALIFORNIA 
HANK RYAN 
hankryan2003@yahoo.com 

PETER SCHWARTZ & ASSOCIATES, 
LLC 
PETER M. SCHWARTZ 
pmschwartz@sbcglobal.net 

CALIFORNIA ENERGY COMMISSION 
MARGARET SHERIDAN 
msherida@energy.state.ca.us 

DAVIS WRIGHT TREMAINE LLP 
EDWARD W. O'NEILL 
edwardoneill@dwt.com 

QUEST 
EILEEN PARKER 
2001 ADDISON STREET, STE. 300 
BERKELEY, CA 94704 

THE METROPOLITAN WATER 
DISTRICT OF SOUTH 
MARK L. PARSONS 
mparsons@mwdh2o.com 

COMMUNITY RESOURCE PROJECT, 
INC. 
LOUISE A. PEREZ 
lperez@cresource.org 

CALIF PUBLIC UTILITIES COMMISSION 
Lisa Paulo 
Ip1@cpuc.ca.gov 

MARIN ENERGY MANAGEMENT TEAM 
TIM ROSENFELD 
tim@marinemt.org 

CALIF PUBLIC UTILITIES COMMISSION 
Sazedur Rahman 
snr@cpuc.ca.gov 

CALIFORNIA ENERGY COMMISSION 
IRENE SALAZAR 
isalazar@energy.state.ca.us 

SCHWEITZER AND ASSOCIATES, INC. 
JUDI G. SCHWEITZER 
judi.schweitzer@post.harvard.edu 

CLEAREDGE POWER CORPORATION 
JON W. SLANGERUP 
js@clearedgepower.com 

CALIF PUBLIC UTILITIES COMMISSION 
Rashid A. Rashid 
rhd@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Thomas Roberts 
tcr@cpuc.ca.gov 
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CITY AND COUNTY OF SAN 
FRANCISCO 
JEANNE M. SOLE 
jeanne.sole@sfgov.org 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
IRENE STILLINGS 
irene.stillings@energycenter.org 

CALIF PUBLIC UTILITIES COMMISSION 
Yuliya Shmidt 
ys2@cpuc.ca.gov 

SO CAL GAS AND SDG&E 
MICHAEL R. THORP 
MThorp@SempraUtilities.com 

CALIF PUBLIC UTILITIES COMMISSION 
Jeorge S. Tagnipes 
jst@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Ava N. Tran 
atr@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Christopher R Villarreal 
crv@cpuc.ca.gov 

CITY OF OAKLAND 
SCOTT WENTWORTH 
swentworth@oaklandnet.com 

PACIFIC GAS AND ELECTRIC 
COMPANY 
SHIRLEY A. WOO 
sawO@pge.com 

BRAUN BLAISING MCLAUGHLIN, P.C. 
JUSTIN C. WYNNE 
wynne@braunlegal.com 

MARAVILLA FOUNDATION 
ALEX SOTOMAYOR 
alexsot@aol.com 

BEAR VALLEY ELECTRIC SERVICE 
KEITH SWITZER 
kswitzer@gswater.com 

CALIF PUBLIC UTILITIES COMMISSION 
Joyce Steingass 
jws@cpuc.ca.gov 

CALIFORNIA PUBLIC UTILITIES 
COMMISSION 
MATTHEW TISDALE 
MWT@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Zenaida G. Tapawan-Conway 
ztc@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Chris Ungson 
cu2@cpuc.ca.gov 

MODESTO IRRIGATION DISTRICT 
JOY A. WARREN 
joyw@mid.org 

ELLISON SCHNEIDER & HARRIS L.L.P. 
GREGGORY L. WHEATLAND 
glw@eslawfirm.com 

PACIFIC ENERGY POLICY CENTER 
DON WOOD SR. 
dwood8@cox.net 

CALIF PUBLIC UTILITIES COMMISSION 
Natalie Walsh 
nfw@cpuc.ca.gov 

GOODIN MACBRIDE SQUERI DAY & 
LAMPREYLLP 
JAMES D. SQUERI 
jsqueri@goodinmacbride.com 

CALIF PUBLIC UTILITIES COMMISSION 
Don Schultz 
dks@cpuc.ca.gov 

SILICON VALLEY LEADERSHIP 
GROUP 
FRANK TENG 
224 AIRPORT PARKWAY, SUITE 620 
SAN JOSE, CA 95110 

ICE ENERGY, INC. 
GREG TROPSA 
gtropsa@ice-energy.com 

CALIF PUBLIC UTILITIES COMMISSION 
Sarah R. Thomas 
srt@cpuc.ca.gov 

TELACU 
RICHARD VILLASENOR 
richvilla4@hotmail.com 

AGLET CONSUMER ALLIANCE 
JAMES WEIL 
jweil@aglet.org 

ROBERT C. WILKINSON 
wilkinson@es.ucsb.edu 

SOUTH COAST AIR QUALITY 
MANAGEMENT DIST 
PAULWUEBBEN 
21865 COPLEY DRIVE 
DIAMOND BAR, CA 91765-4178 

CALIF PUBLIC UTILITIES COMMISSION 
Karen Camille Watts-Zagha 
kwz@cpuc.ca.gov 
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CALIF PUBLIC UTILITIES COMMISSION 
Sean Wilson 
smw@cpuc.ca.gov 

ASSOCIATION OF CALIFORNIA 
WATER AGENCIES 
910 K STREET, SUITE 100 
SACRAMENTO, CA 95814-3577 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48174-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47218-G 

Schedule No. G-CARE Sheet 2 
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM 

(Continued) 

SPECIAL CONDITIONS (Continued) 

ALL CUSTOMERS (Continued) 

4. Eligibility: A customer can qualify for the CARE discount by meeting either of the two eligibility 
requirements shown below: 

a. Income Eligibility: An income-qualified customer, submetered tenant, or facility resident has 
total annual gross household income from all sources that is no more than shown in the table 
below for the number of persons in the household. The combined income of all persons from 
all sources, both taxable and non-taxable, shall be no more than: 

Number of Persons Total Annual 
In Household Household Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

For households with more than six persons, add $7,920 annually for each additional person 
living in the household. The above income levels are subject to change annually by the 
Commission. 

b. Categorical Eligibility: If the applicant or any person in the household receives benefits from 
any of the following programs: Medicaid; Medi-Cal; Healthy Families A&B; Women, Infant 
& Children (WIC); TANF; Tribal TANF; Head Start income Eligible - Tribal Only; Bureau of 
Indian Affairs General Assistance; Food Stamps (SNAP); National School Lunch Program 
(NSLP); Low Income Home Energy Assistance Program (LIHEAP); and Supplemental 
Security Income (SSI). 

The applicant for the CARE discount must be the Utility's customer of record or a submetered tenant 
of a Utility customer. 

No customer, submetered tenant, or facility resident claimed on another person's income tax return 
shall be eligible for this rate. 

(Continued) 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48175-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47218-G 

42341-G* 

Schedule No. G-CARE Sheet 3 
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM 

(Continued) 

SPECIAL CONDITIONS (Continued) 

ALL CUSTOMERS (Continued) 

5. Verification: Information provided by the customer to the Utility is subject to verification as 
authorized by the Commission. Refusal or failure to provide documentation of eligibility acceptable 
to the Utility, upon request, shall result in the denial or termination of the CARE discount. 

6. Backbilling: Customers may be backbilled under the applicable rate schedule for periods of 
ineligibility and/or if the direct benefits to a facility's residents claimed by the customer cannot be 
supported. 

7. Customer Responsibility It is the customer's responsibility to notify the Utility within 30 days if 
there is a change in eligibility status, except as specified for multi-family customers in Special 
Conditions 11 and 12 below. 

8. Discount Calculation The CARE discount of 20% shall be reflected through the use of separate line 
item on the bill stated as an overall discount to the otherwise calculated customer, commodity and 
transportation charges. 

In addition to the Special Conditions above pertaining to all applicable customers, Special Conditions 
specific to each type of applicable customer are set forth below. 

SINGLE FAMILY CUSTOMERS 

9. Location Eligibility Customers are only eligible to receive this rate at one residential location at any 
one time. 

MULTI-FAMILY. SUBMETERED CUSTOMERS 

10. Tenant Qualification Submetered tenants, rather than the Utility's customer of record, qualify for 
CARE by completing an application and forwarding it to the Utility, and it is the tenant's 
responsibility to notify the Utility of a change in eligibility status. 

11. Customer Responsibility: The Utility customer shall notify the Utility within 30 days following a 
reduction in the number of submetered units qualifying for the CARE rate as a result of unit(s) being 
vacated. 

12. Location Eligibility Eligible tenants can only receive this rate at one residential location at any one 
time. 

(Continued) 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48176-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47219-G 

42341-G* 

Schedule No. G-CARE 
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM 

Sheet 4 

(Continued) 

SPECIAL CONDITIONS (Continued) 

NON-PROFIT GROUP LIVING FACILITY CUSTOMERS L 

13. Eligibility Criteria In order for the customer to be eligible for the CARE discount, and to be 
considered a qualified non-profit group living facility, each of the following provisions must be met: 

a. The facility must certify that it is one of the following: a homeless shelter, women's shelter, 
transitional housing, a short- or long-term care facility, or a group home for physically or mentally 

13. Eligibility Criteria (Continued) 

b. The facility must provide a copy of its IRS Nonprofit Tax ID Form No. 501(c)(3) and state 
business license, conditional use permit or other proof satisfactory to the Utility. Separately 
metered satellite facilities in the name of the licensed facility, where 70% of the energy supplied is 
for residential purposes, are also eligible. 

c. With the exception of homeless shelters, all facilities must certify that 100% of the residents of the 
facility individually meet the CARE eligibility standard for a single-person household. A 
caregiver who lives in the facility is not a resident for purposes of determining eligibility. A 
single-person household is eligible for the CARE discount if total annual gross income does not 

d. With the exception of homeless shelters, all facilities must certify that they provide a "special 
needs" social service, such as meals, job development training, or rehabilitation programs, in 
addition to lodging for residents who qualify for the CARE discount. 

e. Homeless shelters must certify that they provide at least six beds per day or night for a minimum 
of 180 days each year for persons who have no alternative residence. 

f. The facility must certify that at least 70% of the energy supplied to the facility's premises is used 
for residential purposes. 

g. Government-owned facilities are not considered qualified non-profit group living facilities, unless 
they are a qualified non-profit homeless shelter as defined above. 

14. Certification of Benefits: At the time of annual renewal of eligibility, each facility is required to 
certify that monies saved through the CARE discount have benefited the residents of the facility who 
qualify for the CARE discount. Certification shall be made under penalty of peijury and include a 
quantification of funds saved annually due to the CARE discount, and identify how those funds have 
been spent for the benefit of the qualifying residents. 

disabled persons. L 

exceed $22,340. R 

(Continued) 
(TO BE INSERTED BY UTILITY) 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48177-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47220-G 

APPLICATION FOR CALIFORNIA ALTERNATE RATES 
FOR ENERGY (CARE) PROGRAM FOR QUALIFIED 

AGRICULTURAL EMPLOYEE HOUSING (Form 6632-C. 06/12) 

(See Attached Form) 

T 
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BThe APPLICATION FOR 20% DISCOUNT 
California Alternate Rates for Energy (CARE) Program 

nmpan| For Qualified Agricultural Employee Housing Facilities 
/i. I ^ ipra Energy utility" 

INSTRUCTIONS 
1. PLEASE READ ALL information and instructions before you complete, sign, and date this 

application. If you have questions, call 1-800-207-8567, Monday through Friday, 7:00 am-
4:00 pm. 

2. DETERMINE if the facility meets the definition of a qualified agricultural employee housing 
facility. The facility MUST meet ALL criteria to qualify for the 20% discount from the CARE 
Program. 

3. COMPLETE the entire application (please print or type). Complete a separate application for 
each qualified facility (including satellite facilities). 

4. ATTACH all required documents. (Application is considered incomplete without documents). 

5. MAIL to: The Gas Company® 
CARE Program - ML 19A1 
PO Box 3249 
Los Angeles, CA 90051-1249 

DISCOUNT 

The CARE program provides a 20% discount off the utility bill for facilities that meet program 
criteria. The discount and eligibility criteria were established by the California Public Utilities 
Commission. The discounted rates, upon formal approval by the California Public Utilities 
Commission, are available to qualified facilities. The facility will receive the discount after the 
utility receives and approves the completed and signed application. 

ELIGIBILITY CRITERIA FOR APPLICANT 

Each applicant MUST meet all of the following criteria: 
• Applicant must be the utility customer of record. 
• Applicant must verify that 100% of the residents and/or households meet the current CARE 

eligibility shown below, excluding any employee operating or managing the facility who 
resides at the facility. 

HOW TO QUALIFY FOR THE CARE DISCOUNT: 
PUBLIC ASSISTANCE PROGRAMS: 

If another person in the household 
participates in any of these programs: 

Medicaid or Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective June 1, 2012 to May 31, 2013) 

"current household income from all sources before deductions 
Number of Persons in Total Annual Income Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

Each Additional Person +$7,920 

Applicant is required to certify CARE eligibility annually by completing a new application, 
including how the discount will be used in the first year for the direct benefit of the residents. 

Page 1 of 4 
Form 6632 -C (06/12) 
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ELIGIBLE FACILITIES 

Employee Housing (privately owned), as defined in section 17008 of the Health and Safety Code, 
that is licensed and inspected by state and/or local agencies pursuant to Part I (commencing with 
Section 17000) of Division 13. 

• Supporting documentation required: 
Provide copy of current permit issued by the Department of Housing and Community 
Development. 

• Total energy used must be 100% residential. 

Housing for Agricultural Employees (non-migrant and operated by non-profit entities), as defined in 
Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from local property taxes 
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code. 

• Supporting documentation required: 
i® Provide current copy of federal 501(c) (3) tax exemption or copy of state tax exemption 

form, and current copy of local property tax exemption form. 
• Total Energy used: 

i® Master-metered facilities must be 70% residential use. 
i® Individually metered units must be 100% residential use. 

APPLICANTS RESPONSIBILITIES 
The applicant is required to: 

• Provide proof of facility's eligibility (see Eligible Facilities) and submit required 
documentation with the application (see requirements on the application). 

• Verify that all individuals residing in the facility meet the CARE eligibility (see Eligibility 
Criteria for Applicant) and make a certification to that effect, under penalty of perjury, under 
the laws of the state of California. 

• At annual recertification, show how the past year's discount was used and how the next 
year's discount is expected to be used for direct benefit of the residents. 

• Maintain records of residents' CARE eligibility, which should come from federal tax return, 
payroll stubs or similar records acceptable to the utility. These records must be retained for 
three (3) years from the date of initial application and/or recertification. 

• Maintain accounting entries and supporting documentation of how the discount was used for 
the direct benefit of the residents. These records must be retained for three (3) years from 
the date of initial application and/or recertification. 

• Upon request from the utility, provide documentation of the residents' CARE eligibility 
and/or documentation of how the discount was used for the direct benefit of the residents. 

• Provide all information requested by the utility. Failure to do so will result in denial or 
removal from the program. The applicant may be subject to rebilling for the period they 
were ineligible for the discount as determined by the utility. 

Page 2 of 4 
Form 6632 -C (06/12) 
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I The 
Gas 
Company •<& Sempra Energy utility" 

Application for 20% Discount 
California Alternate Rates for Energy (CARE) Program 
For Qualified Agricultural Employee Housing Facilities 

If you have any questions: Call The Gas Company's CARE toll-free line at 1-800-207-8567, 
Monday through Friday, 7:00 a.m. to 4:00 p.m. 

APPLICANT INFORMATION: (please type or print) 

Name on Gas Bill 

Name of Facility 
(if different than on bill) 

Account Number for This Facility 
Service Address 

Mailing Address 
(if different) 
Facility Contact 
(who to contact if utility needs more information) 

E-mail Address 
(optional) 

Daytime Phone 

City 

City _ 

CA Zip Code 

, CA Zip Code _ 

Fax 

B FACILITY INFORMATION (check one) 

* EMPLOYEE HOUSING (privately owned), as 
defined in Section 17008 of the Health and Safety 
Code, that is licensed and inspected in state 
and/or local agencies pursuant to part 1 of 
Division 13. 

* HOUSING FOR AGRICULTURAL EMPLOYEES 
(non-migrant and operated by non profit entities), 
as defined in Subdivision (b) of Section 1140.4 of 
the Labor Code, that has received exemptions 
from local property taxes pursuant to subdivision 
(g) of the Revenue and Taxation Code. 

Q DECLARATION 

By signing this application, I certify under penalty of 
perjury under the laws of the State of California that 
the information I have provided is true and accurate. I 
have: 

• Verified the CARE eligibility of all residents of the 
facility and/or households meet CARE eligibility 
guidelines. 

• Documentation is available to substantiate the 
above. 

• Verified that each facility meets the residential 
energy usage criteria. 

FOR ALL FACILITIES 
Applicant is customer of record. Yes © No © 

100% of residents and/or households meet CARE 
eligibility guidelines. Yes© No© 

I have provided information on how the Discount for the 
coming year will be used to directly benefit the 
residents. Yes © No © 

Page 3 

FOR ALL FACILITIES (continued) 

For recertification, I have provided information on how 
the discount was used for the direct benefit of the 
residents and I have documentation on file (if initial 
certification, leave blank). Yes © No © 

I understand the utility reserves the right to request 
documentation on the eligibility of the residents and the 
use of the discount. Yes © No © 

I understand the utility has the right to rebill me at the 
applicable rate if appropriate. Yes © No © 

I understand if the facility(ies), or the residents, 
become(s) ineligible to received the discount, I must 
notify the utility within 30 days. Yes© No© 

Last year's discount was used for 
IF INITIAL CERTIFICATION, LEAVE BLANK 

This year's discount will be used for 

By signing this application, I give my consent that the 
information provided by me may be shared with other 
energy utility companies (limited to name and address). 

Authorized Representative's Name (please print or type) 

Authorized Representative's Title 

Authorized Representative's Signature 

Date 

Form 6632 -C (06/12) 
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4 FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE 
THAN FOUR (4) ADDRESSES: 

Account Number: 

Service Address City CA Zip Code 

Type of metering: © Individually metered © Master metered 

Energy used for residential purpose: ©100% © At least 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria ©Yes © No 

Account Number: 

Service Address City CA Zip Code 

Type of metering: © Individually metered © Master metered 

Energy used for residential purpose: ©100% © At least 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria © Yes © No 

Account Number: 

Service Address City CA Zip Code 

Type of metering: © Individually metered © Master metered 

Energy used for residential purpose: ©100% © At least 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria ©Yes © No 

Account Number: 

Service Address City CA Zip Code 

Type of metering: © Individually metered © Master metered 

Energy used for residential purpose: ©100% © At least 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria ©Yes © No 

Page 4 of 4 
Form 6632 -C (06/12) 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48178-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47221-G 

APPLICATION FOR CALIFORNIA ALTERNATE RATES 
FOR ENERGY PROGRAM FOR QUALIFIED NONPROFIT 

GROUP LIVING FACILITIES (Form 6571-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P7 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 

SB GT&S 0206104 



Application for 
California 
Alternate Rates 
For Biengy 
(CARE) Program 

For Qualified Nonprofit 
Grotp Living Facilities 
Hie CAFE Program provides a 20% discount on the 
utility bill for facilities that meet program criteria 
established by the California Riilic Utilities 
Ccnmission (CPUC). "The discointed rate is 
available only to qualified facilities once the utility 
receives and approves the application. 

INSTROTCNS 

1. RBO the information on page 2. If you have questions, call "TheC^s 
Gorrpany® CAFE Department at 1-800-207-8567. 

2. LtitH\/lll\E if the facility rreets the definition of a qualified 
nonprofit group living facility. The facility MUEH"meet ALL criteria 
to qualify for the 20% discount. 

3. G3VFLE1E the entire application (please print or type). Nonprofit 
corporations must complete this application for all qualified 
satellites. 

4. ATTACH all required documents. (Application is not considered 
complete without documents.) 

5.MAILTQ "The&sGorrpany® 
CAFEFRDGRAVI 
32LfTT-B?4GALIFCRNIAGASGGVPAN7 
FGKK 515005IVL19A1 
LC6ANTH RSGA 90099-9316 

Form 6571 -D EN 

SB GT&S 0206105 



Terns artel Conditions 
California Alternate fetes for Energy (CAffe) Program 
ForClalified Monprofit Group Living Facilities 

Eligible Facilities 

GRO ING FACILITIES; 
• Defined as transitional housing (such as drug rehabilitation or halfway houses), short-term or 

long-term care facilities (such as hospices, nursing home, children's or seniors' homes), group 
homes for physically or mentally challenged persons, or other nonprofit group living facilities. 

• Corporation operating facility must have tax-exempt status under Internal Revenue Code 
Section 501 (c)(3). 

• Facility must be licensed by the appropriate state agency, such as the State Department of 
Social Services. 

• Facility must provide service, such as meals or rehabilitation, in addition to lodging. 
• 100% of residents must meet current CARE eligibility guidelines for a single-person household 

(see enclosed Eligibility Guidelines). 
• At least 70% of the natural gas used at the facility must be for residential purposes. 

HOMELESS SH IS, WQ1 SHE L, 1 SPICES: 
• Corporation operating facility must have tax-exempt status under Internal Revenue Code 

Section 501 (c)(3). 
• Facility must have a Conditional Use Permit or provide adequate proof of eligibility. 
• Facility must provide at least six (6) beds each day or night for a minimum of 180 days each year 

for persons who have no alternative residence. 
• Primary function of facility must be to provide lodging. 
• At least 70% of natural gas used at the facility must be for residential purposes. 

CILITIES: 
• A nonprofit group living facility may consist of a licensed primary facility and related non-

licensed facilities at other locations (satellites). 
• The primary facility must be licensed by the appropriate state agency or provide adequate proof 

of eligibility and meet all other CARE criteria. 
• At least 70% of the natural gas used at the satellite facility must be for residential purposes. 
• The primary license facility's name must appear as the customer-of-record on the gas bill for the 

satellite facility. 

Facilities Not Eligible 
• Group living facilities offering only a place to live and no other services. 
• Non-profit facilities providing social services only. 
• Student housing/dorms, military barracks, fraternities/sororities, privately owned for-profit 

housing, and government-subsidized housing. 
• Government-owned and/or government-operated facilities. 

Application Requirements 
• Completed and signed application. 
• A copy of IRS letter granting tax-exempt status of corporation operating the facility under 

Internal Revenue Code Section 501(c)(3). 
• Group living facility must also provide a copy of license from appropriate state agency, 

conditional use permit for each facility, OR other adequate proof of eligibility. 

Recertification 
Facilities receiving the discount are required to recertify every 2 years. To recertify, complete this 
application and provide: 

3) The amount of discount received in prior year, and 
3) An explanation of how the discount was used for the direct benefit of qualified residents. 

(AF^ Department 1-800-207-8567 (English / Spanish) FAX 1-213-2444665 
Hearing Impaired (1D0/TTY) 1-800-252-0259 (English /Spanish) 

Form 6571-D EN 
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Primary Facility 
Account 
Information: 

Name on&s Bill Narre of Facility (if different from rare on gas bill) 

Service Address City State 

IVbiling Address City State 

Primary Contact 

Phone FAX 

E-mail Address: Axount Number 

Type of Facility: Group living facility: 
Total Number of Residents at this Facility: Total Number of Residents who are qual if ied: 

(see Individual Eligibility Guidelines) 
Hospice Homeless Shelter or Wrren's Shelter: 
Numberof Beds: Number of Cays Occupied Each Year: _ 
Other: 
Total Number of Residents at this Facility: Total Number of Residents who are qual if ied: 

(see Individual Eligibility Guidelines) 

Prrnary Services 
Offered by Facility: 

Lodging 

Other: 

Meals Rehabilitation Training Counseling 

Is at least 70% of the natural gas used at the facility for residential purposes? 
Yes No 

Does nonprofit corporation operation facility have a tax-exempt status under Internal Revenue Yes 
Section 501(c)(3)? 

No 

Is the facility government-owned or operated? Yes No 

Narre of Business License (Please attach a copy of the State-issued License or other adequate proof of el igibi I i ty for each feci I i ty) 

Narre on Conditional Use Permit (Please attach a copy of the (Conditional Use Permit or other adequate proof of eligibility for each facility) 

All Qualified Facility Name 

Satellite 
Facilities 
(if applicable): 

Service Address 

Axount Number Satellite Facility? Yes No 

Group Living Facilities: Total Number of Residents 
at this Facility: 

Total Number of Residents who are qual if ied: 
(see Individual BigibilityGuidelines) 

Hospice, Homeless Shelter, Number of Beds: 
orWxren's Shelter: 

Number of Days (Occupied Each Year: 

Is at least 70% of the natural gas used at the facility for residential Yes 
purposes? 

No 

(Continued on Back) 

Form 6571-D EN 
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Facility Narre 

Service Address 

Axount Number Satellite Facility? Yes No 

Group Living Facilities: Total Number of Residents at this Facility: Total Number of Residents who are qual if ied: 
(see Individual BigibilityGuidelines) 

Hospice, Homeless Shelter, or Number of Beds: 
Wrren's Shelter: 

Number of DaysCccupied Each Year: 

Isat least 70% of the natural gas used at the facility for residential Yes 
purposes? 

No 

Facility Narre 

Service Address 

Axount Number Satellite Facility? Yes No 

Group Living Facilities: Total Number of Residents at this Facility: Total Number of Residents who are qual if ied: 
(see Individual BigibilityGuidelines) 

Hospice, Homeless Shelter, or Number of Beds: 
Wrren's Shelter: 

Number of DaysCccupied Each Year: 

Isat least 70% of the natural gas used at the facility for residential Yes 
purposes? 

No 

Facility Narre 

Service Address 

Axount Number Satellite Facility? Yes No 

Group Living Facilities: Total Number of Residents at this Facility: Total Number of Residents who are qual if ied: 
(see Individual BigibilityGuidelines) 

Hospice, Homeless Shelter, or Number of Beds: 
Wrren's Shelter: 

Number of DaysCccupied Each Year: 

Isat least 70% of the natural gas used at the facility for residential Yes 
purposes? 

No 

Certification 
of Eligibility: 

Return to: 
Southern California 

GasCorrpany 
CWE Program, ML GT12F1 

FOBox 515005 
Los Angeles, Cai ifornia 

90099-9316 

I certify, under penalty of perjury, under the laws of the 
State of California, that the information on this 
application is true and accurate. I am authorized by this 
facility to sign this application, and I have verified the 
income eligibility of all residents. 
I an responsible for the annual renewal of the facility's 
license from the appropriate State Licensing 
Department, or for the Conditional Use Fterrrit, or to 
provide adequate proof of eligibility. I understand that 
Southern Ceil ifomiaC^s Company may verify the 
accuracy of this information and confirm the direct 
benefit to the residents through random samplings. 
Errors in any information provided may cause the 
accounts) to be rebilled without theC^FEdiscount. 

Notice to customer: Signing t his applicat ion al lews The Gas 
Company to share your information with other utilities, so 
that you may receive their discount, if applicable. 

Authorized Representative's Narre &Title (please print) 

AuthorizedRepresentative'sSignature Date 

Authorized Representat ive's Telephone Number 

Form 6571-D EN 
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mpr.EnBBy..w- OfECmiFICATOe 
8GLm-™G^IFU^IAG^03VRW 

BSOIELFETO^mJCAnCN KRGIJFOFNAPUEWSE. RMS FURBSffG/ (G&FE) FFOm/l 
FUROWJFED N3\FRTn~(KLP LIVING F/OLmB 

The California AlternateF^ites for Energy (0°FE) program provides a 20% disaxinted rate on your gas bill. 

FFam/ICmiFIGMlCNB 
Each facility must meet all of the eligibility guidelines as shewn on SouthernCfeilifomiaCisCdmpmy Form 
Number 65713 and theOPEguidelines as shewn belcw. 

C^CmiFIGATlCNB 
Individual Eligibility Guidelines 

• Each resident's annual gross income does not exceed the amount shewn CR receives benefits from 
any of the public assistance programs on the chart belcw. 

• No resident can be claimed as a dependent on another person's State or Federal income tax form. 

The follcwing are the ways to qualify for the ORE discount: 

FUBUC^SSISr/KEFroa^lVB: 
The individual resident in facility receives 

benefits from any of the follcwing programs: 

Medicaid or Medi-OI 
Healthy Families A5B 

Wmen, Infants, &Children (WC) 
CaWWs (TA\F) or Tribal TA\F 

Head Start InoomeBigible-Tribal Chly 
Bureau of Indian Affairs General /Assistance 

ChlFresh / SNPP (Food Stamps) 
National School Lunch Program (N3LP) 

Lew Income Home Energy /Assistance Program 
Supplemental Security Income (SSI) 

CR 

MAOVLM EDUS-CLDINXME*: 
Total yearly income for each resident in the 
facility cannot be more than the follcwing: 

Number of 
Ftersons 

Total Yearly Individual 
Ftesident's Income In Facility 

Cbmot Be Mere Than* 
$22,340 
$30^60 
$38,180 
$46,100 
$54,020 
$61,940 
$69,860 
$77,780 

1 
2 
3 
4 
5 
6 
7 
8 

Each 
/Additional +$7,920 

Fterson 
"(effective June 1,2012 to May 31,2013) 

WrVTOGUNTS/AS INXfvE? 
Total household income is all revenues, from all household members, from whatever sources derived, 
whether taxable or nontaxable, including, but not limited to: wages, salaries, interest, dividends, spousal 
and child support payments; public assistance payments, Social Security and pensions, rental inoome, 
inoome from self-employment, and all employment-related non-cash inoome. 

If you have any questions, please call: 1-800-207-8567. 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48179-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47222-G 

APPLICATION FOR CALIFORNIA ALTERNATE RATES 
FOR ENERGY PROGRAM - GENERAL PURPOSE 

DIRECT MAIL (Form 6491-DM. 06/121 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P7 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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CARE 20% DI90GLNF 
Dear Customer, 

Through our California Alternate Rates for Energy (CARE) program, Southern California Gas Company (SoCalGaf) offers a 20 percent 
discount for customers who meet certain requirements. This program is helping people save money every month, so perhaps it 
could help you too.. 

To see if you qualify, check the requirements listed below. The income qualifications are based on current income for the 

total number of people living in your household. If you are recently unemployed, you may now be eligible for our CARE 

program. If you think you meet the requirements, just fill out the application on the back of this letter and mail it back to 
us in the postage-paid envelope provided. This application can also be completed online at socalgas.com (search "CARE'}.. 

If you do not qualify for the CARE program, but know someone who might, please share this with them. 

If you have any questions, or would like more information about our assistance? programs, please visit 
socalgas.com (search "CARE") or call 1-800-427 2200. 

Sincerely, 
Ted Humphrey 
CARE Program Sr. Market Advisor 
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B- CARE APPLICATION 
Gas Company 

K •• • • , A ipra bnergy utility 

To qualify for the 20 percent discount, please complete the application form and return it to Southern California Gas 
Company (SoCalGas®). You will receive your discount once your completed, signed application is approved by SoCalGas. 

t#lv€: 

AIRES: 

OTY/ZIR 

ATOM#: EMAIL 

'ou for someone in your household) enrolled in any of the following assistance programs? 
S (if yes, mark the program(s) of participation) 

Medi-Cal/IVIeciicaicj; Under Age 65 
IVIedi-Cal/Meclicaid; 65 or older 
Healthy Families Categories A & B 
Women, Infants, and Children Program (W1C) 
CalWORKs (TANF) or Tribal TANF 
CalFresh/SNAP (Food Stamps) 

Low-Income Home Energy Assistance Program (1 II EAR) 
Supplemental Security Income (SSI) 
National School I unch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
1 lead Start Income Eligible - Tribal Only 

cat is your yearly hou: 

- SO - $22,340 
d income (before deductions, including all mer 

(22,341 - $30,260 f.) $30,261 - $38,180 

ousehold)? 

181- $46,100 6,101 - $54,020 

If more than $54,020, enter the dollar amount here .00 per year 

Please mark your sources of income; 
T 4 Social Security 
•o SSP or SSDI 
y> Pensions 
dp Interest or Dividends from Savings 

Stocks, Bonds, or Retirement Accc 

s and/or Profit from 
.mployment 
ployment Benefits 
mce or Legal Settlements 
ility or Workers 
ensation Payments 

Spousal or Child Support 
Scholarships, Grants, or Other Aid 
used for Living Expenses 
Rental or Royalty Income 
Cash or Other Income 

Declaration; Please read and sign below, 
I state that the information I have provided in this application is true and correct, I agree to provide proof of CARE eligibility if asked, 
I agree to inform SoCalGas if I no longer qualify to receive the discount, I understand that if I receive the discount without qualifying 
for it, I may be required to pay back the discount I received, I understand that SoCalGas can share my information with other utilities or 
agents to enroll me in their assistance programs. 

SIGNAl CAT 

Mail this application in the postage-paid envelope provided to; 

SOUTHERN CAI 1FORNIA GAS COMPANY CARE PROGRAM 
M.L GT19A1, PO Box 515005, Los Angeles CA 90099-9316 Southern California Gas Company - Source Code 

© 2012 Southern California Gas Company. Aif copyright and trademark rights reserved. E Printed on recycled paper with sov-based inks. FORM 6491-DM 0612 N1230026 50 
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G^RE 20% DE DE90UENTO 
Estimado Cliente: 

For medio de nuestro programs Tarifas Alfernas para Energfa de California (CARE), Southern California Gas Company (SoCalGaf1) 
ofrece un 20 por ciento de descuento a los clientes que reuinen ciertos requisifos en el hogar. Este prograrna esta ayudando a 

personas a ahorrar dinero mensualmenfe, ass que fal vez le podrfa ayudar a usted tambien. 

Para saber si califica,revise los requisifos que se presenfan a continuacion. Los requisifos de ingreso se basan en el ingreso total actual 

del numero de personas que viven en su hogar.. Si usted esta acfualrriente desempleado, usted ahora puede fener derecho al programa 
CARE.. Si cree usted que califica,entonces solo llene la solicitud detras de esta carta y envsenosla por correo en el sobire con timbre pagado 

por adelantado. Esta solicitud tambien puede ser llenada por Internet ensocalpis.com/espanol (busque la palabra clave "CARE").. 

Si no reune los requisites del programa CARE, pero conoce alguien que tal vez. califique,favor de compartir esta informacion con ellos. 

SoCalGas tiene el cornpromiso de crear maneras de ayudar a nuestros clientes manejar su uso de energfa y ahorrar 
dinero. Si tiene preguntas o quisiera mas informacion acerca de nuestros prograrnas de asistencia, por favor visite 
socalgas.com/espanol (busque la palabra clave "CARE") o llamenos al 1-800-342 4545, 

Atentamente, 
Ted Humphrey 
Gerente del programa CARE 
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n Southern 
California 
Gas Company 

•tf Sempra Energy utility' 

90LICITUD CARE PARA UN 
20% DE DESCLENTTO 

Para tener derecho al 20 por ciento de descuento, por favor llene el formulario de solicitud y regreselo a Southern California 
Gas Company (SoCalGas®). Recibira su descuento una vez que su solicitud ilena y firmadasea aprobada por SoCalGas. 

H. 

EIMCILIQ 

Z)R 

mmamm 

THHtND 

iEsta ustecl (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia? 
SI (Si su respuesta es afirmativa, marque el/ios programa/s de participacion) 

ibCal/Ivledicaid; rrierior cie 65 afios 
fi-Cal/Medicaid: 65 afios o mas 
Jthy Families Categories A & IB 
grama para Mujeres, Infantes y Nines (VVIC) 
VDRKs (TANF) o TANF Tribal 
Resh/SNAP (Estampillas para oomida) 

NO 

yCual es el ingreso am 
t? $0 - $22,340 

s su hogar (antes de dec 
$22,341 - $30,260 

» mas de $54,020, escriba la suma anual:$ 

rama de Asistencia con la hnergla Domestica para I iogares 
ajos Ingresos (I II IhAP) 
tso Suplementario del Seguro Social (SSI) 
snal School i unch Program (NSl P) 
tela de Asuntos Indios, Asistencia General (BIA GA) 
:encia General Elegible para Ingreso de Ventaja Inicial -
Tiente tribal 

a todos 
3,180 

.00 

del hogar)? 
Om $46,100 $46,101 - $54,020 

Por favor marque sus fuentes de ingreso; 

uro Social 
o SSDI 

si ones 
reses o dividendos de cuentas de 

os y/o ingresos de autoempleo 
'icios de desempleo 
> de polizas de seguro 
venios judiciales 

Pension conyugal o alimenticia 
Becas, subvenciones u otra ayuda 
usada para sufragar el costo de la vida 
Ingresos por alquiler o regalias 

Declaracton: Por favor lea y firme abajo. 
Declaro que la information que proporcione en esfe formulario de solicitud es verdadera y correcta. Si se me sollclta, convengo en 
presentar comprobantes de que reuno los requisitos de CARE, Convengo en informar a SoCalGas si dejo de calificarpara recibir el 
descuento, Entiendo que, si recibo el descuento sin tener derecho al misrrio, se me puede exigir la devolucidn del descuento recibido, 
Entlendo que SoCalGas puede oompartir mis datos con otras empresas de servicios publicos o agerttes para inseribirme en sus programas de 
asistencia. 

Envie esta solicitud por correo en el sobre con timbre pagado por adelantado a: 

SOUTHERN CAt IFORNIA GAS COMPANY CARE PROGRAM 
M.L. GT19A1, PO Box 515005, Los Angeles CA 90099-9316 

rem 

Southern California Gas Company - Source Code 

© 2012 Southern California Gas Company. Aif copyright and trademark rights reserved. L Impreso en papei reciciado con tintas a base de soya. FORM 649RDM 0612 N1230026 50 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48180-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47223-G 

SAMPLE FORMS: APPLICATIONS 
Self-Certification CARE Application 

Individually Metered Residential (Form 6491-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P6 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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Ek Form 6491-D EN (06/12) 

* Sempra Enogy mnf 

20% DISCOUNT 
CARE APPLICATION 

The Gas Company's California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly 
gas bill for eligible households. Those who qualify and are approved within 90 days of starting new gas service will 
also receive a $15 discount on the Service Establishment Charge. The discount will be applied once your completed 
and signed application is approved by The Gas CompanySM. 

Please complete and return the application or apply online at socalgas.com (Search "CARE") 

HOW TO QUALIFY FOR THE CARE DISCOUNT: 
PUBLIC ASSISTANCE PROGRAMS: 

If you or someone in your household 
participates in any of these programs: 

Medicaid or Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective June 1, 2012 to May 31, 2013) 

*current household income from all sources before deductions 
Number of Persons in Total Annual Income Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

Each Additional Person +$7,920 

CONDITIONS FOR PARTICIPATION 
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a dependent 
on another person's income tax return other than your spouse. / You must recertify your application when requested. / You 
must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your eligibility for CARE. 

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR: 
Energy Savings Assistance Program: Offers no-cost energy-saving home improvements such as ceiling Energy Savings 
insulation, door weather-stripping, caulking and minor home repairs to eligible low-income home-owners 
and renters. For more information, please call 1 -800-331 -7593. Assistance Program 

Medical Baseline: Provides additional allowance of gas at a lower rate to customers with certain medical conditions. 
For more information, call 1-800-427-2200. 
LIHEAP: Low Income Home Energy Assistance Program provides bill payment assistance, emergency bill assistance and 
weatherization services. Call the California Dept. of Community Services and Development at 1-866-675-6623. 
California Lifeline: A discounted telephone access for customers meeting similar income guidelines to CARE. 
For more information, contact your local telephone service provider. 

FOR MORE INFORMATION ON CUSTOMER ASSISTANCE: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 
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El > CARE 20% Rate Discount Application 
Please use DARK ink and print clearly to ensure proper processing 

^SannEMnif^ Correct way to mark circles: 3§ RDBCK3249 
X2P "P<»'"Wgy uury LC6ANSS,CA90051-1249 

Customer Name 
(as it appears on your bill): 

1 
Home Address 

(street, city, zip): 

Account Number: 

Phone Number: 

E-mail: 

2 
Total # of adults and 

children in your 
household: 

1 If more than 6: 

Are you (or someone in your household) enrolled in any of the following assistance programs? 

YES (If yes, mark the program(s) of participation) * 

Medi-Cal / Medicaid: Under Age 65 
Medi-Cal / Medicaid: 65 or older 
Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) or Tribal TANF 
CalFresh / SNAP (Food Stamps) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only 

NO 

What is your yearly household income (before deductions, including ail members of the household)? * 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: S 

Please mark your sources of income: * 

Social Security 
SSPor SSDI 
Pensions 
Interest or Dividends from: 
Savings, Stocks, Bonds, or 
Retirement Accounts 

per year 

Wages and/or Profit from 
Self Employment 
Unemployment Benefits 
Insurance or Legal 
Settlements 
Disability or Workers 
Compensation Payments 

Spousal or Child Support 
Scholarships, grants, or 
other aid used for living 
expenses 
Rental or Royalty Income 
Cash or Other Income 

3 
Do you agree to the following? Please read and sign beiow. 
I state that the information I have provided in this application is true and correct. I agree to provide proof of CARE eligibility if asked. I agree 
to inform The Gas Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with other utilities or 
agents to enroll me in their assistance programs. 

Signature: X Date! 
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El Form 6491-D SP (06/12) 

i^Sonp»Enagy«ii^ 

FORMULARIO DE SOLICITUD 
PARA EL DESCUENTO CARE 

DEL 20% 
EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA 

El programa de Tarifas Alternas para Energfa en California (CARE) de The Gas Company ofrece un descuento del 20% en la 
factura mensual de gas a los hogares que reunen los requisitos. Aquellos que califiquen y sean aprobados en un termino de 
90 dfas a partir del inicio de su nuevo servicio de gas tambien recibiran un descuento de $15 en el Cargo de Conexion de 
Servlcio (Service Establishment Charge). El descuento se aplicara una vez que el formulario de solicitud debidamente llenado 
y firmado haya sido aprobado por The Gas CompanySM. 

Sfrvase llenar el formulario de solicitud y regresarlo, o presentarlo en llnea en www.socalgas.com/sp/asistencia 
COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

Si usted o alguien que vive en su hogar participa en 
cualquiera de estos programas: 

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 

CalFresh / SNAP (Estampillas para Comida) 
Programa de Asistencia con la Energia Domestica para 

Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 

National School Lunch Program (NSLP) 
Agenda de Asuntos Indios, Asistencia General (BIA GA) 

Asistencia General Elegible para Ingreso de Ventaja 
Inicial - solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de junio de 2012 al 31 de mayo de 2013) 

"ingreso actual en el hogar de todas las fuentes antes de 
deducciones 

Numero de personas 
en el hogar 

Ingreso total 
anual 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Cada personal adicional +$7,920 

CONDICIONES PARA PARTICIPAR 
La factura de gas debe estar a su nombre y la direccion debe ser su domicilio principal. / No debe aparecer como dependiente 
en la declaracion de impuestos de otra persona que no sea su conyuge. / Debe recertificar su solicitud cuando se le solicite. / 
Debe notificar a The Gas Company en un termino de 30 dfas si deja de calificar. / Tal vez se le pida comprobar que reune los 
requisitos para CARE. 

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE TAL VEZ CALIFIQUE: 
Energy Savings Assistance Program: un programa de eficiencia energetica para clientes de bajos . 
recursos, ofrece mejoras gratuitas que ahorran energia en el hogar, tales como aislamiento de 
techo, colocacion de burletes para puertas, enmasillado y reparaciones menores a la casa. Assistance Program 
Para mas informacion, llame al 1-800-331-7593. 
Asignacion Medica Inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con 
ciertas afecciones. Para mas informacion, llame al 1-800-342-4545. 
LIHEAP: El Programa de Ayuda Energetica para Hogares de Bajos Recursos ofrece asistencia para el pago de facturas, 
asistencia de emergencia para el pago de facturas y proteccion de la casa contra los agentes atmosfericos. Llame al 
Departamento de Servicios a la Comunidad al 1-866-675-6623. 
California Lifeline: Acceso telefonico a precios de descuento para los clientes que reunan requisitos de ingreso similares a los 
del programa CARE. Para mas informacion, llame al proveedor de servicio telefonico de su localidad. 

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE: 
Ingles: 1-800-427-2200 Mandarin: 1-800^27-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 
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in Formulario de solicitud para la tarifa CARE Form 649i DSP(0612) 
del 20% de descuento CAFEFFOOWL MLGT19AI 

„ . FOECK3249 
Ajj^SempnEnngf itfV LC64MHS,CA90051-1249 

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 
Forma correcta de marcar los circulos: §§ 

Nombre del cliente 
(tal como aparece en su factura): 

1 
Domicilio: 

Numero de cuenta: 

Telefono: 

Correo electron ico: 

2 
Numero total de 

adultos y ninos que 
viven en su hogar: 

si mas de 6: 

/Esta usted (o alquien que vive en su hogar) inscrito en alquno de los siquientes proqramas de 
asistencia? 

Si (Si su respuesta es afirmativa, marque el(los) programa(s) de participacion) * 

Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
Healthy Families Categorlas A & B 
Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 
CalFresh / SNAP (Estampillas para Comida) 

Programa de Asistencia con la Energla Domestica para 
Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 
National School Lunch Program (NSLP) 
Agencia de Asuntos Indios, Asistencia General (BIA GA) 
Asistencia General Elegible para Ingreso de Ventaja Inicial • 
solamente tribal 

No 
i.Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros 
del hogar)? * 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 -$54,020 

Si es mas de $54,020, escriba el monto aquf: 

Por favor marque sus fuentes de ingreso: * 

al ano 

Seguro Social 
SSP o SSDI 
Pensiones 
Intereses o dividendos de: 
cuentas de ahorro, acciones, 
bonos, o cuentas para el retiro 

Salarios y/o ingresos de autoempleo 
Beneficios de desempleo 
Pagos de polizas de seguro o 
convenios judiciales 
Pagos por incapacidad o 
Indemnizacion para los trabajadores 

Pension conyugal o alimenticia 
Becas, subvenciones u otra ayuda 
usada para sufragar el costo de la 
vida 
Ingresos por alquiler o regalias 
Dinero en efectivo y/u otros 
ingresos 

3 
iAcepta usted lo siguiente? Por favor iea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolution del descuento recibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus 
programas de asistencia. 

Firma: X Fecha 
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Form 6491-D CH (06/12) 

20% CARE 

in #l M St t'J ̂  m 
TheGasCompany WiP®t£«{II#CARE)#fflBA##)r#l#MEJSlg® 20% WESr (jgHt) tSffPo m 
fUESTliESfllxfSW 90 AAA Elf Aft© iff® iSBH# $15 WlflEAfM^fJIlSo ® The Gas CompanySM E 
(ft®* ® AAA W E If Eft, IS BP nPSSff f 0 o 

#1# CARE Efft WitSfiKt#: 

L 
A^SonpBEnagywi^ 

MMtf-ffi: 
E® f& A® WE AETAft—EftEA®: 
Medicaid / Medi-Cal (ESWSefffBMfftJT 

Healthy Families A&B (lIEEJSfftftAmSitaiSfrfiiJ 
H® A A. BT Women, Infants & Children (WIC, If 

A, SIABEm®##®#*® CalWORKs (TANFT 
oPS TANF^ Head Start Income Eligible (AfoSWIffit 

®J®tf ft), lilltEoPSiA Bureau of Indian Affairs 
General Assistance (®®E®ff#—tAMItft1® 
CalFresh / SNAP (A##® National School Lunch 

Program (NSLP, Low Income 
Home Energy Assistance Program (LIHEAP, (ft# AE 
SlttSflraJtttfllJT Supplemental Security Income (SSI, 

if#®###®) 

SI# 

EJtlEcAiili® PHI!*: 
(##112012® 6B 1 0® 2013® 5® 31 0) 

*®ff®#®«WEJS5i#®OTttA 
EfSAft AIR ®ftASI 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

E ffEfSAft +$7,920 

ig1 

/ lAiUBlSA, l£At£®AffiAS#W±WW 
Mifigiifiaff# CARE II. I imm&zo 

Gas Companyo / i)#nm?®Aj}GifMf # CARE Sflf WH0JJE#o 

#o / 

1 The 

Energy Savings Assistance Program: ^iKfftffcAftiSAAffllJ, IIP IEEE 
SAI, tmimmmm, AHAAEMA 
MAITIM, IfSjC® 1-800-427-1429 (HIS) /1-800-427-1420 (#IS) „ 
Medical Baseline KA WESAfEIliS; 
lAHf#® 1-800-427-1429 (HIS) /1-800-427-1420 (#IS) „ 
LIHEAP (fftftAEEtBSfSlfft-tO : flfEffi 
Dept. of Community Services and Development (JnAIEIEIIxJf J^fi 
California Lifeline (fPAI^^MIfllxfffftO : 

Energy Savings 
Assistance Program 

#=i TTn., 

mm 

If if® California 
IM) 1-866-675-6623 o 
&. CARE ftAfI^BffS^A#g#o AM® 

•fff rR, 
Al® 1-800-427-2200 m-. 

I=E. *np: 

1-800-427-1429 
1-800-427-1420 

BAAI® 
Jnp: 

1-800-342-4545 
1-800-427-0478 

®i (TDD/TTY): 1-800-252-0259 (fifllEAISfOBSSAM 
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* j^Sempre Energy unit/ 

1 

CARE 20% 
MlABAiA 3€ 

i#A4A: 

itfeiih: 

iAMBf: 

Form 6491-D CH (06/12) 

TT-EG^aMWl' 
CAFEFFOOWL IVLGTmi 

P3KX3249 
LC6/MHS, CA90051-1249 

t|#f±[t: 

2 IglfglAAMA I# 

m cmimmx) 

ISM 65 m 
MMSSMMfftl: 65 AAjEAMit 
tt!»JSfS*AaSitt«S«IltJ ARB 
WIC-SfM, llAAAali##®#® 
CalWORKs (TANF) A MS TANF 
CalFresh / SNAP (At)#) 

AK i=I 

MS/Sii 6: 

LIHEAP mkAmmumWj^m 
ITMMMttttM (ssi) 
MHAaAgtlffiJ (NSLP) 
MJSMAIIM Sxfeiti 
AfoAWSlMaMSfti (1SAMMS) 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

MA 

aeffiAAAAAttfi#* 
AM, ttf&M, ASMfflMA## 

J# $54,020, HAAEAAAIl: $ 

If ffi W H HUM: 
l±#AAffifllA Social Security 
l±#AA#S)A SSP, SSDI 
ifiAA 
« ATIB @ MPmiAAA Jf «»#, IS 
H, {«#, AS#*# 

AHiWM 
WiAftfMMI 
^MASSAAlMft &MA#AMAA 

ilMAAMAA 

l£BfiAT«epi? 
®HSMAJ£®ltm*4A5Sl«o AM CARE ilft. 

3Bf. BPThe Gas Companyo 3RM%WBAAlffeAffft» fsAtclMSSS.AmrfrftAP'Pfffto fslfM The 
Gas Company AJlf AAS'PAfflVMAAloiilillff WBsliS,iJPA'fl}iff5SfiolijfftlJo 

3f£: X Bffi: 
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lik 
A^Sem^B»Ei»agrrtinf 

Form 6491-D KO (06/12) 
20% CARE Ik 91 

M *1 41 ̂ 1 41 ̂  A1 
The Gas Company 4 444 44 4-4(CARE) 4472 44 44 7^^ 4! 7l4 44"4 44 20% 
44^ 4^4"44. 714^ 4^4 44 7>7i 7-]H]7i» /lSA]4f J? 90 <4 ifldfl H>^ 7}37^ 7}^ 

44 $15 4:4 "' s. "fcj 44-4 44 44 4 TI 4 4 4 4 4 41" The Gas Company6" 44 44 44 
444 444 4444. 

CARE 44 41 444 4i 4 4 4 7>4 4-4 o] 41^ 4. 

44 44 =sn4: 

444 7>44€4 44 ssa|A£^E| 44-
H>— 7) o • 

4 444— (Medicaid / Medi-Cal), 
444 7>4 44 A 4 B (Healthy Families A&B), 

44, 44 4 444 (WIC), 
CalWORKs (TANF), 44 44 TANF, 

4— 7i4S 44 7} 4 (Head Start - Income Eligible) 
(444 444 44), 444 44 44 iL44(Bureau 

of Indian Affairs General Assistance), 
CalFresh / SNAP (fH 44 4), 

47J7 44 44224 (National School Lunch Program), 
47^4 44 444 44 44224 (LiHEAP), 

47>7>3j)ji4-44 (ssi) 

4 Cfl 7\=f- 44-*: 
(2012. 6. 1 4El 2013. 5. 31 44 THO 

*44 1^14 7}^-s] 44 4^1-

7144 44 4 4 44 44 
1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

4 4717>44 +$7,920 

4"4 4:41 
7l4 4) C|L^ ̂  4 4 o) o) 4 o_S 5) o) o) ^ Qy -7-3 4 44 4 444 4 4 4-4 4. / 4 44 4 4 4 47 
444 i44l 4471 <4 7,1 44 
71144 4 4 44 4. / 4 4 4 4 
CARE 4 4 4 44 44 4 4 4^4 

444-4^-S 4 444 444 44 4. / -Q-4 4 44 CARE 44 7}^^ 
7}44 g)4 4 4 30 4 4 4 4 The Gas Company 4 4-^44 44 4-/ 

-Q-4 44 4 4444. 

Energy Savings Assistance Program - 44 44 
444 44 444 44 44 7fl4444 4i 

41 44-4 7>44: 714-77411414-7-1471: 

444-711 44,44 4 4414 lE« 

44444. 
Energy Savings 
Assistance Program 

7144 444 1-800-427-0471 44. 514 A1 _ 
Medical Baseline (44 T) 4 t> 1)' /Till 444 7444 ^sj- ,4 4 sj- 4714444 74 
4 444 4. 7>4 4 4 44 1 -800-427-0471 44s 44 44 4 4. 

LIHEAP - 7-1447144 4 4 4 4 4 44 LIHEAP 4 4444 44, 44 44 44 4 44 44 714. 
44444-. 1-866-675-6623 44 44^44-44714 7iui7- 4^444444, 

California Lifeline (714774°1 4-4—4-4) - CARE 4 4-714 
74114 44-4 444 4447M 4-44-444-. 

74 75-4 444 717-11:4:44:114 44 44-. 

71 4: 1-800-427-2200 
JIZB 4 414 414:477} 7,1144 44- 4 

444: 1-800-427-1429 
444: 1-800-427-0471 444: 1-800-427-1420 

44 447l(TDD/TTY): 1-800-252-0259 (444 

4-44444: 
7iSll44: 1-800-342-4545 
444: 1-800-427-0478 

444^ 4 4-^4) 
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ME 
> {^Sempra Energy utitty* 

1 

CARE 20% Pp AP A4P 
T^pAp- S>7l P|S|] PA PA p-g-§H App p7fl4|S 7l°J 

^neq-T=<l ofl 4=4] PPPP 4p:|€ 

Form 6491-D KO (06/12) 

TFEGASCQ/FWMY 
CRE FR3GRAM ML GF19M 

FOBCK3249 
LC6/WHS, CA90051-1249 

^ o]J 

-7- • 

44 HiS; 

^ p)s)-HiP: 

ol -4-

AAA t| o]A>^o] gjT^i-iCARE 4] ApBp]!-4p SPaAA. PP4 PPPCAREPSApAPI p-pp-ppA. 
4P] PS5H(«) AP p-f, pp 3 Hi AS 7M p-pp] A^s-H P SH# AlP^l A)# A^M] p!o| 

90 A 4H 

2 4] 7HA] 1 ^6 7fl pp-: 

PA (AA PP A PP7})p AA AS PPH4H 

PfAlP PP PH ASSpJol] |°o£ 7>PjA]S.j 

Medi-Cal / 4] 4 4] °1 S(Medicaid): 65 4] 4 p 
Medi-Cal / 414 4]°]S(Medicaid): 65 4] <4 p 
44 44 44 (Healthy Families Categories) A & B 
44, 44 4 °i€°l Psn4(WIC) 
CalWORKs (TANF) AS 444 44 TANF 
CalFresh / SNAP (As Sp]) 

A|SAA> AP 444 44 ssnf <?] (LIHEAP) 
PPp-pJip 44 (SSI) 
pa. 4P S5.7(i(National School Lunch Program) 
44 4 HT 4 A S-2p(Bureau of Indian Affairs 
General Assistance) 
4]s iEj-s pp 7}2)(Head Start Income Eligible) 
(APA 444 44) 

°w. 
444 44-

$0 - $22,340 
44444(44 A s.4 444 A)? 
$22,341 - $30,260 $30,261 - $38,180 

$54,020 4 4444 PA, A 7] A AAA 7] AAA A A; A A 

PAP A AAA SpAPPA: r 

$38,181 -$46,100 $46,101 -$54,020 

As] SAP 
SSP44 SSDI 
4P 
44, 44, PA, PA 44 PAs 
444 °]AsspAP 

°J P sp JI/LEP A°j p pp 
Ap PP 
PPPPA 44 APP 
p-p 44 AP SA-p 

444- £A 4-4 AAA 
AAP, 44 P, PA 7] A p A 

S.2P 
ppsAspp PA 
AP PA 7] A PA 

3 
A A AAH A A A A A A? A A AAA Si P A A A A A A. 
A AA444 444 PP7> 4PP4PAP AAPA4 po]p op ^ ̂ pCARE fp]s| 4444 
AAA PAP PP 44 A p AP pp l|p The Gas Company p f-PfH] PA AH 4. 44 A SPAA Hp# pp A A pp 
PA4P APsflP P A A 44 AP AAA A4P44. The Gas Company A4 44 P444 444 4 AAHP 44 H5.rz.HH] 

A A; X AA: 
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Ill Form 6491-D V! (06/12) 
The 
Gas 
Company 

DON XIN GIAM GIA CARE 20% 
' Sempra Energy utility" 

OQN XIN HU^NG MUG GlA NANG LU'ONG THAY THE CUA CALIFORNIA 
Chirang Trinh Mute Gia Nang Lirgng Thay The California (California Alternate Rates for Energy hay CARE) cua The Gas 
Company giam gia 20% tren bien nhan gas hang thang cho cac gia dinh hoi du dieu kien. NhOng ngirdi nao hoi du dieu kien 
va dirge chap thuan trong vong 90 ngay ke tif khi bat dau dich vu gas mdi cung se dirge giam gia $15 tren Chi Phi Nhan 
Dich Vu (Service Establishment Charge). Se ap dung giam gia khi don xin da dien day du va ky ten cua quy vi dirge The 
Gas CompanySM chap thuan. 

CACH HOI DU DIEU KIEN DIPOC GlAM GIA THEO CHIPCPNG TRiNH CARE: 

CAC CHIPGNG TRINH TRO GIUP CONG CONG: 

Neu quy vi hay ngirdi nao khac trong gia dinh nhan trg 
cap tif bat cd chirang trinh nao sau day: 

Medicaid, Medi-Cal, 
Gia dinh Khde manh loai A&B, 

Chirang trinh Phu ntf, Sa sinh, & Tre em (WIC), 
CalWORKs (TANF), Ban dia TANF, 

Chirang trinh Mam non cho ngirdi co Lgi tute Hgp le 
(Chi danh cho Ban dia), 

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP ( Trg Cap Phieu Thifc Pham), 

Chirang trinh Toan quo'c an Trira tai Trirdng (NSLP), 
Chirang trinh Trd giup Nang lirdng cho Gia dinh co 

Lgi tu-c Thap (LIHEAP), 
Trg Giup An sinh Xa hoi (SSI) 

HO Ac 

LOI TLfC TOI BA CUA HO GIA BiNH*: 
(hieu lite tit ngay 1 thang Sau, 2012 den 31 thang Nam, 2013) 

*ta't ca cac nguon lgi tire hien tai trirdc khi khau trif cua gia 
dinh 

So' Ngirdi trong Gia Binh To'ng Lgi TOc Hang Nam 
1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

Mdi ngirdi bo' sung +$7,920 

DIEU KIEN OE THAM GIA 
Quy vi phai la ngirdi difng ten trong bien nhan gas va dia chi phai la dia chi chfnh cua quy vi. / Quy vi khong dirge la ngirdi 
tuy thuoc trong ho sa khai thue cua ngirdi khac ngoai trif ngirdi phoi ngau cua minh. / Quy vi phai tai xac nhan sir hoi du 
dieu kien cua minh theo chirang trinh CARE khi dirge yeu cau / Quy vi phai thong bao The Gas Company trong vong 30 
ngay neu khong con hoi du dieu kien ntfa. / Quy vi co the bi kiem tra tinh trang hoi du dieu kien cua minh cho chirang trinh 
CARE. ' ' ' ' ... 

CAC CHLPONG TRINH VA DICH VU KHAC MA QUY VI CO THE HOI DU DIEU KIEN: 

Energy Savings 
Assistance Program 

Energy Savings Assistance Program - la chirang trinh tiet kiem hieu qua nang lirgng cho ngirdi co lgi tiTc 
thap giup site chute miln phi trong nha de tiet kiem nang lirgng nhir gan each nhiet tran nha, bit khe cute, tret 
ch6 hd va cac sute chute nho trong nha. Be biet them thong tin, xin ggi 1-800-427-0478. 
Medical Baseline (Chirang Trinh Y Te Ca Ban) - Cung cap them tieu chuan gas dirge dung d mifc gia 
thap han cho cac khach hang dang co benh trang nao do. Be biet them thong tin, xin ggi 1-800-427-0478. 
LIHEAP - Low Income Home Energy Assistance Program (Chirang Trinh Trg Giup Nang Lirgng Tai Gia cho Ngirdi Lgi TOc 
Thap) giup tra bien nhan, trg giup bien nhan khan cap va cac dich vu thfch nghi vdi thdi tiet. Xin ggi California Bept. of 
Community Services and Bevelopment (Sd Bich Vu Cong Bong va Phat Trien California) tai so' 1-866-675-6623. 
California Lifeline - Giam gia dien thoai cho cac khach hang hoi du dieu kien theo hirdng dan ve lgi tdc tirang tif nhir 
chirang trinh CARE. Be biet them thong tin, xin lien lac vdi nha cung cap dich vu dien thoai dia phirang cua quy vi. 

DE BIET THEM THONG TIN VE TRO GIUP KHACH HANG: 

TiengAnh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545 
Tieng Han: 1-800-427-0471 Quang Bong: 1-800-427-1420 Tieng Viet: 1-800-427-0478 

So' May danh cho Ngirdi Khiem Thfnh (TBB/TTY): 1-800-252-0259 (chi co bang tieng Anh va Tay Ban Nha) 

SB GT&S 0206124 



Ill _ ... _ . , _. , Form 6491-D VI (06/12) 2: Dan Xin Giam Gia 20% Theo Chaang Tnnh CARE 
csmpm, xin dung miic dam va viet bang chu" in de dam bao xet duyet chinh xac CARE PRTO|^MSML0GT«AI 

>,(%" Sempra Energy utility'" Boi den dung each: A Sempratnergy ytiiity" uul UCM uu,|y w PO BOX 3249 
LOS ANGELES, CA 90051-1249 

1 
Ten Khach Hang: 

Dia chi: 

So Tryong Muc: 

Dien Thoai Nha #: 

E-mail: 

2 
Tong so ngu>di 

fit trong ho gia dinh 1 2 3 4 5 6 neu co nhieu hon 6: 
cua quy vj: 

Quy vi (hoac ai do trong gia dinh guv vi) co difOc hifdnq bat cif chinynq trinh tro giup nao sau day 
khong? 

CO (Neu co, xin boi den vao vong tron cua (cac) chwcrng trinh dwec hwdng) * 

Medi-Cal/Medicaid: Difdi 65 tuoi 
Medi-Cal/Medicaid: 65 tuoi hoac hon 
Gia Dinh Khoe Manh Loai A & B 
Chyong Trinh Phu Nu" So Sinh va Tre Em (WIC) 
CalWORKs (TANF) hoac TANF Ban Dia 
CalFresh / SNAP ( Trg Cap Phieu Thdc Pham) 

Tro Giup Nang Lyong Tai Gia Cho Ngycfi Loi TCfc 
Thap (LIHEAP) ' ' ' 
Trp Cap An Sinh (SSI) 
Chyong Trinh Toan Quoc An Trya Tai Tryc/ng (NSLP) 
Bureau of Indian Affairs General Assistance 
Bu dieu kien Ipi tufc cho Head Start (Ban Dia ma thoi) 

KHONG 

MLfc iqi tLfc hang nam cua gia dinh quy vj la bao nhieu (iqi tifc tru>6c khi khau trCf, bao gom tat 
ca moi ngu>di trong gia dinh)? * 

$0 - $22,340 $22,341 - $30,260 $30,261 -$38,180 $38,181 - $46,100 $46,101 -$54,020 

Neu nhieu hon $54,020, xin dien tong so vao day $ 

Xin boi den vao vong tron cua cac nguon Iqi tire cua quy vj: * 

An sinh Xa hoi 
SSP, SSDI ' 
Hyu bong 
Tien Ldi hay Co tufc tCf: 
Tryong muc Tiet kiem, Co 
Phieu, Trai Phieu, hay 
Tryong muc Hyu trf 

Lyong va/hoac Lqi tOc Viec Lam 
TO do 
Trp cap That nghiep 
Boi thydng Bao hiem hoac Thoa 
Hiep Phap Dinh 
Lanh tien Benh hoac Boi thydng 
Thyong tfch tai So' lam 

moi nam 

Cap dyPng nuoi Con hoac Phoi ngau 
Hoc bong, tai trp giao due hay trp 
giup khac dung de trang trai chi phi 
sinh song 
Lpi tPc cho Thue hoac Tien Ban 
quyen 
Loi tufc Tien mat hoac Loi tu'c Khac 

3 
Quy vj co dong y vdi dieu sau day khong? Xin doc va ky ben dydi. 
Toi xin khai ro rang thong tin ma toi da cung cap trong dom nay la sp that va chinh xac. Toi dong y se cung cap bang cd ve viec hoi 
du dieu kien theo chyong trinh CARE khi dupe yeu cau. Toi dong y bao cho The Gas Company biet neu toi khong con hoi du dieu 
kien de nhan giam gia nCfa. Toi hieu rang neu toi dope giam gia khi khong hoi du dfeu kien, toi co the dupe yeu cau phai tra lai 
khoan giam gia da nhan. Toi hieu rang The Gas Company co the chia se thong tin cua toi vdi cac hang tien ich khac hoac cac dai ly 
de ghi danh toi vao cac chyong trinh trp giup cua hp 

Chu" ky: X Ngay: 
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B-fimpny 

A Sempra Energy ui«t»* 

Form 6491-DARA (06/12) 

%20 

Aiy. <> (California Alternate Rates for Energy, CARE) VijjLM AJVJJ ^Uall JU^VI JSJJ 
j\r. 4ial^a3l i"ul j-ail liiiijl ̂ qtijui Lot .-Us JA31 ciCtjUil 4JJ^2U]I jliJl Sjjjli Jc- %20 sjl^La iTatoii The Gas Company 

(Jj3ljj J d*j ^ e-dill -"j " nj i nil 1 5 a^)-^ ' S.la.1^. JG. 4-a.li. e-dj 90 

_£&JA3| liLila The Gas CompanySM 

("CARE" Cf- ccaj) socalgas.com cjjjnyt JG a_iki ^assl) ji -chiotj i_iliJi oii&j ̂ JJ 

CARE Dcfo" cP® Jj"1'* ̂  J8'^ "-^1 

:*4isijdi jaA j&Hs ASJI 
(2013 JJC 31 Jj 2012 jdjj 1 
-.— .ii . j_2—I' ^u * 

JLA^.VI ^ y•'/' SijUJl jljai JJC 

22,340 1 
30,260 2 

Jij.i 38,180 3 
JiJ 46,100 4 

54,020 5 
Jdj^l 61,940 6 

69,860 7 
77,780 8 

+ySjjAl JVJJ 7,920 . '°. —' ^JjLOl 

jl 

;<Udj£aJ| S-I&LUIAII JWIJJ 

^a ^a Clilj^jta 3lji ̂ a ji du! Clul lOl 

^al^jal! 

Medi-Cal ji Medicaid 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) ji Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

<41 jiiVI LJJA 
ajLal^il 4^^- ^ 1. '?•J / ja ajjjlili b)J"^ ulj .jbi! b)J^ b) 1 

Th© Gas Oompany ^ic, CISLIJLLAS! ^ .jf 4-^ / ji C-UJIUU 4_±j^jaii 
.CABE 4.1 jLubiii kilialj dibji tiib L-lUa^-^S / <illdb djbi3 bl LfijJ 30 

cjUji. ji JJ! Jsbj J£ 

a Savirwys ccjLalt J> Jia iiUali AjjUaa 4j)j>ia cbiiiao^ ^ ;Energy Savings Assistance Program 
^U! o^ue-L-all CILUAJJIIJ t JAIjxl\ 4_L-aLaJt j 4Ja^ui^lj 

Assistance Program .1-800-331-7593 ^ ̂>ib 4diiUijl*_a3l .oj *i-» A\ Ckdll jJs yal' jj j 

_j • ^11 tdjUi^Lt-ali .4_^aL^Ji 4_iilali •" / • c ̂  v ̂ ji a.^La*il w> j * i n_i 4_iaLdaj 4_^a^. — Medical SaseEine 
...... -1-800-427-2200 

SJJJUII AjjiL Sdcio^j Sjj^uii j* ^cLj cLow Income Home Energy Assistance Program - LIHEAP 
1- J® California Department of Community Services and Development 

.866-675-6623 
t£ya .OARE ^JjUiA ciibjiLoiA 4jajto <A^. — Osliforiiis Lif©lin© 

liiljluLaJ! S^PLUM CjLa^]*^! (jj» 

1-888-427-1345 
^Jaia 4 it-v '<vt 1-800-252-0259 4JIC-J bn ^ 
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CARE ^ %20 
t— rr .rill JLUJU uillall iuiljJ fu fL-Jalj iai_i 4Jj£llj [iali jja. al lVn nt /«a>jS> CARE PROGRAM, ML GT19A1 

. ' " * ' ' P0 60X 3249 

A Sempra Energy umsy'f 
LOS ANGELES, OA 90051-1249 

_0 j i A 
;(Sjjjliil Jc. j^-kj Lai) 

(jljjjl 

j 4jjAaJi j ̂jLuil! ^aaal) 

' _ ^ ^Sj 

f4j 

1 

6+: 

34" 65 t> J5i Medi-Cal / Medicaid: 
Jin ji aiaa 65 Medi-Cal / Medicaid: 

Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 

CalWORKs (TANF) J Tribal TANF 
CalFresh / SNAP (Food Stamps) 

AliUdl Jlj2l JJfi — 
3 2 1 ; JJjlaJt ^ £jjlL4l JliiaS!!J ̂  

VAJUJI gL^I jjll £yi -la I j jj\ (ji (CHiile. ^ jl) £u\ djLSu Ja 

r(I^JS tiljLuJ ^-al^jjll jl ^Lal 4-a^lr. i4"43 ^ ' I jl) 

Low Income Home Energy Assistance Program 
(LIHEAP) 

Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 

Bureau of Indian Affairs General Assistance (BIA GA) 
.Lis Jhi -Head Start Income Eligible 

Social Security 
SSDI ji SSP 

(ji 

:t> J® 

^-ull jl CJULUI^. 

jcliJ CJLA.UA jl CJIAIU 

F^^UdLxJi ^IjSl 4_l2 LeJ tt—^jiuill (J^J jfi La 

JV>I 54,020- 46,101 JYJP46,100- 38,181 38,180-30,261 30,260- 22,341 jV^ 22,340 -0 
4_LoJl j]I (x_Ja 54,020 0° •• 1 

r JJLAA jl JA^AA ^IAI 

(J-aC. L>° C^JS j'/J 'J CjlL j-Ll 

J*" 

jC yjHaUtJi CjLjaJ^*J 

jjioL jl 4_Jjjli CiLj.ulJ 

_j*J jl (4ilcl) CjLjaJjJU 

yjLU]! 

MaL 4aa'\ jl 2 w 2 aa) 

t**^aa*^ ^ia jl 4_iu^).La ^la jl 

CJIJ^IC. jl JLAJ} 
^)A.I JJAJ jl.nfl jl JAJ 

2 

afrljali ^ J® 
L)^ OARE •<b'°/Q'Su J a ^ u-iljal) ijd ^ ClsLajI*-ail QU 

L_i]a4^ i j! jj^ ^xixji\ Ju. ̂  4J! LJJC! -(j^aaj3i JV ^sja ^ Ju. ̂  The Gas Company 
^aijj ̂  ji ciiU^k cjiiJAS ji ^ The Gas Company ch ^ CJ.^ 

4 4 • N \l *AA<»-1 L •< ^ ti 

! feijLii I X ! 

3 
Source Code: 9B 
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Form 6491-D ARM (06/12) 

)% CARE 
a/E ,/E0ao0 

The Gas Company-Q California Alternate Rates for Energy (CARE) (I 3l£yahYQ3UQ 2UEAYT n 3 Yu 3UQY 1JY»nA 
W»n Q3UQN3U3 n) a 3CU3Ya5Y3 I AYi 3 YQuY»nQY In 3 • QnA U3 T 3 T3 n 3 naoUi 3Ue 3 I 3Y20%1/2»Cg • 31/Q 
N3IMQN3U3n£0h3Yu, afu»n an 3 I 3 fan f 3 ( »Y 0 i 3 i »n 3 oi 3 fa • 31/£Yan ( 3 e 3UaoA^5TAefe>>Ea66 90 un f 3 

AYA 3 ouaoU, lei 3Y3YY30$15 /4>>C§ l 3 e 3LbcAIJ3 YD3 e i 3 iU3Y I 3 EuQN3U3 n£%»C§^ I TQn 3 e iQ, »np an 
& 3 oY»u 0 e T an 3 n f 3 ( 1QUaoUA i 3 i »n 3 oiQ The Gas CompanySM-Q TaCUQoE 

£Y1h faoUiEn 3 oY»E0 f»n3 1 3 nCY»E 1QUaoUA I 3U 1CU»E 3 eo3 Yoa socalaas.com (oY T n»u §CARE|) 

AEUaa °e a 2U02Ua/BU2 I ,2 eU2E1/4°6a/EU. 

Ill 
Sempra Energy utility* 

D2e2d2 T 2 T 2U uHUaoAU2U i d2Ud°dAa 

°A» 1a6u T 3UO»ni AYI 3YQUQO aonQG 3Y1 3U 
u i iaoU »u N» 'i 0O3E (n 3 • rbnQo an0<i, U»TQO 

Medicaid I 2 0 Medi-Cal, 
Healthy Families A&B, 

Women, Infants, & Children (WIC), 
CalWORKs (TANF) \ 20 Tribal TANF, 
Head Start Income Eligible - Tribal Only, 

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP (eYY1Q I i naYY»n), 

National School Lunch Program (NSLP), 
Low Income Home Energy Assistance Program, 

Supplemental Security Income (SSI) 

I 20 

2 e2 i 0E2 HaoUU AUT2 U° I 2U 0 I 20aoTa 

(£DAPU»Q^2012 PNaSrQeQ1-1.gLQy§02Ol3 pU3iQeQ31-B) 
*Y»n I 3 AY i' 3Y» i' 3Y» 'f 3Ua5 i Apafen 36pLiohY>>hQ6a 

UQYap Inx 3 i aoUY»hA 
AYi' 3 YQCIQ 3Y1 3 UY»nQ 

AQI'A 
AY1 Is© T 3 n» I 3 Y 

» T 3Ua5 i'A 
1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

LGinuiG[if[i jnLpuif uiGynLp 

En 36ao60§ 3Y1 3U 
+$7,920 

02 eU2 I daoAU2 U a2U02UU°d 
H 31/QN3BQI'A a» i uiO»n 3YaoTaf EQYQ 0 N3eo»Y a» T u 66»n NQUY3 I 3YN3e6>>YB?YQ:/ aaoua»u T3naO I 3 EG3E 

N3U3 nf»E6»n 3UaoeYa6o p 36Qan0^ U»IQ »I 3UT 3N3 nlQN 3GI 3 n 3 n 3 • naoLE/ „aou a» T u I nlQY f3 f»n 3oY»u 0»n 
1QjaoUC60A, »np an EY1hf(J£/ aa5u a» T u ^N3Gi'Y»u The Gas Company-QY30 unf3 AYA36uaoU, »A» 3UE0e a 3Gj3YacY3 I 

a»u£/0»1/23YQ6 I 3na66 E Y1 m >>E e T ao • »ECARE-Q 6»n a 3ULJ3 YaoY3 fa6AJioVA£ 

2UE I d21Jd°d I 20 1 2 e 2Ua6AUa6UU°d, adaUo =aoo I 2da63/.ad2 I 2 iad i 2 1 BBU°0a 

Energy Savings Assistance Program - 8 3 I n »f 3 UaoT a6Y»6aO Qn 3 \ 3 eao T 3 Y T »h»nQY 0 
f 3 nO3 T 3E6>nQY 3Yfx3n T 3naf 3 e 3 g3 nfaoU i T 3YiY»h- 3 EY3Cb6acA03 Y 3LYaQeQ 
p3 n»T3 n • aoUY»n, QYaaQeQu »Y 3e3ei 3 GQ U» I aoe 3 oaoUA, 1 e3 Y »03 Y3 j 3UQY ^ Energy Savings 
U»hl 3 oaoUA, • 3 gaoUYaoU3 Yn T Y3LQY \ »h 3 Yaha • aSUY»h£Eh 3 oaooQa T »0>>TacALb5YY»hQ "H2II112 
N3U3 n EY1ha6U»Yu1/23Y- 3N3 n»E 1-800-331-759^ * 
Medical Baseline - 03 T 3 I 3 n 3 naoU iEn 3 oaooQa • 3 V-Q AadtET \ aoALbSY 3 \ o3 (n • Ya \ anaU3 IQ 
3eaOg3 f3Y i Qx 3 I acY»6aO N3 x 3 E an1 Y»nQS£ En 3 oaooQa i »6» I aoAJi6YY» nQ N3 U3 n 1/2 3 Y • 3N3n»u 
1-800-427-2200 N»e 3 EaeQ N3 U3 na \£ 
LIHEAP-Low Income Home Energy Assistance Program U3 i' 3 I 3 n 3 haoU^N3!^!^^ fx3fiU3Y 
u • YaoAlboY, \ A3 nY»nQ u • YacALbST 0 »03 Y3 fQ N» T T 3 a i 3 f ( 3 e 3^cALb5YY»h£%3 Y• 3 N3 n»u California 
Department of Community Services and Development-866-675-6623 N»e 3 EaeQ N3 U3 na f£ 
California Lifeline - %»C§a \ N»e 3 E ae 3LQY Uao T ua CARE-Q YU3 Y »I 3 U i 3LQY 6a66Ua6YuY»nQY 
an 3 I 3 fan f 3 ( N3 x 3 Eah1Y»hQN3 U3 h£En 3 oaooQa T »0» facALbSVY»nQ N3 U3 n 1QU»u 6»n i »03 I 3 Y 
N»e3 Eae 3LQY ( 3 e 3CboA^6YY>>hQ U3 Y 3 T 3 n 3 naOQVE 

D202 Ead,0odCOA20, 2 Ia/EAU2U Ed2oaCc^Ea i °0° \ a6AUaoUU°^E0202da 

1-888-427-1345 
EeaOa5AJ3Y 1Af3 na5AIioV'a6V'>>6aOY>>h (TDD/TTY): 1-800-252-0259 (UQ3LY 3Yb>h»Y0Qea 3 Y»n»YB>1/2aey'»ha f) 
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HCARE 20% TiY3C£r/4»oae 3guaau 
£ EY1 niaflU10ao1f A3 Y3 ua i En 3oY»E0 ia 3 Y 3e»naiNe Y 3 I 
*>*"*** • n»EN3 nlQY anl 3 la6UA»n3BE 3 ian»Ea6N3U3n 

^Sempmtagy-/ 3 Y3 I Y»nAxQftY YB>S5O0A. * 

Form 6491-D ARM (06/12) 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051-1249 

1 

2 

B3x 3 Ean1Q 2YaoY^ 
(QYaa »e 0»14 aoO3 n I f aO 

N3G0iY»haaU) 

T 3YN3eo»a 

-aOao, u 303u,/BJ, °0e) 

B3 S f »N3 U3 na 

B»e 3 Eae 3N3U3 na 

3/&>'f T naY 3U0Y N3 eo»a 

0»nAYY 3 YQiiacU 
U» I 3 N3 e 3 I Y»nQ 0 

»n»E 3Y»n£ 
AY1N3 Yaon AQiAa 

6+: 

aou (I 3 U an^z U»IA 0»n AY I 3 YCuadU) U3 eY3 ToaaJ »u 3n1Ufeu N»Y &J3E In3 • n»nCo an<£/ .Q»1fCfc 

Hia (°A» 3Li, 3 a 3 YIJ»u an In3 • (»n)QY»u U3 eY3 ToaoU r 

Medi-Cal / Medicaid: UQYa0 65 T 3 n» I 3 Y 
Medi-Cal / Medicaid:!: 65 T 3n»l 3Y I 3U 
3 f»E 

Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) T 20 Tribal TANF 
CalFresh / SNAP ( eYY1Q I i naYY»n ) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only 

aa 
anil3 °Y <j,0»h T 3n»'f 3 YAYT 3Y»'f 3Y»'i 3 Uao i A (UQYad I nx 3 T aoUY»hAa AYT 3YQuQpaEah 3Y1 3UY»n|,G 
Y»n3e03El »-

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101-$54,020 

0 A» $54,020-00 3 I yEl, 3 a 3 qnnluippiinLinfrnqphf 3Lfe I »0. I 3 h» I 3 Y 

EY1 n f aoU i YR»E 6» n »T 3 U T Q 3 6|JJ36nY>> nA. r 

Social Security 
SSP I 3 U SSBI 
i »Ye3 Aafl3 i' 
Ta'fae I 3US3N3p3A0Ya 

EY 3GaO 3 1 3 Y N 3 GQ fY»n06, 
p 3 AY» T aUe»nQo, 
3 hA»A6A»h06 I 3 U AalJ3 i'Q 

N3Ui06 

2fJE 3 T 3 f 3nO0/'i 3U 
IJ3NaaLAe»- 3 I 3Y ahfQo 
pnf 3Y/ii'a5Aj3YYa 3e i 
2 a 3Naf3 haaAPYI 3U 
0n3 f 3 'i3\fe5laaiJ 
B 3 (2LJ3 3Y1 3Uao2D3Yfx3h£oU 
I 3U2BE 3 i aOp 
-aEN3 TaooaSU 

2Ua6eYacAj3YI 3U»n»E 310 
uYaaAMT 
aceU3YAaft3 f, n3YT, I 3U 
3UEuYaoAiacft'3 anaoei'Q 
f 3Ee»ngN3U3n 
i 3nO0i 3UN3ni'9»i' 3Ua5 i 
I 3 YEQi I 3U 3ll»T 3UaoT 

3 
B3 U 303lY »u 3 n 1UafiLi N» Y $J3BJY£ EY1 naoU »Yu T3n1 3E0eian3 • n»5: 
0e N30'f YaoU »U, an 3C§ 1(jjaoUQU»5gUU3 i 3 f 3 n 3 n 3 I f »0>> faoAJ&6YY»nA xRJU3 riq f »Y (6 nQT£ °e N3U363IY »U 
U3 T 3 I 3 n 3 n»ECARE a 3UU3 YaoY3 I acAD3 Y 3a3oaaL5,»A» 3 Of EY'higE °e N3U3630f »U i »6» I 3 oY»EThe Gas Company-QY, 
»A» 3UE#e an 3 I 3 fan i 3 I SJY»U %»OBA ei 3 Y 3Eao£ »e N3 ei' 3 YaoU »U, an »A» »e %»OaA ei 3 Y3U 3 e 3 Yo an 3 I 3 ian i 3 i ̂ Y»Bo, 
QY03Ygo i' 3 naOi, a 3N3 YpirE i»n 3 1 3 nOY»Ee i 3 o 3 i %»ClaA£ °e N3 ei' 3YaoU »U, an The Gas Company-Y I 3 na6i,gu 
i »6» I acAji6YY»nA IQe»E 3ll I»Y6 363UQY ea 3e 3 niU3 YNQUY3 ni Y»n(J I 3U ani 3 I 3Er'»hQN» T, ana»&/Q »e U3 eY3 i'6»U Yn 3 Yo 
u • YaoAJ3 Y in3 • h»nQYE 
e Y an 3 • naoflUacSY3 X !Ue 3 A0i£ 

Source Code: 9B 
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Form 6491-D FAR (06/12) 

%20 L<-eUL^alsj 

AS ^bi . jt§ AjUdUi ^paji jj i- %20 (CARE) JJ^ bjSju byjN^' ^b^j 
bjdi^i, djsljjj cbLaAb ^jiAji di^) Ajjja^p i ajo-vi 1 5 U^HH16 4^.j^ *^yb .j £^j._>bji .jj-j 90 i—j 

.bub dbu L-ijjj-saj (The Gas Company^^) j^b.JS^JU ^*"j" Lau dbu c-Lba-ai j jia&j AubLbalsj A£ .ijj&.La (j^b LS^-J-® L a.'°*^^ .A)^ 

socalgas.com (bbjb) ^jiLi CLJLU AJ j J*i£ i j A-ab LJaiii b^i likl 
,bb£ "CARE" ^-^.j-® 

:JJ>^ (CARE DISCOUNT) ^b-» ' Ajb^ uij AUIJJ ^ 

:* J j j'—i. J—J—ISlJ-a. 

(2013 »u 31 13 2012 a* sLa 1 J' J1^!&jU) 
s^laLiu * 

4j*yLui js 3^ j!jjLi. j- si^sl S!S*J 

$22,340 
$30,260 
$38,180 
$46,100 
$54,020 
$61,940 
$69,860 
$77,780 

+$7,920 

1 
2 
3 
4 
5 
6 
7 
8 

j!jjLi. js j •"j_' j>'— jo iS^y 
AyljsUj !j - jjl 

\^Aj-aC- <-5LA£ ^ld ^LaUjj 

(_£te _ji __p Lab _jl^llb. (_£^)5b.i ^_j »* b j Lab ^)bi 

[,b&_U dlSjU jjj 

^u soijiU. ,(Medi-Cal) .(Medicaid) A£ ^ 
(Healthy Families A&B) v j 
bjl^Aj£ J (jbl j_p 4ijbj AJA*J Aub^)j Abl^b 

(Women, Infants & Children (WIC) 
CalWORKs (TANF) ^jbi a^ijiLL AJ cbij* u5L*£ 

Tribal TANF jb^j^ciW* ̂  bi^a aJL*£ 
Jjba (jr-i'i-N^ (Head Start)"b-ijLiubaM ba jp -Lji^pj jjb^ij 

jbujA^ju j j^a! ^^aj^aC- ^id AlgJ 

CaiFresh /SNAP (^te u^) 
(NSLP) o*u^bij J-fib (jla A_bbJJ 

(LI HEAP) ^^ j3l (j^auLa A_bb Jj 
(SSI) •a'WI bfcJ^b baijA Abijb 

(•jjjS UjS jJ; ^IJJ Jaj|j»£ 
bal^p ^)J bjblLa ^p^ji jS ^ ^ Lab bjbj b)b^ui«d ji ^J.H£ / .bub Lau ^1x^1 J Lau ^ab 4j bjb w' 

1^ J)l^ 1"''•' bibic biubj Jajl^ui b^lj / .*^b^l bub (bb^-abjju ^)bul^^ Lau J;l l j 'Labbbalsj bib Lab / .bub Ic-^l 

.OJSO jUij CARE LSIJJ IJ JJA. ciiia.iL^a u oj^i Uui ji diuil / .ojjtij jlia« jjj 30 >-«^>ii (The Gas Compnay) 

;Uu)L iajljJj ulJ IjJl ^IJJ CLUII AS ^ j5oJ CjLada j Is 4_«UJJ 

Cnei® Sawing ^jjj »• ''•" ')—< 3i^ J^ 'jj^ y-^ J'J/ J LS: SJ±> j\jj <UUJJ 
AiKSlV ** *,pr^MM J ^-a jl^)3 blub JajS^jb j bal^p b^^J^bu-a b (JjLLa bjb^L-a jbl^i 4(J^lra Clil^LaxJ j 4UJ^p ^ 

1-800-331-7593 ^Uu sjUib by' b jlbu cbbi^Jai 

djLau b jiiu cbift^Ual .Ai^a (a®ij2 ^jbuj t^ljj j^jb b ij jib ^JIULU jj^li-a AuUjj jjl :Medical Baseline 

.bjj^j ̂ Lb 1-800-427-2200 

ji CliLaiASi i^^jl^jabai Jajl^ju ^\jj >—^-a£ >—^-<a£ bjLaAb ibai ^--a£ Aub^jJ iLIHEAP 

bj^Sj]!^ b)l_>^ J t^^bb^i bjLaAb. jLajlu b .b^_Ua Ajl^i ij jjfi-uiA L aj. (J^btJ j ijd j uji Clii^bb 

•4JJ^ o*bb 1-866-675-6623 ® jb^b AJ (California Dept. of Community Services and Development) 

bjLaA^ a.bi£ (»«ij2 b jiuLU bjlc-^Qai ^ijj.bjij CARE ^^jLLa ^baijA Jaji^>b A£ ^bjiLuj ̂ ijj ̂ bq^i b ^^ISIJ ^^ujiuA [California Lifeline 
.bi^jJ&J ^j-ibb " 

:£)LJIba AJ tibS jJ jbbj blftiUal ^IJJ 

1-888-427-1345 

(s^Ui^ ^jLas js j til» (jL;j *4 1-800-252-0259 (Hearing Impaired (TDD/TTY)) Ajb ^ijii Js^i« AS ^.Uk^i 
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Eli 
^SempniEn^^/ 

CARE) 20% )*&>• iJ <uu Litis 
QlA^sH Uimlirt ^iUuij U jjMUjL UIJ^ J Ufijj^j «-5^J djJJ Ji b liial 

* ;U ajjb jij£ JJ 4$1JJ <J£JJ 

1 
^ jjl'il-Q ^^ibi^jlii J 

bib i_>aj2 ^£jj J J—a 4J) 

j(b_lUii ©Lb 

J j" 

:(cs-H ' Jfr" 'tlM^i) 

jujLui^ d^jUujj 

Form 6491-D FAR (06/12) 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051-1249 

; Jiaji b •"' *•< ^jLuj 

2 j J* 
jLab ^)i^jlb 1 6 ji jbbj; 

(J-p (_gla baU^)J Lg^j (u^jtjt Lg^j ^0 Lab Ljl 

F (bjiiSb Cba^bi ipSba Clbjb (ji ji A£ I J ̂ (l©) ^bjj tbiuii fjj jlibuib ^£') 

bai^p ^ j£-ui« 4ji^b 

(LIHEAP) 
(SSI) 1^5^ bb baiji bijb 

(NSLP) o*j J-fib ji 
(B!A GA) j^ JJ*1' ilgj 

Jjba Q*m-a (Head Start)"b-ijiiuib©M jp^ij 
^ j A i ^ * h 

65 u" Jtu 
jj^fb b 65 /LS 

^aiLui ^t© ©ii^jlb 4_«b^)J Bj A J.J^ 

(WIC) j 'bMJ 
^l© ©iipu <p bi^ bbb CalWORKs ( TANF) 

jl±ujJ^J^J ^Jjbs TANF b 'Lbjbj 

CalFresh /SNAP (^ ai£) 

F" ?(^)iplb ^biafri 4j 4j^jblb Llii^)^Lib ji ^_pjj) ibb^a ^j-Lab 4jblbyi X«l 

$54,020 -46,101 $46,100-$38,181 $38,180 - $30,261 $30,260 - $22,341 $22,340 - $0 

Jbjj ^ -\'' ''••j't. ^ -^-bLlLa $54,020 jl J)' 

V blxi^b- 1^) ^ {^^ba bluil ^ /n A l^pAu 

b ^JULAb 4bb jlji ji b/j (Jbi^UJ 

\ \ c, .^sjr-.^l i /s.vri a *AA £ -,-,,v'' LJJ} LSSSP or SSDI 
duj&_uj 4jjj® ^J ̂ 4jl&i j© b ^5bLuibjjb j^i® 

jbl«V^ (3^ ^ u-2^ j' bj^bjj b jl£ ji ̂ i® cii^ijjj • ji ̂ l^-uj x«ii jj b 
j5b^ j® b Sii JJJ jb£jl£ 4^ ̂ l® b tji^l^J 3UJ' 

3 
c-LJa^i (Jjj jJ td^ija.1 J jib Cliui ^lobdiji, ^ j"* - "* Jjj ji® b bi 

Jaji^jb bjbji >_£^)ii«s tijjb ^)bxui^^ j<a ji ̂ ^i CliSSij-d _biui© biui^)J j ' ?i ©jij Abi ji 4_«U ^ ^ jji i^) 

j£i ^IUJ® ®l£i -(a® J ^^Jai (The Gas company)bj£jb <J t^bbj >, bjabjj iajijb ^ij f&y* bjaaij-a .^j£ -biji ij CARE bPj^ 
iji(The Gas Company)bj£jb ̂ ®l£i J ^ j^i^ jl^lj b^i j$-^ t^j£ ciisbjj >, ^jV jibij jj^j 

.Jji^Sj jb-ft l^ji bijb ^l® "Cftb^j jJ L-ul^iii ^b t"s* N jjLjlc, b jlS b b uji ̂ l® Cl£jb JJLJJ b ij-« bajj^a bjl£.^Jai 

:^jjb X \*b2wi 

Source Code: 9B 
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Form 6491 -D HMO (06/12) 

CARE DAIM NTAWV THOV 
KEV PAB LUV NQI 20% 

Lub Lag Luam Tso Roj Zeb Ntsuam (The Gas Company) txoj kev pab cuam Lwm Cov Nqi Hluav Taws Xob Hauv 
California (California Alternate Rates for Energy) ( CARE ) muaj kev pab luv 20% rau daim nqi hluav taws xob 
txhua lub hlis rau cov tsev neeg uas tsim nyog tau. Cov tsev neeg tsim nyog tau thiab cov uas tau txais qhov kev pab 
no ua ntej 90 hnub txij li pib siv hluav taws xob tshiab yuav tau $15 luv nqi ntxiv ntawm Tus Nqi Txuas Hluav Taws 
Xob. Yuav pib luv nqi thaum twg koj sau tiav thiab kos npe tas rau tsab ntawv thov kev pab thiab lub Lag Luam Tso 
Roj Zeb Ntsuam (The Gas CompanySM) tau pom zoo tag. 

Thov sau kom txhij thiab muab tsab ntawv thov kev pab xa rov qab los yog ua ntawv mus thov kev pab saum huab 
cua ntawm socalgas.com (Nrhiav "CARE") 

YUAV UA L! CAS THIAJ MUAJ FEEM TAU CARE QHOV KEV PAB LUV NQI: 
COV KEV PAB CUAM UAS SIV: 

Yog koj lossis ib tug hauv tsev neeg nyob rau ib qhov 
kev pab cuam no: 

Kev Pab Them Nqi Kho Mob Medicaid los sis Medi-Cal 
Healthy Families A&B 

Nyiaj Pab Poj Niam thiab Menyuam Kev Noj Kev Haus 
(WIC) 

CalWORKs (TANF) los sis Pab Pawg Neeg TANF 
Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Ntawv 

Hauv Head Start (Pab Pawg Neeg Khab Xwb) 
Nyiaj Pab Rau Cov Xwm Txheej Neeg Khab 

CalFresh / SNAP (Nyiaj Muas Noj) 
Lub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev 

Kawm Ntawv (NSLP) 
Low Income Home Energy Assistance Program 

(Kev Pab Nqi Hluav Taws Xob) 
Nyiaj Pab Neeg Tsis Taus (SSI) 

LOS SIS 

TUS NYIAJ TSIS PUB TSEV NEEG TAU DHAU*: 
(pib txij lub Rau Hli Ntuj Hnub Tim 1, 2012 txog Tsib Hlis 

Ntuj Hnub Tim 31, 2013) 
*tag nrho tsev neeg txhua horn nyiaj khwv tau ua ntej rho 

tawm nqi se 
Pes Tsawg Leej Nyob Hauv 

Lub Tsev 
Tag Nrho Cov Nyiaj 
Khwv Tau Ib Xyoos 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

Ib Tug Neeg Twg Ntxiv +$7,920 
COV CAI NTAWM KEV KOOM QHOV KEV PAB 

Daim nqi hluav taws xob yuav tsum yog koj npe thiab qhov chaw nyob yuav tsum yog koj qhov chaw koj nyob kiag. / Yuav 
tsum tsis muaj lwm tus neeg uas koj npe ua se nrog tsuas yog koj tus txij nkawm xwb. / Koj yuav tsum rov qab muab tsab 
ntawv thov kev pab ua tshiab dua thaum twg nug txog. / Koj yuav tsum hu cuag Lub Lag Luam Tso Roj Zeb Ntsuam (The 
Gas Company) tsis pub dhau 30 hnub yog tias koj tsis tsim nyog tau cov kev pab no lawm. / Yuav nug kom muab ntaub 

ntawv pov thawj txog koj txoj kev tsim nyog tau cov kev pab CARE. 

LWM HOM KEV PAB CUAM THIAB KEV PAB TXHAWB UAS TEJ ZAUM KOJ YUAV TSIM NYOG TAU: 
Kev Pab Txuag Nyiaj (Energy Savings Assistance Program): Muaj kev pab txhim kho rau hauv vaj hauv 
tsev kom txhob siv hluav taws xob xws li ntsaws rwb rau qaum tsev, ntsaws kis qhov rooj, ntsaws kis kaum Energy Savings 
vaj kaum tsev thiab kho vaj tse me ntsis rau cov neeg yuav tsev thiab xauj tsev nyob uas tau nyiaj tsawg. .T:. S. 
Xav paub ntxiv, thov hu rau 1 -800-331 -7593. Assistance Program-
Txoj Kev Pab Nyiaj Them Nqi Kho Mob (Medical Baseline) - Pab nyiaj ntxiv them nqi roj tsheb pheej yig 
dua rau cov neeg muaj qee horn kev mob nkeeg. Xav paub ntxiv, hu rau 1-800-427-2200. 
LIHEAP - Kev Pab Cov Tsev Neeg Tau Nyiaj Hlis Tsawg (Low Income Home Energy Assistance Program) pab them me ntsis nuj 
nqis, pab them nqi kub ceev thiab kev kho ntsaws vaj tse kom tiv taus huab cua. Hu rau lub koom haum California Tuam Tsev Tswj 
Xyuas Kev Pab Txhawb thiab Tsim Zej Zog (California Department of Community Services and Development) ntawm 
1-866-675-6623. 
California Xov Tooj Cawm Siav (Lifeline) - Ib qho kev xaim xov tooj kom pheej yig rau tej cov neeg muaj nyiaj tsawg sib xws li 
CARE. Xav paub ntxiv, hu rau koj lub lag luam txuas xov tooj. 

YOG XAV PAUB NTXIV TXOG KEV PAB NEEG: 

1-888-427-1345 
Rau Cov Tsis Hnov Lus Zoo (TDD/TTY): 1-800-252-0259 (muaj rau horn lus Askiv thiab lus Mev xwb) 

SB GT&S 0206132 



El 2» CARE TSAB NTAWV THOV KEV PAB LUV NQI 20% Form 6491-D HMO (06/12) 
TU • U» • nunnnn . -u U I THE GAS COMPANY Thov siv ib tug cwj mem DUB DUB sau thiab txhob sau ntawv sib cab kom CARE PROGRAM ML GT19A1 

txhob muaj teeb meem lis. PO BOX 3249 
LOS ANGELES, CA 90051-1249 x^SernpraEimgjr«^ Txoj Kev Kos Lub Voj Kom Yog* 

1 
Neeg Qhua Lub Npe 

(raws li tshwm nram koj daim 
nqi): 

Chaw Nyob 
(txoj kev, lub nroog, tus ZIP): 

Txhooj Zauv: 

Tus Xov tooj: 

Chaw Sau Ntawv E-mail: 

2 
Tag nrho cov neeg 

laus thiab me nyuam 
hauv koj lub tsev: 

6+: 

Koj (los sis puas muaj ib tus hauv koj tsev neeg) uas nyob rau ib qho kev pab cuam li no? 
MUAJ (Yog muaj no, kos qhia (cov) hom kev pab tau koom nrog) * 

Medi-Cal / Medicaid: Hnub Nyoog Qis Dua 65 
Medi-Cal / Medicaid: 65 xyoos los Laus Dua 
Healthy Families Categories A & B 
Nyiaj Pab Poj Niam thiab Me Nyuam Kev Noj Kev 
Haus (WIC) 
CalWORKs (TANF) los sis Pab Pawg Neeg TANF 
CalFresh / SNAP (Nyiaj Muas Noj) 

Kev Pab Cov Tsev Neeg Tau Nyiaj Hlis Tsawg (Low Income 
Home Energy Assistance Program) (LIHEAP) 
Nyiaj Pab Neeg Tsis Taus (SSI) 
Lub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev 
Kawm Ntawv (NSLP) 
Nyiaj Pab Rau Cov Xwm Txheej Neeg Khab (Bureau of 
Indian Affairs General Assistance) (BIA GA) 
Tau Nyiaj Tsim Nyog Muab Me Nyuam Kawm Ntawv 
Hauv Head Start (Pab Pawg Neeg Khab Xwb) 

TSIS MUAJ 
Koj qhov nyiaj khwv tau ib xyoos tau npaum ii cas (ua ntej txiav cov nqi se, qhia tag nrho nyiaj ntawm 
txhua tus neeg hauv iub tsev)? * 

0 - $22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 

Yog tias tau ntau tshaj $54,020, sau tias tau pes tsawg rau ntawm no: $ 

Thov khij seb koj cov nyiaj ios qhov twg ios: * 

$46,101 -$54,020 

tauj ib xyoos 

Nyiaj Laus (Social Security) 
Nyiaj Pab SSP los sis SSDI 
Nyiaj Laus (Pensions) 
Nyiam Paj Laum los yog Nyiaj Lag 
Luam Faib tau ntawm: Cov Nyiaj 
Txuag Cia, Cov Nyiaj Tso Ua Lag 
Luam (Stocks), Cov Nyiaj Cia Tseg 
(Bonds) los yog Cov Txhooj Cia Nyiaj 
Rau Yav Laus (Retirement Accounts) 

Cov Nyiaj Khwv Tau thiab/los yog 
Peev tau los ntawm Kev Ua Hauj 
Lwm Rau Tus Kheej 
Nyiaj poob hauj lwm 
Nyiaj Hais Plaub Ntug Yeej 
Nyiaj Tsis Taus los yog Nyiaj Ua 
Hauj Lwm Raug Mob 

Nyiaj Yug Cub Txij Nkawm los 
yog Yug Me Nyuam 
Nyiaj pab them nqi kawm 
ntawv, nyiaj pab, los yog lwm 
cov nyiaj pab tau los siv ua lub 
neej 
Nyiaj Tau Los Ntawm Tsev 
Khiav Nqi los yog Nyiaj Faib 
Los Ntawm Tswv Lag Luam 
Nyiaj Ntsuab los sis Lwm Hom 
Nyiaj 

3 
Koj puas pom zoo raws li cov lus no? Thov nyeem thiab kos npe rau hauv qab no. 
Kuv cog lus tias cov noauj lus kuv tau sau nyob rau tsab ntawv thov kev pab no muaj tseeb thiab muaj tiag. Kuv pom zoo yuav npaj cov 
ntaub ntawv pov thawj kev tsim nyog tau kev pab rau CARE thaum nug txog. Kuv lees yuav qhia rau Lub Lag Luam Tso Roj Zeb Ntsuam 
(The Gas Company) yog thaum kuv tsis tsim nyog tau cov kev pab no lawm. Kuv to taub tias yog kuv tau txais cov kev pab no yam tsis tsim 
nyog, kuv yuav tau them cov nqi lov tawm rov qab. Kuv to taub tias Lub Lag Luam Tso Roj Zeb Ntsuam (The Gas Company) muaj cai muab 
kuv cov ntaub ntawv mus rau lwm lub lag luam tso hluav taws xob saib kom lawv muab kuv tso rau lawv cov kev pab. 

Kos Npe: X Hnub Tim: 

Source Code: 9B 
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EL Form 6491-D KH (06/12) 

"kdas dak's liferddt«mA 

20 PsKr y «n knjwFEX r (CARE) 

knp<FI<nt<«TilanB I nanardkk I Ih&j § (California Alternate Rates for Energy - CARE) rb s' kmnh Q The Gas Company pfl 'Cakardtit<«ri420 

FdKr y <<nkarddt<«TA4flSd-ls Mjt Tar I ly s fdbptesBig N£id I man I kAl T"Kb''teinTT¥ knprFind-l . e I akGI^Ed I rran I kAl T"Kb''teinTT¥ eh ly 

"tWnGnulatkgklMg 90 «f@ikaroabfepfes\akn(iihSs |lkftgTT¥ kardtlt<«nA>15 «nt<«n4sTi§,saibnaes\akn|u(Service Establishment Charge) . 

karcltlt<«TiAngGnvitfP I e I akGkb^B j ngcHh t&l xa'kdas s4rtH"tWn sWceday "kionh a The Gas Company™. 

siMbGB j ngepHEdas dakBak' sMkvij EdakBak's Hfenb N$[j erAsocalgas.com (Search "CARE") 

rreF'aV y editrPhgrran I kAl T"Kb' KanTT¥ s IdbkardtltmA 

kripyFCM# saFar N : 

ebi I akGk Enr N aTBkfeTotenAkgpfefeb sfe I akGk 
oU rfrlkrpFINam'ty dblteTA: 

errDfex t errDka I 
s MftB"kim"K,6artan"bePT A&B 
" s fITark eh ly ng kmnar (WIC) 

x I v«V(CalWORKs [TANF]) "Tb I B=n h ̂ Tribal TANF) 
s ITiVncfW U dby (Head Start Income Eligible) -

E s "rrabEtCnCcitFfeKtb 
WIVI^ T4TA"b s kariya I $ kfc'kar2 Na(Bureau of Indian Affairs 

General Assistance) 
x I e" h k CalFresh / SNAP (Food Stamps) 

knprFGahar«f®g'2 tKit«fft s knprFGaharef® gdnAsa I aCati 
(National School Lunch Program - NSLP) 

krp/FCM^ fanB I enAp^d I rrancNil Ul Tab (Low Income 
Home Energy Assistance Program - LIHEAP) 

cfltl Ules KMTbEnift (Supplemental Security Income - SSI) 

cMIUK^arGtbrrra*: 

(rran"bsiTFfeBenAkg«f® 1 mifna 2012 d I l<m31 OsPa 2013) 

*cf0tl U K^arbcb0nmkBlbPBTa^3sfnneB I katTk 

ch¥«nmnis§r sdrAkgpte cMiffvkaerogra I paM 

1 $22,340 

2 $30,260 

3 $38,180 

4 $46,100 

5 $54,020 

6 $61,940 

7 $69,860 

8 $77,780 

mnus§rak@bEn$t +$7,920 

I kA N eifficHkarcUl ntri 

slBlutTarl ty hSs "t1EtrraneQ|d-l ngGas y danrb sfe I akGk eh ly "tIEtrranGay dancMgrb sfe I akGk . / e I akGkmn'tteFliak'eQ|d-lkblCakblzit 

erAkgbntesGfcgeTAe I lfvka<nnr NarrakfeTot C=Cag"bBnEbft5 sfe I akGkeL ly . / e I akGk' tlEt dakdste tilirb J®frfeTotc4id-rkdas sfttsdlakGk 

erAeB I esIs M / e I akGk"t1Ht"Vb''ksmh a The Gas Company eGay dgrydgehac Nas '30 «f@bi I akGkBiitin I kAl T"Kb'KanTT¥ eTot . / 

e I akGk'bEh I Ca' tWnestetHay b JfflthWI kAl T"Kb''KanTT¥ CARE rb sfe I akGk . 

kripyFlngesvakniBeTot Ed I e I akGkrran I kAl T"Kb' KanTT¥ ngTT¥ : 

knpfpl) CM# s n^dMzamB I Energy Savings Assistance Program : pi) ka£k I GfeteteHig s n§MM Energy Savings 
zamB I edaymhGs I ly dbJCa kardak'T naberAe I Bit an bnidbiTbgAjFatCBakas tamcen&TAkarbir fakb/biT ngkar C¥ CU Asistanee Program" 

tbt¥«npte»gd I Tapis 'ngGkC¥Ed I msn"VkbWI U Tab . s MbBSdtainb&iifo s iMTUs Bed x 

1-800-331-7593 . 

rrdDka I eb s Laj (Medical Baseline) : pflCaVkCfat# xag h$sedayrrant<«rilfakc4id-l3kTij Ed I rran I kA N es MFdBCak'I ak'. s MbBSihBn 

bEntft siMTtte Bed x 1-800-427-2200. 

I ihob (LIHEAP) : knprFCM# xagzanB I «npteteiftgEd I rran fvkatb pfl CSCM# xag s MutTar I ty CM# xag s MjtTar I ly brm'eh ly nges\aknp 

xagrMdHFatGakas . TUs Baek s^es\akrps h Kmnrdka I IhAj § (California Dept. of Community Services) e I x 1-866-675-6623 . 

Ex§<nOI/it rdka I Ih Aj § California Lifeline: I TFfeBoiBSHTLIs Beday rran t<«r$fak s iBbGkTij Ed I rran I kAl T "Kb'KanTT¥ bii j tarn 

karEN naBbffH Ul rb s'CARE . s lebB&VanbEnifo siMTakTgGkpfl dsrakripag TUsBabcaJVfe krb sd I akGk . 

s MbB&TanGBCM# GtifCn: 

1-888-427-1345 
xtrtecok (TDD/TTY): 1-800-252-0259 (CaRasaGgdKA ngeGsHij b&NaiH) 
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Ills 

tj^^SoigniEneqgrap^ 

kdas dakBak' s bftlt«m^20% «nkrr^FICARE 
sitrfe'birkrb&e^eh ly s res reday clasbitptj&diltfb JffidMM tkar y3g'tisn'tW 

vFTtwttfdd rg|mU : * 

Form 6491-D KH (06/12) 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051-1249 

1 
eQ|*fbsGkTij 

(dbhane I Is EhtTar I ly ): 

Cfes y c&£ 
(rdV'kg ktlltMn): 

e I xkg: 

e I xTUs Bar 

Qas y c&SGbn I 

2 
ehWCneB j vy 

ngel^gkg'K^arrb s' 
e I akGk s rb: 

1 6+: 

et& I akGk (rnr N arfrfr kg'K^arrb sfe I akGk) cU) riYikgkrwFCW N arhfr xage"kanr&V? 

man ebitran sitdKB knpirFbUI nYiJ r 

errDfcx t/errDka I : e'kam 65 qa 
amDfex t/anDka I : e I 165 qaMW IsenH 
s MFfeB "kion"K>6artan"bePT A&B 
knprFI' s flTark eh ly ng knar (WIC) 
x I ytW(CalWORKs [TANF]) "Tb I B=n h ̂ Tribal 
TANF) . 
x I e" h h CalFresh / SNAP (Food Stamps) 

krrprFCtoty famB I erAplfi I rranclW LP Tab (Low Income 
Home Energy Assistance Program - LIHEAP) 
clWI III es KlifrbEnifa (Supplemental Security Income - SSI) 
kn|wF(^ihar«f©g'2 tKit«fft> s kri|wFGfeihar«f©gferAsa I a 
Cat i (National School Lunch Program - NSLP) 
Ctoty T£TA"b s kariya I 8f kckar2 N s(Bureau of Indian 
Affairs General Assistance - BIA GA) 
s iTft/ nclWI U dbtjl (Head Start Income Eligible) -
s "mabEtCnCatFfeKtfc 

rmman 
etblWI U "K^ar"bcafc|feWl) sd I akGk (moeB I kat'nYisrrBCk "K^arTa^Gs) manbtjwi? * 

0-$22,340 22,341 - $30,260 30,261 - $38,180 $38,181 - $46,100 46,101 -$54,020 

ebi' chCag 54,020 sitrtb J a cMiferATfenH: $ 
KB yk"bPBclHUrbsfelakGk: ^ 

sB a Ids KM" 
SSP rVESDI 
I ty rEVt t 

kar' Vk'EkBT'kraihSBI kg s n§M 
"V k' Stocks, Bonds rWiy rEVt t 

kgirty cpM 

"VkEx ng/E"Vk'c4/N j Bl 
Ba N C0ippad k£ 
"VkGtADeyaCnBkar21 kareFA 
"VkfnkBGn s bh rW kmkBI 
karkatds ckf| 
"VkBkar rWWI gknpkr 

"VkCNtyBbf bBnlrGWty kbl 
"VkCEtyGaharbkr N _ClVty 
rOWty aeTote'bls tebkarcay 
vay«nCtrPeB 
"V kfnkBkarCY rW^ sar 
"V k's DT1/E fvkaaeTot 

3 
et£ I akGk'Bmci&H&Hkarerobrabxage"kareT? sftJfen eh ly cltlh tskl xaxagekam . 
xKEfcEf J,faB&rtianEd I xMEnpfl fenAkg'kdas dak'sirtH KBiteh ly "tW. xlp I 'BmngrpU hVPsfag s Mb' I kAl TKb'KanTTY «n CARE "bsnCa'tW 
VnesteM xlp I ''Bmngr'Vb'ksmh a The Gas Company "bsnebkHrbn I kAl T'Kb't^inTTY editrPhgTTY karoltfefakeT . xip I 'faebkHBTY kardtl 
efakedayrrhrran I kAlTKb'TfeinTTY xffic'tWntNfiGay bg's gkardtfefakEd I xKEnTTY . xlp I 'fa "kraihB The Gas Company 
GacEckcay B&rtHnrb s Xffiniy ngr'kmh Q ngF&k^araeToteditn°bltfeQ|i-lxffiAkgkrpFChiy rb sfeK . 

h t&l xa: X «f®t: 

Source Code: 9B 
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Form 6491 -D RU (06/12) 
Tb 

AMTSatip»Qie®rii«it/ 

3ARBJ1EHHE HA nOJlYHEHHE 
JlbrOT B PA3MEPE 20% no 

nPOrPAMME CARE 

llporpaMMa urraTa KanncpopHnn no# Ha3BaHneM AnbTepHaTHBHbie TapncpHbie CT3BKH 3a nonb30BaHne aneKiposHepmeh (California 
Alternate Rates for Energy, (CARE)) npeflnaraeiwan KoiwnaHneCi The Gas Company npeflocTaBnneT nbroTy B BUfle CHnx<eHHH 
onnaTbi CHeia 3a ra3 Ha 20% e>xeMecHHHO flnn ceiweCi, cooTBeTCTBytou(nx yciaHOBneHHbiM Tpe6oBaHHHM . Te ceivibfl, KOTopbie 
OTBenatoT ycnoBHHM nporpaMMbi H nonynnnn npaBO Ha ynacTHe B Hen, B TeneHHe 90 flHeh c Hanana nonyneHHH HOBbix ycnyr 
ra30CHa6>KeHHH Taioxe nonynaT nbroTy B BHfle CHnx<eHHH C6opa 3a ycTaHOBKy ycnyr (Service Establishment Charge) Ha $15. 
JlbroTa 6yfleT npeflocTaBneHa nocne Toro, xax Barne 3anonHeHHoe H noflnncaHHoe 3anBneHne 6yfleT oflobpeHO KOMnaHneh The 
Gas CompanySM. 
l1o>KanyMCTa, 3anonHme PI BepHme 3anBneHne no nome nn6o 3anonHme era OHnaPiH Ha Bebcanie socalgas.com (B pa3flene 

"CARE") 

KAK Y3HATb ECJ1M Bbl OTBEHAETE YCJ10BMHM JlbrOTHOM nPO!~PAMMbl CARE: 
flPOTPAMMbl COMMAflbHOM nOMOtHM: 

ECJIH Bbl HJ1H KTO-nn6o H3 npO>KMBaiOlHMX C BaMH HJieHOB 
ceMbH nonynaeT nbroTbi no oflHoPi H3 cneflyiomHX nporpaMM: 

Medicaid MJIM Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) MJIM Tribal TANF 

Head Start Income Eligible - TonbKO fljis KopeHHoro 
HaceneHMS CLLIA 

Bureau of Indian Affairs General Assistance 
CalFresh / SNAP (Food Stamps) (ripoflOBOJibCTBeHHbie 

TanoHbi) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

MJIM 

MAKCMMAJIbHbIM flOXOfl CEMbM*: 
(deucmeumenbHO c 1 UK>HH 2012 a. no 31 Man 2013 a.) 

*ceMePiHbiM floxofl B HacTosmMPi MOMeHT m Bcex 
MCTOHHMKOB 6e3 yHeTa OTHMCJieHMM 

Kon-BO HJieHOB CeMbM 06ii(MPi roflOBoPi floxofl 

1 $22,340 

2 $30,260 

3 $38,180 

4 $46,100 

5 $54,020 

6 $61,940 

7 $69,860 

8 $77,780 

Ha Ka>Kfloro flonojiHMTenbHoro +$7,920 
HJieHa ceMbM flo6aBbTe 

yCJlOBMfl flJlfl YHACTMR B nPOrPAMME 
CneT 3a ra3 flonxteH 6biTb ocJiopMneH Ha Bame rnvin H npnxoflHTb Ha Bam OCHOBHOM anpec. / Bbi He ,pojix<Hbi 6biTb ocfiopMJieHbi nx<flMBeHL(eM B 

HanoroBofi flexnapapHM KaKoro-nn6o flpyroro jiMpa 3a MCKJUoneHMeM Bamero cynpyra (cynpyra). / Bbl flonx<Hbi yflOCTOBepHTb noBTopHO Bailie 
3anBneHne no TpeOoBaHwo. / Bbi o6n3aHbi yBeflOMHTb KOMnaHwo The Gas Company B TeneHHe 30 flHeti, ecnH Bbi eonn Bbi 6onbuje He 

cooTBeTCTByeTe Tpe6oBaHMBM nporpaMMbi. / OT Bac MOXteT noTpeOoBaTbcn noflTBepxtfleHMe Toro, HTO Bbi cooTBeTCTByeTe yciaHOBJieHHbiM 
TpeOoBaHHHM ynacTHn B nporpaMMe CARE. 

flpyrME nporPAMMbi M ycnyrki, HA KOTOPbiE Bbi MO>KETE MMETb IIPABO: 
Energy Savings Assistance Program: llpeflnaraeT OTBeHaKDLMMMTpe5oBaHMHM ynacTMH B nporpaMMe . 
flOMOBnaflenbpaM H nHpaivi, apeHflytou(nivi >xnnbe OecnnaTHoe 3Heproc6eperatou(ee o6ycTpoticTBO flowia, 
Hanpmwep Tennon3onnpnio noTonxoB, ynnoTHeHHe flBepHbix LIJBOB, 3aflenxy CTbiKOB, a Taioxe He5onbiiJne Assistance Program-
peMOHTHbie paOoTbi. flnn nonyneHHn flononHmenbHOM nHcj)opiviaL(nn, noxonyhcTa, 3B0HHTe no TenecpoHy 
1-800-331-7593. 
Medical Baseline: ripeflocTaBJiseT flonojiHMTejibHbie nbroTbi Ha ra3 no 6ojiee HM3KOMy Tapncf>y fljis KJineHTOB c onpeflejieHHbiMM 
MeflMpMHCKMMM noK33aHMBMM. fljis nojiyneHMS flonojiHMTejibHOM MHcfiopMapMM 3BOHMTe no TejiecjjoHy 1-800-427-2200. 

LIHEAP: GHeprenmecKan nporpawiwia comtanbHon noMOtHPi Manoo6ecneMeHHbiM ceMbBM (Low Income Home Energy Assistance 
Program) npeflocTaBJiseT noMOLpb B onjiaie cneTOB 3a 6biTOBbie ycjiyra, onnaTe cneTOB npri aBapMMHbix CMTyapMsx M Heo6xoflMMbix 
cTpoMTe/ibHbix pa6oT c yneTOM KJiMMaTMHecKMx oco6eHHocTeM paPioHa. [~!o3BOHMTe B OTflen 6biTOBoro o6cny>KMBaHMR H pa3BHTMR 
ujTaTa KajiMcjjopHMs (California Dept. of Community Services and Development) no TejiecjsoHy 1-866-675-6623. 
California Lifeline: l/lcnonb30BaHne TenecJiOHa no CHPixreHHbiM TapwcJjaM flnn KnneHTOB, cooTBeTCTByiomnM TpeboBaHMRivi 
noxo>KMM Ha ycnoBMH nporpaMMbi CARE, flnn nonyMeHMR flononHmenbHOM MHc|3opMai4mi 06 OTOM ycnyre, noxranyCicTa 
obpaimecb K BarneMy MecTHOMy nocTaBti(MKy Tenec|)OHHbix ycnyr. 

flJlfl nOJiyHEHMP flOnOJIHMTEJIbHOM MHtPOPMALlMM OBPAlMAMTECb B OTflEJl nOMOLUM KJ1MEHTAM RO TEJIECPOHY: 

1-888-427-1345 
C noTepRMM cnyxa (TDD/TTY): 1-800-252-0259 (TonbKO Ha aHrnnPicKOM H wcnaHCKOM R3biKax) 

SB GT&S 0206136 



la 3aflBneHfie Ha nonyneHMe nbroT B pa3Mepe FOrm649i-DRU(O6/I2) 
20% no nporpaMMe CARE THEGASCOMPANY 

' nowanyMCTa, ncnonb3yMTeTEMHblE aepHnaa n nrnuMTe pa36op4MBO, CARE PROGRAM, ML GT19A1 
/lj. _ . una oSecneaeHna TOHHOM o6pa6oTKH 3aaBKM PO BOX 3249 

I T|^«HH|| I) l lllHIJU I Jlfc M > 
ijQ/aanpntcnciByijMy npaBM/ibHbiK cnoco6 3aKpawMBaHHH KpyjKKOB: * LOS ANGELES, CA 90051-1249 

MMH IA KrweHTa 
(Tax KaK 3TO yKa3aHO Ha 

BaiueiM cneTe): 

floiwaiuHHPi aflpec 
(ynm^a, ropofl, HHfleKc): 

Hoiwep cneTa: 

Hoiwep Te/iecfioHa: 

Aflpec aneKTpoHHOH noHTbi: 

2 
06mee HMCJio fleTeii M 

B3pOCJlbiX HJieHOB 
CeMbH, npO)KHBaK)U^tiX c 

BaMii : 

ECJIM SonbLue 6: 

flOJIVHaeTe fin Bbl (MJ1M KTO-J1M6Q M3 ITPOWMBaKHUHX C B3MH HJieHOB CeMbH) JlbrOTbl no J1K)6OM M3 CJieflVKHUMX 
nporpaMM counanbHOH noMouw? 

flA (Ecnu da, yKaxume coomeemcmeyioLU,yio(ue) npoapaMMy(bi)) 

Medi-Cal / Medicaid: Maaflwe 65 aeT 
Medi-Cal / Medicaid: 65 aeT n CTaptue 
Healthy Families, KaTeropnn A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) nan Tribal TANF 
CalFresh / SNAP (Food Stamps) 
(flpOflOBOJlbCTBeHHbie TajlOHbl) 

Low Income Home Energy Assistance Program (LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - To/ibKO flaa KopeHHoro 
HaceaeHMB QUA 

HET 
YKa>KHTe floxofl BaLiien ceMbH B rofl ( 6e3 yaeTa oTancaeHnfi, BKntOHaa floxoflbi Bcex HJieHOB ceMbH, npo>KHBaiOLL(Hx c 
BSMH). r 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

ECJIH 6o/ibiue $54,020, TO yKa>KHTe cyMMy 3flecb: B rofl 

floxranyncTa, yKa>KHTe HCTOHHHKH Bawero floxofla: 

Social Security (CoL(naabHoe 
noco6ne) 
SSP nan SSDI 
rteHcnn 
rtpoL(eHTHbin floxofl nan 
flnBnfleHflbi: c6eperaTeabHbie 
cneTa, aKL(nn, o6anraL(nn nan 
neHcnoHHbie cneTa 

3apnaaia n/nan floxofl OT nHfl. 
npeflnp. fleaT-Tn 
rtoco6ne no 6e3pa6oTnL(e 
CTpaxoBbie BbinaaTbi nan 
BbinaaTbi no ncKaM 
rtoco6ne no nHBaanflHocm nan 
KOMneHcaL(nn 3a TpaBMbi Ha 
pa6oTe 

rtoco6ne Ha cynpyra (cynpyry) 
nan aawvieHTbi Ha pe6eHKa 
CmneHflnn, rpaHTbi nan nHbie 
KOMneHcaL(nn Ha npoxrnBaHne 
floxoflbi OT apeHflbi nan 
roHopapbi 
HaannHbie fleHbrn nanflpyraa 
npn6biab 

3 
ComacHbi Jin Bbi co cjieflyiomMM? I~lo>Kajiy(icTa, npoHTMTe M pacnmunTecb. 
R 3asBasio, HTO nH(jDopMaL(na, KOTopyro a npeflCTaBna(a) B flaHHOM 3aaBaeHnn, aBaaeTca flocTOBepHon n npaBnabHon. R flato CBoe 
coraacne npn Heo6xoflnMOCTn npeflocTaBnTb noflTBepx<fleHne Moero npaBa Ha ynacTn B nporpaMMe CARE. R o6a3yK>cb yBeflOMnTb 
KOMnaHnK) The Gas Company, ecan a He CTaHy cooTBeTCTBOBaTb Tpe6oBaHnaM, Heo6xoflnMbiM flaa noayaeHna abroT. B TOM cayaae, ecan 
a npofloawy noayaaTb cxnflKy, He cooTBeTCTBya Heo6xoflnMbiM Ha TO Tpe6oBaHna, OT MeHa MoryT noTpe6oBaTb BepHyTb noayneHHyto 
CKnflKy. R OTflaro ce6e OTHeT B TOM.HTO KOMnaHnn The Gas Company Mox<eT nepeflaBaTb MOK> anHHyto nHcjjopMaflnto flpyrnM nocTaBLflwraM 
6biTOBbix ycayr nan nx npeflCTaBnTeaaM c fleabto Moeil nocaeflytoiflen perncTpaflnn B nx nporpaMMax coflnaabHon noMoifln. 

floflnncb: X flaTa: 

Source Code: 9B 

SB GT&S 0206137 



Form 6491-D TAG (06/12) 

APPLICATION PARA SA 20% 
NA DISKUWENTO SA CARE 

SsnpntEnagywHRy* 

Ang California Alternate Rates for Energy (CARE) program ng The Gas Company ay nagbibigay ng 20% diskuwento sa buwanang gas bill 
para sa mga karapat-dapat na sambahayan. Ang mga naging kwalipikado at naaprubahan sa loob ng 90 araw mula sa pag-uumpisa ng 
bagong serbisyong gas ay makakatanggap din ng $15 na diskuwento sa Service Establishment Charge. Ibibigay ang diskuwento kapag 
naaprubahan ng The Gas Company™ ang inyong kumpleto at nilagdaang application form. 

Pakikumpleto at ibalik ang application o mag-apply online sa socalgas.com (Hanapin "CARE") 

PAANO MAGING KWALIPIKADO PARA SA DISKUWENTONG CARE: 
MGA PROGRAMANG NAGBIBIGAY NG TULONG SA 

MADLA: 
Kung kayo o isa sa inyong mga kasambahay 

ay nakikilahok sa alinman sa mga sumusunod na programa: 

Medicaid o Medi-Cal 
Healthy Familes A&B 

Women, Infants & Children (WIC) 
CalWORKs (TANF) o Tribal TANF 

Head Start Income Eligible - Tribal Lamang 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

MGA HANGGANAN NG KITA NG SAMBAHAYAN": 
(may-bisa Hunyo 1, 2012 hanggang Mayo 31, 2013) 
"kasalukuyang kita ng sambahayan mula sa lahat ng 

pinagkukunan bago mga kabawasan 

Bilang ng Tao sa Sambahayan 
Kabuuang Kita para 

sa Taon 

1 $22,340 

2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

Bawat Dagdag na Tao +$7,920 

MGA KONDISYON NG PAGLAHOK 
Ang gas bill ay kinakailangang nasa inyong pangalan, at ang nakalahad na tirahan ay ang siya ninyong pangunahing tirahan. / Kayo ay 
dapat hindi nakatala bilang "dependent" sa income tax return ng iba maliban sa income tax return ng inyong asawa. / Kailangan ninyong 
patotohanang muli ang inyong application kapag ito'y hiniling. / Kailangan ninyong ipahayag sa The Gas Company sa loob ng 30 araw kung 
hindi na kayo kwalipikado. / Maaari kayong hilingin na patunayan ang inyong pagiging karapat-dapat sa CARE. 

MGA IBANG PROGRAMA AT SERBISYO NA MAAARI KAYONG MAGING KWALIPIKADO: 

Energy Savings Assistance Program: Nagbibigay ng libreng pagpapa-ayos ng bahay upang makatipid sa 
enerhiya gaya ng insulasyon sa kisame, weather-stripping sa mga pintuan, caulking at maliliit na pagkukumpuni 
ng bahay para sa mga karapat-dapat na may-ari ng bahay at mga nangungupahan. Para sa karagdagang 
impormasyon, mangyaring tumawag sa 1-800-331-7593. 

Energy Savings 
Assistance Program 

Medical Baseline: Nagbibigay ng karagdagang palabis na gas sa mas mababang presyo sa mga mamimili na may mga tiyak na kalagayang 
medikal. Upang makatanggap ng karagdagang impormasyon, makipag-alam sa 1-800-427-2200. 

LIHEAP : Ang Low Income Home Energy Assistance Program ay nagbibigay ng tulong sa pagbayad ng kuwenta, tulong sa pagbayad ng mga 
kuwenta kapag may emerhensiya at mga serbisyo ukol sa weatherization. Makipag-alam sa California Department of Community Services 
and Development sa 1-866-675-6623. 

California Lifeline: Paglapit sa CARE sa pamamagitan ng telepono na may diskuwento para sa mga mamimiling ang kita ay tumatalima sa 
mga kagayang tuntunin ukol sa kita. Upang makatanggap ng karagdagang impormasyon, makipag-alam sa inyong lokal na tagatustos ng 
serbisyong telepono. 

UPANG MAKATANGGAP NG IMPORMASYON TUNGKOL SA TULONG PARA SA MAMIMILI: 

1-888-427-1345 
May Kakulangan ang Pandinig (TDD/TTY): 1-800-252-0259 (makukuha sa Ingles at Kastila lamang) 

SB GT&S 0206138 



Application para sa 
CARE 20% Diskuwento sa Singil 

Form 6491-D TAG (06/12) 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

(Pakisuyong gumamit ng MADILIM na tinta at sumulat ng malinaw 
upang makasiguro ng tamang paghanda) 

Tumpak na pagmarka ng mga bilog: * PO BOX 3249 
LOS ANGELES, CA 90051-1249 

SemtpaEnevMw'" 

1 
Pangalan ng Mamimili 

(gaya ng nakalista sa kuwenta): 

Tirahan 
(kalye, lungsod, ZIP): 

Numero ng Kuwenta: 

Telepono: 

E-mail Address: 

2 
Kabuuang bilang ng mga 

may sapat na gulang at 
mga bata sa inyong 

sambahayan: 
1 6+: 

Kayo ba (o isa sa inyong mga kasambahav) ay nakikilahok sa alinman sa mga sumusunod na proqramanq naqbibiqav ng tulonq? 

Oo (Kung oo, markahan ang (mga) programa kung saan kayo nakikilahok) T 

Medi-Cal / Medicaid: Mas mababa kaysa Edad 65 
Medi-Cal / Medicaid: 65 o higit 
Healthy Families mga kategoriya A & B 
Women, Infants, and Children Program (WIC) 
CalWORKS (TANF) o Tribal TANF 
CalFresh / SNAP (Food Stamps) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Lamang 

HINDI 
Ano ang taunang kita ng inyong pamamahay (bago mga pagbabawas, kasama ang kita ng lahat ng inyong mga kasambahay)? ' 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

Thanking higit sa $54,020, ilagay halaga dito: $ 

Pakisuyong markahan ang mga pinagkukunan ninyo ng kita: 

bawat taon 

Social Security 
SSP o SSDI 
Mga Pensiyon 
Mga Interes o Dibidendo galing sa: 
Savings, Stocks, Bonds, o 
Retirement Account 

Mga Suweldo at/o Kita 
galing sa Self Employment 
Unemployment Benefits 
Mga Insurance o Legal 
Settlement 
Mga kabayaran galing sa 
Disability o Workers 
Compensation 

Spousal o Child Support 
Mga scholarship, grant, o 
ibang tulong na ginagamit 
sa mga gastos pambuhay 
Rental o Royalty Income 
Kuwarta o Ibang Kita 

3 
Sumasang-ayon ba kayosa sumusunod? Mangyaring basahin at lumagda sa ibaba. 
Isinasaad ko na ang impormasyong aking ibinigay sa aplikaysong ito ay tapat at tumpak. Sumasang-ayon ako na kung ako ay hihilingan, 
papatunayan ko na ako'y karapat-dapat sa CARE. Sumasang-ayon din ako na ipapahayag ko sa The Gas Company kung hindi na ako 
kwalipikadong tumanggap ng diskuwento. Nauunawaan ko na kung makatanggap ako ng diskuwento at ako'y hindi kwalipikado, maaari 
akong hingang-pautos na ibalik ang diskuwentong natanggap ko. Nauunawaan ko na maaring ipahayag ng The Gas Company ang aking 
impormasyon sa mga utilities o mga ahente upang matala ako sa kanilang mga programang nagbibigay ng tulong. 

Lagda: X Petsa: 

Source Code: 9B 
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n Form 6491 -D TH (06/12) 

Sempra Energy unity* 

20% CARE DISCOUNT 
lUSHJ&SlUtfc&l'ifil'ftn'lS 

iFiwnn California Alternate Rates for Energy (CARE) 1@u The Gas Company yauswa® 20% 

wiowhwa'nhMuoitPisilo^ijnnfFiaijfm^TjiwtFiMnnfiinatu 90 itfMa#nnnn5ira@OTtfu5fmt2if®^5TOJ2n@€?;lfaOT8TOafaafl 
$15 (Service Establishment Charge) 
i^wwwsAcirafcifTOpicigiat}javiTOnian'2ja}jgi,iai;pi>3Ui}jti4'lija}ja5aiiti\3FiiijnTO 
iiai;wa#i"intijef}j®i'2ia>3viTOvlciOTn_iiai433i'€"in The Gas CompanySM 

niqnniantuawaitviaiijnTOiiasiawaff maaiiafflqwaiijijaatilawsocalqasxom (awnTauttfarn CARE) 
lSfum5Ni'Minm«MsfrfM5iJm55yawei6t THE CARE DISCOUNT: 

In^onn'sjlvihyslxim'sn^vi:' 
(PUBLIC ASSISTANCE PROGRAMS:) 

OfflEftllUD 

Medicaid, Medi-Cal wa Healthy Families A&B 
uasusid (WIC) 

CalWORKs (TANF) ma Tribal TANF 
Head Start Income Eligible - lavntinuwq! 

Bureau of Indian Affairs General Assistance 
CalFresh / SNAP (iicJennJaTtm) 

libiin«iaivn?nmv3TO^TOVi^i(ac(NSLP) 
lnfv3mft'Man}j'2itf£ii'Maagiqm'wa^3iutriijtr!uiintinfi£i,lfi«au 

ln^niiiaTO?iul®tl'ifli6ifia"inwi3iJTCniS'si#iJi (SSI) 

WaS 

Tiulra^wa«a®'2iajei^fi,5aii*: 
(jjfiata&uad jjotjim 2012 n<f 31 vigifjnmj 2013) 

a6m£ishjfn»o 
vfuTuemiiifi Titilemw 
trmmfay casiiJo 

1 $22,340 
2 
3 
4 

$30,260 
$38,180 
$46,100 

5 
6 
7 
8 

$54,020 
$61,940 
$69,860 
$77,780 

ajnftntrmffwaumwfiuafi +$7,920 
tmwfianmas: 

+$7,920 

n a"m°wii@ ?n°M5UNi|i -vs-jiila*^ m5 
liJWonmdw«Fia!iJimifWMa>ji,il«2ia'2ia>3viTOi.iss;"viatj0a>3i,iJ«'tiatiiaamia>3viTO / i^nwa>jl}j|^a®5£5J«watj^4Fi'3'i}jcitta 

(Dependent) siawali uanmua^nnFi^jjia^awTOtunniiaofl-iBshtilei 
viTO6ia>3i,i6ifcwvipin5-iugn}jviftu!|'3&'lu?f}j®ianFii#nn}jn-iiia>3'2ia / niufla^iwTM the Gas Company vmufnatu 30 itf 
vnntn'titnosffnusiin'wtumfwiTjijjtFiMmf / tihuan^nnfaj^atwuaojtiangnuulJu'uihvin'tijjavifit'unniraTsiwtFiwnii 

CARE " 

lei'sajnTaiiasmnTsafi'i iimuanam'mnmwTwm^nTMJ: Energy Savings 
Energy Savings Assistance Program: (TFiMnni^wtvipiaciTOn_iiiJis;vitjgr<Wpi<Mni4) Assistance ftogram-
iil«'iFiMnnviflauFn"i}j2iqlii,viaa'li4miiJiffilMUTOmanniJis;vitia''wa<w"ii4'ic«jvl}Jtt!iflFiti!t2i5>til] mti 
nugiigKfQuiu'lgidni'wcnu nnsiJiyajiJraasmsafasamiflndb wain 
awim^traa>3iJTOtiaiiwt|i^TO^H5halci«aaii«iqiEifiJiJ!Sl'ijjtnm'sM!:liwimia}jgmHi,giH libiaTmmvi 1-800-331-7593 
Medical Baseline: (tmjnnsijsfmi^nimvwutfmwsi'u) 
IflMnnufiiijaucifMBWHigifl'lynu'lafBiii'luagrngi^mnisianilngiflnHi^jJifi-iiviHa'inniJTOUuiJmflvi 
viTOsnjJunlviicifaumw'aajjgmHi.giHlciMiumta'a 1-800-427-2200 

LIHEAP: Low Income Home Energy Assistance Program (tFiMnnfFiinwaiuitiPiaanwawnutuuntipfnMiiiwwitjI.a'ua'tj) 
IFIM nnufiijj auFnujuw m aStufmutfosflt&jsfiis 
Fnuj2iTOtviaatunn2iMi;Fiti!Uifi-ii'li4nTOifnIi,vigiqni,Q«i,i,as;nniJftfilMa'iFnimamHilii;c!i©5fi'i<w'li4miilii;viai''wa<wm4 
viTOc!n3Jiingiigiacifaum3J2ia}j§vlciwSTOn>3"ii4Uifi"iitiai;mi<w®Jui2iii2iui,w<w|'i,iaaiaimo (California Department of 
Community Services and Development) Mwnmartmfiwti 1-866-675-6623 

California Lifeline: (,iFiMniiaTOaciFiti!iJimi,l"tiiFiwvisfwitfw!&iJJin'iiviH5htivlci«a£j2ia>ji|iiFiaiaitwo) 
Tn^nn^ti&jjauFiTtia^nTu^mrtvi^FiMvidTvi^ywfamm'sviflfhtjl^atjTuinaiYitltoinjjwaStBaj-i^TijTnwn-!^ CARE 

aaunnyziaiJ^mHi^flt^MaNunanmaNviuscr 
1-888-427-1345 

awitfwMHfl^vntunn^wiavnguinniqngiigia (TDD/TTY): 1-800-252-0259 (iQ'wiujnBia^ngaiiaiifliBiai.ilumTOfl) 
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Sempra EnfSfgyuutty" 

tutted? CARE 20% Rate Discount 
mrni m a nil aw alvi liu mumtimii f irajlo EJIBWSJ nafii ii 

9 u 

fJwnmpiiSiSViajiinjnaaj: * ff 

Form 6491-D TH (06/12) 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051-1249 

fiaanfw 

1 
viatic 

(nun, uiao, TMilibamfi): 

Mintiiaii 

iijnma?iTw5fi#wc> 

auia: 

2 ^CJinuaUT2fnV10MU6l 
lun^i'sauiiaxjviw: 

6+: 

vn'ti fM^agjUTantuPi^i^auna^viw) l.si^jgiMsfl^lu'aushnlpi^m^gi^gial.iJMfi^al.iJl! 

YES 

Medi-Cal / Medicaid: anoqaamtf 65 iJ" 
Medi-Cal / Medicaid: am 65 iJSifhJ 
Healthy Families A & B 
tflwmsaoiflTiswtfeispvmniwfHnfi, nasi 
(WIC) 
CalWORKs (TANF) ma Tribal TANF 
CalFresh / SNAP (uaeimJa'-mf) 

IflfoniftviOTiJjMioiviaSaAi'wa^iTitTiijtruiinrinfntiTao 
uati (LIHEAP) £ " 
1fi5v3mfia7flfi£iTacvifliafl^nnwfliJfsn«a#i}j (SSI) 
1iJfnnf}jaTvnfnaivn«vlfi1'Mcfenac(NSLP) 
Bureau of Indian Affairs General Assistance 

(BIA GA) 
Head Start Income Eligible tfjvnsiimwtp 

NO 

intilcigjaiJflajFiiTifay^ajviqiyflam^viicCiijjaijnafituFiwwayvinpiynauvinpiciivitiaufliB))^ 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

vnnntilci^ajtiTtijnnmT $54,020 TiJiciisu^itnwn£i>lcii4,ti:,$ 

n5cin^ui|Ma«5nu1,eiD r 

SSP Ufa SSDI 
wflurftntD 
Gianiuflwfirhn wawfiiMwa: 
uffiiiaawmiSupira, viBBijaf, 
MfSunjTiSTMfuwtnw-flru 

fm"i«3 uas/wS 
nqflf^nnanaftaifs 
awBflaiJfslEimsnnmfi^vnu 
wfliifsntfvifawflvifarfinmfana 
otiaiiFieiSrw 
wflfimMwwmfrm 
115 a Idfiliei Uitl 11544111 

aaiJ" 

wflM'tiiiiaafi^jjfa'Mfaijaf 
vi«, wflauasruti, 
wSwfiifiStimaSafiT 

fifaofita 

wflaa vifafitilaaa8! 

3 
nseyn ammasadirmeimiatM 

^nwtTn5ij'5a4iT^aciiai4ilnMiTnVijti4iancin5tijaiiafaiJiJUonFiac>3tiastiJ'UFiin}jT5j'ti3n}jn355ac>3^ia 
^wi^Ta«oajjT4feiiaci>3iiao53ui4t1aci>33T^TVit^4islw5raitiWw'iFi5>3n_i5 CARE ^iMTianawiuTiiThe Gas Company 
'Vi'uvivitinviiTTti'iaefOTUfiTwtun'iftafiJeiTuaaTnnlafjmf ^iwmanpicn 

mmneinacn The Gas Company aiinfniiJotwyiiaii^M^im^inijmwinMmamtiiflirifiifmil'UiFiaiii 
iviaajtistijduiiiwi^iiutafjnif'iiTtiiviaaa'ui "la : 

ejnyi«2lfl: X Tuvif 

Source Code: 9B 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48181-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47224-G 

SAMPLE FORMS: APPLICATIONS 
Self-Recertification CARE Application 

Individually Metered Residential (Form 6674-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P6 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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uk Form 6674-D EN (06/12) 

A^^Saqpm&i^yuin^ 

Dear Customer: 

YOUR RATE DISCOUNT 
IS EXPIRING 

Date: 

You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company's California 
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount, you are required 
to renew your eligibility within 90 days. To renew, use one of the methods listed below: 

1. Return the completed and signed Recertification Form in the envelope provided. 
OR 

2. Call 1-866-716-3452 anytime 24 hours a day, 7 days a week, and follow the instructions to 
recertify by phone. Please have your account number ready. You can locate your account 
number at the bottom of this page, 

OR 
3. Visit our Website http://www.socalgas.com/care/recert/ and have your account number ready. 

HOW TO QUALIFY FOR THE CARE DISCOUNT: 

PUBLIC ASSISTANCE PROGRAMS: 

If you or someone in your household participates in 
any of these programs: 

Medicaid or Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
(LIHEAP) 

Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective June 1, 2012 to May 31, 2013) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Each additional person +$7,920 

CONDITIONS FOR PARTICIPATION 
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a dependent 
on another person's income tax return other than your spouse. / You must recertify your application when requested. / You 
must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your eligibility for CARE. 

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 

Account Number: 
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uk 
^^SempraEnraByuatt,* 

CARE 20% Rate Discount Recertification Form 
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: §§ 

1 
Customer Name 

(as it appears on your bill): 

Home Address 
(street, city, zip): 

Account Number: 

Phone Number: 

Form 6674-D EN (06/12) 

"n-EQSSCOVPAW 
CAFEFFOOWL MLGT19M 

FOKX3249 
LC6 AN3ELES, CA90051-1249 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
If you filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage 

paid envelope provided within 90 days. 

Total # of adults and 

2» children in your 1 2 3 4 5 6 If more than 6: 
household: 

Are you (or someone in your household) enrolled in any of the following assistance programs? 

YES (If yes, mark the program(s) of participation) * 

Medi-Cal / Medicaid: Under Age 65 
Medi-Cal / Medicaid: 65 or older 
Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) or Tribal TANF 
CalFresh / SNAP (Food Stamps) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only 

NO 
What is your yearly household income (before deductions, including all members of the household)? r 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: S 

Please mark your sources of income: * 

Social Security 
SSPor SSDI 
Pensions 
Interest or Dividends from: 
Savings, Stocks, Bonds, or 
Retirement Accounts 

per year 

Wages and/or Profit from 
Self Employment 
Unemployment Benefits 
Insurance or Legal 
Settlements 
Disability or Workers 
Compensation Payments 

Spousal or Child Support 
Scholarships, grants, or 
other aid used for living 
expenses 
Rental or Royalty Income 
Cash or Other Income 

3 
Do you agree to the following? Please read and sign below. 
I state that the information I have provided in this application is true and correct. I agree to provide proof of CARE eligibility if asked. I agree 
to inform The Gas Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with other utilities or 
agents to enroll me in their assistance programs. 

Signature: X Date! 

SB GT&S 0206144 



H Form 6674-D SP (06/12) 
The 
Gas 
Company 

* (feSempra Energy utility* 

Apreciable cliente: 

EL DESCUENTO EN SU 
TARIFA ESTA POR VENCER 

Fecha: 

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifaa traves del programa de 
Tarifas Alternas para Energfa en California (CARE) de The Gas Company. Para continuar recibiendo el descuento 
CARE, debe renovar su derecho a participar en un plazode 90 dfas. Para renovarlo, use uno de los metodos que 
se enumeran a continuacion: 

1. Devuelva el Formulario de Recertificacion debidamente llenado y firmado en el sobre provista 
O 

2. Llame al 1-866-716-3452 en cualquier momento las 24 horas al dfa, 7 dfas a la semana, y siga las 
instrucciones para recertifiear por telefono. Por favor tenga listo su rumero de cuenta. Puede localizar su 
numero de cuenta en la parte inferior de esta pagina, 

O 
3. Visite nuestro sitio Web www.socaIqas.com/care/recert/ y tenga listo su numero de cuenta 

COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLIC A: 

Si usted o alguien que vive en su hogar participa en 
cualquiera de estos programas: 

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 

CalFresh / SNAP (Estampillas para Comida) 
Programa de Asistencia con la Energia Domestica para 

Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 

National School Lunch Program (NSLP) 
Agenda de Asuntos Indios, Asistencia General (BIA GA) 

Asistencia General Elegible para Ingreso de Ventaja 
Inicial - solamente tribal 

O 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de junio de 2012 al 31 de mayo de 2013) 

"ingreso actual en el hogar de todas las fuentes antes de 
deducciones 

Numero de personas 
en el hogar 

Ingreso total 
anual 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Cada persona adicional +$7,920 

CONDICIONES PARA PARTICIPAR 
La factura de gas debe estar a su nombre y la direecion debeser su domicilio principal. 
No debe aparecer como dependiente en la declaration de impuestos sobre el ingreso de otra persona que no sea 
su conyuge. 
Debe recertifiear su solicitud cuando se le solicite. 
Debe notificar a The Gas Company en un termino de 30dfas si deja de caiificar. 
Tal vez se le pida comprobar que reune los requisitos para CARE. 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL: 

Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas(TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 

Numero de cuenta: 
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BForm 6674-D SP (06/12) the Formulario de recertificacion para 
r THE GAS COMPANY el descuento CARE del 20% en la tarifa CARE PROGRAM, ML GT19A1 

/iX _ , PO BOX 3249 
A I® Sempra Energy "m LOS ANGELES, CA 90051 -1249 

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 
Forma correcta de marcar los circulos: • 

Nombre del cliente 
(tal como aparece en su factura): 

1 
Domicilio: 

Numero de euenta: 

Telefono: 

Correo electron ico: 

2 
Ya no caiifico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. 
<-Si relleno este clrculo, por favorvaya direotamente at numero 3, firme en la parte de abajo, y envle este 

formulario en el sobre con porte pagado provisto en un termino de 9D dlas. 
Numero total de 

fit adultos y ninos que 1 2 3 4 5 6 si mas de 6: 
viven en su hogar: 

/.Esta usted (o alquien que vive en su hoqar) inscrito en alquno de los siquientes proqramas de 
asistencia? 

Si (Si su respuesta es afirmativa, marque el(los) programa(s) de participacion) * 

Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
Healthy Families Categorlas A & B 
Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 
CalFresh / SNAP (Estampillas para Comida) 

Programa de Asistencia con la Energla Domestica para 
Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 
National School Lunch Program (NSLP) 
Agencia de Asuntos Indios, Asistencia General (BIA GA) 
Asistencia General Elegible para Ingreso de Ventaja Inicial • 
solamente tribal 

No 
i.Cual es el ingreso anual de su hogar(antes de deducciones, incluyendo a todos los miembros 
del hogar)? * 

SO - S22.340 $22,341 - $30,260 $30,261 - $38,180 O $38,181 - $46,100 $46,101 -$54,020 

Si es mas de $54,020, escriba el monto aquf: 

Por favor marque sus fuentes de ingreso: * 

al ano 

Seguro Social 
SSPo SSDI 
Pensiones 
Intereses o dividendos de: 
cuentas de ahorro, acciones, 
bonos, o cuentas para el retiro 

Salarios y/o ingresos de autoempleo 
Beneficios de desempleo 
Pagos de polizas de seguro o 
convenios judiciales 
Pagos por incapacidad o 
Indemnizacion para los trabajadores 

Pension conyugal o alimenticia 
Becas, subvenciones u otra ayuda 
usada para sufragar el costo de la 
vida 
Ingresos por alquiler o regalias 
Dinero en efectivo y/u otros 
ingresos 

3 
iAcepta usted lo siguiente? Por favor lea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta . Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para re cibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolution del descuento re cibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribi rme en sus 
programas de asistencia. 

Firma: X Fecha ! 
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EIL. Form 6674-D CH (06/12) 

SaapmEaagfmV 

USB AM: BSD: 

ISIIISlEffljji The Gas Company BAlltciSfltll (CARE) If ft] . (:KA) iffi-P- 20%BJ CARE iff 
ftfSSo SIIIII CARE IffflWf/ffP. immit 90 t/MMlifflTAMMM-AS mmmmm-. 

1. (Re-certification Form) ±1145, » 

MM 
2. -MUMM ^A 24 MBAfS 1-866-716-3452, ScMflMASli FTA nS o 

3. www.socalqas.com/care/recert/, 

CARE i/fftWitSfiKt#: 

Medicaid / Medi-Cal (MMlflSfilttisfllJB Healthy Families 
A&B (ttftAefS*Aa*«(i«frft«WjiJ A R B), 
Women, Infants & Children (WIC, (§A, lIMAMIIIfllfii 
MfftlT CalWORKs (TANF). ttPSTANF. Head Start 
Income Eligible (AfoftWSMttMsfllJ, (MtMnPSM 
Bureau of Indian Affairs General Assistance RVMMW-MR} 
—JtfMtjfffiJT CalFresh / SNAP (At)#). National 
School Lunch Program (NSLP, MHAaAftM^tlfllJ), 
Low Income Home Energy Assistance Program (LIHEAP, 
fftttAAJSftHiimffijtfllJT Supplemental Security Income 
(SSI, f±#AA«aA) 

MM 

AIIBBAIIBJ ®SI*: 
(WMS12012M61 1 BM 2013 A 51 31 B) 

MlSMft AIR AftAIIll 
1 $22,340 

2 $30,260 
3 $38,180 

4 $46,100 
5 $54,020 

6 $61,940 

7 $69,860 

8 77,780 
+$7,920 

mtnefSM, AMAAMAA$A£AAM?ji«i#Ao / 
mmMSiiSABA SAiSMiBf AM CARE StIA iJMMMM30MMfflBThe 
Gas Companyo / A AfllMMM CARE Ml# BIS B AIM 

AMI 
AM; 1-800-427-2200 

1A CARE 
lap: 

A, ifSJU 
1-800-427-1429 
1-800-427-1420 

THE GAS COMPANY: 
BAAM: 1-800-342-4545 

1-800-427-0478 
(TDD/TTY): 1-800-252-0259 (flllAAMABSSMt 
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Ma- CARE20%ft^ffftSt§-SSTlSlf«^ 
* Sempra Energy unit*" u mum Hr ATM 

IE5SABIAA: 3€ 

1 
mm mm,-. 

Jttlt: 

«tA« 

Form 6674-D CH (06/12) 

TFEG^OMWNIY 
CaFEPFOJJ'MIVLGrmi 

FOBCK3249 
LC6/WHS,CA90051-1249 

iPitkiih: 

® ASAAAAHSSAP CARE tt-Mo CARE tf-iMMi» 
=tsg±jpiit 3#PA, UAUAA^U, mfommxummmmummM 

A, A 90 AAAIA 

2 l&AJsAMMA I AJSiSii 6: 

m (mmmmx) &^mAmajiuummmn 
M (sflEfSAl£AAA©S?SfyAAffiitMM) r 

miwjtnnmij: mm 65 m 
65 mus-xu-m 

wic - mm, 
CalWORKs (TANF)^c SPA TANF 
CalFresh / SNAP (#t)#) 

LIHEAP mkAmmuummmm 
(ssi) 

AdAmAHtf® (NSLP) 
UMUW-MM Sxfeiti 
AfoaWSlMAAfliiJ (fSIWAAS) 

7K n 

$0 - $22,340 $22,341 - $30,260 

SPJSAA $54,020, MUUMMMMU. $ 

liAAMTHfLlA Social Security 
ITtAAfiaA SSP, SSDI 

$30,261 -$38,180 $38,181 -$46,100 

mm 
$46,101 -$54,020 

H, «#, giaift mm 

(muumm 
fimmAmxMM 

mUUmUAUUStWM mmm, AAA mmmmm-Amu 
ftAASAAftA 
IIAAAftftA 

t^fiftTSOTf? iffSKslA^Ao 
^m&mm±mmmmumm*. CARE WSIIA 

3A. BPffl^P The Gas CompanyO fsKMAAAIS^Affftl. iMAtAMMSlMAIMtftAfiA/rfno AS?M The 
Gas Company AffiillSflftfiiaAJnAlftfflMliilijfflfcJo 

fAS: X Bffi: 
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Rli Form 6674-D KO (06/12) 

=ft ^•o] O] 

?H§Rr 31 44: 

4 oj-77)]A]^ 44 The Gas Company 4 °fl44 4|4| 4-4 (CARE) 4°}4 A— 4-4°ll 4141 
20% 444 A3 4444. CARE 444 44 4^-444, 90 4 44 44 444 44444 444. 444 444 
3 44 4 444 4444 444 44 4 4444. 

1. 444 4J •4444 444^444 44 444 44444. 
TXi^ 

2. 4444 1-866-716-3452 4 44 44^ 44 24 44 44 44 4444 444 444 4^444. 
4444 44444^-. 444 44444 4 444 4 444 4444. 

TXH 
—<— T 

3. 44 444- AA3 44 444': www.socalqas.com/care/recert/4 4444 444 444 4 4444-

CARE 44 44 44 4 44 444 7>4 440] 4444: 

44 £S.af: 
7144 7>44€°1 44 43.21^.9-3.44 ^4 

44 T>4: 
n|] u] 7)| o] c_ (Medicaid / Medi-Cal), 

444 AA 44 A 4 B (Healthy Families A&B), 
44,44 4 444 (WIC), 

CalWORKs (TANF), FE4 44 TANF, 
4— 7^44 7^4 44 (Head Start - Income Eligible) 

(444 444 44), 444 44 44 
£L24(Bureau of Indian Affairs General Assistance), 

CalFresh / SNAP (TH 7i|S), 
4(2 44 5LS.n4 (National School Lunch Program), 

444 44 444 44 (LIHEAP), 
47>4444 44 (ssi) 

4 cfl 7>4 ^4*: 
(2012. 6. 1 44 2013. 5. 31 44 44 

*44 444 7>44 44 4^4 
7>44 44 4 4 44 44 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

A 47} 444- +$7,920 

4"4 4:71 
4 44 4 4 44 444444 444 44 444 444 4 444 4 4 44 4. 

444 444 44 444 444 iL7i444 444 444-44^ 4444 444 444. 
44 4 44 CARE 44 44 4 444 4 4 44 4. 
4 44 44 44 4 44 44 30 4 444 The Gas Company 4 4i"-44 444-
CARE 4 44 44444 444^4 44 44 4 4444. 

CARE 4] 44 444 444 THE GAS COMPANY 4 
44: 1-800-427-2200 
444: 1-800-427-0471 

444: 1-800-427-1429 
444: 1-800-427-1420 

E-44444: 
4144: 1-800-342-4545 
444: 1-800-427-0478 

44 4°114(TDD/TTY): 1-800-252-0259 (444 74144^ 4 444) 

44 44: 
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EL 
tflfelswpraEnwByuim* 

CARE 20% -9--^ l!"?! 3fl 
^a-^1 g]_7l o^-fl ^ ̂S- Affsfoj o]^^)]S 7l^ 

^-ELEM0!! H> 3.711 

Form 6674-D KO (06/12) 

TFEG&SOMWY 
CAFE FROJAM ML GT19A1 

FOBCK3249 
ICG/WHS, CA90051-1249 

jrzfl o]. 

1 His: 

^ES Tisl-His:: 

°) ̂ l] *H 

t\ olAj-^o] §j7-m- CARE °fl %HS>7ll- T1^!- CARE A-] A>7p]-Ai A] O_. 
^725^] (•) <£-§r 2fl£- ^ 3 7M °1 ^1^1 

90 <H iflofl ST-H A1 -

2 ^ 7}^ 1 ^6 7fl *>!#: 

^ ¥^7})^ 4-§- M E-sL^i^ll 

fft ^"T- IM IrAS 7KH o_.J r 

Medi-Cal / nil ̂ 17)1 °1—(Medicaid): 65 M] ^l1?]: 
Medi-Cal / n)l^ TIM =(Medicaid): 65 -*11 <>1^-
7}-$ TiTl -ml! (Healthy Families Categories) A & B 

°1€01 SSTL^(WIC) 
CalWORKs (TANF) EE^- 91^1 £ -f ̂  TANF 
CalFresh / SNAP (^72 ) 

T^S-A}^ o)|u|X| X|-£[ o] (UHEAP) 
ji2iAl-2|jiAi-^og (SSI) 
4}-.si TFTLTi^l(National School Lunch Program) 
91 ̂ 1 H H-T- H 91 iLS^~(Bureau of Indian Affairs 
General Assistance) 
sfls 7iB]-3 -AS. A}zl(Head Start Income Eligible) 
(91^91 Jf^Ffsl)^) 

°w. 
Tl^ <£:£ ^p}ojC|77} (^TIITI, S_e 7HTT| ii=- Sf-)? * 

SO - S22.340 $22,341 -$30,260 $30,261 - $38,180 C $38,181 - $46,100 

C: $54,020 -8: l!-¥-, °17loil ^-8: 7l °d§}AI *1 o_: 

7l§]-7l T^E-cqoj] ST A] §]-Al A] 0_: r 

$46,101 - $54,020 

A>37)iL^ 
SSP EEs- SSDI 
Hi=f 
*1#, T^l, 7M, EE^r -fir5] ^3, 
JfElSl o]A>L£ir 

°J ^ Tie) m/EE^ ApJ ^ ^<21 
-^3 Ml B9 E y °il 

iL^^-EEEr 
Al-ofl rnS. iL^ 

«11-f 7> EE8r A>S| Jf otal 
EEEr 71^1- Agfl-

ilEEiT" 
°JtflS.q-I7<gEl TAS-

EEfe 7}T^ 

3 
4lHl G ̂ V? °H S3 *1 ̂  A1 -2.. 

S A]^A-)oflA) AflAlSl AJJ53.7]- Aja-#)-AfAjoJS Al^f-L)c)-. S O] s o_^) US ^ o- CARE ^Sll Afz) ^T)A>SS Tfl i 
so]oi wojs a-s Afzlol cf ol3E §)7il ^ The Gas Company °fl -g-^IMt]-. 7M °1 §i «:1]# «>-& «>-& 
«-o]ofls Sj-^-sflo): a- A 5^c)-s 5js sojs o]g|j^|-L|c]-. The Gas Company oflA) cfs -ff-TfJe) s) S|A>I4 O))O] A)E A| ^ HSSfctl 
f-ss)7l Tlsfl so]o) Ajiis. afslf-S-tT 9.14Er Els €-•?]-& °1 «117M 4. 

*\ ̂ : X ^}: 
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The 
Gas 
Company 

Form 6674-D VI (06/12) 
CHLTCNG TRINH GIAM GIA CUA 

QUY VI SAP HETHAN 
* 0T Sempra Energy utility* 

Kinh Gdi Quy Khach Hang: Ngay : 

Quy vi hien dang dtrdc giam gia 20% tren bien nhan gas hang thang qua chtrang trinh Mifc Gia Nang Lipdng Thay 
The California (California Alternate Rates for Energy hay CARE) cua The Gas Company. Be tiep tuc dtrdc giam gia 
theo chtrang trinh CARE, quy vi phai gia han ho sa chtfng minh hoi du dieu kien cua minh trong vong 90 ngay. Be 
gia han, xin dung mot trong cac each dtrpc Net ke dtrPi day: 

1. G Pi tra Mau Giay Chung Nhan dtrpc ky ten va dien day du trong phong bi cung cap sin. 

HO AC 

2. G pi 1-866-716-3452 bat ctf luc nao 24 giP moi ngay, 7 ngay mot tuan, va lam theo htrPng dan de tai xac 
nhan qua dien thoai. Xin chuan bi sin sang so trtrang muc cua minh. Quy vi co the tim so trtrang muc 
nay P phan cuoi cua trang nay, 

HO AC 

3. Vao m ang cua chung toi www.socaIqas.com/care/recert/ va chuan bi sin so trtrang muc cua quy vi. 

CACH HOI DU DIEU KIEN BLPOC GlAM GIA THEO CHLPONG TRiNH CARE: 

CAC CHU'O'NG TRINH TRO GIUP CONG CONG: 

Neu quy vi hay ngirc/i nao khac trong gia dinh nhan trp 
cap ttf bat ctr chtrong trinh nao sau day: 

Medicaid, Medi-Cal, 
Gia dinh Khoe manh loai A&B, 

Chtrong trinh Phu ntf, So sinh, & Tre em (WIC), 
CalWORKs (TANF), Ban dia TANF, 

Chtrong trinh Mam non cho ngtrdi co Lpi tdc Hop le 
(Chi danh cho Ban dia), 

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP (.Trp Cap Phieu Thtfc Pham), 

Chtrong trinh Toan quoc an Trtra tai TrtrPng (NSLP), 
Chtrong trinh Tro giup Nang Itrdng cho Gia dinh co 

Lpi ttfc Thap (LIHEAP), 
Trp Giup An sinh Xa hoi (SSI) 

HO AC 

LOI TLTC TOI BA CUA HO GIA DINH*: 
(hieu lite tit ngay 1 thang Sau, 2012 den 31 thang Nam, 2013) 

*tat ca cac nguon lpi ttfc hien tai trirdc khi khau trtf cua gia dinh 

So Ngtrdi trong Gia Dinh Tong Lpi Ttfc Hang Nam 
1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 $69,860 
8 $77,780 

M6i ngtrdi bo sung +$7,920 

DIEU KIEN BE THAM GIA 
Quy vj phai la ngtrdi dtfng ten trong bien nhan gas va dja chi phai la dja chi chfnh cua quy vj. / Quy vj khong dtrpc la 
ngtrdi tuy thuoc trong ho so khai thue cua ngtrdi khac ngoai trCf ngtrdi phoi ngau cua minh. / Quy vj phai tai xac nhan su" 
hoi du dieu kien cua minh theo chtrong trinh CARE khi dtrpc yeu cau. / Quy vj phai thong bao cho The Gas Company 
trong vong 30 ngay neu quy vj khong con hoi du dieu kien nffa. / Quy vj co the dtrpc yeu cau tham tra tinh trang hoi du 
dieu kien cua minh cho chtrong trinh CARE. 

BE BIET THEM THONG TIN VE CHLPONG TRiNH CARE, XIN GOI CHO THE GAS COMPANY TAI: 

TiengAnh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 TayBanNha:1- 800-342-4545 
Tieng Han: 1-800-427-0471 Quang Bong: 1-800-427-1420 Tieng Viet: 1-800-427-0478 
So' May danh cho Ngtrdi Khiem Thfnh (TDD/TTY): 1-800-252-0259 (chi co san bang tieng Anh va tieng Tay Ban Nha) 

So Trtrang Muc: 
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BForm 6674-D VI (06/12) 
S Don Xin Giam Gia 20% Theo Chunng Trinh CARE THE GAS COMPANY 

xin dung mifc dam va viet bang chu" in de dam bao xet duyet chinh xac CARE PROGRAM ML GH9A1 
«•„« Boi den dung each: • POBOX3249 A>® Sanpra Energy "M# M LOS ANGELES, CA 90051-1249 

Ten Khach Hang: 

1 
Bia chi: 

So Trircmg Muc: 

Bien Thoai Nha #: 

E-mail: 

Toi khong con hoi du dieu kien hoac khong muon tham gia vao chircng trinh CARE nCfa. Xin rut trircng muc cua toi 
ra khoi chircng trinh CARE. 
<- Neu quy vjboi den vao vong trdn nay, chuyen thing sang cau 3 (•), ky ten ddwot, va gdi mau dan nay trong phong bi 

da tra tra buw phi ducfc cung cap san trong vong 90 ngay. 

2 
Tong so ngirdi 

trong ho gia dinh 
cua quy v|: 

neu co nhieu hon 6: 

Quy vi (hoac ai do trong gia dinh guy vi) co difOc hiring bat cif chiro'nq trinh tro qiup nao sau day 
khong? 

CO (Neu co, xin boi den vao vong trdn cua (cac) chuxyng trinh dwgc hwdng) * 

Medi-Cal/Medicaid: Birdi 65 tuoi 
Medi-Cal/Medicaid: 65 tuoi hoac hon 
Gia Binh Khoe Manh Loai A & B 
Chuong Trinh Phu NCf So Sinh va Tre Em (WIC) 
CalWORKs (TANF) hoac TANF Ban Bia 
CalFresh / SNAP (Trg Cap Phieu Thdc Pham) 

Tro Giup Nang Lirdng Tai Gia Cho Ngircfi Ldi TiTc 
Thap (LIHEAP) ' ' ' 
Trp Cap An Sinh (SSI) 
Chirong Trinh Toan Quoc An Trira Tai Trirc/ng (NSLP) 
Bureau of Indian Affairs General Assistance 
Bu dieu kien Ipi tiTc cho Head Start (Ban Bia ma thoi) 

KHONG 

Mifc Igi tifc hang nam cua gia dinh guy vj la bao nhieu (igi tifc tru>6c khi khau trCf, bao gom tat 
ca moi ngu>di trong gia dinh)? * 

$0 - $22,340 $22,341 - $30,260 $30,261 -$38,180 $38,181 -$46,100 $46,101 -$54,020 

Neu nhieu hon $54,020, xin dien tong so vao day $ 

Xin boi den vao vong trdn cua cac nguon Igi tifc cua guy vj: * 

moi nam 

An sinh Xa hoi 
SSP, SSBI ' 
Hiru bong 
Tien Lcfi hay Co tOc tCf: 
Trirong muc Tiet kiem, Co 
Phieu, Trai Phieu, hay 
Trirong muc Hiru trf 

Lirong va/hoac Lpi tOc Viec Lam 
Tit do 
Trg cap That nghiep 
Boi thirdng Bao hiem hoac Thoa 
Hiep Phap Binh 
Lanh tien Benh hoac Boi thirdng 
Thirong tfch tai Sd lam 

Cap dirdng nuoi Con hoac Phoi ngau 
Hoc bong, tai trg giao due hay trg 
giup khac dung de trang trai chi phi 
sinh song 
Lgi tOc cho Thue hoac Tien Ban 
quyen 
Ldi tifc Tien mat hoac Ldi tiic Khac 

3 
Quy vj co dong y vdi dieu sau day khong? Xin doc va ky ben dirdi. 
Toi xin khai ro rang thong tin ma toi da cung cap trong dom nay la sd that va chinh xac. Toi dong y se cung cap bang cd ve viec hoi 
dii dieu kien theo chiro'ng trinh CARE khi dude yeu cau. Toi dong y bao cho The Gas Company biet neu toi khong con hoi du dieu 
kien de nhan giam gia nifa. Toi hieu rang neu toi dude giam gia khi khong hoi du dfeu kien, toi co the dude yeu cau phai tra lai 
khoan giam gia da nhan. Toi hieu rang The Gas Company co the chia se thong tin cua toi vdi cac hang tien ich khac hoac cac dai ly 
de ghi danh toi vao cac chucmg trinh trd giup cua ho 
Chu" ky: X Ngay: 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48182-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47225-G 

SAMPLE FORMS: APPLICATIONS 
Capitation Program CARE Application 

(Form 6491-2D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P6 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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Southern California Gas Company's (SoCalGasP) California Alternate Rates for Energy (CARE) program provides 
a 20 percent discount on the monthly gas bill for eligible households. Those who qualify and are approved within 
90 days of starting new gas service will also receive a $15 discount on the Service Establishment Charge. 
The discount will be applied once your completed and signed application is approved by SoCalGas. 

Please complete the application and return it in the envelope provided or apply online atsocalgas.com (search "CARE"). 

S 
If you or a not he r pe rson in you r household receives 

benefits from any of the following prog rams: 
(effective June 1. 2012 to May 31 2013) 

Medi-Cal Medicaid 

Healthy Families Categories A & B 

women, Infants, & Children (wIC) 

CalwORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 

Bureau of Indian Affairs General Assistance (BIAGA) 

CalFresh SNAP (Food Stamps) 

National School Lunch Program (NSLP) 

Low-Income Home Energy Assistance Program (LIHEAP) 

Supplemental Security Income (SSI) 

}F 
nurrberofpersons totaAnnual 

inHousehold income 
S22 340 

2 S30.260 
3 $38,180 
4 $46,100 
5 S54.020 
6 $61,940 
7 S69860 
8 S77780 

additional household member, add $7,920 
* Includes current household income from all sources 

before deductions. 

The gas bill must be in your name and the address must be your primary address.you must not be claimed as a dependent 
on another person's income tax return other than your spouse./you must recertify your application when requested.^ou 
must notify SoCalGas within 30 days if you no longer qualify.you may be asked to verify your eligibility for CARE. 

othBRpRDOVMs AnDsBVCEs You imYQuAi iPFFoR 
Energy Savings Assistance _ _ . 
Program: Offers no-cost EflGrgy Savings 
energ y saving home improve- Assistance* Program • 
ments. For more information, 
please call 1-800-331-7593. 

Medical Baseline: Provides additional allowance of 
gas at a lower rate to customers with certain medical 
conditions. For more information, call 1-800-427-2200. 

Low-Income Home Energy Assistance Program (LIHEAP): 
Provides bill payment assistance, emergency bill as
sistance and weatherization services. Call the California 
Dept. of Community Services and Development at 
1-866-675-6623. 

California Lifeline: Provides discounted telephone 
access for customers meeting similar income guidelines 
to CARE. For more information, contact your local 
telephone service provider. 

FoRMoRE inFcflVMion onCustdVBR^sistAnCE 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 
Hearing Impaired (TDD/TTy): 1-800-252-0259 (available in English and Spanish only) 
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Bs-,„ <3>FE 20% F^tE Discount .Application 
California 
Gas Company to qualify for the 20 pe roen t discount, please complete the application form and return gtafeo SoCal 

- ) You will receive you r discount once you r completed, signed application is approved bg5feCal 
\ Sempra Energy utility® 

PLEASE COMPLETE IN BLACK OR DARK BLUE INK. CORRECT wAy TO MARK CIRCLES: I 

children in your 1 2 3 4 5 6 If mo re t ha n 6 

Low-Income Homeenerg^assistance Prog ram (Idtf3) 
Supplemental Secu rity Income (SSI) 
n ational School Lunch Prog rarrS(_P) 
Bu reau of Indiaaffairsgenerafessistance (B4 ga) 
HeadStart Incorrigible-t ribal Only 

YES (If yes, ma rk the prog ram(s) of pa r ticipation) t 

Medi-Cal/Medicaid:underage 65 
Medi-Cal/Medicaid: 65 or older 
Healthy Families Categories B 
Women, Infants, andChildren Program (WIC) 
CalWOrKs (tanF) ort ribaltanF 
CalFresh/SiaP (Food Stamps) 

NO t 

What is you r yea rly household income (before deductions, including all membe rs of the household) 

$0-$22,340 $22,341-$30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter the dolla r amount '•ere: pe r yea r 

Please ma rk you r sou roes of incorrte: 

Social Secu rity 
SSP o r SSDI 
Pensions 
Interest or Dividends from: Savings, 
Stocks, Bonds, orretiremeniccounts 

Wages and/or Profit from 
Self employmen t 
unemployment Benefits 
Insu ranee or Legal Set tlemen ts 
Disability or Workers 
Compensation Payments 

Spousal or Child Support 
Schola r ships,g r an ts, o r Other 
a id used for Livincpxpenses 
rental oiroyalty Income 
Cash o r Ot he r I ncome 

i "i Please read and sign below. 
I state that the information I have provided in this application is true and correct. I agree to provide proof of CARE eligibility if 
asked. I agree to inform SoCalGas if I no longer qualify to receive the discount. I understand that if I receive the discount without 
qualifying for it, I may be required to pay back the discount I received. I understand that SoCalGas can share my information with 
other utilities or agents to enroll me in their assistance programs. 

ta tu re: Da te: 

© 2012 Souther n Califor ngasCompany.! radema rks a re proper ty of thei r respective owne rs. 
all rights reserved. Some materials used unde r license, with all rights reserved by licensorM 6491-F2E) en 0612 C Pr in ted on recycled pape r with soy-based inhS230025 100K 
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El programa de Tarifas Alternas para Energfa en California (CARE) de Southern California Gas Company's (SoCalGas ®) 
ofrece un descuento del 20 por ciento en la factura mensual de gas a los hogares que reunen ios requisitos. Aquellos 
que califiquen y sean aprobados en un termino de 90 dfas a partir del inicio de su nuevo servicio de gas tambien 
recibiran un descuento de $15 en el Cargo de Conexion de Servicio (Service Establishment Charge). El descuento se 
aplicara una vez que el formulario de solicitud debidamente llenado y firmado haya sido aprobado por SoCalGas. 

Sfrvase llenar el formulario de solicitud y regresario en el sobre provisto, o presentarlo en Ifnea en 
socalgas.com/espanol (busque la palabra clave "CARE"). 

Si usted u ot ra persona que vive en su hoga r recibe 
beneficiosde cualquiera de lossiguientes prog ramas: 

Medi-Cal/Medicaid 
Healthy Families Categories A & B 

Programa de mujeres, infantes y nifios (wIC) 
CalwORKs (TANF)o TANF tribal 

Elegible para ingreso de Ventaja Inicial - Solamente tribal 
Agencia de Asuntos Indios, Asistencia General (BIA GA) 

CalFresh/SNAP (Food Stamps/ 
Estampillas para comida 

National School Lunch Program (NSLP) 

Programa de Asistencia con la Energia Domestica 
para Hogares de Bajos Ingresos (LIHEAP) 

Ingreso Suplementario del Seguro Social (SSI) 

(en vigor del 1 de junio de 2012 al 31 de mayo de 2013) 

Numero de personas en el hogar Ingreso total anuaf 

1 S22.340 

2 S30.260 

3 S38.180 

4 $46,100 
5 S54.020 

6 S61.940 

7 S69.860 

8 S77.780 

Por cada miembro adicional en el hogar, ahada$7,920 
* Incluye ios ingresos actuaies dei hogar de todas 

ias fuentes de ingreso antes de deducciones. 

La factura de gas debe estar a su nombre y la direccion debe ser su domicilio principal./No debe aparecer como 
dependiente en la declaracion de impuestos de otra persona que no sea su conyuge./Debe recertificar su solicitud cu-
ando se le solicite./Debe notificar a SoCalGas en un termino de 30 dias si deja de calificar./Tal vez se le pida compro-
bar que reune los requisitos para CARE. 

otFte pRCRGM^s Y iER/flos pAFft iosOE tAi VEOM FQLE 
El Programa de Ayuda Energetica para Hogares de Bajos 
Ingresos (LIHEAP): Ofrece asistencia para el pago de 
facturas, asistencia de emergencia para el pago de 
facturas y proteccion de la casa contra los agentes 
atmosfericos. Llame al Departamento de Servicios a la 
Comunidad al 1-866-675-6623. 

California Lifeline: Ofrece telefonico a precios de descuento 
para los clientes que reunan requisitos de ingreso similares 
a los del programa CARE. Para mas informacion, llame al 
proveedor de servicio telefonico de su localidad. 

Energy Savings Assistance £nGraV SavinffS 
Program: Ofrece mejoras ......... 7........ 
sin costo que ahorran energia. Assistance Program " 
Para mas informacion, llame al 
1-800-331-7593. 

Asignacion Medica Inicial (Medical Baseline): Provee 
asignacion adicional de gas a una tarifa menor a los clientes 
con ciertas afecciones. Para mas informacion, llame al 
1-800-342-4545. 

pomivpe • • • , . : i • - i 
Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas (TDD/TTy): 1-800-252-0259 
(disponible en ingles y espanol unicamente) 
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n Southern 
California 
Gas Company 

so! D iuBOWE pAFft un 20% CeoegCiEntG 

Sempra Energy 

Pa r a tener derecho al 20 por cien to de descuen to en la ta rifa de gas de su fact u r a, por favor liene el formula rio de solicit u 
y reg reselo a SoCgiis. recibira su descuen to una vez que su solicit ud lien a y fi rmadasea aprobada pgiaSoCal 

utility 

ultos y niftos que Si mas de 6: 

SI (Si su respuest a es afi rma tivayna rque el(los) prog r ama(s) de pa r ticipacion) t 

Medi-Cal/Medicaid: menor de 65 anos Prog rama dasistenoia oon lanergia Domestica pa ra 
Medi-Cal/Medicaid: 65 anos o mas Ho9a resde Baios ln9 resos 

Healthy Families Categories B Ing reso Suplement a rio del Segu ro Social (SSI) 
Programa para Mujeres, Infan Iresgs (WIC) national School Lunch Prog ramSICP) 
CalWOrKs(tanF)otanF tribal a gencia deasuntos Indiosgsistenciageneral (Bl ga) 

a sistenciagenerafelegible para Ingreso de Ventaja CalFresh/StaP (Food St ampsfest ampillas pa r a oomida 
Inicial-Solamente t ribal 

NO t 

iCual es el ing reso anual de su hog a r (an tes de deduociones, incluyendo a todos los miembros del hog a r)? 

$0-$22,340 $22,341-$30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

Si es mas de $54,020, esoriba elmontoaqui: alano 

Po r favor ma rque sus fuen tes de ing rfeso: 

Sal a rios y/o ing resos de au toempleo 
Benefioios de desempleo 
Pagos de polizas de segu ro o 

Segu ro Social 
SSP o SSDI 
Pensiones 
In tereses o dividendos de: ouen t as 
de ahor ro, acoiones, bonos, o ouentas 
para el retiro 

Pension conyugal o alimenticia 
Beoas, subvenciones u ot ra 
ayuda usada pa ra sufraga r el 

convenios judiciales 
Pagos por incapacidad o Indemnizacion 
pa ra los t rabajadores 

costo de la vida 
Ingresospor alquiler o regalias 
Dinero en efectivo y/u ot ros ing resos 

septa us ted lo siguiente? Por favor lea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y oorrecta. Convengo en proporcionar 
comprobantesde elegibilidad para CARE si se me solicita. Convengo en informar a SoCalGas si dejo de oalificarpara reoibir el 
descuento. Entiendo que, si recibo el desouento sin tener derecho al mismo, se me puede exigir la devolucion del descuento 
recibido. Entiendo que SoCalGas puede oompartir mis datos con otras empresas de servioios publicos o agentes para 
inscribirme en sus programas de asistenoia. 

= Via: FeCHa 

© 2012 Souther n Califor ngasCompany.! radema rks a re proper ty of thei r respective owne rs. 
all rights reserved. Some materials used unde r license, with all rights reserved by licerM]&49tfi0D SP 0612 C Imp reso en papel reciclado con tint as a base de s>$£30025 100K 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48183-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47226-G 

SAMPLE FORMS: APPLICATIONS 
Post-Enrollment Verification CARE Application 

Individually Metered Residential (Form 6675-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P8 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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Aj^SempraHnmgyiiUiiy" 
Dear Customer: 

Form 6675-D EN (06/12) 

IMMEDIATE REPLY 
NEEDED 

Date: 

You are currently receiving a 20% CARE discount on your monthly gas bill through The Gas Company's California 
Alternate Rates for Energy (CARE) program. Your household has been randomly selected for verification of 
eligibility. To continue receiving this discount, please return the completed and signed form including required 
document(s) in the envelope provided within 90 days. If you do not reply or are found ineligible, you may receive 
corrected billings. 
Required Documents: You only need to provide copies of document(s) from either list 1 OR 2 (not both). 

List 1) If you or another person in your household receives public assistance, please send documentation 
proving participation in any of the following programs: 

Medicaid, Medi-Cal, Healthy Families A&B (Monthly Premium Statement), Women, Infants, & Children (WIC), 
CalWORKs (TANF), Tribal TANF, Head Start Income Eligible - Tribal Only, Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP (Food Stamps), National School Lunch Program (NSLP), Low Income Home Energy Assistance 
Program (LIHEAP), Supplemental Security Income (SSI) 

OR 
List 2) If no one in your household participates in any of the programs mentioned above, please send copies of 

income documents for every household member receiving income or aid. The chart below lists 
income sources and required documents: 

If you receive: Acceptable Documents 

Wages, Salary, Tips, Commissions Two most recent consecutive Pay Stubs, or W2, or IRS 1040 form 

Social Security, SSI, SSDI, Pensions, Disability 
Payments, Workers Compensation, 
Unemployment Benefits 

Statements of Benefits, or Copy of the Check, or Bank 
Statements showing the deposits, or IRS Form 1040, or IRS Form 
1099 

Profit from Self-Employment IRS Form 1040, plus Schedule C 

Rental Income, Royalty Income IRS Form 1040, plus Schedule E for rental income 

Interest or Dividends from Savings Accounts, 
Retirement Accounts, Stocks, Bonds IRS Form 1040, or IRS From 1099(s). 

Insurance, Legal settlements Settlement documents 

Child and/or Spousal Support Court Documents, or Copy of the Check 

School Grants, Scholarships, or Other Aid Award Letters, or two most recent consecutive Pay Stubs, or 
Copy of the Check 

None of the Sources Above A statement explaining the sources of income used to support 
your household 

FOR INFORMATION ON CARE, CALL THE GAS COMPANYSM AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 
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|(|S: CARE 20% Rate Discount Verification Form 
t^""r Please use DARK ink and print clearly to ensure proper processing 

A^SeiTvraEneiBrtfH/ Correct way to mark circles: §€ 

Customer Name 
(as it appears on your bill): 

Home Address 
(street, city, zip): 

Account Number: 

Phone Number: 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
T;, If you filled in this circle, please go directly to #4, sign at the bottom, and mail this form in the postage paid envelope 
provided within 90 days. 

(1) Total number of persons in your household:® 1 2 3 4 5 6 If more than 6: 

(2) Please list names of everyone in your household (include you, additional adults, and children) and fill in the circle ff) to 
indicate whether each person is an adult or child. 

Name Adult/Child Name Adult/Child 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Form 6675-D EN (06/12) 

U-EGaSOMW 
CAFEFFOT5AM, MLGT19M 

FOKK3249 
L£6AvfflK,CA90051-1249 

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1, 
please fill in the circle P) of your household's income range per year before deductions. 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: per year 

~(3) *YOU MUST PROVIDE PROOF THAT YOU QUALIFY FOR THIS PROGRAM* 
I have included copies of documentation proving participation in an assistance program (list 1) OR income document(s) 
for every household member receiving income/aid (list 2). Please fill in a circle f£). 

Yes No 

(4) DECLARATION: Please read and sign below. 
I state that the information and documents I have provided in this application is true and correct. I agree to inform The Gas 
Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with 
other utilities or agents to enroll me in their assistance programs. 

Signature: X Date: 

FOR SOCALGAS USE ONLY: 

1=CE 2 = INCO/E 3 = EOH INC: HH: INITIALS: 
BLA\K= INXIVPLEIE 
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>f 

Form 6675-D SP (06/12) 
The 
Gas SE REQUIERE 

RESPUESTA INMEDIATA 
Sempra Energy utility" 

Apreciable cliente: Fecha : 

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a traves del programa de Tarifas Alternas 
para Energfa en California (CARE) de The Gas Company. Su hogar fue seleccionado al azar para verificar que reune los 
requisitos. Para continuar recibiendo este descuento, sfrvase devolver el formulario debidamente llenado y firmado, junto con 
la documentacion requerida en el sobre provisto en un termino de 90 dfas. Si no responde o se determina que no reunfa los 
requisitos, tal vez reciba facturas con los montos corre gidos. 

Documentacion requerida: Solo necesita proporcionar copias de la documentacion de la listal o 2 (no ambas). 

Lista 1) Si usted o alguien que vive en su hogar recibe asistencia publica, sirvase enviar la documentacion que 
compruebe su participacion en cualquiera de los siguientes programas: 

Medicaid / Medi-Cal, Healthy Families Categorias A & B (Declaracion de Prima Mensual), Programa para Mujeres, Infantes, y 
Ninos (WIC), CalWORKs (TANF) o TANF Tribal, CalFresh / SNAP (Estampillas para Comida), Programa de Asistencia con la 
Energia Domestica para Hogares de Bajos Ingresos (LIHEAP), Ingreso Suplementario del Seguro Social (SSI), National 
School Lunch Program (NSLP), Agenda de Asuntos Indios, Asistencia General (BIA GA) Asistencia General Elegible para 
Ingreso de Ventaja Inicial - solamente tribal 

Lista 2) Si ningun miembro del hogar participa en alguno de los programas mencionados con anterioridad, sirvase enviar 
copias de los comprobantes de ingreso de cada uno de los miembros que viva en su hogar y que reciba 
ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacion requerida: 

Si usted recibe: Documentacion aceptable 
Salarios, sueldos, propinas, comisiones Los dos ultimos talones de pago, o W2, o formulario 1040 del IRS 

Seguro social, SSI, SSDI, pensiones, pagos 
por incapacidad, indemnizacion para los 
trabajadores, beneficios de desempleo 

Constancias de beneficios, o copia del cheque, o estados de 
cuenta bancarios que muestren los depositos, o formulario 1040 
del IRS o formulario 1099 del IRS 

Ingresos por autoempleo Formulario 1040 del IRS y Anexo C 

Ingresos por alquiler o regalias Formulario 1040 del IRS y Anexo E para ingresos por alquiler 
Intereses o dividendos de cuentas de ahorro, Formulario 1040 del IRS o formulario 1099(s) del IRS cuentas para el retiro, acciones, bonos Formulario 1040 del IRS o formulario 1099(s) del IRS 

Pagos de polizas de seguro o convenios 
judiciales Documentacion relativa al pago de polizas o convenios 

Pension alimenticia y/o conyugal Documentacion judicial o copia del cheque 

Subvenciones, becas u otro tipo de ayuda 
escolar 

Cartas de otorgamiento, o los dos ultimos talones de pago, o 
copia del cheque 

Ninguna de las fuentes anteriores Una declaracion que explique las fuentes de ingreso usadas para 
mantener su hogar 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL: 

Ingles: 1-800-427-2200 Mandar in: 1-800-427-1429 Espanol : 1-800-342-4545 
Coreano: 1-800-427-0471 Canton es: 1-800-427-1420 Vietnamita : 1-800-427-0478 

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 
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BForm 6675-D SP (06/12) 

Verificacion para la tarlfa CARE 
.&W a Energy, del 20% de descuento 

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051 -1249 

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 
Forma correcta de marcar los circulos: • 

Nombre del cliente 
(tal como aparece en su factura): 

Domicilio particular: 

Numero de cuenta: 

Telefono: 

Correo electron ico: 

Ya no caiifico o no deseo participar en CARE. Srvanse retirar mi cuenta del programa CARE. 
<-Si rellend este circulo, por favorvaya directamente a! numero 4, firme en la parte de abajo, y envle este 

formulario en el sobre con porte pagado provisto en un termino de 90 dlas. 

(1) Numero total de personas que viven en su hogar: tHt 1 2 3 4 5 6 si mas de 6: 

(2) Por favor enumere los nombres de todas las personas que viven en su hogar (incluyase usted, adultos y ninos ) y marque 
el circulo (•) para indicar si se trata de un adulto o un nino. 

Nombre Adulto/Nino Nombre Adulto/Nino 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Ingreso total anual en el hogar: Si su hogar no participa en ninguno de los programas de asistencia de la Lista 1, sfrvase 
marcar el circulo (•) que corresponde al rango del ingreso anual de su hogar antes de deducciones. 

$0 - $22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

Si es mas de $54,020, escriba el monto aquf: al ano 

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA* 
(3) Inclui copias de la documentacion que prueba la participacion en un programa de asistencia (lista 1) O comprobante(s) de 

ingreso de cada miembro del hogar que recibe ingresos/ayuda (lista 2). Sfrvase marcar el circulo (•). 
Si NO 

(4) DECLARACION: Por favor lea y firme abajo. 
Declaro que la informacion y la documentacion que proporcione en este formulario de solicitud son verdadera s y correctas. Convengo en 
informar a The Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener der echo al 
mismo, se me puede exigir la devolucion del descuento recibido. Entiendo que The Gas Company pue de compartir mis datos con otras 
empresas de servicios publicos o agentes para inscribirme en sus programas de asistencia. 

Firma: X Fecha: 

PARA USO EXCLUSIVO DE SOCALGAS: 

1 = CE 2 = INCOME 3 = BOTH lkl„ , „, lk„T,„,o 
BLANK = INCOMPLETE INC- HH- INITIALS. 
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H 
i Sempra Eneigy utmf 

Aft: 

Form 6675-D CH (06/12) 

mM 

BSD: 

tftlftlEffliil The Gas Company PWHifiStiS (CARE) f+ffi , AS ASftftW (StA) WA 20% 0! CARE fr 
tpfiSo fiw^E«Fi«a^m!fKfe5Sigo 

fanA#: MRfUmmmmi mm2 AWA#©JA. wAMstiAftftffifsAAAPSAtfo 

Medicaid I Medi-Cal (iPB'IWSHfiiif J0J) , Supplemental Social Security (?±11rftA?iilllft) , CalFresh I 
SNAP (AtI#) , Healthy Families A&B («AAlSfKtfta«SBaH!ti»JA R B AftARfgA)) , 

CalWORKs/TANF, fjftgTANF, WIC mix, ISftAftaAlifiBjl+ftJ) , LIHEAP (fSftAAEIBAIIiSJif 
IPJ) , National School Lunch Program (ABAlttftAif llj) , Bureau of Indian Affairs General Assistance 

(EPStftAfSft—AloStll+JPJ) , Head Start Income Eligible-Tribal Only (SPitAtJitWMIiftif JPJ) 

M 
AA2) SnSftiAftMAAftnAiftftftftif fitStltfti;,AftAftftM0!ftAfttfIiJA> Afift/rftftATnliltjo A 

TAtlAftTftAAMTnHffifttf: 

SntSi?,ftiiJ: 

MM, HA, At, HA S MMMSM 0!Irftft Mftt! (Pay Stubs), W2, ft 
IRS 1040 At! 

Social Security (tiAAAtlf'JA) , SSI,SSDI (t±Aft 
AltttA) , itftA, tlftAIft flii ftliiat 

tlf'JABJll (Statements of Benefits) , AfttPftljft, 
, A IRS W 1040 A 

1099 MM 
B AH (Self-Employment) ?X#00fiJf| IRS 0! 1040 A# ' Pip h Schedule C At! 

IM, tST'JAftA IRS 0! 1040 A# 
t! 

' linftffiftft Aft ft 00 Schedule E A 

fftlift, itttfSft, IRS 0! 1040 MM ft IRS 00 1099(s) At! 
HMtHfATnAHSHfA ESIStSftft 

fftSftftAftStl 

AAMBJ, Itf&AAftftttf&A WMtfr, Sftfift®010!#BjAftMfttl (Pay 
Stubs) , AAHeOA 

ft ft AilIP At! 

^fl!1 CARE If ® WKfFU i*Scm THE GAS COMPANY SM. 

MX-. 1-800-427-2200 
1-800-427-0471 

1-800-427-1429 
1-800-427-1420 

HSSAM: 1-800-342-4545 
MMX-. 1-800-427-0478 

(TDD/TTY): 1-800-252-0259 (fltlfftAMTPHSKf 0 
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lite 

AMrSefipraEiieigKMiitty* 

CARE If f!| 20% #$#TfP 
(if ft sfe A ft iEti ja Bff ft SSIA®! 

Aft-
a 5z:S) 

BAAS: 

MBit: 

If5 mi = 

tftf±lh: 

Form 6675-D CH (06/12) 

"n-EQsscnvBW 
CAFEFFD3WI. MLGT19M 

FDBCK3249 
ICG/WHS, CA90051-1249 

ft Aft#ftftAllftllftn CARE tf-fflo 
IffttJftj 

ftftift, A90ftftW®° 

IflEftWUBft CARE IffflftMo 

(1) tMftWISAfft n 1 2 3 4 5 6 
(2) IfftftilAEftE'fiAlfrftftg (ftftilftA. AfEAftAftfts) , MAi'tWiHE 

ftA/ftiS 6: 
;ll(*)ftSlft!IAilA 

ft/ft m A/SI ft/ft AA/ftlt 
1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 

AEftftAISAI: ftmiWAEIAft'iftnftft 1 ft WAffiiliff-ftJ, IfAAEtcflilfiAEAAfESIfl^BIBIMIK*).. 
$0 - $22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

A AAA $54,020, t#Sltbft±SSlAfi: 

(3) 
ftBMflftfttftifMft^fMtjff-ftJ (ftJAD WAftlJA^AfSAEAlWAAA#, ftftftftWftBr 
AA/iftjj (AA2) o lfitMfffttPfi/£WHH(«)o 

7H ftfft n 

(4) «HJ: IffSMBlAlfAo 
ftSftftftftftlf ftllftW KfAPftfftftlBIIlim ftft >tAftA#ff AfftftBf, BPfflft The Gas Companyo 
ftKAf ftft ftlf ©ftftfft, ftfttAMESftfttiftftftPffffto ftlfj# The Gas Company nftlftWHftWK 
fl#Af A A ift Aft AHA ft BJcfflli HIS ft ® Blft ft Affif 9 ift ® fib f ft. 
& : X 

ISA SOCALGAS if*: 

1 =CE 2 = INCO/E 3 = BCJIH 
BLA\K= INXIVPLETE INC: HH: INITIALS: 
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SerrrpraKnergy wiitj" 

BBBl 7/zS VT 

Form 6675-D KO (06/12) 
^X| 5]Al^O]: ̂ -q4 

BB: 

iB &M BBBB A BIB] The Gas Company B BBABB ABB BB SB (CARE) 
BB 20% CARE BB4 BH BBGB. B 7}Bfe AB BB BB BAASS ABB 
BB BAB B B, BB Bn B B B BBB AB BBB BB BSB BAB BBBB 90 A BH B 

<a ts 

BSBSAGB. 
?\— SA 
B BB4 

BSB A. 

B 

1BB BB QsA-B B B BB B B B A. BBBB, ABB BABB BAB BAGB. 

AG BB-: BB 1 SB2 (A BB ABB BG)G BAG BAB GBBG BIB4. 

BB1) ABB BB GAB BB BGB AS B A, BB A BB AAHBB BB BGB GABS BSB 
ABBBA. 

BBB°l —(Medicaid), Medi-Cal, SAB BB AG ABB (Healthy Families A&B) (A ABA GAG), 
BB.TTB G GAG (Women, Infants and Children WIC), CalWORKs / TANF SB AG TANF, 

B A AB]-A iB BB (Head Start Income Eligible - Tribal Only) (BB B ABB BB), 
BB B B A BB SHS(Bureau of Indian Affairs General Assistance), 

CalFresh / SNAP (AA i|£), 4j"H BB (National School Lunch Program, NSLP), 
BAA AG G B B BB ssal (Low Income Home Energy Assistance Program, LIHEAP), 

AG SB SB AG (Supplemental Security Income, SSI) 
TX/S. 

BB2) G A ABBSB°H BAB GA AAH^BIAGGGB GGBA, SGGB HSBB AG HGGAG GB 
AGGBGBBHBGGB. AG BGAGGGAG GBBBGBGG: 

m T— -J— ~i . GGGB AG 
GB, BB, B, GGB BAB 2 ABA A A As A A W2 A A IRS 1040 AB 
ABABA, ssi, SSDI, BA, AG BBA, 
ABAA-A, ABA A 

BIB ABB A4 
ABB SB IRS 

As B-4 A A G BB AB A A BB 
AB 1040 A A IRS AB 1099 

ABB AG IRS AB 1040 A ABAC 
BB A A, ABB A A IRS AB 1040 A BB ABB B A ABBE 
G A A A, AB AA, AG, BAB BAA 
AAA IRS AB 1040 A A IRS BB 1099. 

AB, BB BAA BB BB 
AB A/A A AAA BAB B B AB A A A sB-B 

AH AAA, AAA A A 7} A AAA AG BBAAB AB 2 B B A AA As AA As BB 

BB AAA A ABB GG GGBGBGG BAB ABB GAB BBBA BAB 

CARE G GBBBB ABB THE GAS COMPANYSM BAA AGBGGB: 
BB: 1-800-427-2200 ABB: 1-800-427-1429 ABIBB: 1-800-342-4545 
BAB: 1-800-427-0471 GAG: 1-800-427-1420 BAB: 1-800-427-0478 

G A AG BfTDD/TTY): 1-800-252-0259 (BBB AsflBB A G ABB) 
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J7Z!] o]i 

-7- • 

Form 6675-D KO (06/12) CARE 20% lt9l ^ 
4 44 4 4 s] 574 s>7i 3 sfl 4 4 313 A>^-SH 44 3 °J 31 31s. 7] 3 

J 4^43 o)l H>S7ll SAl «H> Ho>rf . jg THEGASOMW 
ii^T Sempra Energy uHtty* CAFEFRDCJJAMNLGri9M 

crvprv •vj/ia FOBCK3249 
ICG/WHS, CA90051-1249 

44- His: 

^HS 44-4132; 

°l 3] 4 ir3i: 

434 4 oiAj-^o] gjTiq-CARE^l 4-<34-7ll-€4 4444. 434 441-CARE 3 31 A] AT-3143x\ o_. 
<fc°l ¥H2}^(*)<?l^All^-^-f,3lAl4HiAS7M 4"3H 4^44 4 4443144 
44 90 4 44 4-4344 4 31 

(1)31 7144 4 44 4(34, 4^43 S 434 iig-); 

n 1 2 3 4 5 6 346 71144-: 

(2)22-4 444(43,44 4 434 if-)5] o]^q-<gg>Jl 3 347(4 434 433441" 44-42iel-3(3i) 34 444 
3L A] <5)41 4 -4. 

3# Aj 3 / 3 3 3 3# Aj 3 / 3 3 3 

1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 

4 34 7>4 i/): ̂ •^• 1 31 434 °)io ssal3127 %T-444 ^^ ̂ 3)4 7)4 7>43 34 4 33=- 444 
4 31-=137 42i44<3S) 34 4 34 A] O_. 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

$54,020 f245}fe 4-f, 444 444 4 3 431 A] o_: 33 

(3) *3) 44 4 4 4214 3-311 A}7] O] ^ A] -ff-S- o) ^-o] up 
434 3.2: 1 ) %3o]S- OJ^S]^ 17A] ^4 ToAA / 3.2:4(41- 2)^ B>p ppofl ^E. pp o] 344 

3- 4 31- 4214-3 P) 3 o]^- 711 43 4 3. 
<41 0)5] o_ 

(4) 44: ofEfl A}^ 01 J7 A] T$ ofAl A] 4. 
3:3] 31 A] <41 A] 5-o]o] Til 7)31 4 3.3 4A] 7> 4 3-54140] JL ^a-sjva- 33433, 333 334 34 4-43 5] opj- gj ^ 3 44 
The Gas Company 41 43.33 2 43 33 4, 33 o] $ o_p7] 333 33 3 3 33 33 3 3 333 <3 3 pc 3 pE p 3 
3:31-3 °lsfl 33 3- The Gas Company 41 A] 45 4114 3 S\ A)T4 41 °] s] 371 SS5L^41 3-33-71 33 333 3)jil-

SL-1-3- 333 3 SI43 43 3:313 34344. 

X 314: 

SOCALGAS 41 44°414 44 : 

1=^ 2IK=i^^ = ea[H INC: A HH: INITIALS: HAM<= INCQ/FLETE 
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-a" 
The 
Gas 
Cempeny 

Sempra Energy utility" 

Kfnh Gdi Quy Khach Hang: Ngay : 

Quy vj hien dang dude giam gia 20% theo chuang trinh CARE tren bien nhan gas hang thang qua chuang trinh Mifc 
Gia Nang Ludng Thay The Califarnia (Califarnia Alternate Rates fer Energy hay CARE) cua The Gas Cempany. Gia 
dinh cua quy vj dude chen ngau nhien de xac minh tlnh trang hci du dieu kien. Be tiep tuc dude giam gia thea chuang 
trlnh nay, xin gdi lai mau dan dien day du va ky ten bae gem ca (cac) tai lieu dude yeu c'au treng pheng bl cung cap 
san trcng veng 90 ngay. Neu quy vj kheng hci dap hcac chc thay kheng hci du dieu kien, quy vj cc the nhan dude bien 
nhan hieu chinh. 

Cac Tai Lieu Yeu Cau: Quy vj chi can cung cap ban sac cua (cac) tai lieu tif danh sach 1 HOAC 2 (kheng phai ca hai). 

Danh sach 1) Neu quy vj hay ngudi nac khac trcng he gia dlnh dude hudng cac chuang trlnh trd giup ccng ccng, xin 
gdi tai lieu xac nhan dude hudng bat cif chuang trinh nao sau day: 

Medicaid, Medi-Cal, Gia dlnh Khoe manh loai A&B ), Chuang trinh Phu nd, Sa sinh, & Tre 
em (WIC), CalWORKs(TANF), Ban dia TANF, Chuang trinh Mam non cho ngudi co Ldi tdc Hdp le (Chi danh cho Ban dia), 

Bureau of Indian Affairs General Assistance, CalFresh / SNAP (Trd Cap Phieu Thuc Pham), Chuang trinh Toan quo'c an 
Trua tai Trudng (NSLP), Chuang trinh Trd giup Nang ludng cho Gia dinh co Ldi tdc Thap (LIHEAP), Trd Giup An sinh Xa 

' ' hoi (SSI) ' ' 

HOAC 

Danh sach 2) Neu khong co ai trong gia dinh cua quy vj dude hudng bat cif chuang trinh nao d tren, xin gdi ban sao 
cac tai lieu ve ldi tifc cua moi thanh vien trong gia dinh co ldi tifc hoac trd cap. Bang dudi day Net 
ke cac ngudn ldi tifc va cac tai lieu dude yeu c'au: 

Neu quy vi nhan: Cac Tai Lieu Co The Chap Nhan Dude 
Lucrng Tuan, Luang Thang, Tien Thudng, Hoa 
Hong 

Hai Ciii Luang lien tuc gan day nhat, hay mau dan W2, hoac mau 
1040 IRS ' 

An Sinh Xa Hoi, SSI, SSDI, Huu Bong, Trd Cap 
Tan Phe, Boi Thudng Lao Bong, Trd Cap That 
Nghiep 

Ban Ke Quyen Ldi, hay Ban Sao Chi Phieu, hoac Ban Ke Truang Muc 
Ngan Hang ve khoan tien ky thac, hoac Mau Dan 1040 IRS, hoac Mau 
Dan 1099 IRS ' ' 

Ldi Nhuan Viec Lam TU Do Mlu Dan 1040 IRS, Liet Ke C 

Ldi Tifc Cho Thue, Ldi Tifc Ban Quyen Mau Dan 1040 IRS Liet Ke E ve ldi tifc cho thue 
Tien Ldi hay Co Tifc tif Truang Muc Tiet Kiem, 
Huu Tri, Co Phieu, Trai Phieu Mlu Dan 1040 IRS, hay (cac) Mlu Dan 1099 IRS 

Bao Hiem, Thoa Hiep Phap Dinh Tai Lieu ve Thoa Hiep Phap Dinh 

Tien Nuoi Con va/hoac Phoi Ngau Tai Lieu Toa An, hay Ban Sao Chi Phieu 

Tai Trd Hoc Hanh, Hoc Bong, hay Trd Giup 
Khac 

Thu Tai Trd, hoac hai ciii luang lien tuc gan day nhat, hay Ban Sao 
Chi Phieu 

Khong co Nguon Nao neu Tren Mot ban ke giai thfch cac nguon ldi tufc dung cho gia dinh quy vi 

DE BIET THEM THONG TIN VE CHLPONG TRiNH CARE, XIN GOI THE GAS COMPANYSM TAI: 

TiengAnh: 1-800-427-2200 Quan Tho ai: 1-800-427-1429 Tay Ban Nha: 1-800-342 -4545 
TiengHan: 1-800-427-0471 Quang Dong: 1-800-427-1420 Tieng Viet: 1-800-427-0478 

So' May danh cho Ngudi Khiem Thfnh (TDD7TTY): 1-800-252-0259 (chi co bang tieng Anh va Tay Ban Nha) 
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Do'n Xac Minh Oe Du'Oc Giam Gia Form 6675-D VI (06/12) 

£ 20% Theo Chircng Trinh CARE THE GAS COMPANY 
C|^n mu>c vj^t b|ng chQ" in de dam bao xet duyet chinh CARE PROGRAM ML GH 9A1 

/%J,. r , ' ' . . „ PO BOX3249 
^SempraEnergy u«r xac BOI den dung each: • LOS ANGELES, CA 90051-1249 

Ten Khach Hang: 

Bia chi: 

So Trirong Muc: 

Bien Thoai Nha #: 

Bia chi E-mail: 

Toi khong con hoi du dieu kien hoac khong muon tham gia vao chipcng trinh CARE nCfa. Xin rut trircng 
muc cua toi ra khoi chircrng trinh CARE. 
<- Neu quy v/boi den vao vong trdn nay, chuyen thang sang cau 4 (%), ky ten ddwd, va gd mau dun nay trong 

phong bi da tratrabuwphiducb cung cap san trong vong 90 ngay. 

(1) Tong so ngirch trong ho gia dinh cua quy vi: ft# 1 2 3 4 5 6 neu co nhieu hon 6: 

(2) Xin ghi ten moi ngircfi trong gia dinh cua quy vi (bao gom quy vi, cac ngircti l<3n, va tre em) va boi den vao vong tron (•) 
de cho biet m6i ngirdi la ngirdi Idn hay la tre em. 

Ten Ngirdi Ldn/Tre Em Ten Ngirdi Ldn/Tre Em 

1. 7. 

2. 8. 

3. 9. 

4. 10. 

5. 11. 

6. 12. 

Neu quy vi khong dtpqc hirdng bat ctf chtrang trinh nao d tren, mtfc Iqi tifc hang nam cua gia dinh quy vi la 
bao nhieu (Iqi tifc tripdc khi khau trif, bao gom tat ca moi ngtrdi trong gia dinh)? 

SO - S22.340 $22,341 - $30,260 $30,261 -$38,180 $38,181 - $46,100 $46,101 - $54,020 

Neu nhieu hon $54,020, xin dien tong so vao day $ mdi nam 

(3) *QUY V| PHAl CUNG CAP TAl LIEU CHLTNG MINH LA QUY V| HOI BU DIEU KIEN THAM GIA CHIPONG TRlNH NAY* 

Toi da gdi kem cac ban sao tai lieu chdng minh dirge hirdng mot chirong trinh trg giup (danh sach 1) HOAC (cac) tai 
lieu ve Igi tdc cho moi thanh vien trong gia dinh co Igi tdc/trg cap (danh sach 2). Hay boi den vao vong tron (•). 

Co Khong 

(4) LCI KHAI: Xin doc va ky ten ben died. 
Toi xin khai r5 rang thong tin va tai lieu toi da cung cap trong don nay la sif that va chfnh xac. Toi dong y bao cho The 
Gas Company biet neu toi khong con hoi du dieu kien de nhan giam gia ntfa. Toi hieu rang neu toi dirge giam gia khi 
khong hoi du dieu kien, toi co the dirge yeu cau phai tra lai khoan giam gia da nhan. Toi hieu rang The Gas Company 
co the chia se thong tin cua toi vdi cac hang tien fch khac hoac cac dai ly de ghi danh toi vao cac chirong trinh trg giup 
cua hg. 

Chu" ky: X Ngay: 

PHAN DANH RIENG CHO SOCALGAS: 

1 = CE 2 = INCOME 3 = BOTH |NC; HH: INITIALS: 
BLANK = INCOMPLETE 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48184-G 
LOS ANGELES, CALIFORNIA CANCELING Original CAL. P.U.C. SHEET NO. 47227-G 

SAMPLE FORMS: APPLICATIONS 
Post-Enrollment Verification CARE Application 
Sub-Metered Residential (Form 6675-DS. 06/12) T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P7 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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m. 
A^^StsmpmEntsgfvUit/ 

Dear Customer: 

Form 6675-DS EN (06/12) 

IMMEDIATE REPLY 
NEEDED 

Date: 

You are currently receiving a 20% CARE discount on your monthly gas bill through The Gas Company's California 
Alternate Rates for Energy (CARE) program. Your household has been randomly selected for verification of 
eligibility. To continue receiving this discount, please return the completed and signed form AND include required 
document(s) in the envelope provided within 90 days. If you do not reply or are found ineligible, you may receive 
corrected billings. 
Required Documents: Please provide copies of document(s) from either list 1 OR 2 (not both). 

List 1) If you or another person in your household receives public assistance, please send documentation 
proving participation in any of the following programs: 

Medicaid, Medi-Cal, Healthy Families A&B (Monthly Premium Statement), Women, Infants, & Children (WIC), 
CalWORKs(TANF), Tribal TANF, Head Start Income Eligible - Tribal Only, Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP (Food Stamps), National School Lunch Program (NSLP), Low Income Home Energy Assistance 
Program (LIHEAP), Supplemental Security Income (SSI) 

OR 
List 2) If no one in your household participates in any of the programs mentioned above, please send copies of 

income documents for every household member receiving income or aid. The chart below lists 
income sources and required documents: 

If you receive: Acceptable Documents 

Wages, Salary, Tips, Commissions Two most recent consecutive Pay Stubs, or W2, or IRS 1040 form 

Social Security, SSI, SSDI, Pensions, Disability Statements of Benefits, or Copy of the Check, or Bank 
Payments, Workers Compensation, Statements showing the deposits, or IRS Form 1040, or IRS Form 
Unemployment Benefits 1099 

Profit from Self-Employment IRS Form 1040, plus Schedule C 

Rental Income, Royalty Income IRS Form 1040, plus Schedule E for rental income 

Interest or Dividends from Savings Accounts, 
Retirement Accounts, Stocks, Bonds IRS Form 1040, or IRS From 1099(s). 

Insurance, Legal settlements Settlement documents 

Child and/or Spousal Support Court Documents, or Copy of the Check 

School Grants, Scholarships, or Other Aid Award Letters, or two most recent consecutive Pay Stubs, or 
Copy of the Check 

None of the Sources Above A statement explaining the sources of income used to support 
your household 

FOR INFORMATION ON CARE, CALL THE GAS COMPANYSM AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 
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|(|S: CARE 20% Rate Discount Verification Form 
t^""r Please use DARK ink and print clearly to ensure proper processing 

A^SeiTvraEneiBrtfH/ Correct way to mark circles: 

Customer Name 
(as it appears on your bill): 

Home Address 
(street, city, ZIP): 

Facility ID : 

Phone Number: 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
T) If you filled in this circle, please go directly to #4, sign at the bottom, and mail this form in the postage paid envelope 
provided within 90 days. 

(1) Total number of persons in your household:® 1 2 3 4 5 6 If more than 6: 

(2) Please list names of everyone in your household (include you, additional adults, and children) and fill in the circle ff) to 
indicate whether each person is an adult or child. 

Name Adult/Child Name Adult/Child 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Form 6675-DS EN (06/12) 

"n-EQsscnvBW 
CAFEFFOOWL MLGT19M 

FOKK3249 
LC64N3EL£B, CA90051-1249 

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1, 
please fill in the circle P) of your household's income range per year before deductions. 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: per year 

~(3) *YOU MUST PROVIDE PROOF THAT YOU QUALIFY FOR THIS PROGRAM* 
I have included copies of documentation proving participation in an assistance program (list 1) OR income document(s) 
for every household member receiving income/aid (list 2). Please fill in a circle f£). 

Yes No 

(4) DECLARATION: Please read and sign below. 
I state that the information and documents I have provided in this application is true and correct. I agree to inform The Gas 
Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with 
other utilities or agents to enroll me in their assistance programs. 

Signature: X Date: 

FOR SOCALGAS USE ONLY: 
1 =CE 2=II\D3VE3 = B3[H 
HAN<= INCQ/PLETE INC: HH: INITIALS: 
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Form 6675-DS SP (06/12) 

SE REQUIERE 
RESPUESTA INMEDIATA 

SemprBFnmgyuurty"' 

Apreciable cliente: Fecha: 

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a traves del programa de Tarifas Alternas 
para Energfa en California (CARE) de The Gas Company. Su hogar fue seleccionado al azar para verificar que reune los 
requisitos. Para continuar recibiendo este descuento, sfrvase devolver el formulario debidamente llenado y firmado, junto con 
la documentacion requerida en el sobre provisto en un termino de 90 dfas. Si no responde o se determina que no reunfa los 
requisitos, tal vez reciba facturas con los montos corregidos. 

Documentacion requerida: Solo necesita proporcionar copias de la documentacion de la lista 1 o 2 (no ambas). 

Lista 1) Si usted o alguien que vive en su hogar recibe asistencia publica, sirvase enviar la documentacion que 
compruebe su participacion en cualquiera de los siguientes programas: 

Medicaid / Medi-Cal, Healthy Families Categorias A & B (Declaracion de Prima Mensual), Programa para Mujeres, Infantes, y 
Ninos (WIC), CalWORKs (TANF) o TANF Tribal, CalFresh / SNAP (Estampillas para Comida), Programa de Asistencia con la 
Energia Domestica para Hogares de Bajos Ingresos (LIHEAP), Ingreso Supiementario del Seguro Social (SSI), National 
School Lunch Program (NSLP), Agenda de Asuntos Indios, Asistencia General (BIA GA), Asistencia General Elegible para 
Ingreso de Ventaja Inicial - solamente tribal 

Lista 2) Si ningun miembro del hogar participa en alguno de los programas mencionados con anterioridad, sirvase enviar 
copias de los comprobantes de ingreso de cada uno de los miembros que viva en su hogar y que reciba 

ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacion requerida: 

Si usted recibe: Documentacion aceptable 

Salarios, sueldos, propinas, comisiones Los dos ultimos talones de pago, o W2, o formulario 1040 del IRS 

Seguro social, SSI, SSDI, pensiones, pagos 
por incapacidad, indemnizacion para los 
trabajadores, beneficios de desempleo 

Constancias de beneficios, o copia del cheque, o estados de 
cuenta bancarios que muestren los depositos, o formulario 1040 
del IRS o formulario 1099 del IRS 

Ingresos por autoempleo Formulario 1040 del IRS y Anexo C 

Ingresos por alquiler o regalias Formulario 1040 del IRS y Anexo E para ingresos por alquiler 
Intereses o dividendos de cuentas de ahorro, Formulario 1040 del IRS o formulario 1099(s) del IRS cuentas para el retiro, acciones, bonos Formulario 1040 del IRS o formulario 1099(s) del IRS 

Pagos de polizas de seguro o convenios 
judiciales Documentacion relativa al pago de polizas o convenios 

Pension alimenticia y/o conyugal Documentacion judicial o copia del cheque 

Subvenciones, becas u otro tipo de ayuda 
escolar 

Cartas de otorgamiento, o los dos ultimos talones de pago, o copia 
del cheque 

Ninguna de las fuentes anteriores Una declaracion que explique las fuentes de ingreso usadas para 
mantener su hogar 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANYSM AL: 

Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 
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Verificacion para la tarifa CARE 
•t^SemprttEnHgyutllt*" 

Form 6675-DS SP (06/12) 

U-EGaSCtMW 
CAFEFFOOWL MLGH9A.1 

del 20% de descuento LC6/WHS, CA90051-1249 

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 
Forma correcta de marcar los circulos: 

Nombre del cliente 
(tal como aparece en su factura): 

Domicilio particular: 

No. de Facilidad: 

Telefono: 

Correo electronico: 

Ya no caiifico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. 
%Si relleno este circulo, por favor vaya directamente al numero 4, firme en la parte de abajo, y envle este 

formulario en el sobre con porte pagado provisto en un termino de 90 dlas. 

(1) Numero total de personas que viven en su hogar: H 1 2 3 4 5 6 si mas de 6: 

(2) Por favor enumere los nombres de todas las personas que viven en su hogar (incluyase usted, adultos y ninos) y marque el 
circulo (•) para indicar si se trata de un adulto o un nino. 

Nombre Adulto/Nino Nombre Adulto/Nino 

1. 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

Ingreso total anual en el hogar: Si su hogar no participa en ninguno de los programas de asistencia de la Lista 1, sfrvase 
marcar el circulo (•) que corresponde al rango del ingreso anual de su hogar antes de deducciones. 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

Si es mas de $54,020, escriba el monto aquf: al ano 

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA* 
(3) Inclui copias de la documentacion que prueba la participacion en un programa de asistencia (lista 1) O comprobante(s) de 

ingreso de cada miembro del hogar que recibe ingresos/ayuda (lista 2). Sfrvase marcar el circulo f£). 
Si NO 

(4) DECLARACION: Por favor lea y firme abajo. 
Declaro que la informacion y la documentacion que proporcione en este formulario de solicitud son verdaderas y correctas. Convengo en 
informar a The Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al 
mismo, se me puede exigir la devolution del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras 
empresas de servicios publicos o agentes para inscribirme en sus programas de asistencia. 

Firma: X Fecha: 

PARA USO EXCLUSIVO DE SOCALGAS: 

1 =CE 2 = INCO/E 3 = BCIH ,,, 
BL4N<= INXIVPLEIE IN=: 1+1 INITIALS 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48185-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47228-G 

SAMPLE FORMS: APPLICATIONS 
Self-Certification CARE Application 

Submetered Residential (Form 6677-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P6 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 

SB GT&S 0206174 



El 
SoiipBihagfrtiii/ 

Form 6677-D EN (06/12) 

20% CARE DISCOUNT 
APPLICATION 

CALIFORNIA ALTERNATE RATES FOR ENERGY 
The Gas Company's California Alternate Rates for Energy (CARE) program provides a 20% discount on the 
monthly gas bill for eligible households. To see if you qualify, check the requirements shown below. Please 
complete the application and return it in the envelope provided. Once your completed and signed application is 
approved by The Gas CompanySM, you will receive the CARE discount from your property owner/manager. You 
and your property owner/manager will be notified whether or not you are approved for the discount. 

Or apply online at socalgas.com (Search "CARE") 

HOW TO QUALIFY FOR THE CARE DISCOUNT: 
PUBLIC ASSISTANCE PROGRAMS: 

If you or someone in your household participates in 
any of these programs: 

Medicaid or Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective June 1, 2012 to May 31, 2013) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Each additional person +$7,920 

CONDITIONS FOR PARTICIPATION 
This address must be your primary address. / You must not be claimed as a dependent on another person's income tax 
return other than your spouse. / You must recertify your application when requested. / You must notify The Gas Company 
within 30 days if you no longer qualify. / You may be asked to verify your eligibility for CARE. 

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR: 
Energy Savings Assistance Program: Offers no-cost energy-saving home improvements such as £neF2V Savings 
ceiling insulation, door weather-stripping, caulking and minor home repairs to eligible low-income 

1 * Prnoram home-owners and renters. For more information, please call 1-800-331-7593. »sis»nce rr«gr«n 
Medical Baseline: Provides additional allowance of gas at a lower rate to customers with certain medical conditions. 
For more information, call 1-800-427-2200. 
LIHEAP: Low Income Home Energy Assistance Program provides bill payment assistance, emergency bill assistance and 
weatherization services. Call the California Dept. of Community Services and Development at 1-866-675-6623. 
California Lifeline: A discounted telephone access for customers meeting similar income guidelines to CARE. 
For more information, contact your local telephone service provider. 

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 
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B2 
..SempmHiiCTgyaKty" 

CARE 20% Rate Discount Application 
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: §§ 

1 
Customer Name 

(as it appears on your bill): 

Home Address 
(street, space #, city, zip): 

Facility ID: 

Phone Number: 

Form 6677-D EN (06/12) 

"n-EQSSOOVPAW 
CAFEFFOOWL MLGT19A.1 

FOKX3249 
LC6 ANGELES, CA90051-1249 

E-mail Address: 

2 
Total # of adults and 

children in your 
household: 

1 If more than 6: 

Are you (or someone in your household) enrolled in any of the following assistance programs? 

YES (If yes, mark the program(s) of participation) * 

Medi-Cal / Medicaid: Under Age 65 
Medi-Cal / Medicaid: 65 or older 
Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) or Tribal TANF 
CalFresh / SNAP (Food Stamps) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only 

NO 
What is your yearly household income (before deductions, including ail members of the household)? * 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: 5 

Please mark your sources of income: * 

Social Security 
SSPor SSDI 
Pensions 
Interest or Dividends from: 
Savings, Stocks, Bonds, or 
Retirement Accounts 

per year 

Wages and/or Profit from 
Self Employment 
Unemployment Benefits 
Insurance or Legal 
Settlements 
Disability or Workers 
Compensation Payments 

Spousal or Child Support 
Scholarships, grants, or 
other aid used for living 
expenses 
Rental or Royalty Income 
Cash or Other Income 

3 
Do you agree to the following? Please read and sign below. 
I state that the information I have provided in this application is true and correct. I agree to provide proof of CARE eligibility if asked. I agree 
to inform The Gas Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with other utilities or 
agents to enroll me in their assistance programs. 

Signature: X Date! 
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Form 6677-D SP (06/12) 
The 
Gas 
Company 

FORMULARIO DE SOLICITUD PARA 
EL DESCUENTO CARE DEL 20% 

Sempra Energy utility" 

EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA 
El programa de Tarifas Alternas para Energfa en California (CARE) de The Gas Company ofrece un descuento del 20% e n 
la factura mensual de gas a los hogares que reunen los requisitos. Para ver si califica, revise los requisitos que aparecen a 
continuacion. Sfrvase llenar el formulario de solicitud y regresarlo en el sobre provisto . Una vez que el formulario de 
solicitud debidamente llenado y firmado haya sido aprobado por The Gas Company SM, recibira el descuento CARE del 
propletario/administrador de su vivienda. Se les notificara a usted y al propietario/administrador de su vivienda si se aprobo 
o no el descuento. 

O presente su formulario en-lfnea en www.socalgas.com/sp/asistencia. 
COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

Si usted o alguien que vive en su hogar participa en 
cualquiera de estos programas: 

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 

CalFresh / SNAP (Estampillas para Comida) 
Programa de Asistencia con la Energia Domestica 

para Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 

National School Lunch Program (NSLP) 
Agenda de Asuntos Indios, Asistencia General (BIA 

GA) 
Asistencia General Elegible para Ingreso de Ventaja 

Inicial - solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de junio de 2012 al 31 de mayo de 2013) 

"ingreso actual en el hogar de todas las fuentes antes de 
deducciones 

Numero de personas 
en el hogar 

Ingreso total 
anual 

1 $22,340 

2 $30,260 

3 $38,180 

4 $46,100 
5 $54,020 

6 $61,940 

7 
8 

$69,860 
$77,780 

Cada persona adicional +$7,920 

CONDICIONES PARA PARTICIPAR 
Esta direccion debe ser su domiciiio principal. / No debe aparecer como dependiente en la declaracion de impuestos de otra 
persona que no sea su conyuge. / Debe recertificar su solicitud cuando se le solicite. / Debe notificar a The Gas Company en 
un termino de 30 dfas si deja de calificar. / Tal vez se le pida comprobar que reune los requisitos para CARE. 

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE TAL VEZ CALIFIQUE: 
Energy Savings Assistance Program: Un programa de eficiencia energetica para clientes de bajos 
recursos, ofrece mejoras gratuitas que ahorran energfa en el hogar, tales como aislamiento de 
techo, colocacion de burletes para puertas, enmasillado y reparaciones menores a la casa. Para 
mas informacion, llame al 1-800-331-7593. 
Asignacion Medica Inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con 
ciertas afecciones. Para mas informacion, llame al 1-800-342-4545. 
LIHEAP: El Programa de Ayuda Energetica para Hogares de Bajos Recursos ofrece asistencia para el pago de facturas, 
asistencia de emergencia para el pago de facturas y proteccion de la casa contra los agentes atmosfericos. Llame al 
Departamento de Servicios a la Comunidad al 1-866-675-6623. 
California Lifeline: Acceso telefonico a precios de descuento para los clientes que reunan requisitos de ingreso similares a 
los del programa CARE. Para mas informacion, llame al proveedor de servicio telefonico de su localidad 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL: 
Ingles: 1-800-427-2200 Mandarin : 1-800-427-1429 Espanol : 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones : 1-800-427-1420 Vietnamita : 1-800-427-0478 

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 

Energy Savings 
Assistance Program 

SB GT&S 0206177 
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H_ ... .... . ... ^ Form 6677-D SP (06/12) 
n( Formulario de solicitud para la tarifa CARE 
s« 1 THE GAS COMPANY D"°p"* del 20% de descuento CARE PROGRAM, ML GH9AI 

C r . PO BOX 3249 
A ig Sempra Energy utility L0S ANGELES, CA 90051 -1249 

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 
Forma correcta de marcar los circulos: • 

Nombre del cliente 
(tal como aparece en su factura): 

Domicilio: 

Facility ID/ Numero de 
complejo habitacional: 

Telefono: 
1 

Correo electronico: 

2 
Numero total de 

adultos y ninos que 
viven en su hogar: 

si mas de 6: 

/Esta usted (o alquien que vive en su hogar) inscrito en alquno de los siquientes proqramas de 
asistencia? 

Si (Si su respuesta es afirmativa, marque el(los) programa(s) de participacion) * 

Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
Healthy Families Categorlas A & B 
Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 
CalFresh / SNAP (Estampillas para Comida) 

Programa de Asistencia con la Energla Domestica para 
Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 
National School Lunch Program (NSLP) 
Agencia de Asuntos Indios, Asistencia General (BIA GA) 
Asistencia General Elegible para Ingreso de Ventaja Inicial • 
solamente tribal 

No 
i.Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros 
del hogar)? * 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 338.181 - $46,100 346.101 -354.020 

Si es mas de $54,020, escriba el monto aquf: 

Por favor marque sus fuentes de ingreso: * 

al ano 

Seguro Social 
SSPoSSDI 
Pensiones 
Intereses o dividendos de: 
cuentas de ahorro, acciones, 
bonos, o cuentas para el retiro 

Salarios y/o ingresos de autoempleo 
Beneficios de desempleo 
Pagos de polizas de seguro o 
convenios judiciales 
Pagos por incapacidad o 
Indemnizacion para los trabajadores 

Pension conyugal o alimenticia 
Becas, subvenciones u otra 
ayuda usada para sufragar el 
costo de la vida 
Ingresos por alquiler o regalias 
Dinero en efectivo y/u otros 
ingresos 

3 
iAcepta usted lo siguiente? Por favor iea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta . Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me so licita. Convengo en informar a The Gas Company si dejo de calificar para recibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucion del descuento re cibido. 
Entiendo que The Gas Company puede comp artir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus 
programas de asistencia. 

Firma: X Fecha ! 

SB GT&S 0206178 



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 48186-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47229-G 

SAMPLE FORMS: APPLICATIONS 
Self-Recertification CARE Application 

Submetered Residential (Form6678-D. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P7 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 
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Form 6678-D EN (06/12) 

Dear Customer: 

YOUR RATE DISCOUNT 
IS EXPIRING 

Date: 
You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company's California 
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount from your property 
owner/manager, you are required to renew your eligibility within 90 days. To renew, use one of the methods listed 
below: 

1. Return your completed and signed Recertification Form in the envelope provided, 
OR 

2. Call 1-866-716-3452 anytime 24 hours a day, 7 days a week, and follow the instructions to recertify 
by phone. Please have your account number ready. You can locate your facility ID at the bottom of 
this page, 

OR 
3. Visit our Website http://www.socalqas.com/care/recert/ and have your facility ID ready. 

HOW TO QUALIFY FOR THE CARE DISCOUNT: 
PUBLIC ASSISTANCE PROGRAMS: 

If you or someone in your household 
participates in any of these programs: 

Medicaid or Medi-Cal 
Healthy Families A&B 

Women, Infants, & Children (WIC) 
CalWORKs (TANF) or Tribal TANF 

Head Start Income Eligible - Tribal Only 
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps) 
National School Lunch Program (NSLP) 

Low Income Home Energy Assistance Program 
Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective June 1, 2012 to May 31, 2013) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Each Additional Person +$7,920 

CONDITIONS FOR PARTICIPATION 
• This address must be your primary address. 
• You must not be claimed as a dependent on another person's income tax return other than your spouse. 
• You must recertify your application when requested. 
• You must notify The Gas Company within 30 days if you no longer qualify. 
• You may be asked to verify your eligibility for CARE. 

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 

Facility ID: 

SB GT&S 0206180 



ME 
K^^Sat^mBaecgff-amf 

CARE 20% Rate Discount Recertification Form 
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: t§ 

1 
Customer Name 

(as it appears on your bill): 

Home Address 
(street, city, zip): 

Facility ID: 

Phone Number: 

Form 6678-D EN (06/12) 

TFEGASOOVPAsh' 
CflFEFFOTPM, MLGT19M 

P3 BOX 3249 
LC6/WHS, CA90051-1249 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
If you filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage 

paid envelope provided within 90 days. 

Total # of adults and 

2n children in your 1 2 3 4 5 6 If more than 6: 
household: 

Are you (or someone in your household) enrolled in any of the following assistance programs? 

YES (If yes, mark the program(s) of participation) * 

Medi-Cal / Medicaid: Under Age 65 
Medi-Cal / Medicaid: 65 or older 
Healthy Families Categories A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) or Tribal TANF 
CalFresh / SNAP (Food Stamps) 

Low Income Home Energy Assistance Program 
(LIHEAP) 
Supplemental Security Income (SSI) 
National School Lunch Program (NSLP) 
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only 

NO 

What is your yearly household income (before deductions, including ail members of the household)? * 

$0-$22,340 $22,341 - $30,260 $30,261 - $38,180 $38,181 - $46,100 $46,101 - $54,020 

If more than $54,020, enter amount here: S 

Please mark your sources of income: * 

Social Security 
SSPor SSDI 
Pensions 
Interest or Dividends from: 
Savings, Stocks, Bonds, or 
Retirement Accounts 

per year 

Wages and/or Profit from 
Self Employment 
Unemployment Benefits 
Insurance or Legal 
Settlements 
Disability or Workers 
Compensation Payments 

Spousal or Child Support 
Scholarships, grants, or 
other aid used for living 
expenses 
Rental or Royalty Income 
Cash or Other Income 

3 
Do you agree to the following? Please read and sign below. 
I state that the information I have provided in this application is true and correct. I agree to provide proof of CARE eligibility if asked. I agree 
to inform The Gas Company if I no longer qualify to receive the discount. I understand that if I receive the discount without qualifying for it, I 
may be required to pay back the discount I received. I understand that The Gas Company can share my information with other utilities or 
agents to enroll me in their assistance programs. 

Signature: X Date! 

SB GT&S 0206181 



Form 6678-D SP (06/12) 
The 
Gas 

* Sempra Energy utility" 

Apreciable cliente: 

EL DESCUENTO EN SU TARIFA 
ESTA POR VENCER 

Fecha: 

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a traves del programa de Tarifas Alternas para 
Energfa en California (CARE) de The Gas Company. Con el fin de continuar recibiendo el descuento CARE del 
propietario/administrador de su vlvienda, debe renovar su derecho a participar dentro de 90 dfas. Para renovarlo, use uno de los 
metodos que se enumeran a continuacion: 

1. Devuelva el Formulario de Recertificacion debidamente llenado y firmado en el sobre provisto, 
O 

2. Llame al 1-866-716-3452 en cualquier momento las 24 horas al dfa, 7 dfas a la semana, y siga las instrucciones para 
recertificar por telefono. Por favor tenga listo su numero de complejo habitacional ( Facility ID). Puede localizar su numero de 
complejo habitacional en la parte inferior de esta pagina, 

O 
3. Visite nuestro sitio w eb www.socalgas.com/care/recert/ y tenga listo el numero de complejo habitacional (Facility ID). 

COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

Si usted o alguien que vive en su hogar participa en 
cualquiera de estos programas: 

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

Programa para Mujeres, Infantes, y Ninos (WIC) 
CalWORKs (TANF) o TANF Tribal 

CalFresh / SNAP (Estampillas para Comida) 
Programa de Asistencia con la Energia Domestica para 

Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 

National School Lunch Program (NSLP) 
Agenda de Asuntos Indios, Asistencia General (BIA GA) 

Asistencia General Elegible para Ingreso de Ventaja 
Inicial - solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de junio de 2012 al 31 de mayo de 2013) 

"ingreso actual en el hogar de todas las fuentes antes de 
deducciones 

Numero de personas 
en el hogar 

Ingreso total 
anual 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 
5 $54,020 
6 $61,940 
7 
8 

$69,860 
$77,780 

Cada personal adicional +$7,920 

CONDICIONES PARA PARTICIPAR 
Esta direccion debe ser su domicilio principal. / No debe aparecer como dependiente en la declaracion de impuestos de otra 
persona que no sea su conyuge. / Debe recertificar su solicitud cuando se le solicite. / Debe notificar a The Gas Company en un 
termino de 30 dfas si deja de calificar. / Tal vez se le pida comprobar que reune los requisitos para CARE . 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL: 

Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1- 800-427-0471 Cantones: 1-800^27-1420 Vietnamita: 1- 800-427-0478 

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 

Numero de complejo habitacional (Facility ID)\ 

SB GT&S 0206182 
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1 

... Form 6678-D SP (06/12) 
Formulario de recertificacion para 

r THE GAS COMPANY la tarifa CARE del 20% de descuento CARE PROGRAM, ML GT19A1 
_ _ ,«, PO BOX 3249 
Sempra Energy utility LOS ANGELES, CA 90051-1249 
Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado 

Forma correcta de marcar los circulos: • 
Nombre del cliente 

(tal como aparece en su factura): 

Domicilio: 

2 

3 

Numero de complejo 
habitacional: 

Telefono: 

Correo electronico: 

Ya no caiifico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. 
<-Si relleno este clrculo, por favor vaya directamente al numero 3, firme en la parte de abajo, y envle este 

formulario en el sobre con porte pagado provisto en un termino de 90 dlas. 
Numero total de 

fit adultos y ninos que 1 2 3 4 5 6 si mas de 6: 
viven en su hogar: 

/.Esta usted (o alquien que vive en su hoqar) inscrito en alquno de los siquientes proqramas de 
asistencia? 

Si (Si su respuesta es afirmativa, marque el(los)programa(s) de participacion) * 

Medi-Cal / Medicaid: menor de 65 anos Programa de Asistencia con la Energia Domestica para 
Medi-Cal / Medicaid: 65 anos o mas Hogares de Bajos Ingresos (LIHEAP) 
Healthy Families Categorlas A & B Ingreso Suplementario del Seguro Social (SSI) 
Programa para Mujeres, Infantes, y Ninos (WIC) National School Lunch Program (NSLP) 
CalWORKs (TANF) o TANF Tribal Agenda de Asuntos Indios, Asistencia General (BIA GA) 
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal 

No 
i.Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros 
del hogar)? * 

$0-$22,340 $22,341 - $30,260 $30,261 -538 180 $38,181 -$46,100 $46,101 -$54,020 

Si es mas de $54,020, escriba el monto aquf: al ano 

Por favor marque sus fuentes de ingreso: * 

Seguro Social Salarios y/o ingresos de autoempleo Pension conyugal o alimenticia 
SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra 
Pensiones Pagos de polizas de seguro o ayuda usada para sufragar el 
Intereses o dividendos de: convenios judiciales costo de la vida 
cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias 
bonos, o cuentas para el retiro Indemnizacion para los trabajadores Dinero en efectivo y/u otros 

ingresos 

^Acepta usted lo siguiente? Por favor iea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta . Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para re cibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolution del descuento re cibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscrib irme en sus 
programas de asistencia. 

Firma: X Fecha ! 

SB GT&S 0206183 



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C. SHEET NO. 48187-G 
LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 47230-G 

APPLICATION FOR CALIFORNIA ALTERNATE RATES 
FOR ENERGY PROGRAM - BILL INSERT 

(Form 6491-BI. 06/12) 

(See Attached Form) 

T 

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4369 
DECISION NO. 
1P7 

ISSUED BY 
Lee Schavrien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED May 14, 2012 
EFFECTIVE 
RESOLUTION NO. E-3524 

SB GT&S 0206184 
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SAvE 20% 
See if your household qualifies, 
if you're recently unemployed 

you may alSo be el igible. 

jent ra 
uSted recientarBnted603rpleado uSted 

A i 

California Alternat 

20 PERCEnT DISCoUnT 
APPLICATIon InSIDE oR APPLy AT 

soca I gas.com (SEARCH "Assist Ance 

DESCUEnTo DEL 20 PoR CIEnTo 
En SUTARIFA DEGAS nATURAL 

SoLICITUD ADEnTRo o APUQUEEn 
sex .i I tj .i s.c fiill' csp il IIo I 

(BUSQUE LA PALABRA CLAvE AsistenciA ) 

Dear Customer: 
You may be eligible for a 20 percent discount on your gas 
bill at your primary residence. You may also qualify for a 
$15 discount on your Service Establishment Charge if you 
are approved within 90 days of starting new gas service 
with Southern California Gas Company (SoCalGas®). Please 
review the program qualificationson the enclosed 
application to see if you qualify. If you think you qualify, 
complete the application form and mail it back to us. You 
will receive your discount once your completed, signed 
application is approved by SoCalGas. If you have any 
questions about the CARE program, or need assistance 
fillingout the form, please visit socalgas.com (search 
"ASSISTANCE") or call 1-800-427-2200. Telecommunication 
Devices for the Speech and Hearing Impaired (TDD) are 
available at 1-800-252-0259. 

Estimadi mtei 
Usted podria ser elegible para recibir un 20 por ciento de 
descuento en su cuenta de gas de su residencia principal. 
Tambien podria calificar para un descuento de $15 en el 
Cargo por Establecimiento de Servicio, si usted es aprobado 
durante los primeros 90 dias desde el comienzo de su 
nuevo servicio de gas con SoCalGas. Por favor revise las 
calificaciones del programa en la solicitud. Si piensa que 
califica, complete y firme la solicitud y enviela a SoCalGas. 
Recibira su(s) descuentos(s) una vez que su solicitud sea 
aprobada por SoCalGas. Si tiene alguna duda acerca de la 
solicitud, visite socalgas.com/espanol (busque la palabra 
clave "ASISTENCIA") o Name 1-800-342-4545. Clientes con 
limitaciones auditivas (TDD) llamen al 1-800-252-0259. 

For information on CARE in other languages, 
call Southern California Gas Company at: 
'SGntClu ' DfC 1-800-427-1429 
etcnif jfj ' DfC 1-800-427-1420 
u mil® ?wit yy ysm yam yyyy: 
1-800-427-0471 
Be biet them chi tiet bang tieng Viet, xin goi: 
1-800-427-0478 ' 

Other Programs and Services 
You May Qualify For: 
Energy Savings Ener9y Savin9s Assistance 

Program: Offers no-cost energy-
Assistance Program- savjng home improvements. 

For more information, please call 1-800-331-7593. 

Medical Baseline: Provides additional allowance of gas at 
a lower rate to customers with certain medical conditions. 
For more information, call 1-800-427-2200. 

Low-Income Home Energy Assistance Program (LIHEAP): 
Provides bill payment assistance, emergency bill assistance 
and weatherization services. Call the California Department 
of Community Services and Development at 1-866-675-6623. 

California Lifeline: A discounted telephone access for 
customers meeting similar income guidelines to CARE. 
For more information, contact your local telephone 
service provider. 

Otros programas y servicios 
para los que PODRIA calificar: 
El Programa Energy Savings Assistance Program: 
Ofrece mejorassin costo que ahorran energia. Para mas 
informacion, por favor Name al 1-800-331-7593. 

Asignacion Medica Inicial (Medical Baseline): Provee 
asignacion adicional de gas a una tarifa menor a los clientes 
con ciertas afecciones medicas. Para mas informacion, Name 
al 1-800-342-4545. 

Programa de Ayuda Energetica para Hogares de Bajos 
Recursos (LIHEAP): Ofrece asistencia para el pago de 
facturas, asistencia de emergencia para el pago de facturas 
y servicios de acondicionamiento contra las inclemencias del 
tiempo. Llame al Departamento de Servicios a la Comunidad 
de California al 1-866-675-6623. 

Servicio Telefonico Universal Lifeline (California Lifeline): 
Acceso telefonico a precios de descuento para los clientes 
que reunan requisitosde ingresossimilaresa los del 
programa CARE. Para mas informacion, llame al proveedor 
de servicio telefonico de su localidad. 
© 2012 Southern California Gas Company. 
Trademarks are property of their respective E Printed on recycled paper 
owners. All rights reserved. Some materials used with soy-based inks 
under license, with all rights reserved by licensor. 9-1207 N1240023 0612 2.97MM 
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public assisTance programs maximum householD income 

If you or another person in your household receives benefits (effective June! 2012 to May 31,2013) 
from any of the following programs (en vigor del 1 dejunio de 2012 al 31 de mayo de 2013) 

Si usted u otra persona que vive en su hogar recibe beneficios number of Persons in Household Total Annual Income 

1 $22,340 
2 $30,260 
3 $38,180 
4 $46,100 

Medi-Cal/Medicaid 

Healthy Families Categories A & B 

Women. Infants. & Children (WIC) 

CalWoRKs (TAnF) or/o Tribal TAnF g $54 020 

Head Start Income Eligible—Tribalonly/Solamente tribal 0 $01 940 

Bureau of I ndian Affairs General Assistance (BIA GA) 7 $69,860 

CalFresh / SnAP (Food Stamps / Estampillas para comida) 8 $77,780 

national School Lunch Prograrm(3LP) 

Low Income Home Energy Assistance Program (LIHEAP) 

Supplemental Security Income (SSI) 

For each additional household member, add $7,920 
Por cada miembro adicio nal en el hogar, anada $7,920 

'Includes current household income from all sources before deductions 
Nncluyelos ingresos actuales del hogar de todas las fuentes 

1) The gas bill must be in your name and the address must be your primary address. / 3) You must recertify your application when requested. / Debe recertificarsu 
La factura de gas debe estar a su nombre y ia direccion debe ser su domiciho soiicttud cuando se le solicite. 4) You must notify SoCaiGas within 30 days if you 
principal. 2) You must not be claimed as a dependent on another person's income no longer qualify. / Debe notificara SoCaiGas en un termino de 30 dfas si deja 
tax return other than your spouse. / No debe aparecer como dependiente en la de calif scar. 5) You may be asked to verify your eligibility for CARE. / Tal vez se 
declaraaon de impuestos sobre el ingreso de otra persona que no sea su conyuge. ie pida comprobar que reune los requisitos para CARE. 

9E CARE applicaTion I 
so III iciTuD pa r a e III p rog r ama CARE 

please useDark blueor black ink only I por favor use Tin "Fa azui oscura o negra unicamenTe 

ACCOUNT NO./ P ? 1 f i" " 1 V 7 1 Please provide your account number to expedite processing./ 
NO. DE CUEN ! L\ Por favor proporcione su numero de cuenta para facilitar procesamiento. 

CUSTOMER NAME/NOMBRE DEL CLIENTE (FIRST AND LAST AS IT APPEARS ON YOUR BILL/NOMBRE(S) Y APELLIDO COMO APARECE EN SU FACTURA) 

ADDRESS/COMICILIO APT #/NQ. DE APTO. 

CITY/CIUDAD HOME PHONE/TELEFONO DE SU CASA 

EMAIL/CORREO ELECTRON ICO: g J 

Tota ! numbe r ofpersonsinyour house hold (incl ude yourself, ot her adu Its, and chi Idren): 
niirrte r o tota I de per son as que viven en su hog a r (inc I uyase listed, otros adu ! tos y ninos): 

1 2 3 4 5 6 'I,™?!*?" 31 " si mas de 6: 

are you (o r someone in your household) enrol led in any of the fol I owing assistance progr ams? 
I • deasi 

yes (if yes, please til in the ci r <j IMs) 
si (si su respuestaesafirmativa,por favor rei'-neeiljijascireulo/s 

Medi-Cai / Medicaid: Under Age 65/menor de 65 anos , Low-Income Home Energy Assistance Program (LIHEAP) 
Medi-Cai / Medicaid: 65 or older/65 anos o mas , ; Supplemental Security Income (SSI) 

: Healthy Families Categories A & B National School Lunch Program (NSLP) 
} Women, Infants, and Children Program (WIC) Bureau of Indian Affairs General Assistance (BIA GA) 

/ CalWORKs (TANF) or Tribal TANF Head Start Income Eligible - Tribal Oniy/Solamente tribal 
CalFresh / SNAP (Food Stamps / Estampillas para comida) 

no 
no 

What is your yearly household income (before deductions, including all members of the household)? / 
i,Cual es el ingreso anual de su hogar (antes de deducoiones, incluyendo a todos miembros del hogar)? 

: $0 - $22,340 / $22,341 - $30,260 : $30,261 - $38,180 / $38,181 - $46,100 : $46,101 - $54,020 

: If more than $54,020, enter the dollar amount here/Si es mas de $54,020, escriba el monto aqMfjjl I -- i I I .00 per year/al ano 

Please mark your sources of income / Por favor marque sus fuentes de ingreso 

, Social Security/Seguro Social Insurance or Legal Settlements/Pagos de polizas de 
seguro o convenios judiciales 

SSP or SSDI/SSP o SSDI 

Pensions/Pensiones 

Interest or Dividends from Savings, Stocks, Bonds, or 
Retirement Accounts/lntereses o dividendos de cuentas 
de ahorro, acciones, bonos, o cuentas para el retiro Scholarships, Grants, or Other Aid used for Living Expenses 

/Becas, subvenciones u otra ayuda usada para sufragar el 

Disability or Workers Compensation Payments/Pagos por 
incapacidad o indemnizacion para los trabajadores 

Spousal or Child Support/Pension conyugal o alimenticia 

Wages and/or Profit from Self Employment/Salarios y/o 
ingresos de autoempleo 

Unemployment Benefits/Beneficios de desempleo 

costo de la vida 

Rental or Royalty Income/lngresos por alquiler o regalias 

Cash or Other Income/Dinero en efectivo y/u otros ingresos 

2 Dec I a r ation I Dec I a r aRltese read and sign below / Por favor lea y firme abajo 
I state that the informatio n I have provided in this applicatio n is true and correct. I agree to provide proof of CARE eligibility if 
asked. I agree to inform SoCaiGas if I no longer qualify to receive a discount. I understand that if I receive the discount without 
qualifying for it, I may be required to pay back the discount I received. I understand that SoCaiGas can share my informatio n with 
other utilities or agents to enroll me in their assistance programsDeclaro que la informacion que proporcione en este formulario 
de solicitud es verdadera y correcta. Co n vengo en proporcio nar prueba de elegibilidad en el programa CARE si se me requiere. & 
Convengoen informar a SoCaiGas si dejo de calif icar para recibir el descuento. Entiendo que, si recibo el descuento sin tener 2 
derecho al mismo, se me puede exigir la devolucion del descuento recibido, Entiendo que SoCaiGas puede compartir mis datos con S 
otras empresas de servicios publicos o agentes para inscribirme en programas de asistencia. 3 

SIGNATURE/ 1# *§ DATE/ P' "i 1 F V 1 I" "V S § 
FiRMA #'1, , I FECHA i ' i: / i ' / / = • ( "• 

n o Tape/no use cin ta adhesiva Moisten and SealHumedezca y selle n o Staples/no engrape : 

SB 
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Schedule Number Title of Sheet Cal. P.U.C. Sheet No. 

GR 

GS 

GM 

G-CARE 

GO-AC 

G-NGVR 

GL 
G-10 

G-AC 

G-EN 

G-NGV 

GO-ET 

GTO-ET 

GO-IR 

GTO-IR 

Residential Service 48159-G,47790-G,42978-G,47110-
(Includes GR, GR-C and GT-R Rates) 

Submetered Multi-Family Service 47111-G,48160-G,47112 
(Includes GS, GS-C and GT-S Rates) 47113 

Multi-Family Service 42987-G,48161-G,48162-
(Includes GM-E, GM-C, GM-EC, 41015-G,41016-G,41017-
GM-CC, GT-ME, GT-MC and all GMB Rates) 

California Alternate Rates for Energy (CARE) Program 44092 
48175-G,48176-G,42343-

Optional Rate for Customers Purchasing New Gas Air Conditioning 
Equipment (Includes GO-AC and GTO-AC Rates) 48136 

40644-G,40645-
Natural Gas Service for Home Refueling of Motor Vehicles 

(Includes G-NGVR, G-NGVRC and GT-NGVR Rates) 48163 
43001-

Street and Outdoor Lighting Natural Gas Service 48138 
Core Commercial and Industrial Service 

(Includes GN-10, 10C, and GT-10 Rates), 46445-
47116-G,47117-G,46449-G,46450-

Core Air Conditioning Service for Commercial 
and Industrial (Includes G-AC, G-ACC and 
GT-AC Rates) 48165-G,43252-G,43253-G,43254-G,43255 

46070-
Core Gas Engine Water Pumping Service for Commercial 

and Industrial (Includes G-EN, G-ENC and 
GT-EN Rates) 48166-G,44077-G,44078-G,44079 

Natural Gas Service for Motor Vehicles 48167-G,48168 
42522 

Emerging Technologies Optional Rate for 
Core Commercial and Industrial 30200-G,43168 

Transportation-Only Emerging Technologies Optional 
Rate for Core Commercial and Industrial 30203-G,43169-1 

Incremental Rate for Existing Equipment for 
Core Commercial and Industrial 30206-G,43170 

Transportation-Only Incremental Rate for Existing Equipment for 
Core Commercial and Industrial 30209-G,43171 

-G,42980-G 

G,42984-G 
G,47114-G 
G,41014-G 
G45295-G 

G,48174-G 
G,41899-G 

G,43154-G 
G40646-G 

G,43000-G 
G,41221-G 
G31022-G 

G,48164-G 
G,46221-G 

-G,36679-G 
-G,41247-G 

-G,44980-G 
-G,42521-G 
-G,42523-G 

-G,30202-G 

G,30205-G 

-G,30208-G 

-G,30211-G 
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SAMPLE FORMS 

Applications 

Medical Baseline Allowance Application (Form 4859-E, 06/11) 47387-G 
Medical Baseline Allowance Self-Certification (Form 4860, 07/11) 47388-G 
Application for California Alternate Rates for Energy (CARE) Program 

For Qualified Agricultural Employee Housing (Form 6632-C, 06/12) 48177-G 
Application for California Alternate Rates for Energy (CARE) Program 

For Migrant Farmworker Housing Centers (Form 6635) 40407-G 
Application for California Alternate Rates for Energy (CARE) Program 

For Qualified Nonprofit Group Living Facilities (Form 6571-D, 06/12) 48178-G 
Application for CARE, General Purpose, Direct Mail (Form 6491-DM, 06/12) 48179-G 
Self-Certification CARE Application - Individually Metered Residential 

(Form 6491-D, 06/12) 48180-G 
Self-Recertification CARE Application - Individually Metered Residential 

(Form 6674-D, 06/12) 48181-G 
Capitation Program CARE Application (Form 6491-2D, 06/12) 48182-G 
Post-Enrollment Verification CARE Application - Individually Metered Residential 

(Form 6675-D, 06/12) 48183-G 
Post-Enrollment Verification CARE Application - Sub-Metered Residential 

(Form 6675-DS, 06/12) 48184-G 
Self-Certification CARE Application - Submetered Residential 

(Form 6677-D, 06/12) 48185-G 
Self-Recertification CARE Application - Submetered Residential 

(Form 6678-D, 06/12) 48186-G 
Application for CARE, Bill Insert (Form 6491-BI, 06/12 ) 48187-G 
Set and Turn-on Application (Form 1770H, 6-99) 32482-G 
SimplePay Direct Payment Application (Form 9706-08, 5/97) 28499-G 
Statement of Applicant's Contract Anticipated Cost for 

Applicant Installation Project, Form 66602 37772G 

Receipts and Notices 

Receipt for Payment (Form 481-8, Rev. 7/96 CIS) 35708-G 
Miscellaneous Account Receipt (Form 315U) 35709-G 
Deposit Warning Letters A and B (Form 437.1R, 11/02) 36782-G 
California Penal Code Tag (Form 81-A) 36783-G 

Surety or Guarantee for Account 
Continuing Guarantee Letter (Form 6447, 1/94) 36785G 
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The following listed sheets contain all effective Schedules of Rates and Rules affecting service and 
information relating thereto in effect on the date indicated thereon. 
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Title Page 40864-G 
Table of Contents—General and Preliminary Statement 48190-G,47560-G,47813-G 
Table of Contents—Service Area Maps and Descriptions 41970-G 
Table of Contents-Rate Schedules 48188-G, 48172-G,47678-G 
Table of Contents—List of Cities and Communities Served 47970.1-G 
Table of Contents—List of Contracts and Deviations 47970.1-G 
Table of Contents—Rules 47448-G,47212-G 
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Part III Cost Allocation and Revenue Requirement 45267-G,45268-G,45269-G,47786-G,47787-G 

Part IV Income Tax Component of Contributions and Advances 47868-G,24354-G 

Part V Balancing Accounts 
Description and Listing of Balancing Accounts 
Purchased Gas Account (PGA) 
Core Fixed Cost Account (CFCA) 
Noncore Fixed Cost Account (NFCA) 
Enhanced Oil Recovery Account (EORA) 
Noncore Storage Balancing Account (NSBA) 
California Alternate Rates for Energy Account (CAREA) 
Hazardous Substance Cost Recovery Account (HSCRA) 40875-G, 
Gas Cost Rewards and Penalties Account (GCRPA) 
Pension Balancing Account (PBA) 
Post-Retirement Benefits Other Than Pensions Balancing Account (PBOPBA) . 

45754
47158
47159-

46962 
45882 
40876 

45013 
45015 
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