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Advice No. 4392 .3.. May 14, 2013

). 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.

I

s.com

parties listed on Attachment A, which includes the

Direct [fairs

Attachments
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c.

MI S T UK rnMI’I.KTKI) BY I'TII.ITY (Ailach additional pages as needed) __

Company name o. ! t)

l.Itility typo:
(: EEC MGAS 

I ; PLC

• act Person: Sid Newsom_________
. ......e#: (213) 244-284 ft
E- mail: snewsomSisern pra ulilities.eomS''" /ATER,

EXPLANATION OF UTILITY TYPE (Date Filer!/ Receiver! Stamp by CPUC)

FILE = Electric 
PLC = Pipeline

CAS — (ias
U RAT = Heat WATRR = Water

Advice Letter (A.L) #i 4492
Subject, of ALi
Forms and Instructions for the CARE Program

Revision of* the Income-Eligibility Guidelines, and Submission of Revised Application

Keywords (choose from CPUC listing): CARE; Forms__________________________________

AL filing type: ;> ; Monthly ! ; Quarterly y i Annua! i ; One-Time = ; Othe r ____________
If AL filed in compliance with a Commission order, indicate relevant Decision/'Resoiuiion #: 

It-29 2.4________________________________________________________________________

Does AL replace a withdrawn or rejected AL?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Summarize differences between the AL and the prior withdrawn or rejected ALL
No

M7A

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

i Yes /Resoi u Lon Req u i red?

Requested effective date: 6/1/1 d

No Tier Designation: bp j M2 i At 

No. of tariff sheets: 1_5____
Estimated system annual revenue effect: (%):
Estimated system average rale effect (%): _
When rates are affected by AL, include attachment in Aid showing average rate effects on customer classes
(residential, small commercial, large C/1, agricultural, lighting).
Ta ri IT sch ed u 1 es a (Tected:

N/A
M/A

C-CARE. Sample Forms, and TOCs

Service affected and change's proposed1: M/A

Pending advice letters that revise the same: tariff sheets:

505 Van Ness Ave.
San Francisco, CA 94102
EDTariffUnit(«:cpuc.ca.gov

-1011
is.com

Discuss in AL if more space is needed.
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ATTACHMENT B 
Advice No. 4492

Cal. P.U.C. 
Sheet No.

Cancelling Cal. 
P.U.C. Sheet No.Title of Sheet

Revised 49144-G Schedule No. G.CARE, CALIFORNIA
ALTERNA.FE R,
PROGRAM', Sheet 2

Revised 48174-G

Revised 49145.G APPLICATION FOR CAI.IFORNIA
AL1.ERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUAI.,1'FIED ,
AGRTCUI.1.URAI.EMP ING
(Form 6632.C, 06/12)

Revised 48177-G

Revised 49146.G APPLICATION FOR CALIFORNIA
ALTERNA.1.E RA.FES, FOR ENERGY
PROGRAM FOR QUAI.(IF!ED NONPROFIT,
GROUP LIVING FACILITIES (Form
06/12)

Revised 48178.G

Revised 49147-G APPLICA.FI ON FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM.GENERAL PURPOSE, DIRECT..
MAH.(Form 6491..DM, 06/12)

Revised 48179-G

Revised 49148.G SAMPI.E FORMS: APPLICATIONS, Self-
Ccrtificalion CARE Application, Individually 
Metered Residential (Form 6491.D, 06/12)

Revised 48180.G

Revised 49149-G SAMPLE FORMS: APPLICATIONS, Self- 
Rccertification CARE Application, Individually 
Metered Residential (Form 6 06/12)

Revised 48181.G

Revised 49150.G SAMPLE FORMS: APPLICATIONS, Capitation
Program CARE Application, (Form 6491.2D,
06/12) '

Revised 48182.G

Revised 49151.G SAMPLE FORMS: APPI.ICA.I.IONS, Post.
Enrollment Verification CARE Application,
Individually Metered Residential (Form 6675.D,
06/12) " '

Revised 48183.G

Revised 49152.G SAMPLE FORMS: APPI.ICATIONS, Post­
Enrollment Verification CARE Application, Sub­
Metered Residential (Form 6675.DS, 06/12)

Revised 48184-G

Revised 49153.G SAMPI.E FORMS: APPI.(ICATIONS, Self­
Certification CARE Application, Submetered 
Residential (Form 6677-D, 06/12)

Revised 48185.G

Revised 49154-G SAMPI.E FORMS: APPLICATIONS, Self­
Recertification CARE Application, Submetered

Revised 48186.G

1
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ATTACHMENT B 
Advice No. 4492

Cal. P.U.C.
Sheet No.

Cancelling Cal.
P.U.C. Sheet No.Title of Sheet

Residential (Form 6678.D, 06/12)

Revised 49155.G APPLICATION FOR CALIFORNIA
ALTERNATE RA1.ES, FOR. ENERGY
PROGRAM - BILL INSERT, (Form 6491.Bl,
06/12)

Revised 48187-G

Revised 49156.G 1.ABLE OF CONTENTS Revised 49141-G

Revised 49157-G 1.ABLE OF CONTENTS Revised 48189.G

Revised 49158.G 1.ABLE OF CONTENTS Revised 49143.G

2
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49144.G
48174-G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

Schedule No. G.C
CALIFOI , :,R.N

Sheet 2

(Continued)

UTiONS (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 lias
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 
In Household

Total Annual 
Household Income

$22,980 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260

1 1
2
3
4
.5
6

8 1

For households with more than six persons, add $8,040 annually for each additional person
living in the household. 1.he above income levels are subject to change annually by the
Commission.

1

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 I.unch Program
(NSI.,P); Low Income Home Energy Assistance Program (LIHEAP); and Supplemental
Security Income (SSI).

1.he applicant for the CARE discount must be the Utility’s customer of record or a submetered tenant
of a Utility customer.

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

(Continued)
(TO BE INSERTED BY UTILITY) 

ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma >13
EFFECTIVE 
RESOLUTION N2P8

SB GT&S 0176348



49145.G
48177-G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

A 2) 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P10

SB GT&S 0176349



Southern 
California 
Gas Company

a ^Sempra Energy utility'

1. PI 3iry\D ALII.information and instructions before you complete, sign, and date this
i f you have questions, call ■ nonday through Frida ■ i.

2. D
M A

i i.

3. C . Cor for
e

4. A incomplete without documents).

5. MAUI.to:

149

1

I.IGIIB1II.I FOR

i
i

CIS

N

OR
$22,i m 
$3 01 20
$3i,| 0
$4«,10Q 
$5C 2 0
$e,Mo
$•0:00

1Medicaid 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)

2
3
4
5
6
7

$7,8 0
+$M 0r~—. u a. nerson

Page 1 of 4
Form 6632 -C (06/1 i)

SB GT&S 0176350



El.IGIB1.E FAC III

Employee I.lousing (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.

and Community

residential.

of state tax exemption

APPI.ICANTS RESPONSIBlI.HIES

er

or

for
Dm

s.

Page 2 of 4
Form 6632 -C (06/11)
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11
RE F1c T(torn i I

Southern ultura i ying

.awl™..-
APPLICANT INFORMATION: (please type or print) 

Name on Gas Bill

300-207-8567,f
4

Name of Facility...... .....................
(if different than on bill)
Account Number for This Facility
Service Address

ltt®l ttDWdf DttDWdfDW (D W W (D M M (D
City CA Zip Code

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

il Address..... ...... .....................................
(optional)

Daytime Phone (

City CA Zip Code

Fax

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).

I understand the utility reserves the right to request 
documentation on the eligibility of the residents and the 
use of the discount.

I understand the utility has the right to rebill me at the 
applicable rate if appropriate.

I understand if the facility(ies), or the residents, 
becorne(s) ineligible to received the discount, I must 
notify the utility within 30 days.

FACILITY INFORMATION (check one)
"k-te-teEMPLOYEE I.IOUS1NG (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.

Yes YY«No '..

Yes ZZtNo GY*ies),
■ of

Yes Y Y •Mosion

3 DECLARATION Yes YY»No

Last year’s discount was used for.
IF INITIAL CERTIFICATION. LEAVE BLANK "

This year’s discount will be used for
ie

it that the 
with other 
nd address).

■ the

Page 3 of 4
Form 6632 -C (06/11)

SB GT&S 0176352



FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE 
THAN FOUR (4) ADDRESSES:

ltt®l WDWdf DWDWdf DW <D tt tt (D M M G)Account Number:

Service Address City CA Zip Code

>?#i€ividually metered >Type of metering: ' metered

>?»•%Energy used for residential purpose: ;t 70%>

Total number of residents {exclude on-site manager)

;s %xN*>100% of residents and/or households meet CARE eligibility criteria

Account Number:

Service Address .....................................City.............................

rdiftilividually metered >?Ji»ster metered

CA Zip Code

Type of metering:

%»•% least 70%Energy used for residential purpose:

Total number of residents (exclude on-site manager)

TW%s100% of residents and/or households meet CARE eligibility criteria

W W (D tt WDWdfDWDWCMDW G) W tt G) W tt (DAccount Number:

Service Address .....................................City.............................

rdiWividually metered >?Ji»ster metered

CA Zip Code

Type of metering:

%«•% least 70%Energy used for residential purpose:

Total number of residents (exclude on-site manager)

TW%s100% of residents and/or households meet CARE eligibility criteria

tt W (D » WDWdf DWDWCMDW (D W tt (D W tt (DAccount Number:

Service Address ............................... ..... City.............................

A’ifiWyidually metered >?Ji»ster metered

CA Zip Code

Type of metering:

%»•% least 70%Energy used for residential purpose:

Total number of residents (exclude on-site manager)

%>%• s100% of residents and/or households meet CARE eligibility criteria

Page 4 of 4
-C (06/1 i)

SB GT&S 0176353



49146-G 
48178.G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9

SB GT&S 0176354



..........................

Application for
Cal a
Alt 3 Rates
For Energy 

(CARE) Program

R t
Q CIUI III. I latest

TlieCAf 
uC"‘ '

* ■ it cm Hie 
criteria

es s
Commission ( 
avail*
receives art

s
iity

VWV**,# IILW WMt,!PW» «B

1 c»u have questions, c , as 
800-207-8567.

2. definition of a qualified 
facil ity MUST meet ALL criteria

3,

4,

5.IVIAILTQ TheG

Form 8S71-D ENffiffl ■■

SB GT&S 0176355



BwngfpF^sPrognem
Tewm and Conditions

§•..........................................................................................................

Eligik 3S

ILITIES:
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 physicaily or mentally challenged persons, or other nonprofit group living facilities. 
Corporation operating facility must have tax-exempt status under Internal Revenue Code
Secti 5).
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.

4>4>i

#1

♦A

4*4*1

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.

«|»c[n
#1

♦A

SATIEILLI
(j)(t)i A nonprofit group living facility may consist of a licensed primary facility and related non- 

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

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

(j>(jn Group living facilities offering only a place to live and no other services.
(jx|>i Non-profit facilities providing social services only.
(jKtn Student housing/dorms, military barracks, fraternities/sororities, privately owned for-profit 

housing, and government-subsidized housing.
(j»ct»i Government-owned and/or government-operated facilities.

Application Requirements
AR Completed and signed application.
(j)(t)i A copy of IRS letter granting tax-exempt status of corporation operating the facility under 

Internal Revenue Code Section 501(c)(3).
(j)(t)i 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.

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

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

PM: 1-213-244.4665
Spanish)

..orm 8571-DEN:

SB GT&S 0176356



CSI ifomia Alternate Rates for Energy (G^FE) Prog ran 
ForQjalified Nonprofit Group Living Facilities

............  J> ........ jr

Accomt
it ion: aty States

Qty State

Phone FW<

Email M Account Nurrber51

Group living facility:
Total Number of Residents at this Facility: Total Nurrber of Residents who are qualified: 

(see Individual BigibilityGuidelines)
Hospice Homeless Shelter or 
Number of Beds:____________

Wrren’s Shelter:
Number of Days Occupied Each Year:

Other:_______________________
Total Number of Residents at this Facility: Total Number of Residents who are qualified:

Guidelines)

Pr Lodging

Other:

Meals Rehabilitation Training Counseling
Of

No
L, I;w‘

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

No

Yes NoIs the facility government-owned or operated?

Name of Business License (Please attach a copy of the State-issued License or other adequate proof of el igibi lity for each facility)

Ns /)

Ririlfw MimeA ifiecl
Satellite

lies
(i i ^ ■

s ss

Satellite Facility? Yes No' Account Number

Total Nurrber of Residents
at this Facility:

■ qf 'if

{»( 1

Shelter, Number of Beds: Number of Cays Occupied Each Year:
orWxren’s Shelter:

No

■k) *

■i.arm 00/ \-u ein :

SB GT&S 0176357



Satellite Facility? to

cilities: Total Niirber of Residents at this Facility: ■ q[ ■'OT
iffK 101

Shelter, or Nimberof Beds: Nunber of Cays Occupied Each Year:
Wmen’s Shelter:

e natural gas used at the facility for residential Yes to

Satellite Facility? Yes to

Total Milter of Residents at this Facility:s: ■" Q-K
I

Nimberof Beds: Number of Cays Occupied Each Year:Shelter, or
Wmen’s Shelter:

il Yes to

Satellite Facility? to

cilities: Total Muter of Residents at this Facility: q. f ■ iI Itr
ili

Number of Beds: Number of Cays Occupied Each Year:Shelter, or
Wmen’s Shelter:

Yes to

>, so

Return to:

Southern California

GasGainpany

OffE Program, 1VLGT12F1

FDBox 51S005

Los Aigeles, Cal ifornia

90099-9316

Authorized Rspresentative’sSgnature Cate

Authoi resentative’sTelephone Number

I.orm 6571-DEN:

SB GT&S 0176358



a ^Sempra Energy wiity* c %
3

Off 111 jiTMii inflow yi TftflDAkIf
OESFORBGCT(COTE
NGFJCitlllB
> discounted rateonyDurgas

fTOGRIl OJtJFimiQNS
iSouthemCalifornia GasCcxrparvI lib

U.,.„ CflREguk

Individua! Ei
c[)([)i! lefits

4 III .... | i l ll iA XJf 1 VWfM 1 III ..O IL lL»dJ I ILK? Uidl IidJ CD d

lielbloi (thewEtystoqualHyfortl

pfi inuCiQ ,«m «#%

The Tot the3S
beneA,.™. ams: fat TQ-1 “ W Wl u

H.Ileiflf'a irinrl || ity
LR

1 1
2

r % 3
Blh nice 4

5
3) 6
5 7

8
&43ptemeni )ntfcjr

jft£
III

*1- Vlay31

mmmmmm inoome?
Tc
whethe
spotisa 
income,

u ___ffii _________ __ __ — H u............ .............................. . - JL-.—A— *er sources derived,
t, dividends,
:J pensions, rental

RAJ 1 IO.

..orm 6571-D EN :
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49147-G 
48179-G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9

SB GT&S 0176360



'■

Dear Customer,

it

could help you, too.

To see if you qualify, check the requireme 
total number of people living in your hous 
program.. If you think you meet the requin 
us in the postage-paid envelope provided..

for the

;are

cack to
"CARE’}..

If you do not qualify for the CARE prograr

1
2

3
4
5

SoC “ ' iers manage their energy use and save money, 
on about our assistance programs, please visit

200.
if yt

SOC

Sincerely,
Ted Humphrey
CARE Program Sr. Market Advisor

SB GT&S 0176361



“I
Southern 
California 
Gas Company I

k'rnpra Energy utility"A

r#lv€:

AIIJ1EB:

™e*oe I r ) H r i' 'i-4' < , , iCTIY/ZIR

EMAIL |A3XLNT #:

p /
I

than 8; ? ?On*.1 ore

in

M |.ow-income I.tome Energy Assistance Program (l.(HEAP)
A> Supplemental Security Income (SSI)
yto National School Lunch Program (NS.P)
iJ Bureau of Indian Affairs General Assistance (BIA GA)
'Ey I.lead Start Income Eligible - Tribal Only■ Tribal TANF

d Stamps)

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

({ $0-$22,980 ?Tf|22,98t- $31,020 {(-1*31,021 - $39,060 Off39,061 - $47,100 {,{1*47,101 - $55,140

{),; If more than $55,140, enter the dollar amount here; $ j .00 per year

Please mark your sources of income;
{{ Social Security 
O SSP or SSDI 
?{ Pensions
{,{ Interest or Dividends from Savings, 

Stocks, Bonds or Retirement Accounts

{{ Wages and/or Profit from 
SelAEmployment

{(« Unemployment Benefits 
{? Insurance or i.egal Settlements
{{ Disability or Workers 

Compensation Payments

{{- Spousal or Child Support
{{ Scholarships, Grants or Other Aid 

used for Living Expenses
{)( Rental or Royalty Income 
■* A 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, l 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 l received, I understand that SoCalGas can share my information with other utilities or 
agents to enroll me in their assistance programs.

r r ]/rs» DATE:

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

SOUTHERN CAI.IFORNIA GAS COMPANY CARE PROGRAM
M.L GT19A1, PO Box 515005, Los Angeles CA 90099-9316 Southern California Gas Company - Source Code (9)4)

© 2013 Southern California Gas Company. Aif copyright and trademark rights reserved. L Printed on recycled paper with soy-based inks. FORM 6491-DM Offffll N134G029 50

SB GT&S 0176362



Estimado Cliente:

Por medio de nuestro programs Tarifas Alternas para Energia de California (CARE), Southern California Gas Company (SoCalGas®) 
ofrece un 20 por ciento de descuento a los clientes que reiinen ciertos requisitos en el hogar. Este programs esta ayudando a 
personas a ahorrar dinero mensualimente, ass que tal vez le podria ayudar a usted tambien.
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SOLICITUD GAK£ PARA UN
:

> 111 " : i ■ I icuentoI
£ ipany

a ipra Energy utility''

mia

NCMEfE:

ejmciliq

< ) h r r m r rv jZIR

COiil) EiJEDRilMICQ JND.CEa.BMm

1 as de 6;ff

ia?:o
Is

E> MedbCal/IVIedicaid; menor de 65 anos
Medi-Cal/Medicaid: 65 anos o mas

O Healthy Families Categories A & B
Ar Programs para Mujeres, Infantes y Ninos (WIC) 
A) CaIVVDRKs (TANF) o TANF Tribal

Cal Fresh/SNAP (Estampillas para comida)

f* Programa de Asisfencia con la Energia Domestica para l.togares
de Bajos Ingresos (111.EAR)

O Ingreso Suplementario del Seguro Social (SSI)
0 National School I.unch Program (NSLP)
A) Agenda de Asuntos Indios, Asistencia General (BIA GA)
1 e Asistencia General Elegible para Ingreso de Ventaja Inicial -

Solamente tribal

gCual es el ingreso anual de su hogar (antes de deducciones, incluyendo a

SO - S22.980 Af|22,981- $31,020 mfij31,021- $39,060

{A Si es mas de $55,140, escriba la suma anual: $ , .00

n)?
A*f|47,101~ $55,140

Por favor marque sus fuentes de ingreso: 
Seguro Social 

EE SSP o SSDl 
C: Pen si ones
aa intereses o dividendos de cuentas de

ahorro, acciones, bonos o cuentas 
para el retiro

Ay Salaries y/o ingresos de autoempleo 
yA: Beneficios de desempleo
A,r Pages de polizas de seguro 

o convenios judiciales
Ac Pages por incapacidad o indemnizacion 

para los trabajadores

yy Pension conyugal o alimenticia
A): Becas, subvenciones u otra ayuda

usada para sufragar el costo de la vida
yA Ingresos por alquiler o regalias 
Ay Dinero en efectivo y/u otros ingresos

Declaracion: Por favor lea y firme abajo.
Declaro que la informacion gue proporcione en este formulario de solicitud es verdadera y correcta. Si se me solicita, corivengo en 
presen tar comprobantes de que reuno los requisites de CARE. Convertgo en informar a SoCalGas si dejo de calificar para recibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucidn del descuento recibido, 
Entiendo que SoCalGas puede compartir mis datos con otras empresas de servicios ptiblicos o agentes para inscribirme en sus programas de 
asistencia.

r iF FEHA

Env jlicitud por correo en el sobre con timbre pagado por adelantado a:

SOU ....
M.L GT1

PROGRAM
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CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

SAMPLE FORMS: APPLIC 8S 
Self-Cei ration

Individually Metered Residential (Form 6491.D. 06/13) 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY
Lee Schavrlen

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P10
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Form 6491-D EN (06/13)

20% DISCOUNT 

CARE APPLICATION
a Sempra Energy utility*

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 by mail, fax, or apply online at socalgas.com (Search “CARE”)

HOW TO QUALIFY FOR THE CARE DISCOUNT:
MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2013 to May 31, 2014)

*current household income from all sources before deductions

PUBLIC ASSISTANCE PROGRAMS:

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

Household Total Annual Income
ORMedicaid 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)

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1
2
3
4
5
6
7
8

Each Additional Person

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 
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.
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.

Energy Savings
j&ss!sL3tT’C€j Rrogrsun

FOR MORE INFORMATION ON CUSTOMER ASSISTANCE:
1-800-427-1429 
1-800-427-1420

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213)244-4665

English:
Korean:

1-800-427-2200
1-800-427-0471

Mandarin:
Cantonese:

Spanish:
Vietnamese:

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

SB GT&S 0176366



H Form 6491-D EN (06/13)

TFE GAS COMPANY 
CORE PROGRAM, MLGT19A1 

PO BOX3249 
LOS ANGELES, CA90051-1249

CARE 20% Rate Discount Application
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: -
a Sempra Energy uunty*

Customer Name 
(as it appears on your bill):

Home Address 
(street, city, zip):

1 Account Number:

Phone Number:

E-mail:

Total # °f adults and 
® IS? -^children in your 

household:
1 2 3 4 5 6 If more than 6:

Are you (or someone in your household) enrolled in any of the following assistance programs?
j jYES (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 
(□HEAP)
Supplemental Security Income (SSI)
National School Lunch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only

J NO
jWhat is your yearly household income (before deductions, including all members of the household)? 

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

If more than $55,140, enter amount here: $ 

Please mark your sources of income:

per year

j

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

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

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 0176367



H Form 6491-D SP (06/13)

FORMULARIO DE SOLICITUD 

PARA EL DESCUENTO CARE 

DEL 20%

tataipaof

a Sempra Energy ««*/'

EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia 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 
Servicio (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.

Por favor, complete y envie la solicitud por correo, fax, o visite socalgas.com/espahol (busque la palabra clave “CARE”).

COMO CALIFICAR PARA EL DESCUENTO CARE:

INGRESO MAXIMO EN EL HOGAR:PROGRAMAS DE ASISTENCIA PUBLICA:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014) 

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

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

Numero de personas 
en el hogar

Ingreso total 
anualo

$22,980

$31,020

$39,060

$47,100

$55,140
$63,180

$71,220

$79,260

+$8,040

1
2

3

4

5
6

7

8

Cada personal adicional

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.
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.

Energy Savings
Assistance Program

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE:
Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente)
Fax: (213)244-4665

Ingles: 1-800-427-2200
Coreano: 1-800-427-0471

Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

SB GT&S 0176368



H Form 6491-D SP (06/13)Formulario de solicitud para la tarifa CARE 

del 20% de descuento TFE GAS COMPANY 
CARE PROGRAM, MLGT19A1 

PO BOX 3249 
LOSANGB-ES, 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: —

Cattail*
Bn C«*f«*y

a Sempra Energy utility*

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

Domicilio:

1 Numero de cuenta:

Telefono:

Correo electron ico:

Numero total de 
9 Wa^eritos y ninos que 

viven en su hogar:
si mas de 6:1 2 3 4 5 6

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

si /-cod □ j$m OWQMQaiMKmft -ft-W#! -ffrtffdWf-*- -0
Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
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)
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, inciuyendo a todos los miembros 
del hogar)? 7

$0 - $22,980 $22,981 -$31,020 $31,021 -$39,060 $39,061 -$47,100 $47,101 -$55,140

Si es mas de $55,140, escriba el monto aquf:

Por favor marque sus fuentes de ingreso: 7

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

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 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 0 agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !

SB GT&S 0176369



H Form 6491-D CH (06/13)

20% CARE
Sempra Energy utility"'

*******
ft

* ** ** ** * * * ** * * * ** *

The Gas Company***** ***** (CARE) ** *** *** * * ** * ** * * *20 *t *r* ********** ***** * *** ***** * * * * *
■SM * * * *$15*** * * ***** * 90* ************** * ****** * ****** * * ** * * * * *The? Ga£ Company

***** * * * * * * ************ * ***** * * * * * ***** *

CARE* * * * ** ** ******* ** * *

* ********* * * * ************ *
* * * * 3* ***Q * 7 * * *2014 * *5 * 31 * * * *

******* * * *** *********** * * ******** * * * ***** ******** * * * * *

Medicaid / Medi-Cal (
Healthy Families A&B (

A * B) * Women, Infants & Children (WIC
*) * CdlWORKS (TANF) * 

TANF * Head Start Income Eligible (
* Bureau of Indian Affairs

* yr** * * * * ********** * ** * **
********* ** * * ** * V * * *** *** * *

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1* * * ** *
2* ** * ** * * * *
3* * * * * ** * * * * *

* ** * * * * ** ** 4
General Assistance (
CalFresh / SNAP (*****) “National School Lunch 

Program (NSLP, ************ ^ * tWIftc&rtie 
Home Energy Assistance Program (LIHEAP, *

J* Supplemental Security Income (SSI

* ** ***** * * * * ** 1 * ***!: * * * 5
6
7* * * * *
8* * * * ** * * *

*********** * ** * * * * * * ** r * * * *

*******

*************** *** ********* *** * **** *t * *t* **r * * * ** * * ********** *** * * * * 1 ***** * * ***** *
* *** * *** *** ******** CARP

CARE

****** 1 ** ***** * * * * ** * * * ** * * * *** * 30* ** ** ****• TI1fe*GaS *
Company * /* *** * * ***** *** * ***** ** ***** *********

* ** ** ** ** * ** *** * * ** * * * * * * *

Energy Savings Assistance Program: * *** *** * ** * ** * * *** ********** ** * * * * *gjt *i * * * *
** * * *** *********** * * * **** *** * * *** * * *********** * * *** *

Assistance Program
* * * *** *** 1-80(7-427*1429 * * * * /*T-800-427-1420 * * * * ** * * * *

Medical Baseline ************** .** * *************** * *** * ***** * * ********* * * *** * *** ******
* * ***** 1-800-427-1429 * * * * /*f-800-427-1420 * ****** * * *

LIHEAP
Dept, of Community Services and Development

California Lifeline

******** ***** * ** * ** *********** ******* ** * ** * * * * * * ** * * * * ** * * * *Catifdrrfia* * * *******
************* 1*-868-*075-*O623r * * *

* * ** * * ** ** * * * ** * * ****** ** * *** * * * *CARP * ** ** ** ******** ******** * ***** * *
* *** *** *** **** * **** * ** **********

* ** ** * ** ** ** ** ** ** ** * *** *******

* * * * *1-800-427-2200
*1-800-427-0471

f-800-427-1429 
*1-800-427-1420 

(TDD/TTY): 1-800-252-0259
FAX: (213)244-4665

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

******** * * * * * * * **************** * * * * *

SB GT&S 0176370



H CARE 20% ************* Form 6491-D CH (06/13)

TFE GAS COMPANY 
CARE PROGRAM, MLGT19A1 

PO BOX 3249 
LOSANGH FS, CA90051-1249

* ** ** ** * * * * *** ***** ** * * ** **** ***** * ** *

a Sempra Energy mif ***** * *****_£

*********

* * * *

1 * * ***** * *

********* *

* * * * * * *

* *
J * *

* * *** * * * * ** * 1 2 3 4 5 6 * * * *** ’0':

* ** * * * * ****************** ** ** *

5^ * * ***** ********* * * * * ***** * * * * * * * * * * * * 1
* * * ******* .**** *@5 *r * LI HEAP * * * * * * * * * * ** * * * ** * * *
* * * ******* :*6*5 *** ****** * *** * * * * * * ** fSSI)* *

(NSEP)* * * * * * * ** * * ** * * * * * A* * 13 * * * * * * * * * ** * * * * *
WIC- 
CalWORKs (TANF) 
CalFresh / SNAP (*

***** * * * * ** * ** ******* * ** * * * * ** * * * * * * * * * * *
* * TANF * * * * * ** ***** * ** * * * * * * * * * ** * ***** *
* ** ^ *

* *

* * * * * * * * * * ********************************* * J * ***** * * i

$0 - $22,980 $22,981 - $31,020 $31,021 -$39,060 $39,061 -$47,100 $47,101 -$55,140

* -’ -*-’ * -$54,140* * * * * ****** **** * * * * * * *

* ** *********** ** * **** * * * * ** _>

* * * * * * * ** "Sbdal Security 
SSP,*SSDI

* *** * ***** ** * * * * * * * * * * *** * * * * *
* * * * * * ** * * * * ** * * * ** * ** ** * * ** * * * * ** * * * * * * * *

j 5* * * * * * * *** * *** * ** * * * ****** ** * * * ** * * *
*** ***** * * * * * *** ***** * * *** * *** * ***** * * ***** ** * * ** * ** ************** * *

5

** * * **** * * * * * * *
J J

****** *** * * * ** * * ** * ** * *** *** *
* **** *** * * * ********* ****** *** * * ******** CARE** *** * * * *** ** * * *** *** * *** ***** * * i
* * * * * ThfetSas Company * * * * * ***** * * * * * * *** * ***** * * * * ******* Thfe *******

Gas Company ********** *** ****** *** * * * *** * ** * ******* * ** * ** * *** * * ***** * ***

X # ** * * * * *

SB GT&S 0176371



Form 6491-D KO (06/13)

20% CARE * *

* * * iek ie

a Sempra Energy utility*

The Gas Company

* ** **** kk kkkkkk kkkk k kkk kkk kk k

* * * * * * *** * * * ***** * ** <(CARE5 ** * * * *** * * * ** * * ****** *** * * ** * 20%**** *** *
****** ******** *** kkk **** ****** **** ******** *90 ■fk ik ****** *********** **** ****** * * * *

SM$15 ******* ******* *** *** * ****** * * * ***************ThfeTBSS Company ************ ******
****** * *******

CARE * ** ***** * ** kkkk kk kkkk ***** ** kk kk kk kk kk kkk.

k kk k kk k kkkk.* ** ** *** kkk kk k k *
(2013. 6. 1 2014. 5. 31 * k :J k

kk kkk ***** * * * *** * *** * ************ **** * *** **** **** ** ** ** ** ****** *
* * * * * ** kk kkk kkk kk k k kk kk kk k k <c k kk

***** ^Medicaid / Medi-Cal),
(Healthy Families A&B), 

(WIC),

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1kkk ** * * ** * * **
2*** * *** * ** ** * *

CalWORKs (TANF), * * * * * * TANF, 3
**** ****** TPIeScf Start - Income Eligible) 

(BiH-e&tf
4

(* * *** * * * * * ** l ik *r**** * kkkk *****
5of Indian Affairs General Assistance) 

CalFresh / SNAP (*
^National School Lunch Program), 

7ttHEAP),

6*******r
kkkk kkkk ***

7*** * ** **** ***** * * * * * * *
8** ****** *** * (SSI 7 * ** * * ** ** ** *

******* *

* ** ***** *** * ****** ******** *** * * * * * **** ****** * * * * jk kkk ikkkkik ik ******** ** * kik ik k k k k
****** ** *** * ** * ******* ****** **** * ** ***** ** * *. J * * * ****** ik CARE* kkk ***** * ***

********** * .7 * kik kkk ****** * *** * *30 ik kk ****** The Gas Company ********** *** Jk k k

CARE kk kkk k ***** * * *** ********** **** *** * ** ****** **

* * * * * * * ******* ** ** **** **** ** **** ** *1

Energy Savings Assistance Program kkkk kkkk * * * * * * * * * ik ik * ik kk * ***** Energy Savings
Assistance Program

****** kkkk kkkk * kk * * kk kkk * * kkk * kk * kk kkk kk

****** kkk f-800-427-0471 ****** ****** ******

Medical Baseline ( * kkk kkk kk kkk
)~

k * kkk k kkkk kk k k kkkk ************ * * kkk kkk k k kkk kkk k k kkkk kkk kkk ******
kk k kk kkk kik k kkkk kkk f-800-427-0471 ****** ****** ******

LIHEAP - kkk k kkk k kkkk ***** * ********* 11 HEAP ****** kkk * * * ** * * kk k k kk kk kk k kkkk kkk * * * * *

********: 1*866-675-6623 kkkk kkkk kkk ***** kkk kkk kkk kkk ******** ****** ******

California Lifeline ( * ** kkkk kk kk kk kkkk kk *)- CARE * * *** * * * * * ** * * *** * * * * * *** * * * * * * kkkk k kkk k kkkk kkk k k k i

****** ** kkk kkk kkk kkk k k k k k kk ****** ******

* kk kk ***** kkk kk kk ****** kkkk kk kk kk kk kk kk *******.
* * * : 1-800-427-2200 

: T -800-427-0471
: T-800-427-1429 

1-800-427-1420 
(TDD/TTY): 1-800-252-0259 (

Fax: (213)244-4665

kkkk ******: T-800-342-4545 
1-800-427-0478* * * * * * * * * . * * * * * .

* * * * * * * * * * * * ********* kkj kkk k k k
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H Form 6491-D KO (06/13)

CARE 20% ** *** * ** *** * ** * * ** *
TFE Gas COMPANY 

fcARE PROGRAM MLGT19A1 
PO BOX 3249 

LOS ANGELES, CA 90051-1249

*** ** * *k *kk ** * * ** * *k *** ***** ****** ****** ****** ** *** ***** ** ****** **

Sempra Energy utility*
***** ***** *** ** * **** ** ** ** *i

A

*** ** * * ***

*** *

,1 * *****. * *

**** ********

****** ****

*** ** ** ** ** ** ** **** ** ***CARE ** * **** ** ** **** ** ** ** *** *** ** * * **** * CARE *** **** ***** * **** *******
J ** ****** 0* * * * * * * * ** * * ^ ***** * * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * ** ***

90 * * * * * ****** ******

2 * ** ** * **** *,j * * * 2 3 4 5 6 *** *6 * * * * * -V

* ** *11****** ***** * ** **** **** * * * * **** ** * *** **** ** ** **

* * ^* * * * * * * * *********************77 * *******

Medi-Cal / 
Medi-Cal /

* * ***** * (Medicaid): 65 
(Medicaid): 65 

*(Hdalthy Families Categories) A & B 
(WIC)

* * * ** * *** * *** * **** ***** * * * ** *** * * tLlt-TEAP)
*** ***** ****** *(SSI)

(ffl&ffonal School Lunch Program) 
’(B'Ureau of Indian Affairs

* * ***** * ******

* * * **** *** ** *** * * *
* * *** ***** ***** **** * *** *** ** * * **** * ***
General Assistance)CalWORKs (TANF) 

CalFresh / SNAP (*

*** * * * *** * * TANF
***** * * * **** *** * ’(Ftead Start Income Eligible)* *** * 1
(*

* *** * * * * **** * J
******

* ** ** *** * ** **** ** *********
(

* **** * ** * * * ** ** ** * *** VJ

$0 - $22,980 $22,981 -$31,020 $31,021 -$39,060 $39,061 -$47,100 m $47,101 -$55,140

$55,140 * * ** * ** * * * ********** *** * * * ****** ******•.«.•

* ** ** ** ******* * **** *******. 7
*** * * * *** * *** ******* *** * **** ******* * * * *** * ** * * ** *** * /*

SSP *** * SSDI **** **** * * * * ******* *** ***** *** *
**** * * ** * * **** *** * **
*** * **** * * * **r* ** * *** * * * * * * * * * *** * * * * * *** * ** * * ***** * * * **** * * **

**** *** * * * * * * * *** * * * *k * *** ** * ****

*** ** ** ** * *** ** ** * * ** *? * * * * ****** * * * * *** * * * ******
* * *** * * * ** * * * ** * * CARE * ** * * * ******* **********

*Tfid’ GaS Cdrrfpd'n’V 
* * * ***. Thd’GaSC’&fripStn’y

* ** *
******** ****** ********** * * ** *** * *** **
*** ***** *** * *** * * * **** * * * **** * ******

*** * ** * •
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H Form 6491 -D VI (06/13)
LJ -•fl - nr - cms-HIii

a Sempra Energy utility*

%n -11 - u-ai-d io103
!! 3jtJ5:j t To? <- 3 I!! 3 + ! ng Thay Th" California (California Alternate Rates for Energy hay CARE) c#a The Gas 

Company gi<m gia 20% tren bien nh=l 3>Q3tZt!! qS I - d5\d (3<>qTtS:5A3q# ]-' u ki{n. Nh 11!! d!!+ }i nao hA3q# ]-' u ki{n 
~Zq| !c chD p thu=n trong vong 90 ngay k t khib [q udchv gas m *tjr liFQ ]+ ! c gi<m gia $15 tren Chi Phi Nh=n 
DchV (Service Establishment Charge). S apd ng gi< 3"-3S*tq<l3dq q-'lq q# va ky ten c#a quy v jilcThe 
Gas CompanySM chD p thu=n.

LJ T

cIHl"Bi -L®+-;D:| -L-1-- dt- [Mil! cp±J ■s=l im»+>

L-ITiCTSM A H" D5^=|tH>
(hi ul ct! ngay 1 thang Sau, 2013 "$ £%3S' (&+< !D-/°M) 

*C t c< cac ngu n I! i tf c hi{n t *TI| c khi khD u tr c#a gia

S=|M- GIUP CONG C " NG::4I±J I

N"uquyv3> d!!|}<IZ\E5 KfAl!! dloq-ii3d3=n tr! 
cOpt fcOtct H5+ ◄ I!! iSd53Z\:TD> q, 3 m

s "iK-mii^og-iia T-ng LiiTT Kl-ZIF
HO [CMedicaid, Medi-Cal,

- 5»e m nh lo iA&B,
fi 01 ◄ 1!! 3®S n |° »◄ Q-: 5°a334em (WIC),

CalWORKs (TANF), B<I q a TANF,
M-Mtli q^sq d \ Id3\d H| }i co L! i tt c H ! p l{ 

(Ch danh cho B<iq a),
Bureau of Indian Affairs General Assistance, 

CalFresh / SNAP ( Tx! £0 ±T>5*-" 3T5 hP$" ), 
.B3I<I!!TitI3S\ZI& }ng (NSLP).

I-VWaa ik°±3 1!! 3f ! I!! d$\B <>q-d5d©Z 
LiittcThD p(LIHEAP),

Tr! Giup An sinh Xa hAi (SSI)

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

1
2
3
4
5
6
7
8

M0i I !!| }i b- sung +$8,040

L®U Kl<
Quy v ph<*3Zd!!+ }*q T ng ten trong bien nh=I ’>Q ~Z ] a ch ph<*3Zq a ch chfnh c#a quy v. /Quy v 0 I!! q|! TcZd H+} i 
tuy thuAc trong h Q43S>3p) " c#>3 !!| }i khac ngo i tr I!!|}iph i ng u c#a minh./Quy v ph<i tai xac nh=n s hA*q# 
]-u ki{nc#>3 45® \d3H I!! 
ngay n"u khong con hA*q# ]-' u ki{n n | a. / Quy v co th b ki m tra tinh tr ng hA«q# ]-' u ki{n c#> d 5 75 \ 75141 - IVIOT 
CARE.

\ THAM GIA

! c yeu c u / Quy v ph<i thong bao The Gas Company trong vong 30

$=| <fl-] a-' {CH v | KHAC MA QUY V{ CO TH \ H "B1 L®U KKN:

Energy Savings Assistance Program - Z75+4I!! TTtSF't ki{m hi{u qu< 1 1!! 3| ! I!! 75\7 H } i co I! i tt c 
thOpgiups a ch | a mi j n phi trong nha ] ti"tki{ d I!! 7+ ! I!! 751 3 n each nhi{t tr n nha, bt khe c a, tret 
ch0 h£ va cac s a ch | a nhn [X\I!! 752Cj bi"t them thong tin, xin g§i 1-800-427-0478.

n) - Cung cO p them tieu chu' 13>Qq| ! c dung £ mt c gia 
th0p34l75\7 to Hi)3)ZI!!q>1!!7©3{nh tr I!!dZ\q©Cj bi"t them thong tin, xin g§i 1-800-427-0478. 
□HEAP- \«5lh

Energy Savings
Assistance Program

3 }~0 }D }

->dfi\3 !!+ }i L! i TT c
ThD p) giup tr< bien nh=n, tr! giup bien nh=n kh"n cD p va cac d ch v thfch nghi v i th}i ti"t. Xin g§i California Dept, of 
Community Services and Development (S£ D ch V CAI!!q ngvaPhatTri n California) t is
California Lifeline - Gi< 3- qqn tho i cho cac khach hang hA*q# ]-' u ki{XTC \3)+ ng d n v' I! i tt TlHl -1 151
ttHiii ®d53

3 1 5! 3 QQ<Q[>I T HAUi-Lp 3fi5HI!! HidTH - -°±3 : ! ng T

1-866-675-6623.

¥q bi"t them thong tin, xin lien I c v i nha cung cO p d ch v ]dn tho +q >a5+41!! 7#a quy v .

L\-D—1H <5-11 □ ;II inn :
‘Filin IS: 1-800-427-2200 
3-"! Han: 1-800-427-0471

2 >I3S\ ^1-800-427-1429 TayBanNha: 1-800-342-4545 
H-" I '-{[3 1-800-427-0478

S I [pZl5d5\3 !!| }i Khi"m Thfnh (TDD/TTY): 1-800-252-0259 (ch co bqing ti"ng Anh va Tay Ban Nha)
2 <1!! q : 3 -800-427-1420

Fax:(213)244-4665
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Form 6491 -D VI (06/13)D A-<J!!L }i H-E Gas COMPANY 
CARE PROGRAM MLGT19A1 

POBCK3249 
LOS ANGELES, CA90051-1249

Xin dung mA -/Bnvavi tbQngch^in E mb oxetduy tchinhxac
1vfl- } - £ -A

a Sempra Energy utility*

Ten Khach Hang:

a ch:

1 S 'fl-Lf ◄ X!! d: c:

*{n Tho i Nha #:

E-mail:

J

T§ng s 
« Wt^ng h D

i
2 3 4 5 6 n"uconhi'

c a quy v©

D£3-Quy v©(ho a_ a_ ° nq b±t c2i i M
khong?

CO (N$Q^!W»n: C Z< 3X ZX 0-Y.:0 ■' - J&BG JtfK &2BT~BB? //J

Medi-Cal/Medicaid: Aj i 65 tu - i 
Medi-Cal/Medicaid: 65 tu • i hoAlXH1 
-->q-i!5D0aeM nh Lo i A & B

N | »◄ »•: ~Z‘:[-H>Em(WIC)
CalWORKs (TANF) hoAc TANF B<n | a 
CalFresh / SNAP ( T1! £0 tPS-" T5 |-T>5" )

; ! ng T !!+ }i L! i TT c
ThO p (LIHEAP)
Tr! O p An Sinh (SSI)

(AiaI|>T ♦/J1} }ng (NSLP) 
Bureau of Indian Affairs General Assistance

# ]-' u ki{n 11 i tt c cho Head Start (B<t q a ma thoi)

KHONG
-«-i--©la bao nhieu (I i t2M2c I it2 - 

c mil- U- j

$0 - $22,980 $22,981 -$31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

N"u nhi' S4IA55,14|°cTq-n tng s ~Z\q, A

one a cac ngu1 n M t2c c a quy v©

-HI!! -ZAi \Ac L! i tt c Viec Lam 
T do
Tr! cfl pThO tnghi{p 
B } ng B<o hi m hoAc Thna 
-/Et:®0 ±q nh _
Lanh ti' n B{nh hoAc B «fp)| }ng 

i S£ lam

H ■ c khi kh±u tro, bao g1 m t±t
j

me- t
j•o -m-}

An sinh Xa hAi 
SSP, SSDI 
-+ Ting
Ti' n L}i hay C- ttet : 
Xl^Ht!! □ c Ti"t ki{m, C- 
Phi"u, Trai Phi"u, hay
qi-4-^ X n □ Hr I qXA

i-%
CO ±[piQng nuoi Con hoAc Ph i ng u 
H§c b ng, tai tr! giao d chaytr! 
!!-°±c5 tqjEt!! q trang tr<i chi phi 
sinh s ng
L! i tt c cho Thue hoAc Ti' n B<n 
quy' n
L! i tt c Ti' n mAt hoAc L! i tt c Khac

j

»-Eqq§^z^EJ€tip+ ^— -D-D 'g-A 1/2A-1--©- a-
Toi xin khai ro rUt!!Tt t!!q*X=Zq«q 1 tl! jfl ±jAt!!q4t jZ ZZT3
i# ]-u kiftxa \qai4t!!iirtai
ki{tq nh=n gi<m gia n | a. Toi hi u r^ng n" | «q| !c gi<m gia khi khong hA«q# ]*-'u ki{n, toi co th ]| !c yeu c u ph<i tr< I i 
kho<n gi< q qa=n. Toi hi u r^ng The Gas Company co th chia sEithong tin c#a toi v i cac hang ti{n ich khac hoAtlt lq i ly
i i!a«Ti>tax «=-z\i taanqiqataT1! giupc#ah§

th=[ ~zqaA8- |¥S] «q ng y s cung cO p b^ng c v' vi{c h4 
a«ql !c yeu c ¥31 *q ng y bao cho The Gas Company bi"t n"u toi khong con hA<q# ]*-'u

Ch0 ky: X Ngay:

SB GT&S 0176375



\ (06/13)Southern 
California 
Gas Company

%20
a Sempra Energy utility"

0

T!
I

'a©(“CARE” e ' (©| socalgas.com ®p

I

)
ea cjlea yfl 1 - #

3B

◄ffi Medi-Cal ieMedicaid
I.lealtby Families A&B

Women, infants. & Children (WIC) 
CaiWORKs (TANF)ae Tribal TANF 

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

CalFresh / SNAP (Food Stamps)
National School I.unch Program (NSI.P)

I.ow Income Home Energy Assistance Program
Supplemental Security Income (SSI)

ffj

iffi

llffi

Softie® 5 wj «?7MXC

iilptO u ,aJT u cil
!! 1 The Gas Company:

,CA

imEnergy Savings
fU••••••••••••••••••

Assistance Program- (IIIJ
ne
;00
IIP

8 ..

-(

:$ea-Gfe ufrL00«J d*5>D|-Ui«0GO-ffll
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Form 649f-D ARA (06/13)
THE GAS COMPANY

CARE PROGRAM, Ml.GT19A1
PO BOX 3249 

LOS ANGELES, CA 90051-1249

Smtttm
California *mmi uia(eG"ip

c«Mi!
a (^Sempra Energy utility’

.aiiplHD
:(dllsiii U ae'/CQQ

Mi
:(<liatlf6iii (M|fil BEjOM) 1w w CD s? t ■ (D se s? CD ;tp:i

( 5«rW H

wS©©©©©©©©©©©©©©©©©©® Wtt©

cific 36+: C 6 C 5 C 4 C 2 C 1 ?:6 Sis'

§ JjJ
./

GO 85 ea 7x7Medi-Cal / Medicaid: 
asC 65 Medi-Cal / Medicaid: J

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

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

Low Income Home Energy Assistance Program
(LIHEAP)

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

Bureau of Indian Affairs General Assistance (BIA GA)
@5 III1-Head Start Income Eligible J

i J

if)!./ -i uia
T6 55,140- 47,1010 T6 47,100- 39,061C T6 39,060-31,021C T6 31,020- 22,981 C T6 22,980-0

.oo&j - i.GUll 5 7T;I

70 CO I ^ ^
yMTiPfSBsf 7Ha 7 GPll! Ha 7 Hi J

Fill
yU 7 1E0 j 

asSB/H 1lU2aJUJ

7p eaFEl77/Social Security
SSDI 7 SSP J 

IBi J 
:ea HG 77 Uilc J 

7 rlM laio S«*= 
Uftsyfffi*=7 pi3

j7piie <
eial j

yE«fj%7 (6li

nf w mm X :

»\ 4 J1\p 31 L
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R Southern

8»» Ct»pB«f

A Sempra Energy uti»/‘
1/4°6^E >BZIa60

X —....... •“ ■ X - ‘ ■ r........ j T

rn,> (oYT n»u §CARE|)6Y»E 0 I »n fi6t>€ igjaajA i3 u igu»E3 1 3

l

I 2

°A» 1aou T 31 
u • "f i aciJ ®u f

AYs 3 YCuO 3 
Apis120

Medicaid I 20 Medi-Cal,
Healthy Families A&B,

Women, Infants, & Children (WIC), 
CaiWDRKs (TANF) l 20 Tribal TANF, 

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

CalFresh / SNAP (eYY10 T T naYY»fi), 
National School Lunch Program (NSLP),

Low Income I.feme Energy Assistance Program
Supplemental Security Income (SSI)

$22,980
$31,020
$39,080
$47,100
$55,140
$83,180
$71,220
$79,280

1
2
3
4

5
6
7
8

Y0J DD|D J$44J |J
Eiri36ao6(3 3Y1 3U +$8,040

3 EU3E 
i>Y»u 6»n 
LI3 YaSY3 I

1
N3

ipj£

l 2

Offer® Swlnp
Assistance Progranr

i3 IQ
3N3 n»u

)3 Y
i®u California

‘ »63 I 3 Y

M. A r in ■
0°o a0 awu in.

345
EeaOao/CJ3 Y 1As 3 fiaoWioY a6Y»6afJY»fi (TDD/ (LJCD3Of 3 Y-E»n»Y p Qs a 3Y»n>>YB>Ma6Y»nai)

ffl )
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n CARE 20% 1TY3lCY1/4>>6iC CUaeU I.orm 6491-D ARM (08/13)

XI.IE GAS COMPANY
CARE PROGRAM, Ml.GT19A1

PO BOX 3249 
LOS ANGELES, CA 90051-1249

California 
its Company EY1r.. I 3 I

■ 3 f :iTii3iaa -
Mil?3 f3 l’Y»nA xp i YB»fe6#A, -a (^Sempra Energy utility*

B3 x 3 Eaifi’C "YaoY3 
(CYaa »e WA ac£)3 ifi I faO 

N3 GtLi Y»fiaoB)

T 3YN3e6»a 
("X aOao, u 363 u,/BJ „ °0e)

€)3 (1 (»N3 U3 na

B»e 3 Eae 3N3U3 fia (

5€»T I naY3UpYN3eo»a tt tt ® W If ® ® W ® W tt ® W tt ® W tt ® W IS ® W tt ® W «f ® W ® W

i 51 i 2 i 3 i 4 i 6 6+:

2Ua

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

3 f»E
J Healthy Families Categories A & B 
J Women, Infants, and Children Program (WIC) 
J CalWORKs (TANF) T 2 0 Tribal TANF 
J CalFresh / SNAP ( eYY1Q I i haYY»n )

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

j

j

j

j

J aa
a nil3 !Y 16»n 1 3 n» I 3 Y At i 3 t» I 3 t » I 3 Uao 1A (UQYaci I fix 3 i acIAYriA3 At 1 3 YQjQ , aEafi 3 t1 3 lit: 
t»fi3 etJ3Ep

1 $0-$22,980 i $22,981 -$31,020 n $31,021 - $39,060 n $39,061 - $47,100 

°A» $55,140-go 3 f >Ec, 3 a 3

EYPi'aGlJp ' 1

/

$47,101-$55,140

It I 3IM»Q$ W W®
iA. .'

2SE 3 T 3 f3 nO 0/T 3U 
R3NacLA&»- 3 I 3Y anlQo 
pnf 3Yni'a5AJ3YYa 3e i 
2 a 3Naf3 naaAPYi 3U
p3 f3 I 3YE16larlJ

2Ua6eYacAj3YI 3U»n»E 3 IQ 
u-YaoAW

J aoeLFYAaB31, n3YT, I 3U 
3llu Y^AM'3 anaoeiQ 
i3 Ee»nCN3U3 n 

J i 3 nOQ I 3 UN3 n IQ»T3 UaoT 
J I 3 YE0I I 3U 3LE»T3 Uadi-

Social Security
SSP I 3 U SSDI
I »Ye3 AafJ3 I
Talae T 3U(J3N31 3AQYa
EY3Li63 I 3YN3GC!Y»fi06,
i 3 At® T aUe»n<po,
3 ftA»AQA»fiQo i 3 U AaR3 i Q
N3BiCp

J

J J

J J

03^3 3yi 30^03^x3^j

I3U 2SE 3i aOQ 
-aEN3 Ta56aau

pany-QY,
I BJYAEaa

i

16 »U Yn 3 Yd

tt tt CD ^ IS CDe

»\ M jl \ p 3 A
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H StHtfctm
Californiagas

Form 6491-DFAR(06/13)

%20l\JtU; y;mK<K^&URSy
a Sempra Energy utility*

*tlD TRMiaD G.WT LEiM T ; 3-K<KPy %20®VU I Hl/I UDU IP yOJ (CARE) l< MJ ; Gc lK<liRl*-0/ yRI I < -MPI SJ I; 
-OiiP yK>:ky2fPMU-UtJ T <-QH«KPy IG-15 < >®8H<VUS«#H& -tV -<HILl? IUB I I €l- T 90 KIYI- h; WU I 

-U; H ;<Z y (TheGasConpanf^U/ yRI I WQy&l H |MJ!! <&Ry TUJRBy TR4<V<8S!!ByWBS8K<KP y HR

socalgas.com(A ty) Wp Ty <Uy<UQT; HR !!I8RU £l0R£y <UW.
.*< RU yQUU”CARE" HR1BUU&

:ia4 (CAREDISCOUNT)o5fe)#7 706 T e|4)86a+ Mo9#:/a; <
:*-jea...../e..0i#^...1.2 et.3 

(2014l\&fi.3lty2013 ND Ol 4Jty^P<ty) 
0QR -0!!;S^3^Bpaa3y l&ll UUPM R83+*

:9#a#=2#29#>:&/-5
Mtt&JI: UIVR< l-IAI 0 IP I- MIV<- ZPI U= &l IVJ 

e R<&yRi I T<-

T !(UQ*8$H! R U IP i- UKJUBy NUj it) OP ,(Medi-Cal) !!R«& .(Medicaid) «=RI\M 
(Healthy Families A&B) ; K HOyQk y 
LRHR 09-8 0 -WU ; T</3y&J T; T UTU=

(Women, Infants & Children (WIC) 
CalWORKs (TANF) <-&0c M£i T€) IP T; yS8RSR 

TribalTANF tyQ\PIQ !!U;ST; yS& Mi F8R 
!!<); SZ yF&(HeadStart)'y L^CUtf -8GWU I < OJ 

U/Q\P IQ l&0N®BVI Qi FBRHiD 
Cal Fresh/SNAP (MNU3 \R )

(NSLP) QU&l-LV<LllJD M!!SJ I ; 
(LIHEAP)83-8R UhOftl; IS&M l< F8R ; 

(SSI)IVB&ylll <82y <&3H UU=

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180

$71,220

$79,260

+$8,040

1
2
3

4
5
6

7

8
U iPMyl <; TB TuMJ;

/-H2 o2^9e|5 i e|4

l<P 83H; yMS. lUVHyQp OB T;Ul8.l«0; tylQ5Q-Ol<3T; MQReU;l8.l Ml! ZJQIGHU; QIG 0.180 ; S
U -0/ yRII Hp<&< 10; WU I Till IV<H\LI/ .«■& «<ty I tyQP (8.1 -OlVyTZ THJ *P &0li£y Hp 18.1 / -U; THRUBO 

.«=CH Ol CAREMU ; U *P y<H0Z 0/ H TyQP 18.1 -OyCU F5S8. / ,*<1dQ B !!V\&4 3 OKIY(TheGasCompnay)

4e5 i e|4^ea§>/ |9e|56>e/2#:29-|; +o#j0aeh&H5

T-l8K3SQMODStB !!&l T; 8I< IVKU TKIZ Ndf; RC& Ui/*U MOD T <0; :a| /9 sB : 71 8e|52#2#eH5 
.+HVI80S- 0; WU I HJU TR-fflvSR <IUj?QS0= !!0&0;HUZ LEyR)l-8!L&1<-UylhSByM i<VH-8; 1-MI<V

7593-331-800-1:*<1<V; (My Ml <0; Ty I <; pfi/WMli ;

Ml 0; Ty I <; pfi/M ; R<8&UK ZPTOMMs; UG04y I8MJ ; ly!!€l PI Q U -Q/IVIy I <; l<fc£8.1U I; 0:MedicalBaseline
.-<i<V; (My 2200427-800-1

-0m!<V!!O )MMj04O/VliMJ I FT ; §WT\FBR8T ;S yRH \ R8.RMtfB© IMROKMl; RQ8.WK F^R I ; :LIHEAP
0:1k4R IJSB WMyUUyMP MtiDQ R<8JNUQJ RQ8.I- l< Kl Z8.!!<^( Ou ; G )0'<A#PQ I 
,«c|<V; (My 6623-675-866-1 Ml T; (California Dept, of Community Services and Development)

y&PT- FMUKO Ty I <; ytlOlM ; <-D- CARET; Mj;UI8MSaHA/a I TRM04y I8MJ ; K<KFyQ M tyMQT yQ-:Califomid_ifeline
,*<I<V; (My «P KI^IVITS.

Energy Savings
A»sl*t*n« Program

:/e -)o4#:52#2-H -Ho4 5ctKm9$5 

1345-427-888-1

(^lO;<8Q?yQHHVI!!<iAQUVIQ< !!VU\iD 0;-t;0<TZ)0259-252-800-1 (Hearing Impaired (TDD/TTY))<- LHVtt) I !!RI&TR MZLPlO

4665-244 (213) :QRK
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Form 6491 -DFAR(06/13)

THEGAS COMPANY 
CAREPROGRAM, ML GT19A1 

PO B0X3249 
LOSANGELES, CA 90051-1249

St* Compauf 

a Qj^Sempra Energy utility*

Ml y 1SMV0 GP&J&0 
UT-EScI T ;SM I TRM/IZ T;)

:(yCUH

!!-&M0l 
:M/Q\ -Raul 80j0F)

: ;IQH Tl&l1
: K!!y itStl J

:!!<8B0:R= 1)R0)Q\M0I

W W HjpPVI-; *UKJ!!RB8U2
CKjr4RMQ<&) !! </ R&IQMj I; -UVR<IVU ; (tyU IJWfiHJVIR^&l 1>G 

(«UV ; y&tt-< R^SRI I G-TRLI M<p)?LI I; 8y(£M!!; Q/PCM l\B>905 •

65 Q 1<-:«RM&/!!RM<& •
T y Sil; 0= 65 :*<RM<&/!! RM& •

&!GQ MjD T0 iPBJ I ; B ANUju IV • 
(WIC)IR-R 800- 8 U-i&l T; •

MjDTUIPT; yS&RSR CalWORKs (TANF) •
QrQ\ PIQ !MJ;STANPO:8-&0:

CalFresh/SNAP<MHLT3 \R) •

j

-S3-8R0IKMI ; RQ&Wc TOLk&jl;
(LIHEAP)

(SSI) IVB&yUU
(NSLP) QU&l- 0/<U UU M !!88J T; 

(BIAGA) i#Q\PIQ i&Uly®B\1 UD RSR4J 
!!<U; SZ yF&(HeadStart)'y M/OUtf' -aa/V0 I <0U

0rQ\P IQ

Lo .
D(U IPMJTBMiy l&l T; 8l\^&)UQR-01 <\)H0; <&T*SXil U IPTBcCQ-SB- 

$55,140-$47,101 $47,100-839,061 $39,060-$31,021 $31,020-822,981 $22,980-80 •
!GQ 1- $ :«Q< ; UU <0I4J US& -10; <& $55,140-01 y I <; TVJ

:-<DV; y&lBJ -P-&B 1-6 0&yQ>&l fliP

My<IRQ!!0IQ •
SSP or SSDI •

MVy Q I 0; NSjDSSH • 
l\i)OW:-0MlQ«l*O:-Q •

0= 8lUbD; 3J08y)Q80-0Q\
Myyoi 0n®jin

J

J

R-R0dQ9ulKS 
0c8TB0; H T«ulX 3J<ZlfMiDQl; 

y RQ T <-QI\flJ; MKZ8JV<m ililu 
-0cy&ilSH> 0-T<UR-0«l- 

lV<-<3ST-B 1u0=-S IK

0GLR 0IS9H 07-—&yQ- 
MLR< ;MJU& 

M3SH 0: Bfi; MjD y8J3 
yfUl \ 0s Mt/t^KJ LR -0MiD yfUl \ 

0 R£R&<; M£i

:« R-pT&l!!</ 1-8HJPU y&yaO-&lfliP -f 6>P67S^?/d#9ad3#e5e f- 
WU I -U )0 1IRU88- I TyQiP &- 01\LBt R<&ySK& - y Qu yQl-H < H Z M04NiBSJ 07l£y <01-TRU R<&GhU

1 \L&yQj10GSG43liA^TheGascompany)U/yRM T; 8&ILI; K<KPy yKjcl<W0l I 40 lV<H\L& R<&ySK& & RlNM CARE 
-0y<&(TheGasCompany)07yRl I SBlXG&I ;M yKj=M<<KFV 0Q\T; 00 yQp R58& RyKM-K<KPJrBri'VU I y 10­

,40V; 0^T-OjGTUO=WUjBJT; 1-; UU <JMQ< &0 yOJ <!ISE0=-B/0=Sl ;0: ;(BfljDyRl I l<OQ0;lfe W; l&)lBfi\ZI
;0 pn X:!e@fe

Source Code: 9B
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Southern 
California 
Gas Company

KEV PAB LUV NQI 20%
a Sempra Energy utility*

lufc) Lag luam Tso Roj ifeb Ntsuani (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 claim nqi hluav taws xob 
txlnua lub hits rau cov tsev neeg uas tsirn nyog tau. Cov tsev neeg tsim nyog tau thiab cov uas tau txais qhov kev pab 
no ua ntej 90 hnttb 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 thaurn twg koj sau tiav thiab kos ripe tas rau tsab ntawv thov kev pab thiab lub Lag Luam Tso 
Roj ffefa Ntsuani (The Gas Company5”) tau pom zoo tag.

Thov sa r
CYlvlALD (Nrhiav “CARE”)

I B 1. I
TI TI

Yog
Kev paD cuam no:

Kev F!ab Them Nqi Kho Mob Medicaid los sis IVIedbCal 
Healthy Families A&B

Nyiaj Pab Roj Niam thiab IVIenyuam Kev Noj Kev Haus
(WIG)

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

I.iauv 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 I.iauv Tsev

Kawm Ntawv (NS.P)
Low Income I.tome Energy Assistance Program

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

j

$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8.040

2
3
4
5
6
7
8

lb Tug vg Ntxiv

Energy Savings
Assistance Program

nuj
v T swj

s li

YOG XAV G;

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

Fej: (213)244-4665 "

SB GT&S 0176382



R CARE ISAB NTAWV THOV KEV PAB LUV NQI 20%
Form 8491-D I.IMO (06/13)

THE GAS COMPANY 
CARE PROGRAM. ML GT19A1 

PO BOX 3249 
LOS ANGELES. CA 900514249

Thov siv ib tug cwj mi u ntawv sib cab kom
G»s Company

a Sempra Energy utility*

Neeg Qhua Lub Npe 
(raws li tshwm nrarn koj daim 

nqi):

Chaw Nyob
(txoj kev, lub nroog, tus ZIP):1 W W CD W t: 0 K t: CDTxhooj "Muv:

(Tus Xov tooj:

tttt(DWtt(DWtt(DWtt(DWtt(DWtt(DWtt(DWtt(DWtt(DWW(DWtt(DffiChaw Sau Ntawv E-mail:

Tc
c 5c 1 C 2 C 3 C 4 C 6 C 6+:

D v.

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
).laus(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
I.iauv I.lead Start (Pab Pawg Neeg Khab Xwb)

j

j j

j j

j j

j

j

TSIS MUAJ
Koj qhov nyiaj khwv tau ib xyoos tau npaum li cas (ua ntej txiav cov nqi se, qhia tag nrho nyiaj ntawm 
txhua tus neeg bauv lub tsev)? ./

0-$22,980 C $22,981-$31,020 
Yog tias tau ntau tshaj $55,140, sau tias tau pes tsawg rau ntawm no: $

Thov kbij seb koj cov nyiaj los qhov twg los:

C $31.021-$39,060 C $39.061-$47,100 C $47,101 - $55,140

tauj ib xyoos
./

Nyiaj Laus (Social Security)
J Nyiaj Pab SSP los sis SSDI 
J Nyiaj Laus (Pensions)
J Nyiam Paj Laum los yog Nyiaj Lag

l.uam 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 Qub 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 Horn 
Nyiaj

j

j

j

j

j

j

i
b

X Hnub Tim: tt tt GD % CD

»\ 4 J1\p 31 L
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M I.orm ( kh rofi/131
Southern
California
Sas Company

20

a Sempra Energy utility* (CARE)

.1. ..ic___ n t-«L : u...km"1' Jternate Rates for hriergy - CAFRi , nhfti bis (Gas Comps

>g N cH I rren I IAN rKb'KanTTYI kmiFbreE . e I akGkEd I man I W 
has fl'k'twjnYI karoWt<nA$15 «nt«nltei% s&bnaesNakmfService E

xaR UVn sfirceday "hinhBi his (Gas Company51’'1),

sWnlMB j nige^Bak' slihkii j EdakBak' sllamb Nf j socalgas.com (Search "CAERE") 
rreF'aV y ecibffrwjnran I IAN FKtfKai

ff(l karaWt«mA20 
<b''KanT1YI ehly 
slishment Charge) ,

Pah

"t#

kef-,.,.

N ; (MNUI 'WsarGt forma *:
ebfe I akOk fglEfekb sfe I akGk

t teTA:
(man''b smFWerAitfxHl 1 rritna 2013 ct I kill 31 6 s FA 2014)

*«NUI "lAsarbdb0nfnkE3'bPBT!i|jGsritneB I katTCk
emDfex t errClxa

siKPaETkirflTsar tan''bePT A&B clllfi«nmms §r s fer#?g jaH Allfi fiikaerogra I ’qW
"sfTark ehly nig hirer (WIC) 

x I m (CalWORKs [TANFJ "Tib I EFn hA(Tribal TANF) 
smVnWNUI 411) (Head Start Income Eligible) -

s "rrebEtCnCatRaKtic 
Cllfy TSTAb s’kariya l&y kiefkar2 Na (Bureau of Indian Affairs 

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

kmiFCxihar«®tg'2 tKitxftb s’krrMFK3ahar«©tgtenAsa I aCati
(National School Lunch Program - NSLP)

krmiFttil'y fariB ini/INUl Tab (1.ow Income
Home Energy Assistance Program - LIHEAP)

(MNUI es WfObBfa (Supplemental Security Income - SSI)

$22,980 
$31,020 
$39,080 
$47,100 
$55,140 
$83,180 
$71,720 
$79,280

1

2

3

4

5

6

7

8

rrtrus §raF||):Erln +$8,040

I m NaM&HkardJI I*
sliiutlar luy has"UEtmaneQdd nigGas y dbnrb sfe I akGk ehly "UEtrranG&s y chn&igrb sfe I akGk , / e I akGkrrin'' UeFfckfe Q MUiC&IUi zit

enAkfibai! sltiBagePe I Ifiikacnnr N aiakeTof Ce£ag"bBriElifb se I akGkel.ly , / e I akGAHEtdakfes-I-sliarb JikhifJeTot sllb se I akGk

erTeB I es+dtl. / e I akGk" UEt" V b' km hftt h&s (Gas Company) eGay elf yagehac Nas’ 30 «©ebfe I akGk Wan I IAN CKT'AnTlY! eTot . / 
e I akGk' bEh I Ca"U-V nes+stlGay b Jlk’rtt I IAN T"KrKanT1¥I krrwFEXr (CARE) rb se I akGk ,

km!.Iff I ’ffiiky
f anB I edayrrir 
CFsOjI tic ftfc«

1-800-331-751 
rriaDIxa I eb s t 
min t 1-800-427-2200.

I fehob (1.IHEAP) ; kmJFIMI'y xag fariB I «n|isl si'll) gEd I manfvikatic ffl Cciffill/y xag sAMtlar luy ®l¥y xag skilltlar luy baan’ehly nigesiakrm

xaglidtHFatuBakas , II s®e"k sTjesiakms h Kmnrdka 11hA j a (California Dept, of Community Services) e I x 1-866-875-8823 ,

ExynOitrdika I ihft j a (California Lifeline): I TRaBMBAT......

kaEN nllStl/fxfUi rbs’knuiFEXr (CARE), sititab’ElttmnbBin

3TlB I Energy Savings
bfcCa

Assistance Program
d m

lical Baseline) : ff I €a"Vk’CJI'y xag hdsedayriant«niif - i <71 j Ed I rran I lA< NesucRaBCak I ak’, sMab’GHtran

? . , ''' — 71 j H I man I IAN I "KAKanTT an

(sSebcSIsikrb sfe I akGk .

XiCtecok (TDD/7.IT): • igfek&s nig eG s “a j hi N «§f

TUsar (213)244-4885

SB GT&S 0176384



Form 6491-D KH (06A: b 
THE (BAS COMPANY 

CARE PROGRAM, ML GT19A1
PO BOX 3249

LQStANGELES.CA 90051-1249

B ’E)

A Sernpra Energy unity'

st to" it

JkTlj

(dLfcmane I IsMu'tTar luy ):

G&s y d&n

(rdOltg RJJMm):

»«®tt CD W W CD W W CDe I x!tg:

(e 3

WWCDWWCDWWCDWWCDWWCDWWCDWWCDWWCDWWCDWWCDWttCDW(is y tMnCinn I :

6+: tt tt CDHI i 51 i 2 i 3 i 4 i 6
i

Vnr NaiYy kg'Wsarrb sfe I akGk) Ul YnkqkrrMFHi¥y NaiYy xagekaiWT?

man eDiran sljJrtCJs kmiFItll hti)

errCfex t/errOxa I : e'kart 85 ql/1 
enCfex t/anDxa I : e 11 85 qlillf 11 senH 
six FSB" knri Ws ar1 am” bePT A&B 
kmtFTsUTark ehly nig knrar (WIC) 
x IW (CalWORKs [TANF J "Tib 1 EFn hA(Tribal 
TANF)
x I e hfe CalFresh / SNAP (Food Stamps)

kmjiRMr'y famB I erA|df
I.lome Energy Assistanc

J (MNUI es KSffTlbEnftn (Supf

kmtiFIGfeihar«©tg’2 tKit«ftb s’km<iFIGfeihar«©tgferAsa I a
Gati (National School 1.unch Program - NSI.P)

QWy mTA'b s’kariya l&y kiefkar2 Na (Bureau of Indian 
Affairs General Assistance - B1A GA)

J sffiVniMNUI dlftij (Head Start Income Eligible)-

s "mabEtCnC^tFteKtic

)

j

mnrran
./efllcMNUI Wsar"bc&S)Mb sfe I akGk (riineB I kat’ YnsmaQk'W nanUten?

A| -$22,980 J AY2,981 - $31,020 J A1.021 -$39,060 J $39,061 - $47,100 J A 7,101 - $55,140

"I:: $ W W CD S? tt CDebbcInCag

"VkEx nig/E'V k’li N j a 
Ba N llirnpa I h|n 
' V kG 1Abe y aCnBkar21 karelA 
"V kmkBGn sliin WV khikB

karkatfes c!f 
"V kSkar ¥\fiVl\I g kmkr

V kUWy Bbp "bBniViWYy kit 
VkHWyGShatbkr N_Wy 

le'blsWbb’karcay

sUs a I fes KSflTl

SSPW38DI

luyWt t
kar' V k’ EWT'kanhOiB: kg s n§1

" V Id Stocks, Bonds WVI uyW 11

J

V kinkBkarCyi V\feYy sar

V k’ sun /£ fvikaaeTot

Kb”fAnT¥i krruFEXr (CARE) "bsinGYB 
gTTVI karobfefakeT . 1 - ’fa
1 . ’a "tainhfti hits (Gas

feK .

h A I xai X «iixi WttCDM®
»\ 4 J1\p 31 L
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Form 6491-D RU (06/13)IH I h !! • l»20%4'il 

cT I a+I L!! !! »CARE

Southern 
CelHoroia 
Gas Company

a 0jjT Sempra Energy utility®

tgcmu {I uzjde{oudfmi| (California 
Ipuj Iwfej} t tmru ycm~ucrrp 
stgcmph .. u yuhvvp, zejedxu 
gig qeI }D uorrpoef x }yI }f
tablishment Charge) og $15..
}ruj ere duoe zehqgomu| The

c defdg h hg i jgjg kg I nnn edcrrp qe r ogstgcrru h
Alternate Rates for Energy, (CARE)) qdur I gfgi
ecl I gj x yd uj g sg fgs og 20% u.uhuypB oe r I p yi
ejtifig j }yletnph qdefdghhx rnqel JDmlmqdc 
fgseyog ~ uorrp jgz~u qe I }0 gj Iwfej} t tmru yor 
wfej g } r uj qdu ireyj g 11 uog qey I u j efe, zgz tg 

Gas Company8”.

ce~gl} | yj g, sgqel cmjum tudcmju sgpf ) og t u yg [ j u socalaas.com

yuh i:

kel-teD luoet yuhwn ml ferete re erMedicaid mlm Medi-Cal
Healthy Families A&B 

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

I.lead Start Income Eligible - e lwz.e r I p zeduooefe
ogyu I ucnnp 

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

jgleox)
National School Lunch Program (NSLP)

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

$22,980
$31,020

$39,060

$47,100

$55,140

$63,180

$71,220

$79,260
+$8,040

1
2
3

V 4

5

6
7
8

gzg~refe reqelomjulwoefe
g yuhwn re gtwju

wenedlh I uox 
/ x re I~ox 

t j ifi uairti 30 rou |,
"ucmii jefe, D je t x

Key.
uy In

Energy Savings
Assistance Program

>9,
rij

sqduru I uoox hrn 
COO,

srgy Assistance 
s rnoue errnhx
icmpmdgstmjrrp

jtgcrrph qe e~mh
gjirrij uywz tg i uh}

•a
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Dll XlreWIH Form 6491-D RU (08/13)

Southern

8a» Cwitptny

a Sempra Energy utility'

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249
LOS ANGELES, CA 90051-1249

T f XacT

h pmng hml inrp z I rniioj g
( jgzzgz {j e }zgsgoe og

tg i uh yj uju):

ehg i om[ grduy 
(} Im g, fede r, ri'D r uzy):1 W W CD t: t; © ®ehud yO ujg:

ehud juluneog: (

vrduy {I uzjdeooeI qeD jx: = = ® = = (D = = (D = = (D = = (D = = (D = = (D = = (D = = (D = = (D = = (D =

1 C 2 C 3 C 4 C 5 C 6 C y Im elwi u 6:
j

J VB ( '} | } , zA ’ z{hz'z{ (\A) ()}

Medi-Cal / Medicaid: h Igr i u 65 I uj 
Medi-Cal / Medicaid: 65 I uj myjgd i u 
Healthy Families, zgj ufedrtm A & B 
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF)mimlribai TANF 
CalFresh / SNAP (Food Stamps)
(cderete Iwyj tuooxu jg I eox)

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 - e Iwze r I p zeduooefe 
ogyuIuomp v

j j

j j

j j

jj

J EJF

zg~mju re er tg I u[ yuhwn t fer ( us }0 ujg ejOrryluom|, tzl 0 gp re erx tyu 0 luoet yuhwn, qde~mtg 
tghm), ■'

m y

$0-$22,980 J $22,981 -$31,020 J $31,021 - $39,060 J $39,061 - $47,100 J $47,101 - $55,140

y Im elwi u $55,140, je }zg~mju y}hh} sruyw: $ 
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yj ujg, gz rnrt, e Imfg mnmlm
quoyrreooxu y] ujg

gdqlgjgrr'trtlm re erejmor,
qdurqd. rupjulwoeyjm 
ceye mu qe usdg ejm u 

jdg et xu t xq I gj x mlm 
txqlgj x qerryzgh 
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feoedgdx

g Ini oxu ruowfrnmlm rd}fgp
qctn x Iw
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j j
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j

rg yteu 
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X V\A\: if (D1
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m Form 6491 -D TAG (08/13)Southern 
California 
Gas Company

NA DISKUWENTO SA CARE
a Sempra Energy utility*

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 sambabayan, Ang mga naging kwalipikado at naaprubahan sa loob ng 90 araw mula sa pag-uumpisa ng
bagortg serbisyong gas ay makakatanggap din ng $15 na diskuwento sa Service Establishment Charge, Ibibigay ang diskuwento kapag 
naaprubahan ng The Gas Company511' ang inyong kumpleto at nilagdaang application form.

Pakikui s.com (Hanapin “CARE”)

Oa:

a paraMedicaid o MedbCal
1.tealthy Familes A&B

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

I.lead Start Income Eligible - Tribal i.amang
Bureau of Indian Affairs General Assistance 

CalFresh / SNAP (Food Stamps)
National School 1.unch Program (NS!.P)

Low Income I.lome Energy Assistance Program
Supplemental Security Income (SSI)

Bilang ng Tao sa Sambahaya z>a lout

$22,980
$31,020
$39,080
$47,100
$55,140
$83,180
$71,220
$79,280
+$8,040

1
2
3
4
5
6
7
8

Bawat Dagdag na Tao

:indi

ing

ALIP

Energy Savings
Assistance Program'

sa
jmpuni

nili na may mga tiyak na kalagayang

kuwenta, tulong sa pagbayad ng mga 
epartment of Community Services

amamagitan ng telepono na may diskuwento para sa mga mamimiling ang kita ay tumatalima sa 
makatanggap ng karagdagang impormasyon, makipag-alam sa inyong lokal na tagatustos ng

u TU Li:

May Kakulangan ang Pandinig (TDD/ jkuha sa Ingles at Kastila larnang)

SB GT&S 0176388



IH I.'orm 6491-D TAG (06/ )
....... °A i/ento saSouthern 

California 
Gas Company

THE GAS COMPANY 
CARE PROGRAM, ML GT19A1 

PO BOX 3249 
LOS ANGELES, CA 90051-1249

(Pakisuj

Sempra Energy utility®k

Pangaian ng fvtamimili
(gaya ng nakalista sa kuwenta);

Tirahan 
(kalye, lungsod, -±):

1 W W CD w CD W W CD W W ®Numero ng Kuwenta:

Telepono: ^

E-mail Address: = = (D = = CD = = CD = = CD = = CD = = CD = = CD = = CD = = CD = = CD = = CD =

6+: tt tt CD® I 1 51 1 2 1 3 1 4 1 6 1

na

ng saan kayo nakikilahok)

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

j

j j

j j

j j
j

j

HINDI
Ano ang taunang kita ng inyong pamamahay (bago mga pagbabawas, kasama ang kita ng lahat ng inyong mga kasambahay)?

J $0-$22,980 J $22,981 -$31,020 J $31,021 - $39,060 J $39,061 - $47,100 J $47,101 - $55,140

Kapag higit sa $55,140, ilagay halaga dito: $ W W CD ®- ft" CD- bawat taon

Pakisuyong markahan ang mga pinagkukunan ninyo ng kita:

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

j j

j j

j j

j

j j

<

® tt ® tf cJ CD

»\ 4 fl \p 31 L
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91 3/13)

a Sempra Energy utility*

The Gas Company 73
U |..»J

...J^74T !
it Charge)

•/ B-JIi.!4 JJHos

u7 || up :gp

; / s»- i ne bas company5”; »J

4) tJ ,;f i Cr - |—4i J7 -j AltJ -+1:sirt,
j^|s||.i|prpj.... px j -j-p<.Q-1- ^ 31X4 5 JT5

(L+-*iD ^+b^"CARE")!<•—7413

( #* 2014)
, D i fi i'^ ■ ns r1* 

®* «ii...

Hi : < j*7 :3*; “fi * 2 ? ; 3,43 !! !r-: * ti* i
!/JB.?i7

• 13
‘.□

/I?
Medicaid • 4 Medi.Cal $22,980

$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

1
Healthy Families A&B

!*.‘ f ,
2a, .o>(wic)

CalWORKs (TANF)< 2* Tribal TANF
Head Start Income Eligible - |K3 •.* i \#§

Bureau of Indian Affairs General Assistance
p»,
f! •/ !|N5LP)

• H m ■ * 3
4
5
6
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—ttj _ ' yp

1. 3 4-866-675-6623

<
•1 r , r H­
and Development)
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H 1 \ "■ > * i count

13";.;DJI flitt

Form 6491-DTI.i (06/13)Sauthsrn 
Califernia 
Gas Company fmhrh «l J fit THE GAS COMPANY

CARE PROGRAM. ML GT19A1 
PO BOX 3249 

LOS ANGELES. CA 900514249a Sempra Energy utility* ! ir : -

o^gc • 
(/•If *3 )< 17:

4 &
(iff, !■ -4 ' ■ ? ! F < *1 • • HI? q ! :: ii®ERa:RS®

..... w j J 5=(!

on 4=

2 3 6 6+:1 4 5

• ciB □ x 4' t1! . aIJ ? ++ , ?
j j «- • l iYES (:*c ; ^

a H^nt+n I H1f+r+*-#«+• .nT
+cf (LIHEAP)

•4 I. .□ +3|/ B-H l?J-+
+r\J*^|i./pSLP)

Bureau of Indian Affairs General Assistance 
(BIA GA)
Head Start Income Eligible [KJ \#4

Medi-Cal / Medicaid: <4*++ jf 65 ?|
J Medi-Cal / Medicaid: 4»;65 ?\?
J Healthy Families A & B

•-1 | |-1—*•-<- jt-1 Ip-Js.

u
1

J LJ L (SSI)1
J LJ J

1 J
J(WIC)

CalWORKs (TANF) Tribal TANF 
J CalFresh / SNAP (*/? 4»-»J)

j NO
• .□+1?f 4 LJft H4+1 4 I #f M ) Ji_,.J f|J5.4 4.fh }-L+-JJ4.J

$0-$22,980 J $22,981 -$31,020 J $31,021 - $39,060 J $39,061 - $47,100 J $47,101 - $55,140

-•-J* .n+cfl #+•—ft § $55,140 1 ?JcJ43^.yfJ. ,nT+: $ 

◄ □j +{*Lf<. +□+§, <t

HI?J-+
J SSP -J4 SSDI
J H++b+*q
J Dcf- [Y7 H-f-L*-+ J

3 p ft, J+!?/
*»•..+■#&■ F <

/l?|

*3f| *◄-/--(?

!! !#4?J-j H3»—•J^ll«+
HI?J-+-+4|f .D3--J/-4

4 41) l +•
H4D +
-+4IFDT *JII4

HI4B MrfL8G 
it HI+ ++ if
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L L Jm
j

j
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1 4 3-*DM ~H»+
. ■ r *J .r

- . . Jt.O# AHOiD ItJ
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X
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49149.G
48181.G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

Indiv A 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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H Form 6674-D EN (06/13)

YOUR RATE DISCOUNT 

IS EXPIRING
a Sempra Energy utility*

Dear Customer:

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:

Return the completed and signed form by mail or fax.1.
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:
MAXIMUM HOUSEHOLDINCOME*:
(effective June 1, 2013 to May 31, 2014) 

"current household income from all sources before 
deductions

PUBLIC ASSISTANCE PROGRAMS:

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

Number of Persons in 
Household Total Annual Income

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 $22,980 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1
2
3
4
5
6
7
8

Each additional person

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
Korean: 1-800-427-0471

Mandarin: 1-800-427-1429
Cantonese: 1-800-427-1420

Spanish: 1-800-342-4545
Vietnamese: 1-800-427-0478

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213)244-4665

Account Number:

SB GT&S 0176393
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H Form 6674-D EN (06/13)CARE 20% Rate Discount Recertification Form
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: -
■n-EGASoavp/w 

CWE PROGRAM, ML GT19A1 
FOBCK3249 

L06/'NGE1ES,CA90051-1249

is# Gorapitsy

a Sempra Energy utility*

Customer Name 
(as it appears on your bill):

Home Address 
(street, city, zip):

1 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.
| 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 
W W -^l&hildren in your 1 

household:
2 3 4 5 6 If more than 6:

Are you (or someone in your household) enrolled in any of the following assistance programs?
j jYES (If yes, mark the program(s) of participation)

j 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 
(□HEAP)
Supplemental Security Income (SSI)
National School Lunch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only

j

NO
jWhat is your yearly household income (before deductions, including all members of the household)? 

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

If more than $55,140, enter amount here: $ 

Please mark your sources of income:

per year

j

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

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

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 0176394



H Form 6674-D SP (06/13)
EL DESCUENTO EN SU 

TARIFA ESTA POR VENCERCaMmk

a Sempra Energy uti«y*

Apreciable cliente:

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. Para continuar recibiendo el descuento 
CARE, debe renovar su derecho a partieipar en un plazo de 90 dfas. Para renovarlo, use uno de los metodos que 
se enumeran a eontinuaeion:

1. Devuelva el Formulario de Reeertificaeion debidamente llenado y firmado por correo o fax,
O

Llame al 1-866-716-3452 en cualquier momento las 24 horas al dia, 7 dfas a la semana, y siga las 
instrucciones para recertificar por telefono. Por favor tenga listo su numero de cuenta. Puede localizar su 
numero de cuenta en la parte inferior de esta pagina,

2.

O
/y tenga listo su numero de cuenta.3. Visite nuestro sitio Web

COMO CALIFICAR PARA EL DESCUENTO CARE:

INGRESO MAXIMO EN EL HOGAR:PROGRAMAS DE ASISTENCIA PUBLICA:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014) 

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

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

Numero de personas 
en el hogar

Ingreso total 
anual

O $22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1
2
3
4
5
6
7
8

Cada persona adicional

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 deciaracion de impuestos sobre el ingreso 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
Coreano: 1-800-427-0471

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unieamente)
FAX: (213)244-4665

Numero de cuenta:

SB GT&S 0176395



H Form 6674-D SP (06/13)
Formulario de recertificacion para 

el descuento CARE del 20% en la tarifa
■n-EGftsoavFWv' 

CAREPROJ&M, IVLGT19A1 
FOBCK3249 

LOS ANKE£S,CA90051-1249a Sempra Energy utility*
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:

1 Numero de cuenta:

Telefono:

Correo electronico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Si relieno este clrculo, por favor vaya directamente ai numero 3, firme en la parte de abajo, y envie este 

formulario en el sobre con porte pagado provisto en un termino de 90 dias.

„ „ Numero total de
* 'Sj'a^ultos y ninos que 1 

viven en su hogar:
(;> si mas de 6:2 3 rf: 4 5 r 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) 7ff

Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
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)
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, inciuyendo a todos los miembros 
del hogar)? j

$0 - $22,980 $22,981 -$31,020 $31,021 - $39,060 $39,061 -$47,100 $47,101 -$55,140

al anoSi es mas de $55,140, escriba el monto aquf:

Por favor marque sus fuentes de ingreso: 7

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

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 recibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucion del descuento recibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos 0 agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !

SB GT&S 0176396



Form 6674-D CH (06/13)
ie ie ie ick ie ie ick ie

ie ** iekk ie *

Sempra Energy utilityA

* * * ****** * * ******

**** * * * * TfiStBas Company 
’CARP

***** ***** (CARE) * * * * ******* ** * * * * * *20 * “’"CARE* *** # * *
* * * * * ****** *** ** *** ***** * * *90* # *** *** ****** * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
** ****** * * * *

1. * * * * * * * * * * * * * (RcAtfeftifiesrtidn Form) ********************************

* ** *

2. ******* *24 * * * * *1*866-716-3452 * * * * * * * * * * * ****** ******* * ***** * *

* ** *

3. * * * ** *v5v5w.socalqas.com/care/recert/ * * * * ** ***** **** * * *** * * *

CARE* * * * ** *** ** * ** ** * *

* * ** ** * * * * * * * ************ *
* * * * 20*13* * 7 * * *2074 * *5 * 31 *

* * * *
«r * * * * ? ****** *

***** *************** * ***** * * * * * * * * * * * *
********** * ** * **

Medicaid / Medi-Cal (
A&B (
Women, Infants & Children (WIC 

** ^CalWORKs (TANF)
Income Eligible (
Bureau of Indian Affairs General Assistance (

)** CSIFresh / SNAP (* * ** National 
School Lunch Program (NSLP,
Low Income Home Energy Assistance Program (LIHEAP, 

** *) * SflpfJletrlental Security Income

* )***fl<*althy Families
* * ** * $22,980 

$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1* * * * * * * * * * ****** ** * * * * * V *

2******* ** * ** * * * *
* * * * * * TANF * Head Start 3* * * * * ** * * * * * * ********* * ** 1 ** * *

4* ** ***** * * *
5* * *****

* * * * * ** * * ** * ■^ ** * * * * * * 6
7* * * *
8(SSI * * * * * * * **

)*
* * * *

************ * *

*******

*************** *** ********* 1 *** * **** *t *«r * *t* ******************* *** * * * * 1 ***** * * ***** *
* *** * ******* * * * *** * CARE*

CARE

* ** **? *1 ** ***** * * * * ** * * * ** * * * *** * 30******** THfeT'Gasf *
Company * /* *** * * ***** *** * ***** ** *** *** * * *** * * *

*CARE THE GAS COMPANY***** ***** * ** *** ** ** **** ** * * *
* * * * *1-800-427-2200

*1-800-427-0471
f-800-427-1429 
*1-800-427-1420 

(TDD/TTY)* f-800-252-0259
(FAX): (213)244-4665

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

******** * * * * * * * **************** * * * * *
* **

** ***** * *

SB GT&S 0176397



n Form 6674-D CH (06/13)
5asrtli®ft»

CARE 20% * ** * * ** * * * ** * * *** * ** * * * THE GAS COMPANY 
CARE PROGRAM MLGT19A1 

PO BOX3249 
LOS ANGELES, CA90051-1249

Sempra Energy utility' * ** ** ** * * ** *kk ***** ** * * ** **** ***** * ** *
A

***** * *****_*

*********

* * * *

1 * * ***** * *

***** * ** * k

* * * * * * * *

* * **** * * *** * ** * "CARE * ** ** ** * * ** *** * ** * "CARE * * * ** * *** * *
******* *** * * n ** ** * ***** ** * *3* ****** ***** ***** ***** ******* ********** **** * * * * *
* * * m ***********

w w * * *** * * * * ** * 1 2 3 4 5 6 * * * *** "6f:

* ** * * ** ****************** ** ** *

* * *** ***** * *** * * * * * *** * *j/ * * *** * ***** ** * * *

* * * ******* .**r* *@5 □ HEAP * * * * * * * * * * ** * * * ** * * *
* * * ******* :*6*5 *** * *fr * * * * *** * * * * * * ** fssrf * 

(NSEP)* * * * * * * ** * * ** * * * * *A* * "B * * * * * * * * * ** * * * * *
WIC- 
CalWORKs (TANF) * 
CalFresh / SNAP (*

***** * * * * ** * ** ******* * ** * * * * ** * * * * * * * * * * *
TANF
*

* * * * * ** ***** * ** *** *** * * * ** * ***** *
* **

* *

* * * * * * * * * * ********************************* *J * ***** * * ^

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

*$55,140* * * * * ****** **** * * * *_..*-. * ... * * * *

* ** *********** ** * **** * * * * ** _>

* * * * * * * ** "Sbdal Security 
SSP,*SSDI

* * * * * ** *** * ***** * *********
* * * * * ** * * * * ** * * * ** * ** ** * * ** * * * * ** * * * * * * * i

j 5
* * * * * * * * * * * * * * ** * * * ****** ** * * * ** * * *
*** * * ***** ** * * ** * ** ************** * * *** ***** * * * * * ****r *** ****** * * *

5
** * * **** * * * * * * * **** * * ***** **

5 5

****** *** * * * ** * * ** * ** * *** *** *
* **** *** * * * ********* ****** *** * * ******** CA"RE** *r* * * *** # * *** *** * *** ** ** * * * i
* * * * * Thfe"Gas Company * * * * * ***** * * * * * * *** * ***** * * * * ******* Thfe * * * * * * *

Gas Company * * * * * *** * ***** *** * ************** ******* ******* *** * * ***** * ***

X # ** * * Hr * *

SB GT&S 0176398



H Form 6674-D KO (06/13)
* iek ie ie iek ie ie iek iek ie

k iek ie * iek iek ie
Sempra Energy utility'&

******** * * * * * * * * * *

********** * Tllte Gas Company 
. CARE

** ********** ****** *** (CAREf *** * * * * * * * ********** * ** * * * **** * * * *

20% *********** ******* * **** *90 ** ** * * **** ******* * *** * ****** ******************

3 * * * * ******** ******** * ***** **************

1. ************ ************** ******** **** ****** ****** ****** ************
*** *

1. * * * * * * *1*866-716-3452 ** **** ****** * *2^1********* **** ************** ****************
******** *** * * * ******** * * * ********* ** ****** ****************

* * * *

2. * *** ****** **** ***** gcfc5ia5s.com/care/recert/ ** ****** ** * * **** * * * * ** ** ****** **

CARE * ** ***** * ** **** ** **** ***** ** ** ** ** ** ** ***.

* *** * ** * *r**.
* ** ** *** * * * **** 1*4

(2013. 6. 1 2014. 5. 31 * * 7********** **** * *** **** **** ******** ****** * ** * * ***** * * *** * ***
***** ** *»

* * * * * * ** * * ** ******* * *** ***** ^Medicaid / Medi-Cal),
** *A*«*B (Healthy Families A&B), 

(WIC),

* * * ** * * * * *
$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1*** * *** * ** ** * *
2TANF,

Start - Income Eligible)
J *t** * *

’IB'Ureau of Indian Affairs General Assistance), 
CalFresh / SNAP (*

"(National School Lunch Program), 
TLMEAP),

CalWORKs (TANF), * * * * * *
3**** ******
4

(* * *** * * * * * ** **** ****
5* * * *
6*******r
7* * * * **** ***
8*** * ** **** ***** * * * * * * *

*********** *** ****** *** * (SSI J

* *** * ** *
* ** ***** *** * ****** ******** *** * * * * * * * * * *** *** ****** ** *** * * * ** * ******
****** ********** ****** ****** **************** **** ******** ** * ***** ****** ******
****** * CARE ****** * *** ********** ******
* * * * * * **** * * * * * * * *30 **r ** ****** The Gas Company ********** ******

CARE ** *** * ***** * * *** ********** **** *** * ** ****** **

CARE THE GAS COMPANY** *** ** ** ** ** ** ** * * ** ** ** ** ** *******.

* * * 1-800-427-2200 
: *1-800-427-0471

* * * *: *1-800-427-1429 
1-800-427-1420

******: *1-800-342-4545 
1-800-427-0478* * * * * * * * * . * * * * * .

* * *****(TDD/TTY): 1-800-252-0259 (

(PAX): (213)244-4665

* * * * * ********* *5^*** * * *

* * *

* * * * *.* * *

SB GT&S 0176399



n Form 6674-D KO (06/13)

CARE 20% * ** * * ** ** ** ** ** ** * * *
H-EGflSOOMFW 

CARE PROGRAM IVLGT19A1 
FOBCK3249 

LOSAfsffl£3,CA90051-1249

*** ** ****** **** ** ****** ***** ****** ****** ****** ** *** ***** ** ****** ** * ****** ** *
Sempra Energy «««/ ***** ***** *** ** * **** ** ** ** *» * *ft

* * * * * * *** *

* * * *

1 * *****.***

**** * * * * * * * *

****** ***

*** ** ** ** ** ** ** **** ** ***CARE ** * **** ** ** **** ** ** ** *** *** ** * * **** * CARE *** **** ***** * **** *******
** ****** fr * * * * * * * ** * * ^ ***** * * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * * * ***

90 * * * * * ************

f§ tf *-4^2 *** *** ***** * 1 * 2 3 4 5 6 * * * *6 * * * * *

* ** *£****** ***** * ** **** **** **** ** * * ** * *** ** * * ******

* * ^* * * * * *** ********************* * *******

Medi-Cal / 
Medi-Cal /

(Medicaid): 65 
(Medicaid): 65 

*(ttdalthy Families Categories) A & B 
(WIC)

* * * ** * *** * *** * **** ***** * * * ** *** * * "(t CHEAP)
* * ***** * ****** *** ***** ****** *(SSI)

(ffi&tfonal School Lunch Program) 
’(B'Ureau of Indian Affairs

* *** * * * * * * * **** *** *
*** * *** *** ** * * **** * *** * * *** ***** ***** *

General Assistance)CalWORKs (TANF) 
CalFresh / SNAP (*

*** * * * *** * * TANF
***** * * * **** *** * ’‘(Head Start Income Eligible)* *** * *1
(* * *** * * * * **** * 1

******

* ** ** *** * ** ** * * ** ********* ( * **** * ** * * * ** ** ** * *** Vi

■r $0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 -$55,140

■r $55,140 * * ** * ** * * * ********** *** * * * ****** ****** *

* ** ** ** ******* * **** *******.
7

* * * * *** * ** * * ** *** * /* *** * * * *** * *** * ****** *** * **** ******
SSP *** * SSDI **** **** * * * * ******* *** * * * * * *** *
**** * * ** * * **** *** * **
*** * **** * * * **r* ** * *** * * * * * * * * * *** * * * * * *** * ** * * ***** * * * **** * * **
* * * * *r *r * *** ** * **** **** *** * * * * * * * **

*** ** ** *tr * *** ** **** ** *? **** ****** ** ** *** * * * ******
**** * * *** * * * * * *** * * * *** * * * * ** * CARE * * * *** * *** ******* *** * ***** i

****** ’TM^Gascdmfjcfhy 
... ... The'Gasctjrti^ny

******** *********** *** *
******** ****** ********** *** * *** * **

**** ****** **** * * * **** * ****** ******

IX*** * ***■

SB GT&S 0176400



H Form 6674-D VI (06/13)
S7 51IF-1 Of- Oj- !> 

A+z-lUl HI) I
CtiifontB

a Sempra Energy utility’"

Kfnh G£i Quy Khach Hang:

Quy v hi{l J>1!! j+ !cgi<m gia 20% tren bien nh=l J!>QPZ1!! 1!! 34 >pp41 H/pUP 1
California (California Alternate Rates for Energy hay CARE) c#>UIG ->■ >Q3 \ ±>1 ¥
KP41!! prlC J5
dung mAt trong cal-J- Pl]+ ! cli{[^Eg-|- 3

Ngay:

X!! u+ ingThay Th" 
ti"pt )-J+ ! c gi<m gia theo 

°% ph<i gia h nh Q4 Lpl ng minh hA%|# p' u ki{n c#>_ -qCipU!! ^ 1!! q | J !!Z ¥J gia h n, xin

1. G£i tr< M u GO y Cht ng Nh=l _] +! c ky ten va p 1J 4# trong phong bi eung cD p s n3A >j+ } 1!! l?+ 4*{n 
hoAc fax.

HO [C

2. G§i 1-866-716-3452 bO t cl luc nao 24 gi} m0i ngay, 7 ngay mAt tu n, ~Z^Z p \p| ng d lq tai xac nh=n 
%>i_Hntho i.Xinehu'nbs n sang s [-*-)-◄ 1!!_ c c#a minh. Quy v co th tim s [-*-)-◄ 1 !P c nay £ ph n 
cu i e#a trang nay,

HO [C

3. Vao m ng c#a chung toi www.socalgas.com/care/recert/va chu'n b s ns PHI!! c c#a quy v.

CACHH"Bi L®U Kl< | -1- C Gld" - Mlil^ $iNH CARE:

S=|M- GIUP CONG C " NG::4PJ I L-ITlCTE1^ A H" ffl-L=|<H>
(hi ul ct! ngay 1 thang Sau, 2013 "$ ’ fa+4 am)

*1D t c< cac ngu n I! i tf c hi{n t pf c khi khO u tr c#>3*>^-it5N"u quy v 5> q!!|}pZ\TO )p\l!! d)->qT15aO=n tr!
dipt totct PMi!!ppaz\:Q> qa 3

S HkAI !!?<-> grig T-ng LiiTT pZlP
Medicaid, Medi-Cal,

- ^qiPCiPe m nh lo iA&B,
BS+41!! qrinh Ph n|H»4 Q4 '"/Pi 1/?em (WIC). 

CalWORKs (TANF), B<I q a TANF, 
MHPppq a\lEp\a!!i}ic6L!itlcH!pl{ 

(Ch danh cho B<iq a),
Bureau of Indian Affairs General Assistance, 

CalFresh / SNAP ( Pi £0 ±T>ip" TS )lP5" ), 
Mi41!!pPS\ZlS pHP>q: PP }ng (NSLP), 
MHPppaH !!**±j !!!:-+ !l!![p\B^qq5[l©r: 

LiitlcThD p(LIHEAP),
Tr! Giup An sinh Xa hAi (SSI)

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

1
2

HO [C
3
4
5
6
7
8

M0i I !!| }i b- sung +$8,040

L®U Kl<
Quy v ph<- Z l H pq 1 ng ten trong bien nh=l 11 >Q ~Z ] a ch ph<- Z ] a ch chfnh c#a quy v. / Quy v Q 1!! q| ! )EZd !!| }i tuy 
thuAc trong h Q4 >• [: " c#>3 !!| }i khacngo i tr l!!|}iph i ng u c#a minh. / Quy v ph<i tai xac nh=n s hA-q#puki{n
c#> r q 5 p \ qip 41 n [pq 0 m
quy v khong con hAp# p u ki{n n | a. / Quy v co th picyeuc u th"m tra tinh tr ng hA- ]# )•' u ki{n c#> 1 : \ : 41"
trinh CARE.

\ THAM GIA

pql ! c yeu c u. / Quy v ph<i thong bao cho The Gas Company trong vong 30 ngay n"u

L \ Bl T THEM THONG TIN V$ IP J

Ti"ng Anh: 1-800-427-2200 
Ti"ng Han: 1-800-427-0471

S 1 qjZlSLp\T !!+ } i Khi"m Thfnh (TDD/TTY): 1-800-252-0259 (ch cos n bflng ti”ng Anh va ti" ng Tay Ban Nha)
FAX: (213)244-4665

■#=MWJ#+ IN GD I CHO THE GAS COMPANYT}!:

QuanTho i: 1-800-427-1429 
Qu<l!! q I !!3QT1 -800-427-1420

Tay Ban Nha: 1-800-342-4545
Ti"ng Vi{t: 1-800-427-0478

S H-H-41!!^ c:

SB GT&S 0176401

http://www.socalgas.com/care/recert/


Form 6674-D VI (06/13)DA-^mL -m }i TFEGASOCMPAW 
CAREFR33W!MLGT19A1 

FOBCK3249 
LC6 ASKHS, CA90051-1249

Xin dung mA -/Bnvavi t bQng ch(£ in E mb oxetduy tchinhxac
1J- } - £ -A

a Sempra Energy utility*

Ten Khach Hang:

a ch:

1 S IBM IN 3 c:

*{n Tho i Nha #:

E-mail:

T5S+- <ia. «0 £Toi khong con h D 
ra kh¥l
I N$u quy v7:; C Z< SX 0<H, chuy=n th>ng sang cau 3 {), ky ten ? fBDi, va g?i mFOG P<HErong phong bi 

"LOO trO :B®3JTc

D u ki n ho c khong mu -0 ncc a toi
j

cung cUp sVn trong vong 90 ngay.

W Wt+^hSD
i

2 3 4 5 6 n"uconhi' 3)4 Id-:
c a quy v©

D£3-Quv v©(ho a_ —«"■--<§> a- ° nq b±t c2i i u
khong?

CO (N$u co, xin :; C E/ao vong tron cYa h ’ ^lE>&BG fO§K &EBT^EU3?ng)

Medi-Cal/Medicaid: A| i 65 tu i 
Medi-Cal/Medicaid: 65 tu • i hoA|-3j41 

nh Lo i A & B
WHIN 3-4531)0 N | »◄ »•: -Z*:! V?Em (WIC)
CalWORKs (TANF) hoAc TANF B<n | a 
CalFresh / SNAP (T1! £0 ±:P5-" :TS |-T>5" )

j

: ! ng T !!+ }i L! i Tt c
ThO p (LIHEAP)
Tr! CO p An Sinh (SSI)
M-Mi'iawsanzt? hais-h^s 414 }ng(NSLP)
Bureau of Indian Affairs General Assistance

# ]-' u ki{n 11 i tt c cho Head Start (B<I Zj a ma thoi)

KHONG

-«T--©ia bao nhieu (I it2M2c I it2 
c ma­

il ■ c khi kh±u tro, bao g1 m t±t
j■n- i

$0-$22,980 $22,981 -$31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

N"u nhi' S4t A55,14043 q-'n t-ng s ~Z\q, A

■t-% - % - a cac ngu1 n l-i t2c c aquyv©

+ ◄ 11! -Z8!)\Ac L! i tt c Viec Lam 
T do
Tr! cO pThO tnghi{p 
B } ng B<o hi m hoAc Thna 
-/Et®5 ±q nh
Lanh ti' n B{nh hoAc B *q5+ }ng 
qis+^ I !l i S£ lam

me- t
jXinVAfi- }

An sinh Xa hAi 
SSP, SSDI 
-| Ting
Ti' n L}i hay C- ttet :

IN rm c Ti"t ki{m, C- 
Phi"u, Trai Phi"u, hay 
tHJ+4t!! Tn tr-i m

CO ±[piQng nuoi Con hoAc Ph i ng u 
H§c b-ng, tai tr! giao d chaytr! 
!!-°±[j5 hqjEX !iq trang tr<i chi phi 
sinh s ng
L! i tt c cho Thue hoAc Ti' n B<n 
quy' n
L! i tt c Ti' n mAt hoAc L! i tt c Khac

j

— -D-D i- i- "|j-A % ? E^q§^Z_EJ*Etqa+ ¥A-1--©- a-
Toi xin khai ro 31!! j! t!! = Zq «q 1 tl! jfl ijAtllq^UZ IZTJ
]# ]-'u ki{t# 44144145:8 
ki{tq nh=n gi<m gia n | a. Toi hi u r^ng n" | *qi !c gi<m gia khi khong hA«q# ]*-'u ki{n, toi co th ]| !c yeu c u ph<i tr< I i 
kho<n gi< 14 q T5=n, Toi hi u 3ng The Gas Company co th chia sXtthong tin c#a toi v i cac hang ti{n ich khac hoAI4 tq i ly 
] !!frqj>t6j *SZ\3 45I44I40I1! giup c#a h§

th=[ ~z4At6- Ml q ng y s cung cO p b^ng c v' vi{c hAi 
5«q| !c yeu c ¥3 *q ng y bao cho The Gas Company bi"t n"u toi khong con hA<q# ]*-'u

Ch0 ky: X Ngay:

SB GT&S 0176402



49150.G
48182.G

CAL. P.I.LC. s111:i;T NO.
CAL. P.U.C. SfILLTNO.I\.tV i!>CU

SAMPI.E FORMS: APPI.iCATIONS
Capitation Program CARE Application

06/13) 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY
Lee Schavrlen

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9

SB GT&S 0176403



I
'□STUNT 

ICATICNI
i

crovides 
3d within<

( e.

i

If you or another person in your household receives 
benefits from any of the following programs:

(effective June 1. 2013 to May 31. 2014)

-

-
-
-

-
-
-
.
-
-

on^ppmms/mmM^yQ] imYOWJFYFCR
Energy Savings
Assistance Program

lal allowance of 
ith certain medical
mil 1-800-427-2200.

elines

FCRIVCFE
English: 1-800-427-2200 
Korean: 1-800-427-0471 
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

Mandarin: 1-800-427-1429 
Cantonese: 1-800-427-1420

Spanish: 1-800-342-4545 
Vietnamese: 1-800-427-0478

SB GT&S 0176404



ia CPFE 20 FB*B\rr RME DlfflOJNT/APFLICATICNSouthern 
California 
Gas Company To qualify for the 20 percent discount, please complete the application form and return it to SoCalGas. 

You will receive your discount once your completed, signed application is approved by SoCalGas.
a Sempra Energy utility11

PLEASE COMPLETE IN BLACK OR DARK BLUE INK. CORRECT WAY TO MARK CIRCLES:J

CUSTOMER NAME
(AS IT APPEARS ON YOUR BILL):

HOME ADDRESS
(STREET, APT #, CITY, ZIP):

SOURCE CODE:ACCOUNT NUMBER:

PHONE NUMBER:

EMAIL ADDRESS:

Total # of adults and
tttildren hi your f 

household:
If more than 6:3 4 5 81 2

Are you (or someone in your household) enrolled in any of the following assistance programs?
YES (If yes, mark the program(s) of participation) ffl

Medi-Cal/fVledicaiel; Under Age 65 
[yfecti-Cal/fVledicaid; 65 or older
Healthy ..amilies Categories A & B
Women, Infants, and Children Program (WIC)
CalWORKs (TANF) or Tribal TANF 
CalFresh/SNAP (Food Stamps)

Low-Income l.tome Energy Assistance Program (l.IHEAP)
Supplemental Security Income (SSI)
National School I.unch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible-Tribal Only

NO ffl

What is your yearly household income (before deductions, including all members of the househoId)ffi 
$0- 122,980

If more than $55,140, enter the dollar amount here:

Please mark your sources of income: ffl

f$22,981 - $31,020 ff31,021 - $39,060 f|39,061 - $47,100 f$47,101 - $55,140

per year

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

Social Security 
SSP or SSDI
Pensions
Interest or Dividends from: Savings, 

Stocks, Bonds, or Retirement Accounts

Spousal or Child Support
Scholarships, Grants, or Other 
Aid used for I.iving I...xpenses
[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, l may be required to pay back the discount I received, l understand that SoCalGas can share my information with 
other utilities or agents to enroll me in their assistance programs.

SIGNATURE: DATE:

© 2013 Southern California Gas Company. Trademarks are property of their respective owners. 
All rights reserved. Some materials used under license, with all rights reserved by licensor. FORM 6491-2D EN 0 ffI3 C Printed on recycled paper with soy-based inks. N1340028

SB GT&S 0176405



D CE SGLICnUD PARA 

DB_ 20 FCRCIENTO■■Im

7
;

mm mm.mmm mm.
mmkWZ

wmmmm.

(en vigor del 1 de junio de 2013 al 31 de mayo de 2014)Si listed u otra persona que vive en su hogar recibe 
beneficios de cualquiera de los siguientes programas:

1

OfFCBFFOKM«YfflMrBR^USaET7^\^O^J=a-E
sEnergy Savings

Assistance Program

Proves 
a los clientes 
I lame al

ito
es

1-800-342-4545.

RORMVfc INm/l«iN/<HO\E/iiSISe€IAA.aiB\ITE
Ingles: 1-800-427-2200 
Coreano: 1-800-427-0471 
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 
(disponible en ingles y espanol unicamente)

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Espanol: 1-800-342-4545 
Vietnamita: 1-800-427-0478

SB GT&S 0176406



n mmwcpPEPPm ljn 20 FmciB\!iocECBaB\fTOSouthern 
California 
Gas Company Para tener derecho ai 20 por ciento de descuento en la tarifa de gas de su factura, por favor ilene el formulario de solicitud 

y regreselo a SoCalGas. Recibira su descuento una vez que su solicitud Siena y firmada sea aprobada por SoCalGas.
a Sempra Energy utility'

FOR FAVOR DE COM PL ETA R EN TINT A NEGRA OAZUL OSCURA. FORMA CORRECTA DE MARCAR LOS CIRCULOSV

NOMBRE DEL CLIENTE
(TAL COMO APARECE EN SU FACTURA):

DOMICILIO PARTICULAR
(CALLE, NO. DE APTO., CIUDAD, 

CODIGO POSTAL):

NUMERO DE CUENTA:

,
TELEFONO:

CORREO ELECTRONIC©:

Numero total de 
fSdultbs y ftin#si qufe 

viven en su hogar:
Si mas de 6:1 3 4 82 5

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

!ytecti-CaI/IVtetiicaicl; rrienor de 85 afios
Medi-Cal/Medicaid: 85 afios o mas
l.iealthy Families Categories A 8 B
Programs para IVIujeres, Infantes y Ninos (WIC)
CalWORKs (TAN!.) o ......... Tribal
CalFresh/SNAP (Food Stamps/Estampillas para corrida

Programa de Asistencia con la Energia Domestica para 
1.logares de Bajos Ingresos (1.IHEAP)
Ingreso Suplementario del Seguro Social (SSI)
National School Lunch Program (NSLP)
Agenda de Asuntos Indios, Asistencia General (B1AGA)
Asistencia General Elegible para Ingreso de Ventaja 
Inicial —Solamente tribal

NO ffl

yCual es el ingreso anual de su hogar (antes de deducdones, incluyendo a todos los miembros del hogar)? ffl
$0-$22,980 f$22,981 - $31,020 f$31,021 - $39,060 f$39,061 - $47,100 ff 47,101 - $55,140

Si es mas de $55,140, escriba el monto aquf: al ano

Por favor marque sus fuentes de ingreso:ffl

Seguro Social 
SSP o SSDI 
Pensiones
Intereses o dividendos de: cuentas 

de ahorro, acciones, bonos, o cuentas 
para el retiro

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

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

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 SoCalGas 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 
recibido. Entiendo que SoCalGas puede compartir mis datos con otras empresas de servicios publicos o agentes para 
inscribirme en sus programas de asistencia.

FECHA:FIRMA:

© 2013 Southern California Gas Company. Trademarks are property of their respective owners.
AiS rights reserved. Some materials used under license, with all rights reserved by licensor. FORM 6491-2D SP 0 ffi3 C Impreso en papel reciclado con tintas a base de soya. Nl34 0028
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CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

P( lion
AIndiv 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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n Form 6675-D EN (06/13)

IMMEDIATE REPLY 

NEEDED
S»«

a Sempra Energy utility*

Dear Customer:

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, or by fax, 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 O R 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).

Settlement documentsInsurance, Legal settlements

Court Documents, or Copy of the CheckChild and/or Spousal Support

Award Letters, or two most recent consecutive Pay Stubs, or 
Copy of the CheckSchool Grants, Scholarships, or Other Aid

A statement explaining the sources of income used to support 
your householdNone of the Sources Above

FOR INFORMATION ON CARE, CALL THE GAS COMPANYSM AT:

English:
Korean

1-800-427-2200 
1-800-427-0471

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213)244-4665

Mandarin:
Cantonese:

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

Spanish:
Vietnamese:

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

SB GT&S 0176409



Form 6675-D EN (06/13)
CARE 20% Rate Discount Verification Form H-EGflS COMPANY

Please use DARK ink and print clearly to ensure proper processing care program, mlgti9A1
a Sempra Energy utimy* POBCK3249 

LOS ANGELES, CA90051-1249
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.
I 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.

J

(1) Total number of persons in your household: #14" 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 (- ) 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.

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1, 
please fill in the circle (-) of your household’s income range per year before deductions.

$0 - $22,980 $22,981 -$31,020 $31,021 - $39,060 $39,06J -$47,100 $47,101 - $55,140

If more than $55,140, 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 (- ).

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:

HH:INC: INITIALS:1 =CE 2 = INCOME 3 = BOIH 
BLANK = INCOMPLEIE

SB GT&S 0176410



n Form 6675-D SP (06/13)

SE REQUIERE RESPUESTA 
INMEDIATA

bMt

a Sempra Energy utility*

Apreciable cliente:

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, o por fax, 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 proporcionarcopias de la documentacion de la lista 16 2 (no ambas).

Lista 1) Si usted o alguien que vive en su hogar recibe asistencia publica, sfrvase enviar la documentacion que compruebe 
su participacion en cualquiera de los siguientes programas:

Medicaid / Medi-Cal, Healthy Families Categorfas A & B (Declaracion de Prima Mensual), Programa para Mujeres, Infantes, y 
Ninos (WIC), CaiWORKs (TANF) o TANF Tribal, CalFresh / SNAP (Estampillas para Comida), Programa de Asistencia con la 
Energfa 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 Iniciai - solamente tribal

o
Lista 2) Si ningun miembro del hogar participa en alguno de los programas mencionados con anterioridad, sfrvase enviar 

copias de los comprobantes de ingreso de cada uno de los miembros que viva en su hogar yque reciba 
ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacion requerida:

Documentacion aceptableSi usted recibe:
Los dos ultimos talones de pago, o W2, o formulario 1040 del IRSSalarios, sueldos, propinas, comisiones

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, 
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

Una declaracion que explique las fuentes de ingreso usadas para 
mantener su hogarNinguna de las fuentes anteriores

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANYsm AL:

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente)
FAX: (213)244-4665

Ingles: 1-800-427-2200
Coreano: 1-800-427-0471

Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

SB GT&S 0176411



Form 6675-D SP (06/13)

Verificacion para la tarifa CARE 

del 20% de descuento
H-EGASOOMFW 

CAREFF033AM, IVLGT19A1 
FO BOX3249 

LC6A\KH£3,CA90051-1249
a Sempra Energy utiay*

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 califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Si relleno este circulo, por favor vaya directamente ai numero 4, fim een la parte de abajo, y envfe este 

formuiario en el sobre con porte pagado provisto en un termino de 90 dias.

(1) Numero total de personas que viven en su hogar: Ii+1

(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.

2 3 4 5 6 si mas de 6:

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.

$22,981 -$31,020$0 - $22,980 $31,021 -$39,060 $39,061 -$47,100 $47,101-$55,140

Si es mas de $55,140, escriba el monto aquf: al ano

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA*
(3) Incluf 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 formuiario de solicitud son verdaderas y correctas. Convengo en 
informar a The Gas Company si dejo de califioar para recibir el descuento. Entiendo que, si reoibo el descuento sin tener derecho al 
mismo, se me puede exigir la devolucion 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 = INXME 3 = BCJIH 
BLANK = IN30MPLE1E INITIALS:INC: l-H:

SB GT&S 0176412



H Form 6675-D CH (06/13'
Sotrthefn

Sempra Energy utility4A

* * * ****** * * * * ■ * *

**** * * * * TftStBas Company ***** ***** (CARE) * * * * * * * * * **** * *** * *20 ****1CARB *t ** * *

*** * * * * * ***** * * ********** ******* * ****** ********** * * ***** ***** *** *** * *** * * * *
*** * * * ***** * 90************** * * * * * * *** * * ***** *** ******** ** * *** * *** * *** * * * *
* * * *

* **** ** * *** *** ** * * <|r ******* ^ * ****** * * * * * * * * * ****** * * * * * * * * * * * * * * * * ****** * * *

* *** 1 * ******** * *** * * ****** * * * * * * * * * * ***** ******** ***** * ** *** ***** **** ***** * * *

Medicaid / Medi-Cal 
SNAP 

CalWORKs / TANF

* * ** **** ** ** * ** ** * Supplemental Social Security * ** * * * ** ****** * CalFresh /
******* * * Healthy Families A&B 

TANF * WIC

* * ** * * ***** ** ** * * ** ** * * * * * A * B * * * * ** * r
* ** ** * * ***** * * * ******** ** * ** ** * LIHEAP

Bureau of Indian Affairs General Assistance

* * ** * ** * ** ** * * ** * *
* ** * National School Lunch Program * * ** * * * * ** ** * * ** *

* ** ** * * ** * ** * * * ** * Head Start Income Eligible - Tribal Only * ** ** * * ** ** * ** * * * ** * * ** *

* *

* *** 2 * ******** * * *** * * * * * * ** ***** ***** ******* ******* ***************** ********
* * * * * * * * * * * * * ******** *** *** * * *

* ** ** ** * * * * * * ** *** * ** * *
*** * * *************

(Pay SMb&r W2
* *

********* ** ***** ****
IRS 1040 * * * *
* * * * * * * ’5tSt§rrfeftts of Benefits ********** * * * * *

Social Security ***** * ** ******* * SSI, SSDI ***** *
* ***** **** *********** TRS ** 1040 * *

* ** ****** ********* *** ** ** ** ** ***** ** * ** * *
1099 * * * *

IRS** 1040 * * * ** * * Schedule C * * * ** ** * * 1(Self-Employment) * * * * * ***

IRS ** 1040 * * * * * * ** * ** ** * * * * * *Scfffedule E *** ** ** **** **** * *
* *

* ** ** ** ********* * *** * * * * * * * * ** * * ** **** * IRS** 1040 * * * * fRS ** 1099(s) * * * *

* ** ** * * ** ** ********* *********** *
* ** * / * *** ******* ** * * *** * * * * ******

***** * * * * * *** * * *********** Pay* * * * * * *
* ** ** * * ** *** * * * * *********

Stubs * * * * * * * ******
* * ****** * * * * * ***** **** * * * * *** * * **** ***** * * * * * *

THE GAS COMPANYsm:GARE***** ***** * ** *** ** ** ** ** ** *

* * * * i-800-427-2200 
*1-800-427-0471

(TDD/TTY): 1-800-252-0259 
FAX! (213) 244-4665

* * * * f-800-427-1429
*1-800-427-1420

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

******** * * * * * * * **************** * * * * * * *
* * *

SB GT&S 0176413



n Form 6675-D CH (06/13)

CARE 20% T*EGAS COMPANY 
CARE PROGRAM * MLGT19A1 

POBOX3249 
LOS ANGELES, CA90051-1249

•k ic ic * *** * ** * ***** * *

* **** ** ** * * ** *** ***** ** * * ** ** * * ***** * ** * * *
Sempra Energy utilityA

*********

* * * *

* * ***** * *

********* *

**** * * * *

* * **** * * *** * ** * *CARE * ** ** ** * * ** **** ** * *CARE * * * ** * *** * *
******* *** * * n ** ** * ***** ** * *4********************** *** **** * * * * * * * * * ******** * *
* * * * * 90* ******* ******

WW*fT*(1) ********* *t* 2 3 4 5 6 * * * * * *

(2) ********************************************(*) * *? *r* ****** *r *** ****** * * *

* * * * * * * * * * * * * *
* * * * * y* * * * * * * * * y* * * *

1. 7.

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.
* * *** *****. ********* * * * **k ***** 1 ******* * * ***** ** * *** *** *** ** ***** *** * (J ******** * ****

$0 - $22,980 $22,981 -$31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

$55,140 * * ****** * *** * ******** ***** *

(3) * * ** **** **** **** * * ** ****** *** * * * *
***** **fet ****** * *** * * * *** ** *1** ****** ** ************ * * * * * **** ***** * * * * * <r * *** ***

* * r ***** * 2 ***** *** ****** * * * 0 * ** ** * ** * * * *
* * * *

(4) ** * * ** * * ** * ** * *** *** *
* **** * * ******* * * * * ****** ****** * ***** *** * * * * * * * TfiefGaS Cotnpafi? *r ******** * * * *

* ***** * * * * * * *** * ***** * * * * ******* ** * Thfe GafelDbrtip&fiy *k ** *t * ******** ** ********* * * * *
* *** * * * *** * ** * ******* * * *** ** * *** * * ***** * ***** * * * ** * * * ** * * * * *

X* * * * * * * *
* * SOCALGAS * * ***** *

1 =CE 2 = INCOME 3 = BOIH 
BLAhK = INCOMPLETE INITIALS:INC: HH:

SB GT&S 0176414



n Form 6675-D KO (06/13)
* iek ie * * * idc iek * * ** iek ie

Gas Company

a Sempra Energy utility
************ * * * *

********** * TTffe Gas Company * * * * * * *** * * * ***** * *** (CARBf********** ********** **** ******
* * * * 20% CARE ****** **** * ********** *** ****** * * **** ******** ********* *** *** * *** ****** * * * *
* * * * *** * ******** ***** *** * * * * * *** * * *** ****** ********** *90 * ***** ************ * *
****** *** * * * ********** * **** **** ** * *** * * * *** **** * *********************** *** * ** *** *
********

********1*** 1 * * * *2(** * * * * * * * * * \* * ***** * * * * ****** ******** ******

* ** *
1)

****** * * * * *** * * * ********* *r* ** *r* **** ************** ** *** ** *** ** * ** * * *

* * * ******
* * ***** (Medicaid), Medi-Cal, (Healthy Families A&B) (*

*(Women, Infants and Children WIC), CalWORKs / TANF 
*(Head Start Income Eligible - Tribal Only) (*

(Btireau of Indian Affairs General Assistance),
'(National School Lunch Program, NSLP), 

(low Income Home Energy Assistance Program, LIHEAP), 
"(Supplemental Security Income, SSI)

* * * ** * * ** ****** * * * * r
*** * *** *** ** * * * * * * * * TANF,

* * * * * * * ******* * *** * ** * * * **r* * * * * * * ** * * *
CalFresh / SNAP (* * * ’ij ** * * **** *** *
*** * ****** ***** ** *****

* * **** * * ******
* * * *

* ** *2) * * * *r* * * * * ***** * * ****** * *** * *** * ****** *** * **** * ** * ******* ** **** ** * * **** ** ** * ** * *** *** *
* *** *** ** **** **** ****** * * *** *** **** ** *****************

* * * ** ** * . * ****** ** ** *
**** **** ** ****** ***** 2 * ** * * ***** *** **** *yy2 * * * * IRS 1040 * * * *
* ** ** * * ** * SSI, SSDI, **** * *fr ** *fr*** **** ***** *** ** * * ** * ***** ****** ******** ** * * *****
********** ******** * * * * IRS * * * 1040 * * * * IRS * * * 1099
* **** **** * IRS * * * 1040 * ** * * * * C
******** ********** IRS * * * 1040 *** * *** * ****r** ** * *** E
**** ******** ******** ************

IRS * * * 1040 * * * * IRS * * * 1099.* *****
**** ********** * * * *r * * *

* ** ** * / *** ** ** ** **** ** * * * * ** * * *r * * **** ** * **

* ** *** ** * * ** ** * *** ** ** **** ** * **** **** *** ** * *** 2 * **** ***** *** **** **** ** * **

*** ** ***** * ****** ** ** * * **** * * **** ** * * * **** ****** * **** * * * **** ****

THE GAS COMPANYsmCARE ** *** ** ** ** ** ** ** * * ** ** ** ** ** *******.

* * * 1-800-427-2200 
* 1-800-427-0471

* * * *: 1-800-427-1429 
1-800-427-1420

******: 1-800-342-4545 
1-800-427-0478* * * * * * * *,

* * * * * * * (TDD/TTY): 1-800-252-0259 (
"(FAX): (213)244-4665

* * * * * ********* *5^*** * * *
* * *

SB GT&S 0176415



CARE 20% * kk k k kk kk kk kk kk k

H Form 6675-D KO (06/13)*** ** ****** **** ** ****** ***** ****** ****** ****** ** *** ***** ** ****** **
***** ***** *** ** * **** ** ** ** *i H-EGaSOaVP/W 

CAFE PROGRAM MLGT19A1 
FOBCK3249 

LOS AMGBS.CA90051 -1249

Wltoiifc

Sempra Energy utility"A

****** *** *

* * * *

* *****.***

kkkk * * * * * * * *

****** *** v

*** ******** ** ** **** ** ***CARE ** * **** ** ** **** ****** *** *** ** * * **** *CARE *** kkkk ***** * kkkk *******
* ****** * *0 ******* * **** * ^ * * * * ******* * ******* ** *** * ** * *** ** * **** * * * ***** **** * **
* * * QQ * ** * * ************

(1) * * * * * ******* * ** (* * * **** kk k k ** ** * * kkkk

ii+1 2 3 4 5 6 * * * *6 * * * * * *

(2) * * **** * * j**** * * * * * ** ** * * kkkk r ** * * * **** *** * ***** * * ***** ****** ***** ************ * *c-) * * * * * ****
* * *** * ******

***** *****

1. 7.

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.
** ** * ** ** * ***. * * * 1 ** * * kkkk ** * *** * *** * *** * * * *** * * * * * * ********** ******* * * * * * * ** * * ** * * ** * * ****
* * ***** * ***** r? **** **** ******

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

$55,140 ** ******** ********** *** * * * ****** *******

(3) ** ** ** *** ** * ** * * ***** ** **** ** * * ** ** **** ** **** ** ** ** ** ****
***^* * * ^ * 

*** ** ** * * ** *** * * ******* * *
** * ** * * *** * ********** ** ■k-kj *** * *j** * * * **** ** * * ** * * * ***** ** * *** * *** * * *** *

c- )* ** ****** ******
** ******

(4) * ***.* * *** * * ** ** ***** * * * ******
***** * ******** * * ** * * * ** * * * ** * * * ************ *** *********** *** ********* *** * ********* *** * ***
The Gas Company ** * * *** * * **** ***** ** * ****** * * **** * * *** * * * kkkk kk * * * * ****** * * ******* ** * *** * * *** * * *
******* .Th% Gas Company ******* ****** * ** * * * *** * *** * ** **** * *** * *** * * * *** kkkk * * ***** ***** * ** kkkk *
*** * *** *>r *****************

Xk k k k kkk.

SOCALGAS kk kkkk ******** * * * *

1 =CE 2 = INCOME 3 = BCJIH 
BLANK = INXIVPLE1E

INC: HH: INITIALS:
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H= Form 6675-D VI (06/13)

C NH I 
lD -NGAY

a Sempra Energy utility*

Kfnh G£i Quy Khach Hang:

Quy v hi{iq>|!!q+!cgi< [fl-7| +t \ 3+H t«1+tSCfl
->• <- r 1!! L j ! ng Thay Th" California (California Alternate Rates for Energy hay CARE) c#a The Gas Company. Gia 
]4S+#aquyv ]+!cch§nng 3$jEtq xac minh tinh tr ng hAV)# ]*-' u ki{t¥q ti"pt (q+!cgi< 34 [p) \ ◄ 11!
trinh nay, xin g£i I im q^tq^tq q # va ky ten bao g m c< (cac) tai li{ qilcyeuc u trong phong bi cung cO p 
hoAc fax s n trong vong 90 ngay. N"u quy v khong h «q ±+\Ac cho thD y khong hA4# ]*-' u ki{n, quy v co th nh=n 
]i ! c bien nh=n hi{u ch nh.

Ngay:

[pj€I?)€iaQ=|[l>QCZ|l![[0 111 11! [[^0^ tc

Cac Tai Li u Yeu C u: Quy v ch c n cung cfl p b<n sao c#a (cac) tai li{u t danh sach 1 HO [C 2 (khong ph<i c< hai).

Danh sach 1) N"u quy v Q> !!’ }i nao khac trong hA !! •> ] 3 ] ! : £ ]" : (-++H 11! ++5+-! giup cong cAng, xin
“ngbOtct 1+Ht«+t1S3Z\[Q> q, 3g ° i tai li u xac nhE

Zl!! Ip) X!! b, MHlIIJ-VlSsPh n|° »◄ Q7
3\t37\3H}ic6L!ittcH!pl{ (Ch danh cho B<I q a),

Medicaid, Medi-C>°3->qTI5Chne m nh lo i A&B L< /E®Aa<\ > 
em (WIC), CalWORKs(TANF), B<tq >31 

Bureau of Indian Affairs General Assistance, CalFresh / SNAP (T1! CO ±3?(F' 3+ ), ^Q+ ◄ I!! [fM0!3I \ZX Sa k:I:
1I+>I *31+}ng (NSLPdTB+Mt'l +TtSSH n*-°±- x!! ! x!! rKt\^q-dScH©^ ! i tr c ThO p (LIHEAP), Tr! GiupAnsinhXa

hAi (SSI)

HO [C

5 ;'! ;©>• [ \)" '!•> ] ; :#a quy v ]i ! )2)+£ng bO t cl ••◄)'![ 3 ! Z\ £ tren. xin g ° i b n sao
-i t2 c ho c tr- c±p. B<11! [p+ «q „ C+t

Danh sach 2) N"
cac tai li uv I it2cc ami -D a_i
ke cac ngu n I! i tt c va cac tai li{ qilcyeuc u:

Cac Tai Li u Co ThE Ch±p NhEN u guy \©nh<6i: c
1 -■ -4 A ~4I ->•„*& • ◄! tC [eg iqa I ; t. hay m ]◄ ! d’0:5\ m u

1040 IRS
°ng, Hoa

H1ng
_ B<n Ke Quy'n L! i, hay B<n Sao Chi Phi"u, hoAc B<IE3/E3I-H-◄ Ij! 3 c

ng, Tr C±p Th±t Ngan Hang v' kho<n ti' n ky thac, hoAc M q-<t3| |3 »°3)\AcM u 
| ◄ 13 h t □ »

AnSinhXaH 0~q{S4{'B3l -■ §ng, Tr C±p 
Tan Ph , BH 
Nghi p

M q ◄ 13 | | 3 », hEX!!• Li{t Ke CL i NhiYEn Vi c Lam TA Do

3 »°+Et!! ~ «3Li{t Ke E v' 11 i tt c cho thueL i T2c Cho Thue, L iT2cB n Quy n m q ◄ 13
-t? nc Ti t Ki m,Ti n L”i hay C§ T2ct, - 

<H Phi u, Trai Phi u 3 »°q> 4 +3 Thm q<t q<l n 3 »

B o HiEm, Th¥a Hi p Phap ^h Tai Li{u v' Thna Hi{±®0 ±q nh

Tai Li{u Toa An, hay B<n Sao Chi Phi"uTi n Nuoi Con va/ho c Ph i Ng u

310+ 31Z-3+!, hoAj-0>4&3H t!! 3Et | c g t q a 34 t, hay B<n Sao
Chi Phi"u

Tai Tr H°c Hanh, H°c B§ng, hay Tr Giup 
Khac

MAt b<n ke gi<i thfch cac ngu n I! i tt J-tpEX!! qq\3<>qq5® EKhong co Ngu1 n Nao neu Tren •Ti

■#=MWJ#+ IN GD I THE GAS COM PAN Y^T} I:L \ BI T THEM THONG TIN V$ <H± J

Ti"ng Anh: 
Ti"ng Han:

QuanTho i: 1-800-427-1429
Qu<t!! q t !!3u3-800-427-1420

S t qiZtS+A- 4 }i Khi"m Thfnh (TDD/TTY): 1-800-252-0259 (ch co bfrg ti"ng Anh va Tay Ban Nha)
FAX: (213)244-4665

1-800-427-2200
1-800-427-0471

Tay Ban Nha: 1-800-342-4545 
Ti" ng Vi {t: 1 -800-427-0478

SB GT&S 0176417



L -•A tTD
<n ~ }r .

Xin dung mA /Bn va vi t bQng ch0 in E
'A- } - £ -A

c Gi m Gia

m b o xet duy t chinh xacH Form 6675-D VI (06/13)

U-EGflSCCMFWtf 
CWE PFDO^M IVL GT19A1 

FOBCK3249 
LOSA\KB£S,CA90051-1249

cmam

a Sempra Energy «i«/‘

Ten Khach Hang:

i a ch:i

S <n-H-<I!!3 c:

inTho iNha#:i
i

i a ch E-mail:i

£a. Xin £Toi khong con h D 
mnc c a toi ra kh¥l

D u ki n ho c khong mu
- M

I N$u quy v7:; € 3<T3X fB$X 0<H0-&H=n th>ng sang cau 4 f), ky ten ? fBDi, va g?i mFOG O<H0$t TO
&T TOKO LUX) trO :BOCOTc

I
i

cung cUp sVn trong vdng 90 ngay.

(1) T• ng s I!!|} i trong hA !!<>qinh c#a quy v: ttf

(2) Xin ghi ten m§Tj !!| JefAl!! [fl^QrlO^a quy v (bao g mquyv°d |-dH}il n, va t?A 
] cho bi"t m0-d!!+ }-LZd!! + }i I n hay la trf4 em.

n"uconhi' 5<I 

b~Z a • ] 1~Z\

2 v. 3 4 v5 v. 6

nt i=-)
| ' iL-n/Tr Em | "iL-n/Tr EmTen Ten

7.1.

2. 8.

3. 9.

4. 10.

5. 11.

6. 12.

N"u quy v 0 1!! j+! I-Jj+Eng bO tcT WHl!! d-MO JZ\£ tren, mt c i! i tl |-JjZl!! d Lj#>J!oiHO*luyv la 
bao nhieu (i! i tl |-|4 c khi khO u tr ,baog m ID t e< m§G !!-|- !! Jl^J-rlCb

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140J

N"u nhi' S4I A55,14|°Td q-n t-ng s ~Z\q, A

(3) *QUYV{PHI CUNG C P TAl LKU CHl NG MINH LA QUY V{ H " &1 L 3U ffl-H ± j -a=i m a *
11 «q i kem cac b<n sao tai li{u chT I!! x dSql I [-qslEng mA[dai< 1 -/fSlSif1! giup (danh sach 1) HO [C (cac) tai 
li{u v' IIittcchom§xp)ZlSayEiqAl!!d->qd5d©-!i ttc/tr! c ±-p>; Q 3 «q 1~ZV~ 111 if1 1 (-).

KhongCo

(4) L I KHAI: Ed q § (-c*Z_E4© d^Et 43+ i.
Toi xin khai ro iqjng thong tin va tai li{ J *q [J I!! dtl tqAl!! q-41 dZ TZ3U th=tva chinh x (¥31 *q ng y bao cho The 
Gas Company bi"t n"u toi khong con hA*q# ]-'u ki{i q nh=n gi<m gia n | a. Toi hi u iqjng n" J I c gi<m gia khi 
khong hA*q# ]-' u ki{n, toi co th ]+ ! c yeu c u ph<i tr< I i kho<n gi< 3G q dO=n. Toi hi u iqjng The Gas Company 
co th chia s14thong tin c#a toi v i cac hang ti{n fch khac hoA|-[d j-q *tEq !!5Tp>I5q «3Z\[d )-dd|41!! ifSlOif1-! giup 
c#a h§.

Ch0 ky: X Ngay:

PH N DANH RIENG CHO SOCALGAS:

x1 =CE 2 = INXME 3 = BCJIH 
BLANK = IN30MPLE1E

INC: HH: INITIALS:
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4915243
48184-G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

p, lion 
/13)Si 1.

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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n Form 6675-DS EN (06/13)

IMMEDIATE REPLY 

NEEDEDGo

a Sempra Energy utility*

Dearl 1>1[:

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, or by fax, 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 O R 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

Two most recent consecutive Pay Stubs, or W2, or IRS 1040 formWages, Salary, Tips, Commissions

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).

Settlement documentsInsurance, Legal settlements

Court Documents, or Copy of the CheckChild and/or Spousal Support

Award Letters, or two most recent consecutive Pay Stubs, or 
Copy of the CheckSchool Grants, Scholarships, or Other Aid

A statement explaining the sources of income used to support 
your householdNone of the Sources Above

FOR INFORMATION ON CARE, CALL THE GAS COMPANYsm AT:

English:
Korean

1-800-427-2200 
1-800-427-0471

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213)244-4665

Mandarin:
Cantonese:

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

Spanish:
Vietnamese:

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

SB GT&S 0176420



Form 6675-DS EN (06/13)
CARE 20% Rate Discount Verification Form

CaSM*
Sax Company

TfEGfiSCOMPAW
Please use DARK ink and print clearly to ensure proper processing care program, mlgti9A1

PO BOX 3249 
LOS ANGELES, CA90051-1249

Correct way to mark circles: -
a Sempra Energy

Tenant Name 
(as it appears on your bill):

Home Address 
(street, city, ZP):

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.
I 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: #14" 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 (- ) 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.

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1, 
please fill in the circle (- ) of your household’s income range per year before deductions.

$0 - $22,980 $22,981 -$31,020 $31,021 -$39,060 $39,061 -$47,100 $47,101 -$55,140

If more than $55,140, 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 (- ).

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 = INCOME 3 = BOIH 
BLAfK = INCOMPLETE HH:INC: INITIALS:
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n Form 6675-DS SP (06/13)

SE REQUIERE RESPUESTA 
INMEDIATA6m Ctmpmt

a Sempra Energy «*■/

Apreciable 4% \:
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, sirvase devolver el formulario debidamente llenado y firmado, junto con la 
documentacion requerida en el sobre provisto, o por fax, 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 proporcionarcopias de la documentacion de la lista 16 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), CaiWORKs (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

o
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 yque reciba 
ingresos o ayuda. El siguiente cuadro enlista las fuentes de ingreso y la documentacion requerida:

Documentacion aceptableSi usted recibe:
Los dos ultimos talones de pago, o W2, o formulario 1040 del IRSSalarios, sueldos, propinas, comisiones

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, 
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

Una declaracion que explique las fuentes de ingreso usadas para 
mantener su hogarNinguna de las fuentes anteriores

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANYsm AL:

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente)
FAX: (213)244-4665

Ingles: 1-800-427-2200
Coreano: 1-800-427-0471

Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

SB GT&S 0176422



Form 6675-DS SP (06/13)

Verificacion para la tarifa CARE 

del 20% de descuento
H-EGASOOMFW 

CAREFF033AM, MLGT19A1 
FO BOX3249 

LC6A\KH£3, CA90051 -1249a Sempra Energy unity*

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 inquilino
(tal como aparece en su factura):

Domicilio particular:

No. de Facilidad:

Telefono:

Correo electronico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Si relleno este circulo, por favor vaya directamente ai numero 4, fim een la parte de abajo, y envie este 

formuiario en el sobre con porte pagado provisto en un termino de 90 dlas.

(1) Numero total de personas que viven en su hogar: Ii+1

(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.

2 3 4 5 6 si mas de 6:

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.

$22,981 -$31,020$0 - $22,980 $31,021 -$39,060 $39,061 -$47,100 $47,101-$55,140

al anoSi es mas de $55,140, escriba el monto aquf:

*DEBE PROPORCIONAR CONSTANCIA DE QUE REUNE LOS REQUISITOS PARA ESTE PROGRAMA*
(3) Incluf 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 formuiario de solicitud son verdaderas y correctas. Convengo en 
informar a The Gas Company si dejo de calificar para reoibir el descuento. Entiendo que, si reoibo el descuento sin tener derecho al 
mismo, se me puede exigir la devolucion del descuento reoibido. 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 = INXME 3 = BCJIH 
BLANK = IN30MPLE1E INFILLS:INC: l-H:
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49153.G
48185.G

CAL. P.I.LC. s111:i;T NO.
CAL. P.U.C. SfILLTNO.I\.tV i!>CU

SAMPLE FORMS: APPI.ICATIONS
Self-Certification CARE Application 

Submetered Resident! a ■■in ' 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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Form 6677-D EN (06/13)

20% CARE DISCOUNT 

APPLICATIONSk Company

a Sempra Energy utility*

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 by mail or fax. 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:
MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2013 to May 31, 2014)

*current household income from all sources before deductions

PUBLIC ASSISTANCE PROGRAMS:

ORIf you or someone in your household participates in 
any of these programs: Number of Persons in 

Household Total Annual Income

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)

$22,980 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1
2
3
4
5
6
7
8

Each additional person

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 
ceiling 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.
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.

Energy Savings
Assistance Program

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:
1-800-427-1429 
1-800-427-1420

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
Fax: (213)244-4665

English:
Korean:

1-800-427-2200
1-800-427-0471

Mandarin:
Cantonese:

Spanish:
Vietnamese:

1-800-342-4545
1-800-427-0478
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H Form 6677-D EN (06/13)
CARE 20% Rate Discount Application

U-EGSSaMW 
(AREPFOTAM, MLGT19M 

FDBCK3249 
ICRANFRFR CA 90051-1249

Please use DARK ink and print clearly to ensure proper processing 
Correct way to mark circles: -

a Sempra Energy utility*

Tenant Name 
(as it appears on your bill):

Home Address 
(street, space #, city, zip):

1 Facility ID:

Phone Number:

E-mail Address:

_ Total # of adults and 
W W -^children in your 

household:
If more than 6:2 31 4 5 6

Are you (or someone in your household) enrolled in any of the following assistance programs?
j jYES (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 
(□HEAP)
Supplemental Security Income (SSI)
National School Lunch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA) 
Head Start Income Eligible - Tribal Only

J NO
jWhat is your yearly household income (before deductions, including all members of the household)? 

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

If more than $55,140, enter amount here: $ 

Please mark your sources of income:

per year

j

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

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

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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H Form 6677-D SP (06/13)

FORMULARIO DE SOLICITUD PARA 

EL DESCUENTO CARE DEL 20%
a Sempra Energy uttaiy*

EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA
El programa de Tarifas Alternas para Energia 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. Para ver si califica, revise los requisitos que aparecen a 
continuacion. Por favor, complete y envie la solicitud por correo o fax. Una vez que el formulario de solicitud debidamente 
llenado y firmado haya sido aprobado por The Gas CompanySM, 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 visite socalgas.com/espahol (busque la palabra clave “CARE”).
COMO CALIFICAR PARA EL DESCUENTO CARE:

INGRESO MAXIMO EN EL HOGAR:PROGRAMAS DE ASISTENCIA PUBLICA:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014) 

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

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

Numero de personas 
en el hogar

Ingreso total 
anualMedicaid / 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

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1o
2
3
4
5
6
7
8

Cada persona adicional

CONDICIONES PARA PARTICIPAR
Esta direccion debe ser su domlcilio principal. / No debe aparecer como dependiente en la declaration 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 alslamlento de 
techo, colocation 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 protection 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

Energy Savings
Assistance Program-

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:
Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

Ingles: 1-800-427-2200
Coreano: 1-800-427-0471

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente)
Fax: (213)244-4665
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H Form 6677-D SP (06/13)
Formulario de solicitud para la tarifa CARE 

del 20% de descuento
TFE GAS COMPANY 

CARE PROGRAM, MLGT19A1 
PO BOX3249 

LOS ANGELES, 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: —

a Sempra Energy utility*

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

Domicilio:

1 Facility ID/ Numero de 
complejo habitacional:

Telefono:

Correo electron ico:

Numero total de 
W ®a€^ultos y ninos que 

viven en su hogar:
si mas de 6:1 2 3 4 5 6

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

SI /-GOE □ m.J Prtc$<#l itjr&dWf-*- -0
Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
Healthy Families Categorias A & B 
Programs 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)
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, inciuyendo a todos los miembros 
del hogar)? 7

$0 - $22,980 $22,981 -$31,020 $31,021 -$39,060 $39,061 -$47,100 $47,101 -$55,140

Si es mas de $55,140, escriba el monto aquf:

Por favor marque sus fuentes de ingreso: 7

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

al ano

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

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 recibir el 
descuento. Entiendo que, si recibo el descuento sin tener dereoho al mismo, se me puede exigir la devolucion del descuento reoibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos 0 agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !
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CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

8 Ml 1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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Form 6678-D EN (06/13)

YOUR RATE DISCOUNT 

IS EXPIRING
a Sempra Energy utility*

Dearl t>t[:
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 by mail or fax,
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:
MAXIMUM HOUSEHOLDINCOME*:
(effective June 1, 2013 to May 31, 2014)

"current household income from all sources before deductions

PUBLIC ASSISTANCE PROGRAMS:

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

Household Total Annual Income
OR

Medicaid or Medi-Cai 
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)

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1
2
3
4
5
6
7
8

Each Additional Person

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

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:
1-800-427-1429 
1-800-427-1420

English: 1-800-427-2200
Korean: 1-800-427-0471

Mandarin:
Cantonese:

Spanish: 1-800-342-4545
Vietnamese: 1-800-427-0478

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
FAX: (213)244-4665

Facility ID:
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Form 6678-D EN (06/13)n CARE 20% Rate Discount Recertification Form
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: -
T-EGASOCMPAN/ 

CARE PROGRAM, MLGT19A1 
FOBCK3249 

LOS MSB, CA90051 -1249

Sts Company

a Qt^Sempra Energy tunny*

Tenant Name 
(as it appears on your bill):

Home Address 
(street, city, zip):

1 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.
| 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 
W W ^children in your 1 

household:
2 3 4 5 6 If more than 6:

Are you (or someone in your household) enrolled in any of the following assistance programs?
j YES /£/□ / -/ErflfofrUA -jJ

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

J NO
jWhat is your yearly household income (before deductions, including all members of the household)? 

$0-$22,980 $22,981 - $31,020 $31,021 - $39,060 $39,061 - $47,100 $47,101 - $55,140

If more than $55,140, enter amount here: $ 

Please mark your sources of income:

per year

j

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

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

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 0176431



n Form 6678-D SP (06/13)

EL DESCUENTO EN SU TARIFA 

ESTA POR VENCER
Mail
Gm Gmftm

a Sempra Energy utai/
Apreciable *i3/> \:

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 vivienda, 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 por correo o fax,
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 web www.socalgas.com/care/recert/ y tenga listo el numero de complejo habitacional (Facility ID).

COMO CALIFICAR PARA EL DESCUENTO CARE:

INGRESO MAXIMO EN EL HOGAR:PROGRAMAS DE ASISTENCIA PUBLICA:
(en vigor del 1 de junio de 2013 al 31 de mayo de 2014) 

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

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

Numero de personas 
en el hogar

Ingreso total 
anual

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260
+$8,040

1o
2
3
4
5
6
7
8

Cada personal adicional

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
Coreano: 1-800-427-0471

Mandarin: 1-800-427-1429 
Cantones: 1-800-427-1420

Espanol: 1-800-342-4545
Vietnamita: 1-800-427-0478

Para elientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unieamente)
FAX: (213)244-4665

Numero de complejo habitacional (Facility ID):
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Form 6678-D SP (06/13)
Formulario de recertificacion para 

la tarifa CARE del 20% de descuento
SiHIlMI*
CaMbmu 
Btt Cmpm

i-EG6soawmr 
CfiFEFFCCFVM, MLGT19A1 

FOBCK3249 
LCSAsKHES, 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: -

A |3^Sempra Energy utility*

Nombre del inquilino
(tal como apareoe en su factura):

Domicilio:

1 Numero de complejo 
habitacional:

Telefono:

Correo electronico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
| Si relleno este circulo, por favor vaya directamente ai numero 3, firme en la parte de abajo, y envfe este 

formulario en el sobre con porte pagado provisto en un termino de 90 dias.
„ Numero total de
W Wa^tritos y ninos que 

viven en su hogar:
si mas de 6:1 2 3 4 5 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) $

Medi-Cal / Medicaid: menor de 65 anos 
Medi-Cal / Medicaid: 65 anos o mas 
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)
Agencia de Asuntos Indios, Asistencia General (BIA GA) 
Asistencia General Elegible para Ingreso de Ventaja Inicial - 
solamente tribal

No
i.Cuai es el ingreso anual de su hogar (antes de deducciones, inciuyendo a todos los miembros 
del hogar)? 7

$0 - $22,980 $22,981 - $31,020 $31,021 -$39,060 $39,061 -$47,100 $47,101-$55,140

Si es mas de $55,140, escriba el monto aquf:

Por favor marque sus fuentes de ingreso: 7

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

al ano

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

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 recibir el 
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucion del descuento recibido. 
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos 0 agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !
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48187-G

CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

A PPL IN ATE RATES 
N

1.

(See Attached Form)

(TO BE INSERTED BY UTILITY) 
ADVICE LETTER NO. 4492 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Ma > 13
EFFECTIVE 
RESOLUTION N1P9
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I 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 s Please 
review the program qualifications on the enclosed 
application to see if you qualify. If you think you qualify, 
complete the application form and mail it hack 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 

ng out 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 7800-252-0259.

Other Programs and Services
You May Qualify For:

Energy Savings AssistanceEnergy Savings
..r.. Program: Offers no-cost energy-

Assistance Program saving home improvements. 
For more information, please call 7800-3377593.

Medical Baseline: Provides additional allowance of gas at 
a lower rate to customers with certain medical conditions. 
For more information, call 7800-427-2200.

Low-Income Home Energy Assistance Program (LIHEAP): 
Provides hill payment assistance, emergency bill assistance 
and weatherization services. Call the California Department 
of Community Services and Development at 7866-675-6623. 
'California Lifeline: A discounted telephone access for 
customers meeting similar income guidelinesto CARE 
For more information, contact your local telephone 
service provider.
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Usted podrfa ser elegible para recibir un 20 por ciento de 
descuentoen su cuentadegasdesu residencia principal. 
Tambien podrfa 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 
calificaclones del programa en la solicitud. Si piensa que 
califica, complete y firme la solicitud y envlela a SoCalGas. 
Recibira su(s) descuentos(s) una vez que su solicitud sea 
aprohada por SoCalGas. S tiene alguna duda acerca de la 
solicitud, visite socalgas.com/espanol (busque la palabra 
clave "ASISTENCIA") o Name 7800-342-4545. Qientes con 
limitaeionesaudrtivas(TDD) llamenal 7800-252-0259.

2 < P mCOco ~E
O H SLLlor <£> Otros programas y servicios

para los que PODRIA calificar:
El Programa Energy Savings Assistance Program:
Ofrece mejoras sin costo que ahorran energia. Para mas 
informacion, por favor llame al 1-800-331-7593.
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CD Asignacion Medica Inicial (Medical Baseline): Provee
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C01 asignacion adiclonal de gas a una tarifa menor a los clientes 
con ciertas afecciones medicas. Para mas informacion, llame 
al 7800-342-4545.
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a. t8cn=> O) Recursos (LIHEAP): Ofrece asistencia para el pago de 

facturas. asistencia de emergencia para el pago de facturas 
y servicios de acondicionamiento contra las inclemencies del 
tiempo. Llame al Departamento de Servicios a la Cbmunidad
de California al 7866-675-6623.

Servicio Telefonica Universal Lifeline (California Lifeline): 
Acceso telefonico a precios de descuento para los clientes 
que reunan requisites de ingresos simllares a los del 
programa CARE. Para mas informacion, llame al proveedor 
de servicio telefonico de su localidad.
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For information on CARE in other languages, 
call Southern California Gas Company at:

> Sum 1-800-427-1429

IfOliAIW > Sip f&RVgSWSh 1-800-427-1420
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CO CO HTarifas Alternas para 
Energia en California (CAR
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De biet them chi tiet bang tieng Viet, xin goi: 
1-800-427-0478
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PROGRAMAS DE ASISTENCIA PUBLICA INGRESO MAXIMO EN EL HOGAR:

CONDICIONES PARA PART1C1PARF P

La faetura de gas debe estar a su nombre y la direction debe ser su domicslio
cipal _ i ii i- - i - i .1 .1

i ' i Debe recertificar su
if you

Debe notificar a SoCalGas en un termino de 30 dlas si deja 
ti i i i _ No debe aparecer como dependiente en la de calificar 5) - - . - ' i r. ' Talvezse
declaraciondeimpuestossobreel ingresode otra persona que no sea su conyuge. le pida comprobar que reune los requisitos para CARE

solicitud cuando se le solicite.

r
<

SOLICITUD PARA EL PROGRAMA
PLEASE USE DARK BLUE OR BLACK INK ONLY / POR FAVOR USE TINTA AZUL OSCURA O NEGRA UNICAMENTE

ACCOUNT NO./ ;
NO. DE CLIENT A /

Please provide your account number
Por favor proporcione su numero de cuenta para facilitar procesamiento.

i ng. /

CUSTOfNER NAIVE/NOMBRE DEL CLIENTE (FIRST AND LAST AS IT APPEARS ON YOUR BILL/ NOMBRE(S) Y APELLIDO COMO APARECE EN SU FACTURA)

ADDRESS/DOMICILIO APT #/NO. DE APTO.

. CIUDAD HOME PHONE/TELEFONO DE SU CASA

EIVSAIL/CORREO ELECTRON ICO: ;

Total number of persons in youir household (include yourself, other adults, and children): 
Numero total de personas que viven en su hogar (tncluyase usted, otrcs adultos y nines):

6 If more than 6: 
si mas de 6: :1 2 3 4 5

Are you (or someone in your household) enrolled in any of the following assistance programs?
i,Esta usted (o aiguien que vive en su hogar) inscrito en aiguno de ios siguientes programas de asistencia?

YES (If yes. please fill in the circle(s) }/
SI (Si su respuesta es afirmativa, por favor rellene el/los circulo/s ).

)fff#©di-Cal / Medicaid: Under Age 65/menor de 65 anos 
\ ffl^di-Cal / Medicaid: 65 or older/65 anos o mas 

/ffffSalthy Families Categories A & B 
/ ff^fpmen, Infants, and Children Program (WIC)
/ fffUilWORKS (TANF) or Tribal TANF 

ffiJfjlFresh / SNAP (Food Stamps / Estampillas para comida)

; ..>fflf$«w-lncome Home Energy Assistance Program (LIHEAP) 
C /fffffjpplemental Security Income (SSI) 

ffffgtional School Lunch Program (NSLP)
: . fflffireau of Indian Affairs General Assistance (BIA GA)
; yffffgad Start Income Eligible - Tribal OnlySolamente tribal

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 deducciones, incluyendo a todos miembros del hogar)?

■' ..ffilO -$22,980 Of|$22.981-$31,020 {'?ff$31,C321-S39,C360 ? 39.061-547,100

h ; If more than S55.140. enter the dollar amount her© es mas de $55,140, escribael monto aqi^l : I

hyff$47,1(31-555,140

; ; .(X) Ps/ye3r/alaho

Please mark your sources of income / Por favor marque sus fuentes de ingreso 
y Social Security/Seguro Social 

fSSP or SSDI/SSP o SSDI 
; ifPensions/Pensiones

(Interest or Dividends from Savings, Stocks, Bonds, or 
Retirement Accounts/lntereses o dividendos de cuentas 
de ahorro, acciones, bonos, o cuentas para el retlro

. .fflWases and/or Profit from Self Employment/Salarios y/o 
ingresos de autoempleo

...fiUnemployment Benefits/Beneficios de desempleo

ffpsurance or Legal Settlements/Pagos de polizas de 
seguro o convenios judiciales

{ IfDisability or Workers Compensation Payments^Pagos por 
incapacidad o indemnizacion para los trabajadores

ufSpousal or Child Support/Pension conyugal o alimenticia

IfScholarships, Grants, or Other Aid used for Living Expenses 
/Becas, subvenciones u otra ayuda usada para sufragar el 
costo de la vida

.. fRental or Royalty Incometlngresos por alquiler o regalias 

.. /fCash or Other Income/Dinero en efectivo y/u otros ingresos

.
Declaration ! Declaracion: Please read and sign below / Por favor lea y firme abajo

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 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 SoCalGas can share my Information with 
other utilities or agents to enroll me in their assistance programs. / Declaro que la informacion que proporcione en este formulario 
de solicitud es verdadera y correcta. Convengo en proporctonar prueba de elegibilidad en el programa CARE si se me requiere. 
Convengo en informar a SoCalGas 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 recibido. Entiendo que SoCalGas puede compartir mis datos con 
otras empresas de servicios pubiicos o agentes para inscribirme en programas de asistencia.

i
5
S

X DATE/ : '■
FECHA = ::

SIGNATURE/
FIRIviA ; / l,...

No Tape/Wo use cinta adhestva Moisten and SeaUHumedezca y selle No Staples/No engrape .
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(TENTS

(Continued)

Schedule Number 1.itle of Sheet C heet No.

GR Residential Service 49129-0,44714-0,42978.G,471 10.G,42980.G
(Includes GR, GR-C and GT-R Rates) 

Submetered Multi-Family Service ..........
(Includes GS, GS.C and GT-S Rates)

Multi-Family Service .............................
(Includes GM.E, GM.C, GM.EC,
GM.CC, GT-ME, GT-MC and all GMB Rates)

GS 4711 1 G,49130 G, 47112 G,42984 G
...............................47113-G,47114..G
42987.G,49131.G,49132.G,41014.G
4101 85.G

GM

G.CARE 44092-G,49J44-G
48175.G,48176.G,42343.G,41899-G

Optional Rate for Customers Purchasing New Gas Air Conditioning 
Equipment (Includes GO-AC and GTO-AC Rates)

California Alternate Rates for Energy (CARE) Program 1.

GO-AC
............. 49111-G,43154.G
40644-0,40645.G,40646.G

G.NGVR Natural Gas Service for Home Refueling of Motor Vehicles 
(Includes G.NGVR, G.NGVRC and GI.-NGVR Rates) . 49133-GA30OO-G

43001-0,41221.G
49113.G,31022.GGI. Street and Outdoor Lighting Natural Gas Service 

Core Commercial and Industrial ServiceG.10
(Includes G'N.10, 1OC, and GT-10 Rates), 46445.G,49134-G

47116-G,47117-G,46449-0,46450.G,46221.G
G.AC Core Air Conditioning Service for Commercial

and Industrial (Includes G.AC, G.ACC and
GT-AC Rates)' 49135.G,43252.G,43253.G,43254-0,43255.G,36679.G

46070.G,41247-G
G.EN Core Gas Engine Water Pumping Service for Commercial

and Industrial (Includes G.EN, G.ENC and
GT-EN Rates)'

Natural Gas Service for Motor Vehicles
49136.G,441 17-G,44078-G,44079-0,44980.G

49137-0,49138.G,48974.G
42522.G,42523.G

G.NGV

GO-ET Emerging Technologies Optional Rate for
Core Commercial and Industrial .............................

1.ransportation.Only Emerging Technologies Optional
Rate for Core Commercial and Industrial ...............

Incremental Rate for Existing Equipment for
Core Commercial and Industrial .............................

30200.G,43168.G,30202.G
GI.O-ET

30203.G,43169-0,30205.G
GO-IR

30206.G,43170.G30208-G
GI.O-IR 1.ransportation.Only Incremental Rate for Existing Equipment for

Core Commercial and Industrial 30209-0,43171.G,3021 1.G
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(TENTS

(Continued)
sam; RMS

Applications

47387-G
47388-G

49145.G 1.

40407-G

49146.G
49147-G

1.
>) 1.

49148.G 1.

49149.G
...... 49150.G

1.(1 UiSH 1411 / ‘"'f..LAR WU/ 1 Z,)

Capitation Program CARE Application (Form 6491.2D, 06/12) ...............................
Post.Enrollment Verification CARE Application - Individually Metered Residential

(Form 6675.D, 06/12) .......................................................1.................................
Post-Enrollment Verification CARE Application.Sub-Mctercd Residential

(Form 6675.DS, 06/12) .........................................................................................
Self-Certification CARE Application - Submetered Residential

(Form 6677-D, 06/12) ...........................................................................................
Self.Recertification CARE Application - Submetered Residential

(Form 6678-D, 06/12) ...........................................................................................
Application for CARE, Bill Insert (Form 6491-BI, 06/12 ) ........................................
Set and Turn.on Application (Form 1770H, 6.99) ....................................................
Simple Pay Direct Payment Application (Form 9706.08, 5/97) .................................
Statement of Applicant’s Contract Anticipated Cost for

Applicant Installation Project, Form 66602 ..........................................................

1.

49151.G 1.

49152.G 1.

49153.G 1.

49154.G
......49155..G
.......32482.G
...... 28499.G

1.
1.

377Z-G

Receipts and Notices

Receipt for Payment (Form 481.8, Rev. 7/96 CIS) ........
Miscellaneous Account Receipt (Form 315U) ...............
Deposit Warning Letters A ai :>rm 437.1R, 1 1/02)
California Penal Code Tag (Form 81.A) ........................

35708-G
35709-G
36782.G
.36783.G

Surety or Guarantee for Account
Continuing Guarantee Letter (Form 6447, 1/94) 3678/C
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4< 31.G,46432.G,48566.G,49104-G,49105.G,49106.G,48710.G

1.

Part 111 Cost Allocation and Revenue Requirement 45267-0,45268.G,45269-0,4871 1 -G,47?87-G

Part IV Income Tax Component of Contributions and Advances 48774-G,24354-G

Part V Balancing Accounts
...............................47157.G
................49089-0,49090.G
................47158.G,47104.G
............. 47159-0,47106.G
......................... 47160.G
............. 46962.G,46963.G
............... 45882-G,45883-G
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...............................40881.G
................45013.G,45014.G
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