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1 Pursuant to a letter dated April 1,2013 from the Director of the ED.
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CALIFORNIA P i /*%. /**| I I | I f i*™1! * /"%.

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)
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TION (Date Filed/ ReceivedKJ

EL GAS = Gas
N ATER = Water

bilitv Guideline II.evels and Application Forms to

; CARE; I.orms

„ /lonthly ; . i Quarterly S , i i i-g..1 One-Time, (Other ____________

mpliance wi i ■ ■ ;ion order, indicate relev i scision/Resolution #i
AIL iq
if T 1

____ 24-

Does All 

Summa
s rejects " II i ;o, identify the prior All..

i the II ■ id the prior withdrawn or rejected All.1

No
M/A

Does AI.request confiden satmen' i ■, provide explanation: No

Tier Designation: 1

No. of tariff sheets:

No 2 M 3

14

N/A
M/A

'-orms. a i " Cs

Ser\ M/A

Pi /ice letters that revise the same tariff sheets

1 Discuss in AL if more space is needed.
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ATTACHMENT B 
Advice No. 4572

Cal. P.U.C. 
Sheet No.

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

Revised 49797-G Schedule No. G.CARE, CALIFORNIA
ALTERNATE RATE 
PROGRAM, Sheet 2
Schedule No. G.CARE, CALIFORNIA
ALTERNA.IT. RATE
PROGRAM', Sheet 4

Revised 49144-G

Revised 49798.G Revised 48176.G*

Revised 49799-G APPLICATION FOR CAI.1 FORM A
AL1.ERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUALIFIED ,
AGRTCUI.1.URAI.EMP ING
(Form 6632.C, 01/14)

Revised 49145.G

Revised 49800.G TORN IA Revised 49146.G
r:1' x i m n /'-• \ /P

01/14)

Revised 49801.G APPLICA.EfON FOR CAI.IFORNIA
ALTERNATE RA.I.ES, FOR ENERGY
PROGRAM.GENERAL PURPOSE, DIRECT..
MAH.(Form 6491..DM, 01/14)

Revised 49147-G

Revised 49802.G SAMPI.E FORMS: APPLICATIONS, Sclf-
Ccrtification CARE Application, Individually 
Metered Residential (Form 6491.D, 01/14)

Revised 49148.G

Revised 49803.G SAMPLE FORMS: APPI.,ICATIONS, Sclf-
Rccertification CARE Application, Individually 
Metered Residential (Form 6

Revised 49149-G

Revised 49804-G SAMPLE FORMS: APPLICATIONS, Capitation 
Program CARE Application, (Form 6491.2D,
01/14) '

Revised 49150.G

Revised 49805.G SAMPLE FORMS: APPI.ICATIONS, Sclf-
Certification CARE Application, Submetered 
Residential (Form 6677-D, 01/14)

Revised 49153.G

Revised 49806.G SAMPI.E FORMS: APPI.ICATIONS, Self­
Recertification CARE Application, Submetered 
Residential (Form 6678.D, 01/14)

Revised 49154-G

Revised 49807-G APPLICATION FOR CALIFORNIA
ALTERNATE RA1.ES, FOR ENERGY
PROGRAM - BILL INSERT, (Form 6491.81,
01/14)

Revised 49155.G

1
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ATTACHMENT B 
Advice No. 4572

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

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

Revised 49808-G i.ABLE OF CONTENTS Revised 49696.G
Revised 49809-G 1.ABLE of contents Revised 49157-G
Revised 49810-G i.ABLE OF CONTENTS Revised 49757-G

2
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49797.G
49144-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

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

1 1
2
3
4
.5
6

8

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.

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, submetcrcd tenant, or facility resident claimed on another person's income tax return 
shall be eligible for this rate.

(Continued)
(TO BE INSERTED BY UTII.ITY)

ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.2P8

SB GT&S 0123014



49798.G
48176.G*

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

Schedule No. G.C
CALIFOI , :,RN

Sheet 4

(Continued)

SP t)

ACII.I.f'Y CUSTOMERS

order for the customer to be eligible for the CARE discount, and to be 
non.profit group living facility, each of the following provisions must be met

13.

a. 1.he facility must certify that it is one of the following: a homeless shelter, women’s shelter,
transitional housing, a short- or long.term care facility, or a group home for physically or mentally
disabled persons.

13. Eligibility Criteria (Continued)

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

c. With the exception of homeless shelters, all facilities must certify that 100% of the residents of the
facility individually meet the CARE eligibility standard for a single.person household. A
caregiver who lives in the facility is not a resident for purposes of determining eligibility. A
single.person household is eligible for the CARE discount if total annual gross income does not
exceed $31,020. 1

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

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

f. 1.he facility must certify that at least 70% of the energy supplied to the facility's premises is used
for residential purposes.

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

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

(Continued)
(TO BE INSERTED BY UTII.ITY)

ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.4P5

SB GT&S 0123015



49799-G 
49145.G

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

A il 1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P8

SB GT&S 0123016



Southern 
California 
Gas Company

a ^Sempra Energy utility'
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4. A incomplete without documents).
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OR
$&! ,<10 
$3! ,<20
$3",<[0 
$4\,100
$5>,! *0
$8&,! ]0
$\ !,"0
$7V [0 
+$J,<*0

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
8

r~—. u a. nerson

Page 1 of 4
Form 6632 -C (0,/1 !)
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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 (0, /11)
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Southern

a Sem^r^Energy ..... '

APPLICANT INFORMATION: (please type or print) 
Name on Gas Bill

! i k« G'C1 Ijl- <|z i G ) «}«zl I > 
~ 11! □" DI31- 1I+\|« 1

i (13i! J«til <.\ ]>|\ +
i i * i«« 1

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 G)
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 AA«No '..

Yes ZZtNo AA»ies),
■ of

Yes ALT'•Mosion

3 DECLARATION Yes ALO •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 (0, /11)
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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 (0 [ /11)
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49800.G
49146.G

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

1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P8

SB GT&S 0123021
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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-D EN
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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

t.orm bsn-u tN
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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 11
1 ilI

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

e facility for residential No

tlr :,»!•□ !qi+! ~*q • mys ..Y
F0» • ,f • i •jS-Jl
S' ! n • t

i !•1Y to!~ /to
1 i il !!!!/;' ifl HOY ~
i 11 to— hi m toif

! il' ijl + ' k»k<Sfito •
fifllYr&to* u 
to •F d •
◄•to i i • to i
•it■ an • Mi" :

1+JS
?>:

Al„ me&Title (i int)• Y: : | * wto
t\ 4

M >• S 31 + Y
Authorized Rspresentative’sSgnature Cate/! ! " ‘ ! • # $ : %

> I >«> 11•/
k«to ••◄+

Aijthoi Tesentative’sTelephone Numberifil"to 3 A 0 S'
tos ' W-«■- -&i [

M
I.orm fcj&n-L) £N
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1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P8
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Dear Customer,

it

could help you, too.

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

1

<1
!<<

1}«•-
\! +17

SoC “ save money, 
ease visitif , ...

: \J 8 W I l i.. WWW......T 2 ...W W ,

Sincerely,
Ted Humphrey
CARE Program Sr. Market Advisor

SB GT&S 0123028



“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 sov-based inks. FORM 6491-DM <! i * N1340038 50

SB GT&S 0123029



Estimado Cliente:

For medio de nuestro programs Tarifas Alternas para Energifa de California (CARE), Southern California Gas Company (SoCalGas®) 
ofrece un 20 por ciento de descuento a los clientes que reunen ciertos requisites en el began Este programs esta ayudando a 
personas a ahorrar dinero mensualmente, asf que tal vez le podrfa ayudar a usted tambien.

Pr 2
3

0

a

3
3

If

Afentamente,
T... « I . . „„ .........

SB GT&S 0123030



SOLICITUD GAK£ PARA UN
Southern 
California 
0-is Company > 111 " : i ■ I icuento

upra Energy utility"A

-nia

NCMEm:

ejmciliq

< ) h r r m r rv jZIR

(Eliil)afCtRiNm lND.CEa.BMm

1 as de 6;ft

ia?:o
Is

Et Metii-Cal/IVIedicaid; menor de 65 anos
Medi-Cal/Medicaid: 65 anos o mas

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

Cal Fresh/SNAP (Estampillas para comida)

f* Programa de Asistencia con la Energia Domestics para l.togares
de Bajos Ingresos (111.tEAP)

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

Solannente tribal

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

SO - S22.980 .151122,981- $31,020 mftj31,021- $39,060

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

w)?

A,»f|47,101~ $55,140

Por favor marque sus fuentes de ingreso: 
Seguro Social 

$E SSP o SSDl
(E: Pen si ones
EE intereses o dividendos de cuentas de 

ahorro, acciones, bonos o cuentas 
para el retiro

Eg Salaries y/o ingresos de autoempleo 
E/-‘ Beneficios de desempleo
E,r Pages de polizas de seguro 

o convenios judiciales
E,r Pages por incapacidad o indemnizacion 

para los trabajadores

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

l.c Ingresos por alquiler o regalias 
EE 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, convengo en 
presen tar comprobantes de que reuno los requisites de CARE. Convengo en informar a SoCalGas si dejo de calificar para recibir el 
descuento. Entiendo gue, 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.

r iF FEHA

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

SOU ....
M.L GT1

PROGRAM
099-9316 Southern California Gas Company - Source Code 19 12 1

© 2013 Southern California Gas Company. Aif copyright and trademark rights reserved. L Impreso en papei reciclado con tintas a base de soya. FORM 6491-DM < i i * N1340038 50
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CAL. P.I.LC. s111:i;T NO.
Revised CAL. P.U.C. SfILLTNO.

SAMPLE FORMS: APPLIC 8S 
Self-Certifi( ration

Individually Metered Residential 1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4572 
DECISION NO.

ISSUED BY
Lee Schavrlen

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P10
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Form 6491-D EN (0!/1 *)
20% DISCOUNT 

CARE APPLICATION
a Sempra Energy ytii*/

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly 
gas bill for eligible households. Thos e 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 socalqas.com (Search “CARE”)

HOW TO QUALIFY FOR THE CARE DISCOUNT:
MAXIMUM HOUSEHOLD INCOME*:

Hi, 201 • to May 31, 2014)
PUBLIC ASSISTANCE PROGRAMS:

LJ(effective J7
*current household income from all sources before deductions

7
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)

$&! ,<’0 
$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!sL3TI’C€j Progrsun

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 0123033



H Form 6491-D EN (0!/1*)CARE 20% Rate Discount Application
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: ffl
CARE PROGRAM, MLGT19A1 

PO BOX 3249 
LOS ANG&ES, CA90051-1249

Sa«C®rap«¥

a Sempra Energy

Customer Name 
(as it appears on your bill):

Home Address 
(street, city, zip):

1 Account Number:

Phone Number:

E-mail:

Total # of adults and 
W W -^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?

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

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

T CalFresh / SNAP (Food Stamps)

Low Income Home Energy Assistance Program 
(LIHEAP)

; Supplemental Security Income (SSI)
; National School Lunch Program (NSLP)
: Bureau of Indian Affairs General Assistance (BIA GA) 

Head Start Income Eligible - Tribal Only

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

$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

: Social Security
T SSPorSSDI 
Z Pensions

Interest or Dividends from: 
Savings, Stocks, Bonds, or 
Retirement Accounts

I Wages and/or Profit from 
Self Employment 
Unemployment Benefits 

T Insurance or Legal 
Settlements 
Disability or Workers 
Compensation Payments

: Spousal or Child Support
L; Scholarships, grants, or 

other aid used for living 
expenses

T 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 0123034



H Form 6491-D SP (0 !/1 *)
FORMULARIO DE SOLICITUD 

PARA EL DESCUENTO CARE 

DEL 20%
a Sempra Energy utility*

EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energfa en California (CARE) de The Gas Company ofrece un descuento del 20% 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 Vr de 201 • 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

$&! ,<’0 
$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 0123035



H Form 6491-D SP (0 !/1 *)Formulario de solicitud para la tarifa CARE 

del 20% de descuentoCattail*
Bn C«*f«*y

CARE PROGRAM, IVL GT19A1 PO 
BCK3249

LOSANGEES, 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: ffl

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

Domicilio:

1 Numero de cuenta:

Telefono:

Correo electron ico:

Numero total de
iwi S-.8=!.k i

9 Wa^ultos y ninos que 1 
viven en su hogar:

si mas de 6:2 3 4 5 6

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

Si j iiic0 iMi !ff i / Jih H It" h i lH7 7

7 Medi-Cal / Medicaid: menor de 65 anos 
71 Medi-Cal / Medicaid: 65 anos o mas 
7 Healthy Families Categorias A & B 
7 Programa para Mujeres, Infantes, y Ninos (WIC) 

7 CalWORKs (TANF) o TANF Tribal 
7 CalFresh / SNAP (Estampillas para Comida)

7; Programa de Asistencia con la Energia Domestica para 
Hogares de Bajos Ingresos (LIHEAP)

7 Ingreso Suplementario del Seguro Social (SSI)
7; National School Lunch Program (NSLP)
7 Agencia de Asuntos Indios, Asistencia General (BIA GA)
7; 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)? L

$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: L
7 Seguro Social 
:: SSPoSSDI 
7 Pensiones
7 Intereses o dividendos de: 

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

al sriw

7; Salarios y/o ingresos de autoempleo 
7 Beneficios de desempleo 
7 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 o agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !

SB GT&S 0123036



H Form 6491-D CH(0!/1*)

20% CARE * **

Sempra Energy utiuty'
******

A

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

The Gas Company***** ***** (CARE) * * *** *** * * ** * ** * * *20 *t *r* ********** ***** * *** ***** * * * * *
.SM *$15*** * * ***** * 90* ************** * ****** * ****** * * *** * * * *Tfie^Ga^ Company * * *

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

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

* ********* ******** ** * * ** * *
2(77 #/***^f y *2V14 * *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 * * *** *** * *

$&!,<’0 
$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, ************ ^ *BJW*mc&rtie 
Home Energy Assistance Program (LIHEAP, *

J* Supplemental Security Income (SSI

* ** ***** * * * * ** *> * ***ir * * * 5
6
7* * * * *
8* * * * ** * * *

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

*******

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

CARE

****** 1 ** ***** * * * * ** * * * ** * * * *** * 30* ** ** ****• TfftfGaS *
Company * /* *** * * ***** *** * ***** ** ***** *********

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

Energy Savings Assistance Program: * *** *** * ** * ** * * *** * *** * * * **** *
Energy Savings
Assistance Program

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

* * * *** *** 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-*07S-*O623r * * *

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

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

* * * * *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 0123037



H CARE 20% * kk k k kk k ** kk k Form 6491-D CH (0!/1 *)

Gis Company

a Sempra Energy «»■/*

k kk kk kkkk kk kkk ***** ** * * kk kk * * ***** * kk k
CARE PROGRAM, MLGT19A1 

PO BOX 3249 
LOSANGHFS, CA 90051-1249

ffl***** * *****

*********

* * * *

1 * * ***** * *

********* *

********

* * kkk kkk * kk * ^ m 4 f:': 52 3 * * * *** ’0':

* kk * * kk ****************** ** ** *

* * kkk ***** * kkk * * * * * kkk ^ *>* * ***** ********

kkk ******* .**r* *05 *r * □ HEAP kkk kkk kkkk ** kkk ** kkk

kkk ******* :*6*5 *** ****** * *** * * * * * * ** fSSI)* *
(NSEP)* * * * kkk ** * * ** * * * * * A* * 13 kkk * * * * * * ** kkk * *

WIC- 
CalWORKs (TANF) 
CalFresh / SNAP (*

***** * * * * ** * ** ******* * ** kkk * ** * * * * * kkk * * *
* * TANF * * * * * ** ***** * ** *** *** * * * ** * ***** *
* ** *

* *

* * * k kk k kkk k k k k kkk kkk kkk kkk kkk k k k k k k k k k k k k k k *_* * * * * k k k \

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

***** *$$54 ,*140* * * * * ****** **** * * * * * * *

* * * *********** * * * kkkk * * * * * *

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

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

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

J

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

****** *** * * * ** * * ** * ** * *** *** *
* * ** * *** * * * ********* * **** * *** * * ***** ** * CARE** *** * * * # *** ** # * *** *** * *** ** ** * * k i
* * * * * ThfelSas Company * * * * **************** ***** * * * * ***Thfe ***** * * *

Gas Company ********** *** ****** *** * * * *** * ** * ******* * ** * ** * kkk k k ***** * ***

X # ** * * Hr * *
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Form 6491-D KO (0 !/1 *)
20% CARE * iek ie

* * * iek ie

a Sempra Energy utility*

The Gas Company

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

k k kkkk kkk kkk ***** * ** <(CARE5 ** * * * *** * * * ** * * ****** *** * * ** * 20%**** *** *
****** ******** *** kkk kkkk ****** **** ******** *90 ■fk ik kctklk k kkkk ****** **** ****** * * * *

SM$15* * * * * ** ******* *** *** * ****** k k k ***************ThfetSSS Company ************ ******
****** * *******

CARE * kk ***** * ** **** ** **** ***** ** ** ** ** ** ** ***.

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

(201 •. /. 1 *2014. 5. 31 * ***** 1
kk kkk ***** * * * *** * *** * ************ **** * *** **** **** ** ** ** ** ****** *

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

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

(WIC),

$&! ,<’0 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1kkk kkkk kk k k kk

2*** * *** * ** ** * *
CalWORKs (TANF), TANF,

’’(Head"Start - Income Eligible) 
(BiH-e&tf

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

4
(* * *** * * * * * ** l ik ****** k kkkk *****

5of Indian Affairs General Assistance) 
CalFresh / SNAP (*

^National School Lunch Program), 
7t1HEAP),

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

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

******* *
* kk ***** *** * ****** ******** *** * * * * * **** ****** * * * * y**** ******* ik ******** ** * *** ** kkkk

****** ****** **************** kkkk ******** ** * *. J * * * ****** ik CARE* kkk ***** * ***

********** * .7 * *fc kik kkk ****** * *** * *30 ik kk ****** The Gas Company ********** * * * jk kk

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

**** *** ******* ** *k **** **** ** **** ** *,

Energy Savings Assistance Program kkkk kkk* k k k k k k k k k kk ik ik ik kk k ***** kki Energy Savings
Assistance Program

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

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

Medical Baseline ( * kk * kkk kk kkk )~ k k kkk k kkkk kk k k kkkk kkkk k kkk kkk k k kkk kkk k k kkkk kkk kkk kki

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

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

* ** ** ***** *** ** ** ****** **** ** ** ** ** ** ** *******.
* * * : 1-800-427-2200 

: *1-800-427-0471
: *1-800-427-1429 

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

Fax: (213)244-4665

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

* * * * * * * * * * * * ********* kkj kkk k k k
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CARE 20% **** ******* ** *

CARE PROGRAM MLGT19A1 
POBCK3249 

LOSANGH FS, CA90051-1249

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

a Sempra Energy «w%*
***** ***** *** ** * **** ** ** ** *i: ffl

********

*** *

1 ** * * * *. * *

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

*** *******

*** ** ** ** ** ** ** **** ** ***CARE ** * **** ** ** **** ** ** ** *** *** ** * * **** *CARE *** **** ***** * **** *******
j ** ****** n **** *** ** ***^ ******* * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * ** ***

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

2 * ** ** * ****r*,j * * * 2 3 4 5 6 *** *6 * * * * * *

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

*** * *** ******************** *^*z. * *******ffi ^ f

Medi-Cal / 
Medi-Cal /

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

1[ff#althy Families Categories) A & B 
*** 1(W1C)'

* * * ** * *** * *** * **** ***** * * * ** *** * * ttrHEAP)
*** ***** *** * tsst)* * ***** * ******
* * * **** *** * (N&tfonal School Lunch Program) 

(BUTe’&ifof Indian Affairs

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

CalFresh / SNAP (*

*** * * * *** * * TANF **** ****** ** ** (Heid’Start Income Eligible)* ** * * r r * *** ***** ** 7 * **

******

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

SO - $22,980 n; $22,981 - $31,020 $31,021 - $39,060 : $39 061 - $47 100 $47,101 - $55,140

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

L* ** ** ** ******* * **** *******.

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

:******** **** ********** **** *** * * * ****

*** ** *k *k * *** ** **** ** *? **** ****** ** ** *** * * * ******
* * *** * * * ** * * * *** * CARE * ** * * * ******* **********

‘Tnd’GaSCdrrfptn’y 
* * * ***. Thd’Ga^'CbfripStn’y

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

*** * ***■
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Form 6491-D VI (0!/1 *)

f 0 !!| 0! M3! um 0
a Sempra Energy utility*

I 0 !!| W I0I •«! 0| I 01 I 0* T ' 01 \ » fr Iflli I !! 0
ft - 0 IJE °o’ ¥ng Thay Th ] California (California Alternate Rates for Energy hay CARE) c§a The Gas

_iJ?<§«j5-u kiSn. Nh- ‘ "
◄°« ¥c gi"m gia $15 tren Chi Phi Nh©n 

%F$ «1/4if.fi- «pf]«§va ky ten c§a quy v|<< ¥c The

h£ L £ Jt«j ° i nao h~<Sk§«fl-u ki®nCompany gi "m gia 20% tren bien nh© :H 
ka« ¥c ch±p thu©n trong vong 90 ngay k2t3khi b’|«Mu dpivgas ma/51 
E3f]ch V ■ (Service Establishment Charge). S°ap d ■ ng gi" X J£»-/!<
Gas CompanySM ch±p thu©i.

_a

. • sj i-w i tf i n> m
TTi^cin^^ATOFFTns

(hP/dJ l&c t' jngay 1 thang / *, 201 • +/ LjU^l L"{:; #V4)
*t±tc "cac nguQn l¥i t0c hiSn tj/Q ,c khi kh±u tr3c§a gia

• H H fft- 03IUP CONG C NG:

°fi aL»-£ |nLNjuquyy^-TIl 
c±p t3b±t c0

ft«j -©n tr¥
ft «VS:I| li

.* Ej TEng L¥iT0SA °Jt3L
HO CMedicaid, Medi-Cal, 

i/t«j - -^/e m^nh lo^i A&B,
n~+1 -+ D\em (WIC),

CalWORKs (TANF), B " #i TANF,
°i co L¥i t0cH¥p®

$&! ,<’0 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260

1
2ft -7
3

ft L LMl7 4
(ClAdanh cho B" <^|a),

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP ( TD^C±i! P-J^J T-A P-Al ),

{JA « □ °ng (NSLP)
-/E

5

6
ft La7 7
ft - Of jfO! B ¥7

8L¥i t0c Th±p (LIHEAP), 
Tr¥Giup An sinh Xa h-i (SSI) MEi °ibEsung +$8,040

!! U Kl -fft ftTHAM GIA
°fl<0ng ten trong bien nh© Hka<^|a clAph ",f?<^|a clAchinh c§a quy vfl / Quy \^>-1 

°i khac ngo^i tr3
Quy vflDh"/?
tuy thu-'c trong hQ4 »-3t|-J ] c§
«fl- u ki®n c§7l j -1-*
ngay n ] u khong con h_|j1<§«j5-u k®n n~a. / Quy \^]c6 th2bf|< i2m tra tinh tr^ng h_|j1<§«j5-u k®n c§nl j 
CARE.

« ¥ a
° i phAi ng I u c§a minh. / Quy vft>h"i tai xac nh©n sAh_i/t<§ 

ft -7 T H »-A ¥c yeu cpu / Quy \^|oh" i thong bao The Gas Company trong vong 30L

L ft

• »J>t -j ft--If ft 0 CH V ft<HAC MA QUY V £CO TH ftH !ft ft !! U Kl N:
ft -|fi|t ki®mhi®uqu' a ¥ LEnergy Savings Assistance Program -

th±p giup si a ch_a mi in phi trong nha «2ti ] t ki®I a ¥
chEhflva cac sTa ch_a nh64ftL -a E2b i ] t them thong tin, xin gNi 1-800-427-0478. 
f ?"${□ ft P7?$!?ft» [ j ! ;ft-*0! [ft-ft-£fr jft nn)- Cung c±p them tieu chuA 04« ¥c dung Bm0c gia

L<¥E E2bi [ t them thong tin, xin gNi 1-800-427-0478. 
□*+&!! a

°i co l¥i t0c 
’ n each nh®t trpn nha, tt[|t khe c i a, tret

Energy Savings
Assistance Program

Lth±p /E ®nh tr^
LIHEAP- L ' Lf • Lf »-nL m -V
Th±p) giup tr' bien nh©h, tr¥giup bien nh©h khAn c±p va cac df]ch v thfch nghi v J th°i ti] t. Xin gNi California Bept. of 
Community Services and Bevelopment (SBD|£h V C-1 EQng va Phat Tri2n California) t<^i sA 1-866-675-6623. 
California Lifeline - Gi 1 j£«.®>n tho^i cho cac khach hang h_iJl<§«/5-u ki® |-»L- ang din v-i¥i t0 | |A - 
- ft —7 T h ^ E 2bi 11 them thong tin, xin lien l^c vj nha cung c±p dfjch v «^)n tho^Jl^p!!

£ »-£ __ a «_
L ¥ng T£jfj£ L□ °i L¥i T0c

§a quyV|

« » -LftLT¥|-ftLt Mft-S|ft ftL ft!§-ft f
6J- 6.f 1-800-427-1429
Oj " El | !-800-427-1420 

° i Khi | m Thfnh (TBB/TTY): 1 -800-252-0259 (clAco bOng ti | ng Anh va Tay Ban Nha) 
Fax:(213)244-4665

f\ t 1-800-427-2200
f\ Han: 1-800-427-0471

SA £f]~a -

Tay Ban Nha: 1-800-342-4545 
f\ OJ®|| 1-800-427-0478

L
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Form 6491-D VI (0 !/1 *)i ! [i>n/35i !!)$!$*» rfl
Xin dung m©{l?«m va vi£t b-mg ch -0n a®?nm bno xet duy t chinh xac CARE PROGRAM WLGT19A1 

PO BOX 3249 
LOS ANGLES, CA90051-1249D ;0["{[|5fl

a J^Sempra Energy utnii/

Ten Khach Hang:

EpcfA

1 SA □ ■c:

EJ®n ThoJ Nha #:

E-mail:

T2ng s3$ ; .
« Wto+’S hHOT0! [ft 1

i
3 nluco nhi-J~T 2 y 4 5 6

clJa quy v-:

Quy v-aho, (US?1 ! : ftfft +°ft/o■ ftf1 ft3 » ft 1/4nq Wl c3/& f i ! : ftAt! H^»&$± ft A-arn+ffA>ft
khong?

T; CO (N/J^$!!h^>^ l-0t$B L"ife l-/lDj -fuFnf^BGHL" L6~/HBLuj6GOL" h +
i 65 tuEi ;■7 □ + All n

Th±p (LIHEAP)
IT Tr¥C±p An Sinh (SSI)
IT o’

¥ng T<j,.1 * ' L; Medi-Cal/Medicaid: .._____
T Medi-Cal/Medicaid: 65 tuEi hoO 
I + Jt£j

°i L¥i T0c

e M^nhLoJA&B
ft — -n ! t/i ka tAEm (WIC) OjA x □ Tif.Z °ng (NSLP) 

IT Bureau of Indian Affairs General Assistance 
IT E§«/5-u k®n I¥it0c cho Head Start (B " Ep ma thoi)

LaftT 7
■•'■i CalWORKs (TANF) hoOc TANF B"n Ep 
Tl CalFresh / SNAP ( TWC±!! P-f\J T-A P-Al )

KHONG

M3/4C l»i ty«{ft[A! ;ftA OnpXSDft^! [ft+°ft/o-fta bao nhieu (l»i t%{^ Ac khi kh1/2U tiXE, bao gQm tVi 
cnftnEKa; !; ft; W! [ -ft- +

::7 $0 - $22,980 :4 $22,981 - S31.020 $31,021 - $39,060 7 $39,061 - $47,100 ft $47,101 - $55,140

mrj5 -455,14<+%J5 «f5-n tEng sAka L«14H

$! #c ?! ft'i>A-ft/oE! ; cfla cac nguQn I»i t%c cfla quy vt /

k3-1^ L¥i t0c Viec Lam ;T C±N ~ Ung nuoi Con hoOc PhAi ng I u
IT HNc bEng, tai tr¥giao d • c hay tr¥ 

jk!!»-£ ~0 «2trang tr' i chi phi 
sinh sAng

IT L¥i t?ic cho Thue hoOc Ti-n B'n 
quy-n

■T L¥i t0c Ti-n mOt hoOc L¥i t0c Khac

I T N! u nhi-

*T An sinh Xa fni 
IT SSP, SSDI 
T: J bEng
IT Ti-n L' i hay CEtcc t3:

□ 1 -c Ti11 kiSm, CE 
Phi | u, Trai Phi | u, hay

□ I ■ J1©

TAdo
: Tr¥c±p Th±t nghiSp 
I BQpr °ng B'o hi2m hoOc Ti?/a 

j£jl!<—£!! Ejjih 
Lanh ti-n B®nh hoOc BQfl 
- 0~\(j SBIam

°ng

i+°C%-ft[1l?9! ;ft,D%M?5E+fti,n+^A>l£[0! ka»0 0 ~ J
Toi xin khai ro 16 hi 1/3 1 3 |i Jt%
«§«jfu k® h*
k® «2nh©n gi "m gia n a. Toi hi2u rOng n 
kho 'n gi'I Jt«% Hgn. Toi hi2u rQig The Gas Company co th2chia sAthong tin c§a toi v J cac hang t®n ich khac hoO £ «<j,i ly

ft -ft/giup c§a hN

%£ ijltpng y s°cung c±p bdng ca v-v®c h^i 
ft -7 t H»-jl ¥c yeu cpJ iAQng y bao cho The Gas Company bijt n|u toi khong con h_,JI§«Au 

jijl ¥c gi 'm gia khi khong tnjl§«/5-u k®n, toi co th2« ¥c yeu cpu ph "i tr "l^i

j ±!! ftL « aHa4Ath©jka -0
L

j

il3 £
Ch-*y: X Ngay:
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a Sempra Energy utility*

• i%4 r . a 4 
-•+ ' 4 ’ 4 !!' ' cfl

<m.◄msifl..h.«€ tftf
.1 0= HCSoCalGas ; ' " ■

!!' 4Ml:WM K®*M<4 HB J, K® ( !•- H$4I

California Alternate Rates for Er

7 48-1.|:- . i \ j^\j | ; -w

i B jlOi(“CARE” PQ*) socal

ia

(2014 4
il'Ql M

)
!! .I!' d NJV <r. = I!

:i:4* w'L8+
.f=1N=4X l7i«0 it|[l a>

a?/SI.1— 4] 631,0'
731'= *4,631,020 
731'= *4,639,060
731'= *4,617,100 
731'= *4,655,140

2 Med HCafif Medicaid 
Healthy Families A&B 

Women, Infants. & Children (WiC) 
CalWORKs (TANF)af Tribal TANF 

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

CalFresh / SNAP (Food Stamps)
National School i.uncb Program (NS!.P)

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

3
4

5
!"4ieT0 163,180 
!"HteT0 171, 220 
!"Hiifi?0 #79, 260 
+731'=*4,6 8,040

6

7
8

6L 13!z = !3>| 7 '

414 HD 44 <41444 *%4#41 </Bl<s=KYl
Mi hQ j 1 KYI/ ,D:$i%f= D$i% (|c - * 81. i
■JL81..403/1 ell.’J 311

#*

vlt

~Z*;1Energy Saving
Assistance Program* 1%]1

-cl ■J1B1.ii ■ HOt.lD..rWIYO*.f T 1 . 'ill $/: [Ur

1.4 I j 4 4'4*4- " i , 4 ( III II %4.!!' • J j

* : f * F #■■■■■■ [ 444'
1.i! II..+HD California Departrr

38

#6T{4 XLW-f* I j 1 ~d ’/Bftf !! 6 dli[' <4044.|.(44 4 4144 i
iii

( Y 41 8. 4[f€TNO •4. d !!' j13Wc[l!!4d 'I&4 1.41
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___ .““-l..... IIc Form 6491-D ARA (01/14)

,u£llw. tii/IO' 1 CARE PROGRAM, Ml.GT19A1
PO BOX 3249

LOS ANGELES, CA 90051-1249
a Sempra Energy utility*

L ¥cll OX)

</1>i
:( -Ml {'Ll, fivlf | -W) X)

fr2l: *W W ® t:t: di V: (Jj

( z

ww®®®®®®®®®®®®®®®®®®® tt »®L:3t> *018)

I
§3 § 2§ 6 + : §6 § 5 § 4 § 1 I ! ,

fjfflf
ffi.* (-u B -

]- 65 !!' | =Medi-Cal/Medicaid: 
LkX=T= ]-65Medi-Cal/Medicaid: ffi 

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

CalWORKs (TANF)af Tribal TANF
CalFresh / SNAP (Food Stamps) ffi

Low Income Home Energy Assistance Program
(LIHEAP)

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

Bureau of Indian Affairs General Assistance (BIA GA)
TT7®-Head Start Income Eligible ffi

e ffi
.*©(n>f 61= B<$ [• M 'flj "+ 18 ) fl[+ Il>f H Wi '

To # § 47,101 $ 55,140 To'# § 39,081 $ 47,100To /# § 31,021$ 39,0600 #%"+"]! &!+<’< To #§ 0$" ,"]0
SSt'o1 ! i"Me?0'#G 0 mm) §

|S n' -*-T=?TGfl$ T d8LSf | IF o!N t= <1% o!N
d#|!>:[blaLJ=h]' T= h]’ T=h]' ffi

«*4
dTL t=MU ffi 

LJ_| |J 6 -*-j ' t=z)N

Social Security 
SSDIt=SSP ffi 

®>' ffi 
;!!' -*-=-fAJ5g ffi 

t= h—t=^ J 6 d * [
*- 4 d * [ i= d -] -

L
I5H-!! !!<F>f d m ffi 

M/1t= 4v|J5N d l[lffi 
d cIP>li=( J){Y d m 

!!€>f

U# pff YiW MBIliOl . .
1lu,fly 2 j g* !&e3>6 758 ! CAI I . j! #) .fly Ilg'Q.. M if 2 j'' 'feK8 Y :e: ; ! 1 Agio1 #1 ! t? j#T ! M?ey!«A' 

! file ® f )# !te4y|)6 3 !fe=t> = ='# ?e5 6' laeH j7o8 ! || Aii !& ?® W3H 0 1 lie <b7g6 ! ■ • 1 '■ I
(ICY e'^Sefff! !0jWCDB, 4$b life, IlfliaTct ! psiybeBA 0 -•{  A/A !!  01 =AiAB g4

WWB(B X :

ud 1.-•!"$
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Bmemnfmi 

a Sempra Energy utility*

?3A
n 3 ■ C/\A U3 i 3 T3 n 3 nail 4 3 Ue3 I 3 Y 
613 (a ■ 3vq fan [3 e 3ummk 

• ! i U3 Y 1 3 , " I , BA
-r -«> .I !! 1 .QTaCUpEi iyn ■" c iy, »in cinoi - ui»u | cidir • n I ' V^UdUU^\ i »11 ■" u i v

(oYT n»u §CARE|)'»£ t ,a. 3 13 Kr%/,r 1 /-V l-mama "i 3

2 t i 3 elf

J : ........................ -I3
.n-!% iVfups - 1 r 1 £4)

2 i2 i2in u °aAa
{#K...

*Y»nT3 AY i 3Y»13Y»I 3Uaoi A Y®npdP
Cl ' 3 T aaUY»nA

°A» 1 aou T 306: 
u • "f f aSU »u N» i

aofigi 3Y1 3U 
iy6 afii i, U® TQo

T O ...... "

iu c: i 11 ■ \i»i

ayWTySI.3y
»i 3 Liao i AAy i 3YQu<; 3 y1 3UY»nQAp(A120Medicaid ! 20 IVIeclACai
$31,020
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

+$8,040

1
2
3
4

5
6
7L i,
8

IA oAfliiA • oAS
Eii3 oaooQa 3Y1 YJ

f 3 YQ N3 (JQ i A a » I u i 0» n 3 YaoY
0»n 3 UaoeYaoo i 36Qani(j/U»lQ»

an EYYmfge/ , aou a » T it 4 N3U'

a» u I 3 naO I 3 EL13EN3 U3 n f >£ 
i3 oY»u 0»n 1Clj£fl3Q6i A, »n: 
3IJJ 3 YaciY3 I §»££/ 0»143 YQo

1a°a 120 i I d i 2 1 BEU 0 0a2

Energy Savings Assistance Program - CY

Energy Savings

"f ■ v ’*

1 3 I 3 n3 naotf 4 N3 00 t Y» riQ s x3 fiU3 Y 0 ■ YaoCioY, 1A3 fit® fig 
3Y- 3 N3 n»u California Department of Community Services and

YU3 Y »I 3 U1 3tl$Y da&iiiaoYitY®n£Y an3 I 3 s an 1 3 i 
U3 fi 1ClJ»u6»fi T »63 if3 YN»e 3 Eiae 3i|Y I 3 e 3ttoC»YY®np

i ■■ ■ 0 ■ - aaEaai0°a/EOA20i 20

BaOaoAPY 1Ai 3 naoCfiSY a07»oaOY»i (Up30f 3 Y-B>n»Y$ Qea 3 Y»n»YB>1/^»na i)
| _ • Y (213)244-4665
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in Form 6491-D ARM (01/14)

CARE PROGRAM, MI.GT19A1
PO BOX 3249

LOS ANGEI.ES, CA
90051-1249

BY1 n T ■ n»E

a Sempra Energy utility* ffl

B3*3 Eanig 2YaffA 
(Pfei»e6»%i3a33nl faO

N3 Bpi Y»na3U)

T 3YN3e6»a 
(-aOao, u 303 u./ELJ , °0§)

B3 R s »N3 U3 if W W CD w CD W W CD W W CD

B»e3 Eae 3N3U3 n3 (

4C» i I naY 3H;Y n 3 eo»a tt tt ® w w ® w w ® w w CD w w ® w «CD w w CD w w ® w w CD w w CD « w (D «
6»n AY 1 3YQuatLi

m m(MJN3e3 IY»nQ0 
® ® ' »n»E 3 Y»nQ

AY^YaSnAQiA3

§5 § 61 §2 § 3 § 4 § 6+:

|i I 3

ffi 2Ua (°A» 3C , an

Medi-Cal / Medicaid: UgYa0 65 T 3 n» I 3 Y 
ffi Medi-Cal / Medicaid:!: 65 T 3n»l 3Y I 3U 3 f»E 
ffi Healthy Families Categories A & B

Women, Infants, and Children Program (WIC) 
ffi CalWORKs (TANF) T2 0 Tribal TANF 
ffi CalFresh / SNAP ( eYYig T T naYY»n )

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

ffi
ffi
ffi
ffi

ffi aa
anu 31Y i,6»n T 3n»T3YAYT 3 Y» I 3 Y » I 3 Uao 1A (UgYai 'in*3 T aaUY»nA,AYT 3Ygtig,ee3tn 3Y1 3UY»fiS0 
Y»n3 iiJ3E) -

§$0-$"Y]0 % "+"]! &!+<’<§ $31,021 -$39,060 § $39,061 - $47,100 $47,101- $55,140

°A» $55,140-06 3 f xEi, 3 S 3 ]S •-]$[• 3tl I »6,$ W WCDW ® CD) I 3n»l 3Y
EY1 n i aoUi Yf.M=6»n » I 3 0 T Q 36iU3onY»nA. .*

2SE 3 i 3 f 3nO0/'f 3U 
S3NaaAe»- 3 T 3Y -an Igo

ffi fan! 3YflTaoCl3YYa 3e s
ffi 2 a 3Naf3 • naoAPYl 3U 

gn3 f 3l'3YB5l'aaU 
ffi £)3(3J3 3Y1 3UaoAj3Yfx3na0U

I 3 U 2 RE 3 if sOA 
-aEN3 I aodaclii

EY1naoU>>Yu f3 n1 3E

2Cia5eYa5AJ3Yi' 3U»n»E 3Gp 
u-YaoAtor

ffi aceU3YAaB3l,n3Yi,i'3U3ll 
0 •'YaffiM 3 anaoe i Q f3 Ee»hg
N3 U3 n
13hcgi'3UN3h'ig>>i3tei 

ffi I 3YEQ I 13U 3LE» T 3UedT

Social Security 
ffi SSPT3USSDI 
ffi T »Ye3 AaS3 I 
ffi Taiae i'3UB3N31 3AgY3 

EY3LS63 I 3YN3l3QfY»nQ6, 
, 3AY» TaUe»ng6,
3 nA»Am»ng6 T 30 AaR3 IQ 
N3 Si go

3 - n>fff
fig t »Y 1 • rig T £ 0 e N3 U3 6 3i3? »U
3 6313? »S3 t »0» T 3 6Y>£ • 4/ l Y 1] -gY, »A» At

3 Y3 U 3 e 3 Y6 an 3 I 3 t an t 3 I EgYsfEao, gY63 Ygd 
43 1 Y ' 1 -Y I 3 naO i gO i »6» I aoCfidfiYriA fp»E
»eU 3 eY 3 Io»UYn 3Yo u ■ YaoCf3 Y In 3 -mrQG.

2Ue3 AQta WttCD^SKD

)f aM
i j'

3Ey N:

Xe T an 3 ■

UD •••/ 1..-•!"$
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I ' IS [ *"! ffi DM <! ! * I

a Sempra Energy utsty* 3L* 48 L'

X)om
I# a
A

4 -socalgas.com ( 11W I) :(4l:flHctl- If (61° |
-’’CARE" ^L° l>$L'

s o .* I ’ N

3: Af){ 
.-8

(2014 ±' 
€bil[° % ,w

o 1'h J if
u L> J ivij v.|J in')

AN 1 >6 6L ' 6»1IN4.-’—6 3 1 |6fNJ ({dedFCaJ I 'T ,(Medicaid) 3*.'
(Healthy Families A&B) T zf4 --41 
< °6JF t <0MflV< IWo3 L* 11P1 I' ML* IN- c[| 

(Women, Infants & Children (WIC) 
CalWORKs (TANF) 4%fri 3 1 I6J1N J I * ◄ jf If 

Trit Fc-lL- |18 1*4 jT 31 Vff 
If|8 V (dead Start)" d-:-H " -^8 U !!f$T 

< i-Jc1 L- W i’jSf 3lVtf 6 -N 
CalFresh /SNAP (±V& )

(NSLP) —« ' -6 < pfl» -1 '
(LIHEAP) -H>8 |° 8L 3L* !!'[' 3tL4\! TCf I’M 

(SSI) ± fli$ MAI*.'H"-8 IN-1

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

1

42

3

4

5

6
7 L*
8

AN 1 A L:W# 7
>AB'!!cr I

Lj 3L*

SI

? BV\ffl j|F'E / ac J
I#

V / -km )y(H3
; #1

Energy Swings
Assistance Program ^

d LF 3L* H6t' .-I 41 *
I! H

1°
v#

3l3-iiA.>i6<(i:W' 3L* L:foN 1LN * .>%ff3l*L:W« LF 3l* 4°±’ L 0

J6b» %ff d w —'—6 |° 6L 3L* V [' 3VW\i !4fi 
* 4°±' IV - V{' ^6 Tim%i 1 
I* (California Dept, of Community - i '

"H">6 Di l°±NliW 3 ' F ' ,u

m Vi ^6
#1114°
VI41*
LF 3 L

% 3l« ...3.„

-Ml jo- 
pmenf
jfeline

416J1J iiQ+ffi'
d 'V Hiav * L:W* d

5

(4 V • L:-6 V+kSAlm ; ±|<|iN 3 j <411* impaired (TDD/TTY)) N V ±VJI |'W' 1° ± "0
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Of
Form 6491-D FAF? (01/14)

J ! irfll'1Ml i 'g«S Csnw

a Sempra Energy uiiiny*

i !":!ffl . Cf/01 2
• #$# &’*"

#1 ; > -x +c' j ”«>! f ‘ * ”

J3L:W' IfBflXH MNtMN 
A-8 ij ?8 3r- i° ±WJ I*)

:(<. W

WN
:(±:f>»-°4_4t -c**1)

i [ I.%s W WCDt/ I"®

i!! I!3 h iB (

:)€?[] 1%#itLi iNViMWCDWWCDWWCDWWCDWWCDWWCDWttCDttWCDWWCDWWCDWWCDW

L>{* 6L. I ° BUS
-JIM J -8 < °6J1° § 6% L:W*W tt (D§ 5§ 1 § 2 §3 § 4 § 6

.* (<4,BNj 3 % ±'« a t
±H) r N I, .»[ I 6 j<'1 J ';r.: \j i

-’■-6 |°6L_3L* !!'[' 3tL#I1N-1 1 NL*
(LI HEAP)

(SSI)± C:$ NAH-*6 IN-ffi 
(NSLP) ■ —1 -6 <m! H N ±D r im* 

(BIAGA)<:-4JL--J' ±'/» 31%ff 6 -N
|H8 V:"'l^ead Stain'd-:-H" ~L’*6 ID !!1$fi

<:-4J L-

65 !!- Lfo:^ 3-' /|
Ltt* 165 M 3-' /|° 3-'ffi 

|+- 3 1 )6JN J 11 NLBtA 3 1 M-IJffi 
(WIC) < °6Jf T^6P/(J|NH: NJV Nllfi 

!*◄ f! %Q° CalWORKs (TANF) 
<:-HJL- 1118TANF 

CalFresh /SNAP (±V& !!»/f )ffi

o 3«J

ito

0%M (H1[° % «i»)4 %' M 4 111  AN J IN 4- -l_>-6

+"] lO $","]0. $0
Yp-S M' 4 %’ $55,140% L:W* Lff

.>8JJ -’—6 B*]’ <. 40/%%

±:<M'-iD J- 
SSPor SSDIffi 

±y.[\Nm* 3 1 E/tffi 
[ % M - -’->-6 H6/ffi 

1H6 -* E-r ~M - ~%4\l +»

.* ©riiNJ 3

$55,140 .$47,101 $47,100 -$39,061 $39,060 - $31,021
- -6 $

&!+<’< i i

.- :%ap* 4 • L

6P/fp-°%E%f 1x6(0:-6
3^ 1 $ 3 CJjr I

±%f 1H0*3-j4’L&
W :u-°%3 14J6L»

»

7E6J° 1L[0 l!oN 
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L|j16 a_i-6 j JN H 1MMnjJ» ffi

ffi ffi
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ffi
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I.orm 6491-D D!/1*)Southern
California
Gas Company

(^Sempra Energy utility*A

3 IT 3 IT fu
rr 3liTorn nit

ri t
t

/ pib luv r ,uar
f! r

tJ
pa #■ o[ n (Nrhiav “CARE”)

Yog yflUV

Kev pao cuarn no:
*tag nrho fsev khwv fau ua ntej rho

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

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

CalWORKs (TANF) los sis Pab Pawg Neeg TANl..
Tau Nyiaj Tsim Nyog Muab 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 l.iauv Tsev

Kawm Ntawv (NSLP)
Low Income Home Energy Assistance Program

ag Nrho Cov Nyiaj 
Aliiwv Tau lb Xyoos

Pes Tsawg b
Lub I scv

$&! ,<10 
$31,020 
$39,080 
$47,100 
$55,140 
$83,180 
$71,220

1
2
3
4

5
6
7

Energy Savings
Assistance Program

ab them me ntsis nuj 
ifornia luarn Tsev Tswj 
t) ntawm

lyiaj tsawg sib xws li

YOG XAV G;

1-888-427-1345

Rau Cov Isis Hnov Lus 2c TTY): 1-800-252-0259 (muaj rau horn lus Askiv thiab ius Mev xwb)
Fej: (213)244-4665 "

SB GT&S 0123049



R CARE TSAB NTAWV THOV KEV PAB LUV NQI 20%
Form 6491-D HfVlO (0 !/1 *)Thov siv ib tug cwj mt u ntawv sib cab kom
G Ml.GTiSAIffi

PO BOX 3249 
LOS ANGELES, CA 90051-1249

ffl
a Sempra Energy utility*

Neeg Qhua Lub Npe 
(raws li tshwm nrarn koj daim 

nqi):

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

Txhooj Zauv:

Tus Xov tooj:

Chaw Sau Ntawv E-mail:

% 5% 1 % 2 % 3 % 4 % 6 % 6+:

Medi-Cal / Medicaid: Hnub Nyoog Qis Dua 65
Metfi-Cal / Medicaid: 65 xyoos los I.a us Dua
Healthy Families Categories A & B
Nyiaj Pab Poj Niam thiab Me Nyuam Kev Noj Kev 
I.fans (WIC)
CalWORKs (TANF) los sis Pab Pawg Neeg TANF 
Cal Fresh / SNAP (Nyiaj Muas Noj)

Kev Pab Cov Tsev Neeg Tau Nyiaj I.tlis Tsawg (1.ow Income
I.lome Energy Assistance I.!rogram) (I.IHEAP)
Nyiaj Pab Neeg Tsis Taus (SSI)
I.ub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev
Kawm Ntawv (NSi.P)
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)

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 hauv lub tsev)?.*

0 - $22,930

Yog tias tau nfau tshaj $55,140, sau tias tau jaes tsawg rau ntawm no: $ 
Thov kbij seb koj cov nyiaj los qhov twg los:.*

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

,0C teii ib xy*..os

Nyiaj I.aus (Social Security)
Nyiaj Pab SSP los sis SSDI
Nyiaj I.aus (Pensions)
Nyiam Paj I.aum los yog Nyiaj I.ag
l.uam I.alb 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 l.iauj
I.wm [Rau Tus Kheej
Nyiaj poob hauj Iwm 
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 Iwm
cov nyiaj pab tau los siv ua lub 
neej
Nyiaj Tau Los Ntawm Tsev
Khiav Nqi los yog Nyiaj ....
Los Ntawm Tswv i.ag Luam
Nyiaj Ntsuab los sis Lwm Horn 
Nyiaj

i
b

: X
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<! ! *

20

a Sempra Energy uis«y* (CARE)

krtiiRsn CciifairtB I nanardfca 11 hi j ’a (California Alternate Rates for Energy - CARE) rb s' tomhfti iris 'A -Gas Company * pf 1 karcfeltidk 
20 RaKr y «n karoftltrnlfiiBtlrleMij t Tar luy AMfpBsffbg N<£cl I mm I IAN iTKIfKanTWI krrMFtercH . 
e l akGkEd I man l IAN t’WKanTIV'l ehly "lil'VnGmJM kg90 «®nkareateffriesyakrrtli#ts ff kTiijTTfl karcjfit<dk$15 
«n trcrlterrl) sibnae s\akm.(Service Establishment Charge) , karcitlt«n4n«gGnr(|B l e l akGk MB j nigoltih t% l xaBak' slinB 
"tiVn sMrceday "kmhfti hits ' : : iGasm’V^ til .

sWnlMB j nigeplak' sliikti j EdakBak' sllcmb Nf j socalgas.com (Search "CARE") 
rreF'aV yecthilnijmin 1 IAN rKb’Karfnyi sitJlab’karoirltrfA;

kmiFBify s aFar N AMJI •WsarGtibrrra *:
(narCb sniF®enAktj«fJl 1 mkra 2014 ei I «fll 31 Os Pa 2014) 

3MNUI lAsarbcbA

ebb I akGk Enr Narf eTbterftktjpfckb se I akGk

dJI hfrikrrvR N atfy (If; teTA 
entfcx t arnDxa i

stxftB“k!inWsartan"l3ePT A&B 
Asflark ehly nig karar (WIC)

x !W (CalWORKs [TANF]) "Tib 1 EFn hA(lnhaiTANF)

E siTlVncMMU! (II4 (Head Start income Eligible)-

s "mabEtCnCatf%Ktic

(Iffy "HTA'b s ferny a i&y kidkar2 Na (Bureau of Indian Affairs 
General Assistance)

x I e'hAs CalFresh / SNAP (Food Stamps) 
km«iF13=ihar<<f9tg'2 tKit«(ftb s’km«iF13ahar«©tgknAsa I aCati (National 

School Lunch Program - NSLP) 
kmiFIlffy famB I erdftild I rraruMNUI Tab (Low income Home 

Energy Assistance Program - LIHEAP) 
cMMUi es KffTlfaErAn (Supplemental Security Income - SSI)

katTlk

.aerogra 1 ’gif(MMi«nmrus §r s fert%g ptei

$31,020 
$31,020 
$39,060 
$47,100 
$55,140 
$63,130 
$71,720 
$73,260 
+$3,040

1
2
3
4
5
6
7
8

mtits §THkfpsEntn

I

n&ftgrb se I akGk , / e I akGkrrif fsteM; - >l ’ Cakiizit 
skGk"IJEt (lakes+sitarb ,Likhf|eTot liEiMM’ sllb sfe I akGk 

ert%B les+slfi. / e I akGk''UEt'Wk«nh&i hits $ ' I 3 x"f,S ti) ) eGey ohg yagehac Nas’30«©

nes+sliGa y b 32ki» I IAN rKb’'KanTTVI krmJ.EXr (CARE)

sMutTar luy hAs"UEtmaneQdd nigCAis y cfenrb sfe 1 akGk 
enAkgbiai sftfBageTA; 1 Iftikacnnr NainkeTot Ct€ag"bBr«Ellfb

ebfe 1 akGkiitsn I IAN TKb’Wm eTot . /el akGTbEh

IAN rKb’KanTIYI rvgTTYI : 
: ffi ’kaiEk IltEptefsSfbg i 

tceriBW karbiT ffia/btT n 
Stranb&in sWnXf

a

kmiFlff 1 ’(EJICy s n|%Mc fariB I (E

fanB 1 edayninGs’ luy cLbCa karc 
CfsGil ticfifc«n|sHsllbgd 1 TMJrrf 
1-800-331-7593 .

rrfeOxa I eb s La j (Medical Baseline) ; pffl CaTV kttify xag hiiseciay riant «m4f .Ti j Ed l rran l ft NeswRaBCak’ l ak’,

sMab’Eiafren bErfc sttM#s»ei x 1-800-427-2200.

Energy Savings
Assistance Pregramr

j

I fe
ehl . 1-866-675-

8623 .

Ex§«nCMtrdika I IliA j a (California Lifeline): l TiRSiiBAfTi sSsdayrreintrrAfak Affetb’Olf ' l- ’ '

kaEN nlBiMNUI rb s’krrwFEXr (CARE), Aflabllttreinb&iri sUnTakTgGkfJfl festakmxag Udiaasoowsutru se

,,, T1Y| ,

i csxum ,

sW

if nig eG s “a j hi N id)

Ifsar (213)1

SB GT&S 0123051
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F‘ i >• i #; ; : + i !"* !

• #$# &•*" 
# ■■ : : ’ "«>!

I IS [*"!i)
JIrkarj g"tarflf

a Sempra Energy utility* fB

ikTlj

(dLfcmane I IsMu'tTar luy ):

Gbs y d&n

(rdSltg RiJ Mm):

W W <D w WDW®DWD«®DW CD W W CD W W <Del xkg::

(e 3

Ciis y clinGbn I :

iJifimus §sB j % 
fjktj'Wsairb s’

e i akGk s i±>:
i 6+: ttttQ)i 51 i 2 i 3 i 4 i 6

etfe I.akG Vnr N arYy kg Wsarrb sfe I akGk) Ul ftVikg kirMFEM/y..NaiYy.xage'karWT?

man <

orCfex t/errOxa I : e'kart 85 cjM 
anCfex t/anDxa I : e 11 85 qMitf 11 s enH 
six FteB"km Ws ar tan'bePT A&B 
kmfT'sUTark ehly nig knrar (WIG) 
x IW (CalWORKs [IANF]) "Tib i EFn hA(Tribal 
TANF)

ffi x I e" h4s CaFresh / SNAP (Food Stamps)

kmjiFKMFy famB I erAjdiil I man<MMUI Tab (Low Income 
1.lome Energy Assistance Program - LIHEAP)
M\IUI es KSffTlbBihi (Supplemental Security income - SSI)

km(iFIGfehar«©tg’2 tKit«ftb s’km(iFIGfehar«©tgferAsa I a
CSti (National School I.unch Program - NSI.P)

(MVy TteTArb s’kariya l&y kicfkar2 Na (Bureau of Indian 
Affairs General Assistance - BIA GA)
sfTiVntMNUI dlftij (Head Start Income Eligible)-

s TrebEfCnCMiRaKtic

ffi

ffi

mnrran

etlidlNUI Wsar' selakGk (noneB I kaf tfnsrraQk'Wsar'ra^Gs’)rranHhan?.*

/ffi $0-$«,(!! 0 O •'+"]! &!+<:•< ffi $31,021 - $39,060 ffi $39,061 - $47,100 ffi $47,101 - $55,140

:$ Wtt(D ft: t<r-CL:ebbcInCag kgriYy qW

"VkEx nig/F¥k’*§N j a
Ba N K ki

"V k’GIAbeysCnJIka-21 karelA 
"V kfnkBGn sUIn WV kfnkB

karkatfes elf

"V kSkar ¥\fl\/IN gkmkr

V ktMYy Bbp "bBnlVWy kii 
VktMYyGahatbkr NJMty

sUs alfesKSffH

SSPW6SDI

iuyW't t
kar 'Vk’ Elfflf''kimhQiB: kg s n§1

"V k’ Stocks, Bonds W uyW11 V kfnkBkarCYl VtfeYy sar

V k’ suPi /E fvikaaeTot

’"KanTH'l kmtFEXr (CARE)
riYI ecihffrwjnYl karottfefake ’fa
. 11/ 1 ’fa "tainhti hfiis ( L ..

» ■5 i

h A I xai X «iixi wwcdmcd

■ dll ~»r$
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Form 6491-D RU (0!/1*)IH Southern 
California 
Gas Company

a 0X ^’mpra Energy utility%

ghijhkl I kmnknkokpq r i hsqt u i vskwxksqy I zp {nyhsknqxs | ynkhq r s | y}nkx~qwkui p{wi xksqyO py-.nhiQsyhjqy (California
Alternate Rates for Energy, (CARE)) uhyvpkjky I kt~i I uksqy The Gas Company uhyvi }nkxptynp{j in xxqvy}sq ysqt 
i upkn |} ynkwkjkwsk 20% y y I y} t s i vpt }y I y ,} i i nxyn}nx 
inxy k n }pixqt I uhi jhk I I (quip qpquhkxisk k}nqyxsy 
jkwi}sk ysqtnk~ yuip knp{j in xxqvy}sq ysqt ihkwk }nksix~ }p j 

{jink vynuhyvi }nkxpyskui }pynij i , ~k~xkmyv\Auipsyssiyquivuq}kssiyv\ktxpysqy vynivi hys i ~ i I uksqy 
Gas CompamySM„

gi kp }nk,wkuipsqnyqxyhsqnywktxpysqyuiui nypq iwkuipsqnyyj i ispk sskxy }k ny 
' ' ■JhkvwvDv“CARE"! "

q }nksixpyss| I nhy ixksqtl .. y}y I {t , -ini h | y 
, xny ysqy 90 vsy }sk kpkuip ysqt s i x | }p j

(Service Establishment Charge) sk $15..
The

socalaas.com

(Z[\j 2014J ;

}KMA l HFM 111 U-W
}yl{quip kynp{j in) uiivsi cp}pyv

vxbKfrnJ: q I i I ysnqwxjy 
q}ni sq~ix yw ynkin qjpysq

*}y«yxf V|A. |i\ H =» j v

i

o i p-x i pysixjy I fq q jivixi vi ivMedicaid qpq Medi-Cal 
Healthy Families A&B 

Women, Infants. & Children (WIC) 
CaiWORKs (TANF) qpq Tribal TANF

I.lead Start Income Eligible - i p{~i vpt~i hyss i j i
sk}ypysqt

Bureau of Indian Affairs General Assistance 
CalFresh / SNAP (Food Stamps) (ghi vixip{}nxyss | y 

nkpis j)
National School Lunch Program (NSLP)

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

$&!,<" 0 
$31,020 
$39,060

$47,100
$55,140 
$63,180 
$71,220 
$79,260 
+ $8,040

1

2

3
z 4

5

6
7
8

k~k vijiviuipsqnypfsij i 
pys ny

„/ | syvip s | |n{i r i h I pys|
iyj i} uh jk (} uh jq). / | v I p s j 
sq The Gas Company xny ysqy 30 vsy ,
nhy ixkn{}tuivnxyh vysqyniji , nIx j
k I I y CARE.

q
v i }ni 

y}pqx

;j i
Erie Energy Savings

Assistance Program
vi I
sku!
hv I

i }nkxptynv i u i psqnyp{s | yp{j in | skjkwui
, , , , , , ,: I q . ptuip ysqtviuipsqnyp{si qsrihlk qqvwri sqnyui nypy r is

LIHEAP; syhjynq y}~ktuh i jhk I I k} I qkp{s i ui I i qlkpii y}uy yss | I }y I {t 1 (Low Income Home Energy Assistance 
Program) uhyv i {nkxptynu I I i {xiupkny} ynixwk jnixjy }p jq , iupkny} ynixuhqkxkhq s| }qn k qt qsyi i vq I j
}nhiqnyp{sj Ihk in} ynil~pqlknq y}~q i} i yssi}ny hk i sk . giwxisqnyx nvyp | n i x i j i i }p qxksqtqhkwxqnqt 
mnknkokpq r I hsqt (California Dept, of Community Services and Development) u I nypy r i s 1-866-675-6623.
California Lifeline; }u i p{wi xksqynypy r i sku i }sq yss | I nkhq rk I vpt~p qysnix, } i inxyn}nx q I nhy ixksqt I ui i ql 
sk } p i xqt uh i j hk I I [ CARE, ptuip ysqtviuipsqnyp{si qsrihlk qq i B mi }p jy , ui kp }nki hknqny}{~xkmy I 
ly}nsi I ui}nkx q~ nypyrissj }p j ,

i pyysqw-i I nkhq r vpt-pqysnix} i uhyvypyss | I q
1-800-427-2200.

YKIQU l MDl.IK l

u!-*a/ / tm- / / / / vj
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iIH Form 6491-D RU (0 !/1 *)

ilex' \kh_‘ hohwhb'J \ 'uj c\ehdc , 
j \' jetwhu' Iclvh 
hd' khlvtmxvcd : ffl

CARE PROGRAM, Ml.GT19A1
PO BOX 3249 

LGS ANGELES, CA9C051-1249

Bm Company

a Sempra Energy utility’

I tq r k I qpq It.pqysnk
(nk~~k~D ni ~kwks i sk 

xkmy I} yny ):

i I kmsq kvhy}
( pq k, j i b i v, qsvy~}):

i Iyh} ynk :

iIyhnypyrisk:

zvhy}0 py~nhissi ui n| :

% 2 3 4 5 6 } PQ i p{rny 6:i

~ f ghyncT i soc f

CD B I B~~ 'Af/llA.fA/A.. ( ))-
Medi-Cal / Medicaid: I pkvmy 65 pyn 
Medi-Cal / Medicaid; 65 pynqjnkhmy
I.tealthy Families, ~knyj ihqq A & B
Women, Infants, and Children Program (WIC) 
CalWORKs (TANF) qpq Tribal TANF 
CalFresh / SNAP (Food Stamps) 
(ghivixip{}nxyss!ynkpis! )

Low income I.tome Energy Assistance Program (l.It.IEAP)
Supplemental Security Income (SSI)
National School Lunch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA)
l.lead Start Income Eligible - i p{~i vpt~i hyssi j i
sk}ypysqt z:

I

~k qnyv i i vxkmy }yl{qxjiv ( yw ynkinq}pysq , x~p ktvi i v [ x}y pys i x}y I {q , ub i qxk q } 
xk l q). *

$0- $22,980 $22,981 - $31,020 $31,021 - $39,080 $39,081 - $47,100 $47,101 - $55,140

.00 xjiv}pq ip{rny $55,140,ni ~k qny} I I wvy}{ : $

g i kp }nk, ~k qnyq}ni sq~qxkmyjivi ivk: •

Social Security ( i qkpfsiy 
ui}i qy)
SSP qpq SSDI 
gys}qq
ghi ysnsj vi ivqpq 
vgxqvysv !: } yhyjknyp{s | y 
} ynk, k~ qg, I pqjk qqqpq
uys}q iss [ y} ynk

khupknkq /qpqv i i v i nqsv , 
uhyvuh.vytnyp{si}nq
gi}i qyui ywhk inq y 

nhk i x | yx|upkn!qpq 
x | upkn j ui q}~k I
g i}i qyuigsxkpqvsiJnqqpq 
-I I uys}k qqwknhkx I | sk 
hk iny

g i} i qysk} uh jk (} uh j ) 
qpqkpqIysn|skhy ys~k 

nquysvqq, jhksn j qpqqs j y
~Iluys}k qqskuhi qxksqy

i iv| inkhysvj qpq
j isihkhj

kpq s | yvys{jqqpqvh jkt
uhq | p{

g i kp }nk, uhi nqnyqhk}uqmqny}{ .
nkxqp (k) xvkssiiwktxpysqq , txptynjtviJnixyhsi quhkxqp{si , vk }xiy
• nxyh vysqy I I yj I uhkxksk
i i nxynjnx i xkn{nhy i xksqt I ,syi ivqljlvptuip ysqt p{j in , ni I }p ky , y}pq 
syi iv qI | Iskninhy ixksqt , inlyst l ij nuinhy ixknfxyhs n{uip yss 
(q The Gas Company li ynuyhyvkxkri{ I i pq s qsrihlk q vh jq I ui }nkx q~k I 
Iiy ui}pyv

k}nqxuhi jhk I I y CARE, i tw }{ xyvi I qn{

y hyjq}nhk qqxq uhi jhk I Ik }i q k p {s i ui l i q

UcAohnr: X ; tt tt © i:l if CD
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m Form 6491-D TAG (01/1 *)Southern 
California 
Gas Company

a Sempra Energy utility*

Ang California Alternate Rates for Energy (CARE) program ng The Gas Company ay rtagbibigay ng 20% diskuwento sa buwanang gas bill
para sa mga karapat-dapat na sambahayan. Ang mga naging kwalipikado at naaprubahan sa loob ng 90 araw mula sa pag-uumpisa ng
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 TkiC A (Did (Hanapin “CARE”)A

oa:

Kabuuang Kita para 
sa Taon

Medicaid o IVIedbCal
I.lealthy 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 Sambahayan

$&! ,<1 0 
$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

iindi

ing

IG KWALIP

Energy Savings
Assistance Pregramr

sa
jrrtpuni
i

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 lamang)

SB GT&S 0123055



IH Form 6491-D TAG (0! ! *)
Southern
California
Gas Company CARE PROGRAM, Ml.GT19A1

PO BOX 3249 
LOS ANGELES, CA 90051-1248

ffl

Sempra Energy utility*A

Pangalan ng fvtamimili 
(gaya ng nakalista sa kuwenta);

Tirahan
(kalye, lungsoct, A);

Numero ng Kuwenta:

Teleporto:

E-mail Address:

e+: tt tt (DI 51 2 3 4 6

na

0<

Medi-Cal / Medicaid: Mas mababa kaysa tdad 65 
IVledi-Cal / Medicaid: 65 o digit
Healthy ..amilies 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 
(I.IHEAP)
Supplemental Security Income (SSI)
National School Lunch Program (NSLP)
Bureau of Indian Affairs General Assistance (BIA GA) 
I.lead Start Income Eligible - Tribal Larnang

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

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,080 $39,081 - $47,100 $47,101 - $55,140

Kapag high sa $55,140, ilagay halaga dito: $ ft? ft? (L- ft" ft" CL bix vai iaOii

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 kabayairan 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

® tt ® Of ft CD
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Form 64914'") TH 101/1*1

a Sempra Energy utility’

20%R mpany
K

■ I % F).r .ti.rf !'#%- I

>MNi ¥/#

I 7177t T- ?T4>f T V/#L%M| T °/3 > i= ?TI NAM 
fi I S|"L" 4 -?Ot %

./-R'PCARE")

| 1 #J &! (■•□ Jf Q! 1 *:
< :V: -;3:i 11 PC 2014)

! .#Qj-!@f\L>°/8rb N >/!#>?
%>>l#Pi B

( B%(II
*:4<N>/" [Qtipt

•#t 1 r >?7; r •.□! ’ NQi#"#(3! nim
01 [.#1 :■?<!=#

Medi.Cal
Healthy Families A&B

k 1 i-M;ZC),p@! 7 L rT<t *, L%M<I (WIC) 
CaiWORKs (TANF) >7= Tribal IANF

Head Start I ncorne Eligible.<{ | !-M, #4
Bureau of Indian Affairs General Assistance 

CalFresh / 5MAP(L 0 [ i>7)

Medicaid $&! ,<' 0 
$31,020 
$39,080 
$47,100 
$55440 
$63,180 
$71,220 
$79,280

1
2

1 T 3
4
5
6
7

co r s + tO/.i : «• D». f A#MC|^p^ 8
[|B7 N#/«
5 (SSI)

1 7*-#! ;%r.«@B|BrO* + $8,040

j , f( nn| - j: in
- |<[#, B' )@|#L%|V|^|)/)<[#@P.>°/ff

(Dependent) 1 # !o#=Qh%J
L"i...*1%@|#/@ 

r 1 4<o)A#-#! h< ■ 
/«#Cy)LQif^>/ 

%>9f hSM
?t l1Ttl>h! Ihrr/) rh P b—# 30 "#

<' It!’ Fr+i ! hr
@|#Q/) l % eR? (#0 h @BM if/#- 

> ft (g)|# v h#MP h 1 -#T MW fM I hr / «# W t!
CARE

I £ a
Energy Savings
Assistance Progranr

h#)
4.<C#

, fr#<0If #/■'-
!R>t?7 S%i|M)* 11[r.*1@t l#li-800-331-7593
M 1-

1"- H[tM<P@■/

'gram (71 " h %o%-7# | %H i#-# I# f/ *.)

;| 1 =P h i -#T 1.r[TM>7i | %) (#
L+oyj: r| fame Department of
23

.#BBh.N7*"J#7Y *B"t?:
■ h@i#

j ... j 1 + °M r«)
PI fLrii hr CARE

1 l/t! .11 1 lx!! f
1

L
-0259 (<{ | i-MPh !?T L%MPh h <[#<&*)R> i-#T ): "TT717......... II ■ '/TTY):
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H I.orm 6491-D T!.i (01/1*)1
Southern
California 
fits Company

hb* r» 4»

El" CARE PROGRAM, Ml.GT19A1
PC) BOX 3249

LOS ANGELES, CA 90051-1249a Sempra Energy utility* i _j «i

.m h
(Oi - LQf>#p 

<§» J
{¥##,<: ..-!, t>?N[ r YB?

> i< <?/o' ? , B

e W

2 3 6 6+:1 4 5

x»as a ix i 4 - tl i # a1 J 2«?□ ft" =x h Jam 1 ?^ Vw Illumin' ""I j ■ "O'"

!(C*C! T©i> h@W Tit hCP/G j.*

, ,edi.Cal / Medicaid: i<W‘ T"h 65 [
Medi.Cal / Medicaid: i < VS5 [' #N [
Healthy Families A & B 
f Hty !<i ::MCZO;p@h-*L:TT, L%M<ii
(WIC)
CalWORKs (TANF) >r= Tribal TANF
CalFresh / SNAP (L 0 [ :>T)

l1 r 11 I,.>/ " !■ . r< o£!T >/# I w\ f#.# /#L* I| gF N >/
#/■ (LI HEAP)
flMKr* (SSI)
11 [ 1 LT r >h7%N# rB>l JOyNSLP)
Bureau of Indian Affairs General Assistance 

(BIAGA)
Head Start Income Eligible<{ | |M,#<I

NO

TbNiDir 1FTycr^' h. f #T! #>? %- >4 #P h P-

$0- $22,930 $22,981 - $31,020 $31,021 - $39,080 $39,081 - $47,100 $47,101 - $55,140

HotTM-/ I®/# 1-T T "E $55,140f)1.*tM «Haf"#TkNi i$ WW(DSfW(POGO; [
◄i e.*

<i#[rM» ?i
SSP >1= SSDI
<i# m\

■ f< tic# !-! >...<]#[#!%:
? ,B @Gftft>)l( !#F 0T,

>1= ? BY

: IF r\! \ l fi/ KH l ^ <!#. ft <>°m J r >:= W:
@fs|<!# #? #1|
>t=<1 #. !'• o%= S

hr
_l. -I.?

@FM
<j# - >T=ryNy»

</#, •<, -@\|V| %p [
>~l=<i#m<m-Lii-i i#

i -#-i f»/.. a jo/. I 44-1 I -u-n/t

'he Gas Company

■!<Qf K2QHQE.x# !#%rmk !<Qf*H?
>#i/g)iT= T*P hFhrYIf

I Hi
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49803-G
49149-G

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

Indiv . 01/14) 1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P10

SB GT&S 0123059



Form 6674-D EN (01/14)

YOUR RATE DISCOUNT 

IS EXPIRINGGn ew»t»r>v

a Sempra Energy «#■/

Dear Customer: Date:

You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company’s California 
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount, you are required to 
renew your eligibility within 90 days. To renew, use one of the methods listed below:

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 January 1, 2014 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 $31,020 
$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 0123060
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Form 6674-D EN (01/14)El CARE 20% Rate Discount Recertification Form
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: ffl CAFE PROGRAM, NL GT19A1 
FOBCK3249 

LC6/WEES, CA90051 -1249a 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 ^children in your 1 

household:

j

2 4 5 If more than 6:

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

ffl YES (if yes, mark the program(s) of participation)^

ffi Medi-Cal / Medicaid: Under Age 65 
ffi 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)

Si Low Income Home Energy Assistance Program 
(LIHEAP)

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

NO
What is your yearly household income (before deductions, including all members of the household)? -*■ 

S i $0 - $22,980 Si $22,981 - $31,020 i S $31,021 - $39,060 ; Z $39,061 - $47,100 S i $47,101 - $55,140

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

Please mark your sources of income: -

per year

i i Social Security 
i S SSP or SSDI 
i Z Pensions
f: 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

i : Spousal or Child Support
i i Scholarships, grants, or 

other aid used for living 
expenses

i / Rental or Royalty Income 
i 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 0123061



n Form 6674-D SP (01/14)
EL DESCUENTO EN SU 

TARIFA ESTA POR VENCER
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. 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 enero de 2014 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 $31,020
$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:
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Formulario de recertificacion para 

el descuento CARE del 20% en la tarifa CAREFROJAM, IVLGT19A1 
FOBCK3249 

LC6A\KH£3,CA90051-1249a Qj^Sempra Energy utiiiy’

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

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 circulo, por favor vaya directamente al numero 3, firme en la parte de abajo, y envie este 
formulario en el sobre con porte pagado provisto en un termino de 90 dlas.

„ „ Numero total de
W Wa^Htos y ninos que 

viven en su hogar:

j

" si mas de 6:3 4

/ 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) /r" h

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

ffei 7 iMffli u$ L!~h7

77 Programa de Asistencia con la Energia Domestica para 
Hogares de Bajos Ingresos (LIHEAP)
Ingreso Suplementario del Seguro Social (SSI)

7; National School Lunch Program (NSLP)
: : Agencia de Asuntos Indios, Asistencia General (BIA GA)
7 ; 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)? -*■

$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: L

)7 Seguro Social 
i71 SSPoSSDI 
:7 Pensiones
i7 Intereses o dividendos de: 

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

7; Salarios y/o ingresos de autoempleo 
: Beneficios de desempleo

>7 Pagos de polizas de seguro o 
convenios judiciales 

7 Pagos por incapacidad o
Indemnizacion para los trabajadores

7 Pension conyugal o alimenticia 
7 Becas, subvenciones u otra ayuda 

usada para sufragar el costo de la 
vida

7 Ingresos por alquiler o regalias 
7 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 solicits. 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 o agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !

SB GT&S 0123063



k Sempra Energy utility*

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

* ********Tfie Gas Company 
CARE

** * * * **** (CARE)** * ********** ****** ****** * *20 * ***qare * * * *
* * ****** ****** ** * * * * * ********** * 90 * ** * * * * ** * * * * *********** * * * * ** ***** *** ***** *** *
** * ***** **

1. * * * * * * ***** * * (Rfe-tisrtffi Cation Form) * **** * *** *** * *** * * *** ***** * * * **

* * *

2. ******** ***Z4 * * * ****f-866-716-3452 * * ** * * ****** * * ****** * * * ** * **

* * *

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

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

* ** * * *** * .* * * * ** * * ** **** * *
* * * * * 2014 * 1 * *1 * * *2014 * 5 * *31

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

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

)** CalWORKs (TANF)

* * * ** *** ** )** Healthy Families * * * $31,020
$31,020
$39,060

$47,100
$55,140

$63,180
$71,220

$79,260
+$8,040

1**************** *A *** B) * *** * * * if

2* * *** * * * **** * **
* * * *** * * ** * TANF * Head Start 3
Income Eligible (
Bureau of Indian Affairs General Assistance (

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

)** Supplemental Security Income

* *** ***** ** * ** ****** 1 *** *
4* * * * * * * * * *
5* *** ****** *

* *** *** * ** * * P*** * 6
7*****
8(SSI ***** * ** ****Bjr

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

* * * * *

********** *** * ********* *** * * *** ** 1***** '* **** ?******* * * * * * ***** ** 1**** *** * **** *
* *********** ***** * ****** * CARE 

CARE

* * * **/* ******* ** * * * * *********** * W * * *“* *The Gas
Company * /* * * * * * *** * * * ** * * * * * ** * ** * * * * * *

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

f-800-427-0471
f-800-427-1429 
f-800-427-1420 

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

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

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

** *******
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H Form 6674-D CH (01/14)

CARE 20% * ** * * ********** ** * * * * *

CARE PROGRAM MLGT19A1 
PO BOX 3249

LOS ANGELES, CA90051-1249

* ****** *** * **** * * *** * * **** * ** ** **
Sempra Energy utility' ******* ***** fflA

* * *******

* * * *

1 *********

* * * * ******

****** * *

* ** ** **** * ** * ** * * CARE ** * * ** * * * * ** ** ** CARE * * * ****** *
jffi * * * * * * ******n ** *** ** * * * *3** * ******** * * * * ********* ** * * * * * * ** * * * * * * * *** * *** *** *

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

w W * ****** * * 1 4 ; 5 62 ■ 3 * * * * 13* * '

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

****** * * * * *** * * * * * *************Jr ****** *

:: * * * gg** * □ HEAP ******** * *
* * * :*6 5* * ******* *** ** * * * ** ***^221)

:: ******************A B * ** * * * * * * * * * * * * * * ** ’tNSLP)
- WIC-

CalWORKs (TANF) * 
CalFresh / SNAP (*

******* * * * ** * * * * *** *** * *
*TA*NF * *■** ***** *** ** **** * * * * *** * **

* * * ^* *

:r * *

* * * * * ******** *fc* * ** ** ******* * * ***** ************** * **** * ** * * * * _£

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

********* * * * *^*-’-* * * * *$95)140* * * *

* ** *********** **** * ** ** ****** _^

* * * * * * ***** *** * * * Scteteil Security 
******22P, SSDI

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

J 5** * ** * * * * * ** * * * * * * * *** * *** * * * *** *
* *;./* * * * * **** * * * * **** * ***** ***** **** * * * * *** * **** ** ******** *** *

j

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

* ** * ** * * ** ** * ** * * ***** ****** * *
* ** * * *** * * * ****** * * * * ***************** ****** * * * * *CARE ****** * ********* ***** ***** * **
* ** * * * * Tfie Gas Company * *** ***** ****** * ********* *** * * * * ******* * * * * * * * *** * Tfie

Gas Company * * * * ** * * ** ****************** ** * *** ** *** *** ***r************* * *

X * * ** ** * * *
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H Form 6674-D KO (01/14)
* 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. ** * * * * * * * * * * ****** ** ****** ******** *t**? ********* ***r *r * * * * * * * * * * * * *
*** *

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

* * * *

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

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

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

(2014. 1. 1 2014. 5. 31 * * ■J *
********** **** * *** **** **** ******** ****** * ** * * ***** * * *** * ***

***** ** *»
* * * * * * ** * * ** ******* * *** ***** ^Medicaid / Medi-Cal),

** *A*«*B (Healthy Families A&B), 
(WIC),

* * * ** * * * * *
$&1,020 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1*** * *** * ** ** * *
2

TANF,
Start - Income Eligible)

J *t** * *
’IB'Ureau of Indian Affairs General Assistance), 

CalFresh / SNAP (*
*(Mational 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^*** * * *

* * *

* * * * *.* * *
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CARE 20% * ** * * ** ** ** ** ** ** * * *

CARE PROGRAM IVLGT19A1 
FOBCK3249 

LCS4N3=I FS,CA90051-1249

*** ** ****** **** ** ****** ***** ****** ****** ****** ** *** ***** ** ****** ** * ****** ** *
j^Sempra Energy aunty' ***** ***** *** ** * **** ** ** ** *»A

* * * * * * *** *

* * * *

1 * *****.***

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

****** ***

*** ** ** ** ** ** ** **** ** ***CARE ** * **** ** ** **** ** ** ** *** *** ** * * **** * CARE *** **** ***** * **** *******
J ** ****** n * * * * * * * ** * * ^ ***** * * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * ** ***

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

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

* ** *I!****** ***** * y* **** **** **** ** * * ** * *** ** * * ******
L * ******** * ^* * * * * *** *********************r J*

Medi-Cal / 
Medi-Cal /

(Medicaid): 65 
(Medicaid): 65 

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

* * * ** * *** * *** * **** ***** * * * ** *** * * ttlHEAP)
* * ***** * ****** *** ***** ****** *(SSI)

(ffi&tfonal School Lunch Program) 
"(Btjreau of Indian Affairs

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

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

*** * * * *** * * TANF
***** * * * **** *** * "(Plead Start Income Eligible)* *** * *7
(* * *** * * * * **** * 7

******

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

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

: $55,140 ********* *** i»;* * ** * ** * * * ********** *** * * *

L* ** ** ** ******* * **** *******.

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

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

****** The? Gas Cdmpcfhy 
... ... WGaSCbfhp^ny

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

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

IX*** * ***■
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-UH tfl has » aft 
-H{g a i-%r h

•TS»u*heB»

8* empmf

a Sempra Energy utility*

Kmh GDi Quy Khaeh Hang:

Quy^Jhi® «_ « ¥c gi "m gia 20% tren bien nh© _4-a |-£ {J u - 3 - 0 -fjE n ¥ng Thay
Th | California (California Alternate Rates for Energy hay CARE) c§_ L1 !! _ IE2 tijpt- « ¥cgi"mgia
|-»L- ft -<?t h+{JUI^I ph"i gia h^n hQ4 -0ng minh h->/3<§ «/5-u k®n c§_l j -ftL k "< acH E2 
gia h^n, xin dung rmt trong ea £-« ¥c l®|»U~ >!kYM\

1. GDi tr " Mlu Gi±y Ch0ng Nh© « ¥ >£)p ka«/3- rrp'lkl trong phong bi eung e±p s n {J _« °
«J®n hoOc fax.

Ngay:

j

HO C

2. GNi 1-866-716-3452 b±t c0 iucnao24gi° mEi ngay, 7 ngay m->t tupn, kaal
l c e§a minh. Quy \^Jco th2 tim sA ft

d( «2 tai xac 
l e

I— • I— .ng
nh© {J _«®n tho^i. Xin chuAn tiffs n sang sA 3 
nayB phpn cuA c§a trang nay,

HO C

3. Vao m^ng c§a chung toi www.socalgas.com/care/recert/ va chuAn bffs n sA 3 l c c§a quy \^J

. • s> *t iff i

GIUPCONGC NG:1SH ts1• •!>! !t=0 H t |L IT C T !R CU> AH
(hP/dJ l&c t' ngay 1 thang mi, 2014 +/ LjU^7 L"{:;

°fi aL»-£ |nLNjuquyyff-iJ 
c±p t3 b±t c0

/t«j -<§ntr¥ *t±t c" cac nguQn l¥i t0c hi®n XifZ ,c khi kh±u tr3 c§_ Jt«jft Lid«1d]|
SA °faL -ffcEj TEng L¥i T0

Medicaid, Medi-Cal,
- +%e m^nh lo^i A&B,

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

1
i/t«i _ _
Irinh Ph - n +i <fl-+ D\ 2o’ em (WIC), HO C

CalWORKs (TANF), B' #i TANF,
°i co L¥it0cH¥p®

3
ft L LMlo’ 4

(ChAdanh cho B" <4]a),
Bureau of Indian Affairs General Assistance, 

CalFresh / SNAP ( TD^C±H P-f\J T-A P-Al ),
{JA a □ °ng (NSLP)

Li/t«j -/E

5

6
ft L ao’ 7
ft - D¥ #J! a ¥7

8L¥i t0c Th±p (LIHEAP), 
Tr¥ Giup An sinh Xa h-i (SSI) MEi ° i bE sung +$8,040

!! U Kl ^ THAM GIA
°/S<0ng ten trong bien nh© C<ka<^|a chAphchAchfnh c§a quy / Quy \^I» I « ¥c la

c§C ° i khac ngo<-,i tr3 °i phAi nglu c§a minh. / Quy vflph 'i tai xac nh©n sA 
ft j -7 t H »-/!< ¥c yeu cpu. / Quy \^|ph 'i thong bao cho The Gas Company

Quy v^fph "ff
° i tuy thu^c trong hQ ◄ »- OH 

tn,fik§ «Auki®nc§d j -[-•
trong vong 30 ngay n J u quy \4fkhong con h-#! «Auk®nn a. / Quy \^|co th2 « ¥c yeu cpu thAm tra tinh tr^ng fnAf 
«Au k®n c§d

L

L

a »-4H¥hH i-ism# I ff I n> a
QuanTho^i: 1-800-427-1429 

Qu" El | 1-800-427-1420
°i Khi | m Thfnh (TDD/TTY): 1-800-252-0259 (chAco s n bOng ti | ng Anh va ti | ng Tay Ban Nha)

FAX: (213)244-4665

Iff l^ff ~!S>fT^ff5 |i> i I ' h ff }!|
Ti | ng Anh: 1-800-427-2200 Tay Ban Nha: 1-800-342-4545 

Ti|ngVi®t: 1-800-427-0478Ti | ng Han: 1-800-427-0471 
SA £H~a L

SA □ •c:

SB GT&S 0123068
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SHT-iM i ! Iff-'Y! [i>D/3fi*$!$» roCalifornia

dung m©{l?«m va vi£t b-mg ch - in a® anm bno xet duy t chinh xac OSFEPFDa^MMLGT19A1 FO 
BCK3249

I nR ANPFI FB CA 900S1-1749a Sempra Energy utility' B °$??H?±! ;CT{[|3n

Ten Khach Hang:

E^i chA

1 SA □ •c:

Ej®n Tho^i Nha #:

E-mail:

Toi khong con h|iS?1I a$Eu ki n ho c khong mu3 !&[□ ft®%A$[ j ! [fr r?$ -a. 
rakh€$Q{[ j ! ;f^! [fr 05J

N/uquyv =>$>■ L-fi?T^B L"ife LiL?- chuy nth ng sang cau 3 (*), ky ten O #G i,vagOim Jj^H LjL?—jtrong phong bi 
+ H tr =JG-f 6 j±JLc cung c ps n trong vdng 90 ngay.

T2ng s3 ! ; ' iw wtt+ig hM -,m\ to 
clJa quy v-:

i ! ;80 cclfatoi

ffi j

:X n | u co nhi-h 2 n 61 :i 3 4

khong?

CO (N/u co, xin ->$? Li/ao vdngtrdncDa 7 H 6GHL" +/K L6-kGL i5GOng)-
i Medi-Cal/Medicaid: a i 65 tuEi

Medi-Cal/Medicaid: 65 tuEi hoO - 
■i |JtEj - -Ye M^nh Lo^i A & B

q — ■ n i t
CalWORKs (TANF) hoOc TANF B"n Ep 
CalFresh / SNAP (TO£C±!! P-flJ T-A P-Al )

;■;i □ j All n
Th±p (LIHEAP)

?'•. Tr¥ C±p An Sinh (SSI)
T o’

¥ng L °i L¥i T0c

f> -ka Uk Em (WIC) Oj A x 2 ng (NSLP)
T Bureau of Indian Affairs General Assistance 
IT E§ «f5-u k®n l¥i t0c cho Head Start (B" E^|a ma thoi)

Laqo’

KHONG
M%c l»i t3/4{ClAl ;{3A 0np);$D{P0! [<T+°CP/o- la bao nheu (l»i t%{^ Ac khi kh1/2U tc^E, bao gQm tVi 
cnmEKS;

$0 - S22.980 ~‘a $22,981 - $31,020 S31.021 - S39.060 ; $39,061 - $47,100 '

mEfl «I

$47,101 - $55,140

55,140+%J5 «/5-n tEng sA ka L«1AH

Xi! $: °$? ?! i&A-ff/oE! ; ! 0[Ha cac nguQn I»i flic cfla quy v-:*

- An sinh Xa h-i 
y SSP, SSDI 

bEng
: : Ti-n L' i hay CE tcct3: _

m e Ti ] t ki®m, CE 
Phi | u, Trai Phi | u, hay

T: N! u nhi-

k3-1^ L¥i t0c Viec Lam T C±N ~ Ung nuoi Con hoOc PhAi ng I u
ffi HNc bEng, tai tr¥ giao d • c hay tr¥ 

,A!!»-£ ~0 «2 trang tr' ichiphf
sinh sAng

i L¥i t0c cho Thue hoOc Ti-n B"n 
quy-n
L¥i t0c Ti-n mOt hoOc L¥i t0c Khac

TAdo
T Tr¥ c±p Th±t ngh®p

BCi th °ng B"o hi2m hoOc TW& 
jfijl!<—£!! Eflih

; ; Lanh ti-n B®nh hoOc BQf.
- 0 - lii SB lam

j

□
°ng

' trf□ m-

i+°C%-Q[1^Q! ;t?5%M?5E+^n+^A>i£[0!;? /1«N ka»0 0 ~ J
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SAMPI.E FORMS: APPI.,!CA.HONS
Capitation Program CARE Application 

(Form 6491.2D, 01/14) 1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4.572 
DECISION NO.

ISSUED BY
Lee Schavrlen

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P8
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0j!! + '<!* cH&! + '<!*%•If you or another person in your household receives 
benefits from any of the following programs:
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mwqmjfykr
Energy Savings
Assistance Program

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

elines

FCRIVCFE
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)
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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 *4' C Printed on recycled paper with soy-based inks. N1340028
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Si usted 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.

RAFftIVfe INm/l«iN/<HO\E/'iSISe€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 0123073



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 O AZUL OSCURA. FORMA CORRECTA DE MARCAR LOS QRCULOS:

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

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

CODIGO POSTAL):

NUMERO DE CUENTA: SOURCE CODE:

TELEFONO:

CORREO ELECTRONIC©:

Numero total de 
tfidultbs y fiin^si qufe

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

^Esta 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 

[ytetli-Cal/Meclicaid; rrienor de 85 afios
Medi-Cal/Medicaid: 85 afios o mas 
Healthy Families Categories A & B 
Programa para IVIujeres, Infantes y Ninos (WiC)
CalWORKs (TAN!.) o ......... Tribal
CalFresh/SNAP (Food Stamps/Estampillas para comida

Programa de Asistencia con la Energia Domestica para 
1.(ogares de Bajos Ingresos (1.1 HEAP)
Ingreso Suplementario del Seguro Social (SSI)
National School Lunch Program (NSLP)

Agencia de Asuntos Indios, Asistencia General (BIAGA)
Asistencia General Elegible para Ingreso de Ventaja 
Inicial —Solamente tribal

NO ffl

yCual es el ingreso anual de su hogar (antes de deducciones, 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 ingresoiffl

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

de ahorro, acciories, 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 aiimenticia
Becas, subvenciones 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 * 4' C Impreso en papel reciclado con tintas a base de soya. Nl34 0028
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SAMPLE FORMS: APPI.ICATIONS
Self-Certification CARE Application 

Submetered Resident 1.

(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P10
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Form 6677-D EN (0 !/1 *)
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 J7 LJ1 /-1, 201 • 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)

$&! ,<’0 
$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

SB GT&S 0123076



H Form 6677-D EN (0 !/1 *)
CARE 20% Rate Discount Application

Please use DARK ink and print clearly to ensure proper processing 
Correct way to mark circles: ffl

CARE PROGRAM, MLGT196.1 
FOEGK3249 

ICRANFH m CA90051-1249
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 6:1 2 3 4 5 6

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

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

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

7 Low Income Home Energy Assistance Program 
(LIHEAP)

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

NO

What 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

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

7; Wages and/or Profit from 
Self Employment 
Unemployment Benefits 

7 Insurance or Legal 
Settlements

71 Disability or Workers 
Compensation Payments

17 Spousal or Child Support 
7: Scholarships, grants, or

other aid used for living 
expenses

7 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 0123077



H Form 6677-D SP (0 !/1 *)
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 d-^/o 
"ingreso actual en el hogar de todas las fuentes antes de 

deducciones

de 201 • al 31 de mayo de 2014)
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

$&! ,<’0 
$31,020 
$39,060 
$47,100 
$55,140 
$63,180 
$71,220 
$79,260 
+$8,040

1
o 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

SB GT&S 0123078



Form 6677-D SR (0 !/1 *)
Formulario de solicitud para la tarifa CARE 

del 20% de descuento CARE PROGRAM, MLGT19A1 
PO BOX 3249 

LOSANGEES, 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: ffl

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 Wa^*08 y n'fi°s due

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?

ffiSi +! j 1 / J{ !t H It"h &{ i V ■bi i

ffi Medi-Cal / Medicaid: menor de 65 anos 
In Medi-Cal / Medicaid: 65 anos o mas 
n Healthy Families Categorias A & B 

IT Programa para Mujeres, Infantes, y Ninos (WIC) 
: CalWORKs (TANF) o TANF Tribal
IT CalFresh / SNAP (Estampillas para Comida)

IT Programa de Asistencia con la Energia Domestica para 
Hogares de Bajos Ingresos (LIHEAP)

:* Ingreso Suplementario del Seguro Social (SSI)
IT National School Lunch Program (NSLP)
: Agencia de Asuntos Indios, Asistencia General (BIA GA)
IT 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)? L

$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: L

i Seguro Social 
T SSPoSSDI 
r Pensiones

T Intereses o dividendos de: 
cuentas de ahorro, acciones, 
bonos, o cuentas para el retiro

al ano

: : Salarios y/o ingresos de autoempleo 
I : Beneficios de desempleo 
I / Pagos de polizas de seguro o 

convenios judiciales 
T 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 o agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !

SB GT&S 0123079
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(See Attached Form)

(TO BE INSERTED BY UTII.ITY)
ADVICE LETTER NO. 4572 
DECISION NO.

ISSUED BY 
Lee Schavrlen 

Senior Vice President

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
EFFECTIVE 
RESOLUTION NO.1P10
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n Form 6678-D EN (01/14)

YOUR RATE DISCOUNT 

IS EXPIRING
a (^Sempra Energy utility*

Dear Tenant:
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 January 1, 2014 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-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)

$31,020
$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:

SB GT&S 0123081
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Form 6678-D EN (01/14)n CARE 20% Rate Discount Recertification Form
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: ffl CARE PROGRAM, MLGT19A1 
FOBCK3249 

LC6ANGR FS,CA90051-1249a 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:

j

; 2 3 /; 4 y 5 ; 6 *: If more than 6:

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

ffi YES Lhf- Of 11 M It”h Hr41 Iftflifl- Lb

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 

7 CalFresh / SNAP (Food Stamps)

7 Low Income Home Energy Assistance Program 
(LIHEAP)

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

: Bureau of Indian Affairs General Assistance (BIA GA) 
7 Head Start Income Eligible - Tribal Only

ffi NO
What is your yearly household income (before deductions, including all members of the household)? -*■ 

7; $0 - $22,980 7 $22,981 - $31,020 7 $31,021 - $39,060 7 $39,061 - $47,100 7 $47,101 - $55,140

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

Please mark your sources of income: -*■

per year

7 Social Security 
■7 SSPorSSDI 

Pensions
7 Interest or Dividends from: 

Savings, Stocks, Bonds, or 
Retirement Accounts

7 Wages and/or Profit from 
Self Employment 
Unemployment Benefits 

7 Insurance or Legal 
Settlements

7 Disability or Workers 
Compensation Payments

7 Spousal or Child Support 
7 Scholarships, grants, or 

other aid used for living 
expenses

7 Rental or Royalty Income 
7 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 0123082



JH Form 6678-D SP (01/14)

EL DESCUENTO EN SU TARIFA 

ESTA POR VENCER
a Sempra Energy utility*
Apreciable inquilino:

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 enero de 2014 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

$31,020
$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:

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 elientes eon limitaeiones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unieamente)
FAX: (213)244-4665

Numero de complejo habitacional (Facility ID):

SB GT&S 0123083
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Form 6678-D SP (01/14)
Formulario de recertificacion para 

la tarifa CARE del 20% de descuento CARE PROGRAM, MLGT19A1 
POBCK3249 

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: ffl

a Sempra Energy minty*

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 relieno este circulo, por favor vaya directamente al numero 3, firme en la parte de abajo, y envie este 
formulario en el sobre con porte pagado provisto en un termino de 90 dlas.

„ „ Numero total de
W Wa^Eritos y ninos que 1 

viven en su hogar:

j

si mas de 6:2 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(lo fj- It" h

n Medi-Cal / Medicaid: menor de 65 anos 
!'S Medi-Cal / Medicaid: 65 anos o mas 

Healthy Families Categorias A & B 
r ; Programa para Mujeres, Infantes, y Ninos (WIC)
: : CalWORKs (TANF) o TANF Tribal 
7: CalFresh / SNAP (Estampillas para Comida)

ffai i LH*i

r.\ 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)? L

$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: L

/ Seguro Social 
/ SSPoSSDI 

'v: Pensiones
; Intereses o dividendos de: 

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

Salarios y/o ingresos de autoempleo 
: : Beneficios de desempleo 
7: Pagos de polizas de seguro o 

convenios judiciales 
m Pagos por incapacidad o

Indemnizacion para los trabajadores

( : Pension conyugal o alimenticia 
7; Becas, subvenciones u otra 

ayuda usada para sufragar el 
costo de la vida

;'i 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 o agentes para inscribirme en sus 
programas de asistencia.

Firma: X Fecha !
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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 3cuthern California Gas Company (SoCalGas w. 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 back to us. You 
will receive your discount once your completed, signed 
application is approved by SoCalGas. If you have any 
questions about the CARE program, or need assistance 

ng out the form, please visit socalgas.com (search 
-‘ASSISTANCE') or call tS00-427-2200. Telecommunication 
Devicesfor the Speech and Hearing Impaired (ICO) are 
available at 3800-252-0259.

Other Programs and Services
You May Qualify For:

CO
UJs>-<SSW< Energy Savings AssistanceEnergy Savings

..r.. Program: Offers no-cost energy-Slip
0- o ^ — LU

$2- I
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 3800-427-2200.

Low-Income Home Energy Assistance Program (LIHEAP): 
Provides bill payment assistance, emergency bill assistance 
and weatherization services. Call the California Department 
of Community Services and Development at 3866-675-6623. 
California Lifeline: A discounted telephone access for 
customers meeting similar income guideiinesto CARE 
For more information, contact your local telephone 
service provider.

~= SAVE 20 Percent
K
O
G) > SlFYajRHQjaHClDClMjRS 

iFYOJRERHHSfTLYUNBVFLCYHO 
YCU MAY AJ90BEQJQBLE

VEA q SJ H0G6R cm R CA q SE BCIOUIPA 
wiromaMBymmtm^mousiHD 
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CL

LU
LU < Estimado(a) cliente:

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 dlas desde el comienzo de su 
nuevo servicio de gas con SoCalGas. Por favor revise las 
calificaciones del programaen la solicited. Si piensa que 
califica, complete y firme la solicitud y enviela a SoGalGas. 
Recibira su(s) descuentos(s) una vez que su solicitud sea 
aprohada por SoCalGas. 3 tiene alguna duda acerca de la 
solicitud, visite socalgas.com/espanol (busque la palabra 
clave ••ASISTETNCIA-) o Name 7800-342-4545. Qierttes con 
limitaciones auditivas (ICO) llamen ai 3800-252-0259.

2 < P m<f)
<r> ~=

O H SLLlor <£> Otros programas y servicios
para los que PODRIA calificar:
El Programa Energy Savings Assistance Program:
Ofrece mejoras sin costo que ahorran energfa. Para mas 
informacion, por favor Name al 1-800-331-7593.

Asignacion Medica inicial (Medical Baseline): Prove© 
asignaclon adiclonal de gas a una tarifa menor a los clientes 
con ciertas afecciones medicas. Para mas informacion, llame 
al 1-800-342-4545.

Programa de Ayuda Energetica para Hogares de Bajos 
Recursos (LIHEAP): Ofrece asistencia para el pago de 
facturas. asistencia de emergencia para ei pago de facturas 
y servicios de acondicionamiento contra las inclemencias del 
tiempo. Llame al Departamento de Servicios a la Comunidad 
de California al 1866-675-6623.

Servicio Telefonico Universal Lifeline (California Lifeline): 
Acceso telefonico a precios de descuento para los clientes 
que reunan requisites de ingresos similares 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:
VFnV'lfr > VJfWcgWig: 1-800-427-1429 
YViiVIW > StS ARUsSW: 1-800-427-1420

<c3

9§v; CO
81He LL

I q 443 OH1S- 38.ACJW v,% 31^8. 5-0)41 4))4e

il 1-800-427-0471

Be biet them chi tiet bang tieng Viet, xin goi: 
1-800-427-0478 8 A 9 -"'ZW ') 8

C/9
Cd

I o
H
C/9

I o
10
OJ
o
OO
Oh



INGRESO MAXIMO EN EL HOGAR: . • >•PROGRAMAS DE ASISTENCIA PUBLICA
... .V:.

>

CONDICIONES PARA PARTICIPAR
% ' ■ ' . ...........................................................
La factura de gas debe estar a su nombre y la direccion debe ser su domicilio 

cipal _ i ii i- - i - i i i

d. Debe recertificar su 
. ir i i JO days if you

Debe notificar a SoCalGas en un termino de 30 dlas si deja
lal vezse

solicitud cuando se le solicite.4

r1.;. i ' i _ No debe aparecer como dependiente en la de calificar 5) - i i - , 1
declaraciondeimpuestossobreel ingreso de otra persona que no sea su conyuge. le pida comprobar que reurte los requisites para CARE

SOLICITUD PARA EL PROGRAMA
PLEASE USE DARK BLUE OR BLACK INK ONLY / POR FAVOR USE TINTA AZUL OSCURA O NEGRA UNICAMENTE

ACCOUNT NO./ 
NO. DECUENTA

Please provide your account numb
Por favor proporcione su numero de cuenta para faciiitar procesamiento.

ing./

CUSTOMER NAME/NOMBRE DEL CLIENTE (FIRST AND LAST AS IT APPEARS ON YOUR BILL/ NOMBRE(S) Y APELLIDO COMO APARECE EN SU FACTURA)

ADDEESS/DOMICILIO APT #/NO. DE APTO.
>

. CIUDAD HOME PHONE/TELEFONO DE SU CASA

' : CORREO ELECTRON ICO: ;

Total number of persons in your household (include yourself, other adults, and children): 
Numero total de personas que viven en su hogair (mcluyase usted, otres adultos y nihos):

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) ff|)/
SI (Si su respuesta es afirmativa, por favor rellene el/los drculo/sfff).

)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) 
t ffdfjlWORKs (TANF) or Tribal TANF 

fflJfjlFresh / 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)
; yfftfgad 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)?

■' yfflfjO -$22,980 Of|$22.981-$31,020 r>ff$31.021-S39.06G ? 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

d ,;ff$47.1(31 - $55,14 0 
; ; .(X) pcryeaf/alaho

Please mark your sources of income / Por favor marque sus fuentes de ingreso 
y Social Security/Seguro Social 

TSSP or SSDI/SSP o SSDI 
; tfffensions/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

. yffiVases 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

{ ;?fDisability or Workers Compensation Payments^Pagos por 
incapacidad o indemnizacion para los trabajadores

yfSpousal 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 Incomedngresos por alquiler o regalias 

.. fOash 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.

5
S

X DATE/ : '■
FECHA : ;

SIGNATURE/
FiRMA ; / l,...

No Tape/Wo use cinta adhestva Moisten and SeaUHumedezca y selle No Staples/No engrape .
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49808.G
49696.G

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

(TENTS

(Continued)

Schedule Number 1.itle of Sheet C heet No.

GR Residential Service 49684-0,49181.G,42978.G,47110.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,49685 G,47112 G,42984 G
..............................47113-G,47114.G
42987.G,49686.G,49687-G,41014.G
4101 85.G

GM

G.CARE California Alternate Rates for Energy (CARE) Program 44092-0,49797.G
48175.G,49798.G,42343.G,41899-G

Optional Rate for Customers Purchasing New Gas Air Conditioning 
Equipment (Includes GO-AC and GTO-AC Rates)

GO-AC
............. 49657-0,43154-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) . 49688.G,43000-G

43001.G,41221.G
49659-0,31022.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,49689-G

471 16-G,471 17-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)' 49690.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
49691.G,441 17-G,44078.G,44079.G,44980.G

49692.G,49693.G,48974.G
42522.0,42523.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

(Continued)
(TO BE INSERTED BY UTII.ITY)

ADVICE LETTER NO. 4572 
DECISION NO.

ISSUED BY 
Lee Schavrleii 

Senior Vice President

(TO BE INSERTED BY CAL. PUC)
DATE FILED Nov 27, 2013
EFFECTIVE
RESOLUTION NO.1P7
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49157-G

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

(TENTS

(Continued)
sam; RMS

Applications

47387-G 
47388.G

49799-G 1.

40407-G

49800 .......... G
49801 .......... G

1.
1) 1.

49802.G 1.

49803-G 
...... 49804-G

1.( 1 Ui SH UU / *'"+..IW, U I / 1 “'"t)

Capitation Program CARE Application (Form 6491.2D, 01/14) ...............................
Post.Enrollment Verification CARE Application - Individually Metered Residential

(Form 6675.D, 06/13) ...............................................................................
Post-Enrollment Verification CARE Application.Sub-Metered Residential

(Form 6675.DS, 06/13) .........................................................................................
Self-Certification CARE Application - Submetered Residential

(Form 6677-D, 01/14) ...........................................................................................
Self.Recertification CARE Application - Submetered Residential

(Form 6678-D, 01/14) ...........................................................................................
Application for CARE, Bill Insert (Form 6491-BI, 01/14 ) ........................................
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

49152.G

....  49805.G 1.

...... 49806-G

.......49807.G
.......32482.G
...... 28499.G

1.
1.

3772-G

Receipts and Notices
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