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Novernbi :013 

Advice l\ 

(U 9C 

Public Utilities Commission of the State of California 

Subject: Revision of the CARE Income-Eligibility Guicleli i/els and Application 
Forms to Comply with Assembly Bill • 11 

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

Purpose 

The purpose of this filing is to comply with AB 327 which revises Section 73£ of the Public 
Utilitr )de to require that the CARE income eligibility guideline level for one person 
households be based on the two person household guideline level. 

Background 

The SoCalGas CAF jam provides a 20 percent discount to the utility bill for customers 
that meet program eligibility requirements. 

On Marc 012, the Energy Division (ED) issued its annual notice to update the 
income eligibility guidelines, effective June 1, 2012 - May 31, 2013, in compliance with Section 
7A," ' i the " ' de. The notice also declared that "income limits for households with 
1 2 persons are now correctly listed separately and will no longer be consolidated." On May 14, 
2012, SoCalGas filed Advice No. (At ) 4389 to comply with the notice, providing separate 
eligib dellnes for households with 1 or 2 members, with the annual income thresholds 
associated with each household siz:e. 

SoCalGas most recently adjusted its CARE and ESA Programs' income eligibility levels 
pursuant to updated income guidelines from the ED to be effective from June 1, 2013 through 
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May 31, 2014.1 The notification letter, which continued to list 1 ar smber households 
separately, directed the energy utilities to file revised tariffs with the ED reflecting the new 
income levels by May 14, 2013. SoCalGas submitted Advice II etter 4492 on that date and 
received approval on June 4, 2013. These represent the currently effective CARE eligibility 
guidelines and associated forms. 

On October 7, 2013, AB 327 was approved by the Governor, in part, amending Section 739.1 of 
the PU Code. AB 327 becomes effective January 1, 2014 and specifically revisi e 
Section 739 s follows: 

For one-person households, program eligibility shall be based on two-person household 
guideline levels.2 

In order to comply with AB 327 by its effective date, SoCalGas provides the necessary revisions 
to its CA gram eligibility requirements and forms, such that the income eligibility 
guidelines for one person households will henceforth be based on two person household 
guideline levels. 

Tariff Revisions 

Pursuant to the revised Section 7 ilGas submits the updated Schedule No. G CARE 
and CARE application instructions and forms. This filing Includes nine application forms: 
qualified agricultural employee housing; qualified nonprofit group living facilities; general purpose 
bilingual direct mail; individually metered self certification in 13 languages; individually metered 
self-recertification in five languages; bilingual form for the Capitation program; sub-metered 
bilingual self certification; sub metered bilingual self recertification; and bilingual bill Insert. 

Protesf 

Anyone may protest this At to the Commission. The protest must state the grounds upon which 
it is based, Including such items as financial and service impact, and should be submitted 
expeditiously. The protest must be made in writing and received within 20 days of the date of 
this AIL, which is December 17, 2013. There is no restriction on m / file a protest. The 
address for mailing or deliverii ctest to the Commission is: 

CPUC Energy Division 
Attention: Tariff Unit 
E i Ness Avenue 
San Francisco, CA 34102 

i)y of the protest should also be sent via e mail to the attention of the ED Tariff Unit 
(EDT it@cpuc.ca.qov). A copy of the protest should also be sent via both e-mail and 
facsimile Iress shown below on the same date it is mailed or delivered to the 
Commission. 

1 Pursuant to a letter elated April 1, 2013 from the Director of the ED. 
2 See Assembly Bill 327, Section 3, 
http://legirifo.legislature.ca.gov/faces/billNavClient.xhtml7bill id=201320140AB327. 

SB GT&S 0256207 

mailto:it@cpuc.ca.qov


Advice No. 4572 3 November 

Attn: Sid Newsom 
• iff Manager • ' 4 • 

555 West Fifth Street 
II os Angeles, CA 90013-1011 

simile No. 
E mail: snewsom@SempraLItilities.com 

Effective Date 

SoCalGas believes that this filing is subject to ED disposition and should be classified as Tier 1 
(effective pending dispositi "suant to GO 96 B. The tariffs filed herein are to become 
effective January 1, 2014. 

Notice 

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

vice 
_ atory Affairs 

Attachments 
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•I' 1 |i I IV11V1AKY 
_ ENERGY UTILi [Y __ _ _ _ 

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed) 

Company name 1 ' • • l 111 ' III 1 - « •! ' ! 

Utility type: 

GAS 
• ; PI C i ; TER 

Contact Person: Sid Newsom 
Phone#: (213) 244 2846 
E mail: snewsom@semprautilities.com 

EXPLANA 1 u, u i , LITY TYPE 

lectric GAS = Gas 
* ine "• • :• " 1 • 1 Cater 

(Date Filed/ Received Stamp by CPUC) 

Advice II ett 4572 

Subject „ I Revision of the CM icon •' nihility Guideli.i II els and Application Forms to 
ply with Assembly 11 II !7 

Keywords (cl .. i rom CF>! ting): 

II i ling typ Monthly jarterh in 11; • 1 ' )the r 
If All filed in iance v i • tmmi; • 1 rdei 1 ate rele • cision/Resolution #: 

24 

Does All replace a withdrawn or reject) itify the prior All 

rlze differences between the All and t 1 • T withdrawn or rejected All 1: 

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

Resolution Require" 4 . I • Tier Designation: 1 

Requested effective No. of tariff sheets: 

Estimated system annual revenue effect: 

Estimated system average rate effect (%): N/A 
When rates are affected I II „ 'ude attachme i i i Towing average rate effects on customer classes 
(residential, sr • ' rimerci' • •: C/t, agricultural, lighting). 

• mi thedules affected: G CARE. Sample Forms, an " Is 

ice affected and changes proposed1: _ 

P i advice letters that revise the same tariff sheets: 

vests an I. •• <-r correspondence regarding tt 1 • " ; no later than 20 days after the date of 
this filing, unless otherwise authorized by the Commission, and shall be sent to; 

rgy Division Southern California Gas Company 
Attention: Tariff Unit sntion: Sid Newsom 
505 Van Ness Ave, 555 West Fifth Street, 
S . incisco, 1 Los Angeles '0013-1011 

•f; ffUnit@cpuc.ca.gov snewsom@sem|< . 1 « >m 
in at iffs@socalgas.com 

1 Discuss jre space is needed. 
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(See Attached Servi t) 
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Alcantar & Kahl 
Seema Srinivasan 
sls@a-klaw.com 

Alcantar & Ka 
Hike Cade 
wmc@a-klaw.coni 

Beta Consulting 
John Burkholder 
beirkee@cts.com 

CPUC 
Energy Rate Desic MI, 
505 Van Ness Ave,, Rm, 4002 
San Francisco, CA 94102 

California Energy Market 
Lnlu Weinzimer 
luluw@newsclata.com 

City of Burbank 
Lincoln Bleveans 
ibleveans@lburbankca.gov 

City of Long Beach G« 
Dennis Burke 
Dennis.Buirke@LongBeacb.gov 

City of Riverside 
Joanne Snowden 
jsnowden@iriversideca.gov 

Commerce Energy 
Catherine Sullivan 
csullivan@commerceenergy.com 

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

Downey, Brand, Seymour & Rohwer 
Dan Carroll 
dcarroll@downeybrartd.com 

Alcan hi 
Kairi Harteloo 
klc@a-klaw.com 

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

CPUC 
Consumer Affairs Branch 
505 Van Ness Ave., #2003 
San Francisco, CA §4102 

CPUC-DRA 
R. Mark Poeta 
rm p@c puc.ca.gov 

Calpine Corp 
Avis Clark 
aclark@calpine.com 

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

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

City of Vernon 
Dan Bergmann 
dan@igservice.com 

Crossborder Energy 
Torn Beach 
tornb@crossborderenergy.com 

Douglass & Liddell 
Dan Douglass 
douglass@energyattorney.com 

Dynegy 
Mark Mickelson 
Mark.IVlickelson@dynegy.com 

Alcan 
Annie Stange 
sas@a-klaw.com 

Barkovich & Yap 
Catherine _ 
cathy@lbarkovichandyap.com 

CPUC 
Pearlie Sabino 
pzs@cpuc.ca.gov 

California Energy Commission 
Robert Kennedy 
rken nedy@e nergy .state, ca, us 

City of Banning 
Paul Toor 

998 
Banning, CA 92220 

City of Long Beach G. 
Renee Williams 
Renee.V¥illiams@LongBeach,gov 

City of Pasadena - Water and Power 
Dept. 

va 
GBawa@cityofpasadena.net 

Commerce Energy 
Blake Lazusso 
blasuzzo@comrnerceenergy.com 

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

Douglass & Liddell 
Donald C, Liddell 
licldell@energyattorney.com 

Energy Division Tariff Unit 
EDTariffUnit@cpuc.ca,gov 
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G emission Northwest 
Corporation 
Bevin Hong 
Bevin Hong@transcanada.com 

Goociiint, MacBride, Squeri, Ritchie & 
Day, LLP 
James D. Squeri 
jsqueri@grnssr.com 

Imperial Irrigation District 
K. S. Noller 

937 
Imperial, CA 92251 

LADWP 
Robert Pettinato 
Robert.Pettiiniato@ladwp.com 

Manatt Phelps Phillips 
Ranciy Keen 
rkeen@manatt.com 

McKcnna Long & Aldridge 
John Leslie 
jlesiie@IVlckennalong.com 

Nexant, Inc. 
Carl Hupped: 
chuppert@nexant.com 

RCS, Inc 
Don Schoertbeck 
clws@ir-c-s-inc.com 

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

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

TURN 
IViarcei Hawiger 
marcei@turn.org 

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

Hanna & Morton 
Norman A. Pedeirsen, Esq. 
npeclersen@hanmor.com 

JBS Energy 
Jeff Nahigian 
jeff@jlbsenergy.com 

LADWP 
Nevenka Ubavich 
nevenka.ubavich@laclwp.com 

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

National Utility Service, Inc. 
Jim Boyle 
One Maynard Driv 712 
Park Ridge, NJ 07656-0712 

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

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

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

Southern California Edison Company 
Michael Alexander 
Michael.Alexancler@sce.com 

The Me hie Law Firm PLLC 
Colette B. IVIehie 
cmehle@mehlelaw.com 

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

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

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

MRW & Associates 
Robert Weisenmiller 
in rw@mrwassoc.com 

March Joint Powers Authority 
Cindy Lockwood 
lockwooci@marchjpa.com 

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

Praxair Inc 
Rick Noger 
rick noger@praxair.com 

Si iiflc Company 
Christopher A. Hilen 
chilen@sppc.coni 

Southern California Edison Co. 
Karyn Ganseclci 
karyn.gansecki@sce.com 

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

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

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

BLACK ECONOMIC COUNCIL 
LEN CANTY 
iencanty@BlackEconomicCoynciI.org 

GREEN FOR ALL 
KAT DANIEL 
tet@greenforall.org 

AMERICAN INSULATION, INC. 
LYDIA L. FLORES 
LFlores@americanlnsyl.com 

THE GREENLINING INSTITUTE 
ENRIQUE GALLARDO 
enriqueg@greenlining.org 

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

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

NATURAL RESOURCES DEFENSE 
COUNCIL 
ALEX JACKSON 
ajackson@nrdc.org 

CAL IFORNIA HOUSING PARTNERSHIP 
CORP. 
MEGAN KiRKLBY 
MKirkelby@chpc.net 

CALIF PUBLIC UTILITIES COMMISSION 
Jonathan P. Knapp 
jp8@cpyc.ca.gov 

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

NATIONAL ASIAN AMERICAN 
COALITION 
F i UTISTA 
baytistafaith@yahoo.com 

PROTEUS, INC. 
BOB CASTANEDA 
robertprm@gmail.com 

CALIF PUBLIC UTILITIES COMMISSION 
K ne 
kyi@cpyc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
IVIichaela Flagg 
mf3@cpyc.ca.gov 

THE UTILITY REFORM NETWORK 
HAYLEYGQODSQN 
hayley@tuirn.org 

CALIF PUBLIC UTILITIES COMMISSION 
Alice Glasner 
ag8@cpyc.ca.gov 

JAME 3GES 
HodgesJL@syrewest.net 

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

CALIF PUBLIC UTILITIES COMMISSION 
Colette Kersten 
cek@cpuc.ca.gov 

>OPI I iMPESINA DE 
CALIFORNIA 
MARCO EIZZAKAGA 
marco@directtechnology.com 

IE -ORNIA 
JOSE ATILIO HERNANDEZ 
j herna ndez@i deateca 1 .com 

CALIF PUBLIC UTILITIES COMMISSION 
Amy C. Baiter 
ab1@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Radu Ciupagea 
rcS@c puc.ca.gov 

JCEEP 
ERIKS. EMBLEM 
eem bietn@J CEEP.net 

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

COMMUNITY RESOURCE PROJECT, 
INC. 
JOAN GRAHAM 
joang@cresouirce.org 

NATIONAL CONSUMER LAW CENTER 
CHARLIE HARAK 
CHarak@nclc.org 

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

PACIFIC GAS AND ELECTRIC 
COMPANY 
ANN H. KIM 
AHK4@pge.com 

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

CALIF PUBLIC UTILITIES COMMISSION 
Audrey Lee 
al4@cpuc.ca.gov 
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M,CUBED 
STEVEN MOSS 
steven@moss.net 

O POWER 
MAI f'HEW O'KEEFE 
california@opower.com 

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

ALCANTAR & KAHL, LLP 
NORA SHERIFF 
nes@a-klaw.com 

SOUTHERN CALIFORNIA EDISON 
COMPANY 
ANDR EK 
Andrea.Tozeir@sce.com 

U WORKERS UNION OF 
AMERICA 
CARL WOOD 
cai1.wooci@verizon.net 

CALIF PUBLIC UTILITIES COMMISSION 
Karen Miller 
Icnr@cpuc.ca.gov 

CPUC - DRA 
DAVID B. PECK 
clbp@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Rasbici A. Rashiti 
rbcl@cpuc.ca.gov 

BROWNSTEIN ?BER 
SCHRECH 
C. WESLEY STRICKLAND 
wstiricklancl@bhfs.com 

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

CALIF PUBLIC UTILITIES COMMISSION 
Karen Camille Watts-Zagha 
Iiwz@cpuc.ca.gov 

CALIF PUBLIC UTILITIES COMMISSION 
Rahman Momoh 
niFim@cpuc.ca.gov 

NA riONAL HOUSI / PROJECT 
KENT QIAN 
Iiqian@nblp.org 

SYNERGY COMPANIES 
STEVEN R. SHALLENBERGER 
ste ve@sy nergfcompanies.org 

CALIF PUBLIC UTILITIES COMMISSION 
Brian Stevens 
brc@cpuc.ca.gov 

D I COMMUNITY SRVC I, 
JASON WIMBLEY 
jwimblef@csd.ca.gov 

3US. CI IAMBER OF GREATER 
LA. 
info@lbcgla.com 
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ASSERT INC. 
ELISA IS 
eadains.assert@verizon.nel 

SAN DIEG .ECTRIC 
COMPANY 
GEORGETTA J. BAKER 
GBaker@SempraUtilities.com 

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

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

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

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

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

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

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

NATURAL RESOURCES DEFENSE 
COUNCIL 

SON 
iettenson@nrclc.org 

CALIF PUBLIC UTILITIES COMMISSION 
Zaicia Amaya-Pineda 
zca@cpec.ca.gov 

RESIDENTIAL WALL INSULATION 
CRISTAL BEDORTHA 
cristalfour@aol.com 

THE DOLPHIN GROUP 
MICHAEL BOCCADORO 
aecaonline@gmail.com 

CALIFORNIA URBAN WATER 
CONSERVATION 
CHRIS BROWN 
cfiris@cewcc.org 

CALIFORI UNIVERSITY, 
FRESNO 
PETER CANESSA 
pcanessa@charteir.tiel 

CALIFORNIA CONSERVATION CORPS 
iCK COUCH 

pattick.couch@ccc.ca.gov 

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

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

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

CHARTER COMMUNICATIONS 
SUSAN EVANS 
51 )E RD 
REDDING, CA §6001 

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

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

BRAUN BLAISING MCLAUGHLIN, P.C. 
C. ANTHONY BRAUN 
bra u n@b ra u n lega I .com 

A WORLD INSTITUTE FOR 
SUSTAINABLE HUMAN! 
SUSA OWN 
PO BOX 428 
MILL VALLEY, CA §4942 

PACIFIC GAS AND ELECTRIC 
COMPANY 
DANIEL F. CO 
clfc2@pge.com 

CAROLYN COX 
carolyncox2@sbcglobal.net 

CALIF PUBLIC UTILITIES COMMISSION 
Jeanne Clinton 
cin@cpec.ca.gov 

GOODIN MACBRIDE SQUERII 
LAI/IP 
MICHAEL B. DAY 
mciay@goodtirtmaclbritle.com 

SESCO, INC. 
RICHARD ESTEVES 
sesco@optonlIne.net 

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

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

SUSTAINABLE SPACES, INC. 
M LDEN 
iTiatl@sustainabIespaces.com 

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

SAN DIEG .ECTRIC 
COMPANY 
KIM F. HASSAN 
KHassan@SempraUtilities.com 

HELLER MANUS ARCHITECTS 
JEFFREY HELLER 
JeffireyH@helIeiriTianus.com 

REDEFINING PROGRESS 
J. ANDREW HOERNER 
hoerner@iredefiningprogress.org 

BILL JULIAN 
biIljuIian@sbcglobal.net 

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

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

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

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

THE UTILITY REFORM NETWORK 
HAYLEYGOODSON 
hafley@tuirn.org 

PERKINS, MANN & EVERE ,C, 
JERRY H. HANN 
jmann@pmelaw.com 

ELLISON, SCHNEIDER & HARRIS, 
LYNN HAUG 
imh@eslawfirm.com 

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

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

THE GREENLINING INSTITUTE 
SAMUEL KANG 
samueik@greeniining.org 

U r MANAGEMENT, LLC 
PAUL KERKORIAN 
pk@utilitfcostmanagement.com 

CAL. BLDG. PERFORMANCE 
CON"! S ASSN. 
ROBERT L. KNIGHT 
rknight@bkl.com 

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

CALIFORI IEY GENERAL'S 
OFFICE 
SANDRA GOLDBERG 
sanclra.golciberg@doj.ca.gov 

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

ALLIANCE TO SAVE ENERGY 
MERRILEE HARRIGAN 
mharrigan@ase.org 

THE UTILITY REFORM NETWORK 
MARCEL HAWIGER 
marcel@turn.org 

ACCES 
JAMES HODGES 
hodgesjl@surewest.net 

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

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

DISAE: I IGHTSADVC I 
MARY-LEE KIMBER 
pucservice@dralegal.org 

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

ALPINE NATURAL GAS OPERATING 
COMPANY 
MICHAEL LAMOND 
angInc@golclrush.com 

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

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

JBS ENERGY 
BILL MARCUS 
bill@jlbsenergf.com 

SUTHERLAND ASBILL & BRENNAN 
LLP 
K MCCREA 
teith.rnccrea@sulherlanci.com 

PACIFICORP 
MICHI MISHOE 
micheIIe.rnishoe@pacificorp.com 

SOUTHERN CALIFORNIA EDISON 
MICHAEL 1/iONTGYA 
montofm1@sce.com 

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

ENVIRONMENTAL DESIGN/BUILD 
GEORGE J. NESBI1 T 
george@houseiasfstem.com 

ASSOCIATION OF BAY AREA 
GOVERNMENTS 
G R 
jenrfl@abag.ca.gov 

SUNDOWNER INS N. INC. 
TIMOTHY J. LAWLER 
sundnr2@sbcglobal.net 

DOUGLAJ DELL 
DONALD C. LIDDELL 
lIcldelI@energfattornef.com 

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

2030, INC./ARCHITECTURE 2030 
EDWARD MA7RIA 
info@architectuire2030.org 

DON MEEK 
10949 SW 'ENUE 
PORTLAND, OR 97219 

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

NEWPORT VENTURES 
MIKE MOORL 
mmoore@newportpaitnersllc.com 

CITY & COUNTY OF SAN FRANCISCO 
STEPHEN A. S. MORRISON 
CITY HALL, SI 
1 DR CARLTON B. GOODLET PLACE 
SAN FRANCISCO, CA 94102-1882 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
SEPHRA A. NINOW 
se p h ra. n i n ow@e nergfcenter.org 

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

SOUTHWEST GAS CORPORATION 
K IN 
teith.lafton@swgas.com 

JODY LONDON CONSULTING 
JODY LONDON 
jody london consuiting@eaithlink.net 

PERKINS, MANN & EVERET IT 
JERRY H. MANN 
jma n n@pme law. com 

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

CALIFORI M BUREAU 
FEDERATION 
KAREN NORENE MILLS 
kmills@cfbf.com 

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

B .ECTRIC 
RONALD MOORE 
rkmoore@gswateir.com 

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

SOUTHERN CALIFORNIA FORUM 
ARLEEN NOVOTNEY 
socal.forum@fahoo.com 
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PACIFIC GAS AND ELECTRIC 
COMPANY 
CHONOA J, NWAMU 
cjr|3@pge,com 

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

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

SD GAS AND ELECTRIC CO I SOCAL 
GAS CO 
STEV! !CK 
SDPalrick@SeriipiraUtiIities.com 

CALIFORNIA CENTER FOR 
SUSTAINABLE ENERGY 
JENNIFER PORTER 
jennifer.porteir@energfcenter.org 

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

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

CALIF PUBLIC UTILITIES COMMISSION 
RashicI A. Rashici 
rhcl@cpyc.ca.gov 

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

CHRIS SCRUTON 
cscruton@energy.state.ca.us 

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

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

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

RANC ILDERS, INC. 
BRUCE PA"! TON 
bpatton rancho@slbcglobal.net 

PROCTOR ENGINEERING GROUP 
JOHN PROCTOR 
john@proctoreng.com 

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

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

CALIF PUBLIC UTILITIES COMMISSION 
Thomas Roberts 
tcr@cpyc.ca.gov 

PETER SCHW sOCIATES, 
LLC 
PETER M. SCI IWARTZ 
pmschwairtz@sbcgIobal.net 

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

DAVIS WRIGH1 TREMA1N 
EDWARD W, O'NEILL 
edwardoneiIl@dwt.com 

QUEST 
EILEEN PARKER 
2001 ADE3SISGN STREET, STE. 300 
BERK $704 

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

COMMUNITY RESOURCE PROJECT, 
INC. 
LOUISE A. PE 
lpeirez@cresource.org 

CALIF PUBLIC UTILITIES COMMISSION 
Lisa Paulo 
lp1@cpyc.ca.gov 

MARIN ENERGY MANAGEMEI 1 
TIM ROSENFELD 
tim@marinernt.org 

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

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

SCHWEITZER AND ASSQi INC. 
JUIDI G. SCHWEITZER 
judi.schweitzeir@postharvard.edu 

CLEAREDGE POWER CORPORATION 
JON W. SLANGERUP 
js@clearedgepower.com 
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Proceeding R.08-07-011 - Advice 4572 Page 5 

CITY AND COUNTY OF SAN 
FRANCISCO 
JEANNE 111, SOLE 
Jeanne,soIe@sfgov.org 

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

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

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

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

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

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

CITY OF OAKLAND 
SCOTT WENTWORTH 
swentworth@oaklandnet.com 

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

BRAUN BLAISING MCLAUGHLIN, P.C. 
JUSTIN C, WYNNE 
wy nne@b ra u n lega I. com 

MARAVILLA FOUNDATION 
ALEXSOTOMAYOR 
a I exs ot@a ol.com 

B .ECTRIC SERVICE 
K fITZER 
kswitzer@gswater.com 

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

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

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

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

MODESTO IRRIGATION DISTRICT 
JOY A, WARREN 
joyw@rnitl.org 

ELLISON SCHNEIDER & HARRIS L.L.P. 
GREGGORY L. Wi NO 
glw@esiawfirm.com 

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

CALIF PUBLIC UTILITIES COMMISSION 
Natalie Walsh 
nfw@c pyc.ca.gov 

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

CALIF PUBLIC UTILITIES COMMISSION 
Don Schuitz 
clks@cpuc.ca.gov 

SILIO ?SHIP 
GROUP 
FRANK TENG 
224 AIRPORT PARKWAY, SUITE 620 
SAN JOSE, CA 35110 

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

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

IE LACU 
RICHARD VILLASENOR 
ricfwiIla4@hotrnail.com 

A DNSUMER ALLIANCE 
JAMES WEIL 
jweil@aglet.oirg 

ROBERT C. WILKINSON 
wilkinson@es.ucsb.eclu 

SOUTH COAST AIR QUALITY 
MANAGEMENT DIST 
PAULWUEBBEN 
21865 COI WYE 
DIAMOND BAR, CA §1785-4178 

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

ASSOCIATION OF CALIFORNIA 
WATER AGENCIES 
910 K STREET, SI 1 
SACRAMENTO, CA §5814-3577 
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SOUTHERN ' Revised CAL. 
A Revised CAL. 

49797 G 
49J44-G 

Schedule No. G CARE Sheet 2 
CAL1F01 , , i i • PROGRAM 

(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 has 
total annual gross household income front 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 front 
all sources, both taxable and non taxable, shall be no more than: 

Number of Persons Total Annual 
In Household Household Income 

1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

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 Eligibi 1 ity: 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 
& Chili IC); TANF; Tribal TANF; Head Start income Eligible - Tribal Only; Bureau of 
Indian . General Assistance; Food Stamps (SNAP); National School I unch Program 
(NSI ,P); Low Income Home Energy Assistance Program (LIffEAP); 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, submetered tenant, or facility resident claimed on another person's income tax return 
shall be eligible for this rate. 

(C d) 

I 

AC 
DE 
2P8 

tSERIED BY UTII ITY) 
TER NO. 4572 
10. 

IS / 
Lee , rleit 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
E /E 

ION NO. 
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SOUTHERN ' Revised CAL. 
A Revised CAL. 

49798 G 
48176 G* 

Schedule No. G CARE 
CAL1F01 , , i i • PROGRAM 

Sheet 4 

(Continued) 

DNS (Continued) 

NON PROFIT GROUP LIViT TIERS 

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

a. "1 lie 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. Rligifaif iria (Continued) 

b. *1 he facility must provide a copy of its IRS Nonprofit" -orm No. 501 (e)(3) and state 
business license, conditional use permit or other proof tory 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 

"'ho lives in the facility is not a resident for purposes of determining eligibility. A 
on household is eligible for the CARE discount if total annual gross income does not 

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

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 through the CARE discount have benefited the residents of the facility who 
qualify for the CA.^ u.^ount. 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. 

,020. 1 

(C d) 
(TO BE INSERTED BY UTII ITY) 

ADVICE LETTER NO. 4572 
DECISION NO. 

It / 
Lee , cien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
E /E 

4P5 ION NO. 
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I. :i Revised CAL. 49145 G 
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•I I.' .1,1 „ • • I . ;iNG (Form 

(See Attached Form) 
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APPt ICA riON FC Zo DISCOUNT 
Califorr n : ' i-•! inergy«- - i - i i 

alified Agricultural Employee Housing Facilities 

INSTRUCTIONS 
1 PI EASE READ ALII information and instructions before you complete, sign, and date this 

application. If you have questions, call• >nday through Friday, 7:00 am 
1. 

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

3. COMF1 ETE the entire application (plea oe). Complete a separate application for 
each qualified facility (including satellite facilities). 

4. ATTACH all required •" . - -n • i • "ered incomplete without documents). 

5. M HI • ; i LJ M: mi • % T 
ft I I L I ! I ! 
• #$ L% 
m I'*" 

Rl Southern 
California 
Gas Compun* 

'iS* Senipra Energy utiHiy' 

DISCOUNT 

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

El IGIIBII I TV CRITERIA FOR API 'I IGANI 

Each applicant MUST meet all of the following criteria: 
c|>cjn Applicant must be the utility customer of record. 
cjxjn Applicant must verify tha % of the residents and/or households meet the < " i I 

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

HOT • JUAl IFY FOR I ' II! DISCOUNT: 
PUBLIC ASSISTANCE PROGRAMS: 

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

Medicaid or Medi-Cal 
Healthy Families A&B 

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

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

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

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

OR 

MAXIMUN SIEHOLB INCOME*: 
(effective ^ t, 201 • to May 31, 201 •) 

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

1 $&! ,<' 0 
2 $3! ,<20 
3 $3",<[0 
4 $4\,100 
5 $5>,! '"0 
6 $8&,! |0 
7 
8 

o
 o

 

--
- 

h
-

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

Page 1 of 4 
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El IGIB1 E F AC III HIES 

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. 

(J)cj)t Supporting documentation required: 
CCflfovide copy of current permit issued by the Department of I lousing and Community 

Development. 
Aft Total energy used mu 4 residential. 

I lousing ricultural Employees (non-migrant and operated by non profit entities), as defined in 
Subdivision tion 1140.4 of the II .abor Code, that has an exemption from local property taxes 
pursuant to subdivision (g) of Section 214 of the Revenue a ation Code. 

cjxjn Supporting documentation required: 
CxWovide current copy of federal 501(c) (3) tax exemption or copy of state tax exemption 

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

CCflaster metered facilities mi % residential use. 
VCIMclivldually metered units must be 100% residential use. 

APPI ICANTS RESPONSIBlI HIES 
The applicant is required to: 

cjxjn Provide proof of facility's eligibility (see Ellgit - I i ilities) and sul - quired 
documentation with the application (see requirements on the application), 

cjxjn Verify that all individuals residing in the facility meet the CARE eligibility (see Eligibility 
Criteria i- 1 plic • i - id make a certification to that effect, under penalty of perjury, under 
the laws of the state of California, 

cjx inual recertification, show how the past year's discount was used and how the next 
year's discount is expected to fc ' for direct benefit of the residents, 

cjxjn Maintain records of residents' C iigibility, which should come from federal tax return, 
payroll stubs or similar records • - _ able to the i /. These records must be retained for 
three jars from the date of Initial application and/or recertification. 

cjxjn Maintain accounting entries and supporting documentation of how the discount was used for 
the direct benefit of the residents. These records must be retained for thre^ sars from 
the date of initial application and/or recertification. 

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

cjxjn Provide inflation requested by tlx " ty. Failure to do so will result in denial or 
removal from t i • •: - m. The applic i - ,y be subject to rebilling for the period they 
were ineligible for the discount as determined by the utility. 

Page 2 of 4 
Form 6632 -C (0, /1!) 
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in Applic i •- ! • 'o Disc 'i. 
California Alternate Rates for Energy (CA agram 
For Qualified Agricultural Employee Housing acilities 

A Sempra Energy utility"' ITe 11 
M )« «<\ j>|\ + 

APPLICANT INFORMATION: (please type or print) 

Name on Gas Bill , 

Name of Facility _ „ 
(if different than on 
Account Number for This Facility W W <j) W MDW(PDttDW(SfDW (D M M (D W tt G) 
Service Address 

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

iil Address 
(optional) 

City. 

«y 

, CA Zip Code 

, CA Zip Cod 

Daytime Phone ( Fax 

FACILITY INFORMATION (check one) 

'""EMPLOYEE I IOUS1NG (privately owned), as 
defined in Section ie Health and Safety 
Code, that is licensed and inspected in state 
and/or local agencies pursuant to part 1 of 
Division 13, 

"140U3I1 RICULTURAL EMPLOYEES 
(non-migrant and operated by non profit entities), 
as defined in Subdivision (b) of Section 1140,4 of 
the Labor Code, that has received exemptions 
from local property taxes pursuant to subdivision 
(g) of the Revenue and Taxation Code, 

3 DECLARATION 

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

{^Verified the CARE eligibility of all residents of the 
facility and/or households meet CARE eligibility 
guidelines, 

APDoeurnentation is available to substantiate the 
above, 

{^Verified that each facility meets the residential 
energy usage criteria. 

FOR ALL FACILITIES 
Applicant is customer of record. Yes ATftD ;< 

» of residents and/or households meet CARE 
eligibility guidelines. Yes Axfio A 

I have provided information on how the Discount for the 
coming year will be used to directly benefit the 
residents. Yt 

FOR ALL FACILITIES (continued) 

For recertification, I have provided information on how 
the discount was used for the direct benefit of the 
residents and I have documentation on file (if initial 
certification, leave blank). Yes XYT*ND X* Y• 

I understand the utility reserves the right to request 
documentation on the eligibility of the residents and the 
use of the discount. Yes x" x'*No AY# 

I understand the utility has the right to rebill me at the 
applicable rate if appropriate. Yes AA»No x" x • 

I understand if the facility(ies), or the residents, 
becorne(s) ineligible to received the discount, I must 
notify the utility within 30 days. Yes A A •No AY* 

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

This year's discount will be used fc 

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

Authorized Representative's Name (please print or type) 

Authorized Representative's Title 

Authorized Representative's Signature 

Page 3 of 4 
Form 6632 -C (0 P1!) 
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HFOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE 
THAN FOUR (4) ADDRESSES: 

Account Number: ii®i WDWdf DWDWdf Dw <D M M <D M M 0) 

Service Address City CA Zip Code 

Type of metering ,..„.„ied i 

Energy used for residential purpose: >?"1>0§% CrSMeast 70% 

Total number of residents {exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria CxAis %xNt» 

Account Number: 

Service Address wiiy \*>r\ £_ip uuuc 

Type of metering: Ciftilividually metered CJIOster metered 

Energy used for residential purpose: x*J0#% CrSMeast 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria %%%s / 

Account Number: ll®l WDWdf DWDWCMDW (D M M (D M M (D 
Service Address City CA Zip Code 

Type of metering ed CJIOster metered 

Energy used for residential purpose: x*JB»% CrSMeast 70% 

Total number of residents (exclude on-site manager) ^ 

100% of residents and/or households meet CARE eligibility criteria x*xv*is / 

Account Number: M M (D M WDWdf DWDWCMDW (DM M(DM M(D 
Service Address City CA Zip Code 

Type of metering: CiMividually metered CJIOster metered 

Energy used for residential purpose: x%0§% CrSMeast 70% 

Total number of residents (exclude on-site manager) 

100% of residents and/or households meet CARE eligibility criteria >?>7f#s %x!#c 

Page 4 of 4 
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Application for 
California 
Alternate Rates 
For Energy 
(CARE) Program 

For Qualified Nonprofit 
Gtmp Living I acilities 
The CARE Progran provides a 20% oliscniiit on the 
utility bill for facilit leria 
established by tlieGalit : Utilities 

I in in , • 1 li ii " 

available only to qualified facilities once the utility 
cation, 

INGTRJCTICNS 

1. F150 the info lonpa* - i, • > avecy i i, • 
. # , j # i , t • | 

• • !! " ' J 1 
1 - IISE if the i • • iieets the definition of a qualified 

i iu. ipiofit group ..v.. M facility, The facility MUST meet ALL criteria 
to qualify for the 20% discount. 

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

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

5, 
I 
#$# 
# i 1 

1 f »«»» »&! 

6571-D EN 
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BaliaBliiMMoi^leliiartp BwigFpF^sPrognem 
Team and Conditions 

Eligible I acilities 

GROI ING FACILITIES: 
Defined as transitional housing (such as drug rehabilitation or halfway houses), short-term or 
long-term care facilities (such as hospices, nursing home, children's or seniors' homes), group 
homes for physically or mentally challenged persons, or other nonprofit group living facilities. 

(j»ctn Corporation operating facility must have tax-exempt status under Internal Revenue Code 
Sect! I), 

(j»ctn Facility must be licensed by the appropriate state agency, such as the State Department of 
Social Services. 

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

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

HOMELESS SH S. WOMEN'S SHELTERS. & HOSPICES: 
(j»ct»-i Corporation operating facility must have tax-exempt status under Internal Revenue Code 

Section 501 (c)(3). 
AH Facility must have a Conditional Use Permit or provide adequate proof of eligibility. 
(j»ct»-i 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. 
SH Primary function of facility must be to provide lodging. 
(jictn At least 70% of natural gas used at the facility must be for residential purposes. 

SILITIES: 
(jictn A nonprofit group living facility may consist of a licensed primary facility and related non-

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

of eligibility and meet all other CARE criteria. 
AH At least 70% of the natural gas used at the satellite facility must be for residential purposes. 

The primary license facility's name must appear as the customer-of-record on the gas bill for the 
satellite facility. 

Facilities Not Eligible 
dyM Group living facilities offering only a place to live and no other services. 
AH Non-profit facilities providing social services only. 

Student housing/dorms, military barracks, fraternities/sororities, privately owned for-profit 
housing, and government-subsidized housing. 

(j»ctn Government-owned and/or government-operated facilities. 

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

Internal Revenue Code Section 501(c)(3). 
An 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. 

Recertlficatlon 
Facilities receiving 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. 

Department 1-800-207-8567 pigiish / Spanish) PM: 1-21G244 4665 
I baring Impaired (TED/TTY) 1-800-252 0259 (English / Spanish) 

orm 8571-D EN 
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CSI ifomia Alternate Rates for Energy (C^FE) Prog ran 
For Qualified Nonprofit Group Living Facilities 

^ Gas Bill , , 

AOGOlflt 
_ , Service Address City State 

IVbilin 

ntact 

Phone FM 

Address: 

i> " -ity; Group living facility: 
Total Number of Residents at th is Faci I i ty: Total NuirberofResidentswhoareqielifiee 

(see Individual BigibilityGuidelines) 
Hospice Horreiess Shelter or Wrren's Shelter: 
NumberofBeds: Nurber of CaysCccupied Each Year: 
Other: 
Total Number of Residents at this Facility: Total Mirrber of Residents who arequalifiec 

(see Individual BigibilityGuidelines) 

Lodging It/teals Rehabilitation Training Counseling 
ity: aher. 

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

No 

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

No 

Is the facility govemrrent-owned or operated? Yes No 

Name of Business License please attach a copy of the State-issued License or other adequate proof of el igibi lity for each facil ity) 

Name on Conditional Use Fferrrit please attach a copy of the Conditional Use Permit or otter adequate proof of eligibility for each facility) 

All Qualified ity tone 

e Service Address 
, lities 

(if applicable): . Satellite Facility? Yes No 

Group Living Facilities: Total Nurrber of Residents Total Number of Residents who are qualified: 
at this Facility: (see Individual BigibilityGuidelines) 

Shelter, Number of Beds: Number of CaysCccupied Each Year: 
orWxren's Shelter: 
Is at least 70% of the natural gas used at the facility for r 
purposes? 

iued on Back) 

orrri 6571-D EN 
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Service Address 

te Facility? ft) 

1 1 iiiyf ouiiiuro, iuicii )*j i i.*3i" of l,,,-tesidents at this Facility: - its who are qualified: 
(see Individual EigibilityGuidelines) 

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

Number of Cays Occupied Each Year: 

Isat least 70% of the natural gas used at the facility for resident! 
purposes? 

No 

1 • ;ly F 

Service Address 

Satellite Facility? No 

' 1 ' , ! . ies: Iota: o • >i 1 fits at this Facility: Total To are qualified: 
(see Indiv ibilityGuideiines) 

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

Number of Cays Occupied Each Year: 

Isat least 70% of the natural gas used at the facility for resident! 
purposes? 

No 

1 ?/! "i •; 

Service Address 

Satellite Facility? No 

Group Living Facilities: Total Number of hfcsidents at this Facility: • its who are qualified: 
(see Individual EigibilityGuidelines) 

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

Number of Cays Occupied Each Year: 

Isat least 70% of the natural gas used at the facility for resident! 
purposes? 

No 

Certification 
igibiiy; 

Representative's Name & Title (please print) 

: rn. #$:o/0 ' •!!• nif • 1+ Mil? ni •%' -fifi • AjthorizedRepresentative'sSgnatur 
> I >«> 

I orm 6571-D EN 
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fin Company 

,A Sempra Lneigy utwy' 
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SOUTHERN : ' ' lit ' Revised CAL. 49801 G 
i. :i Revised CAL. 49147-G 

APPL1C • ! FOI FOP iRNATE RATES 
FOR GY PRC , \l PURPOSE 

DIRECT MAIL (Form 6491 DM. 01/14) 

(See Attached Form) 
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Dear Customer, 

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

could help you, too. 

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

total number of people living in your household. If you are recently unemployed, you may now be eligible for our CARE 
program. If you think you meet the requirements, just fill out the application on the back of this letter and mail it back to 
us in the postage-paid envelope provided. This application can also be completed online at socalgas.com (search "CARE'}.. 

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

£ 

SoCalGas is committed to creating ways to help our customers manage their energy use and save money. 
If you have any questions, or would like more information about our assistance programs, please visit 
socalgas.com (search "ASSISTANCE""') or call 1-800-427 2200. 

Sincerely, 
Ted Humphrey 
CARE Program Sr. Market Advisor 

SB GT&S 0256237 



R C4REAFFLICA71CN 
Southern 

Gas Company For a 20 Percent Discount 

, ira Energy utility' 

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

t#lv€: 

AIRES: 

CITY/ZIR 

/GIXNT#; EMAIL 

nun 
1 

arsons in 

vou (or someone in your household) enrolled in any of the following assistance programs? 
S (if yes, mark the prograin(s) of participation) 

Mecli-Cal/Mecficaiel; Under Age 65 
l¥Iecli-Cal/!V!edicaid; 65 or older 
I lealthy Families Categories A & B 
Women, Infants and Children Program (WiC) 
CalWORKs (TANF) or Tribal TANF 
CalFresh/SNAP (Food Stamps) 

I ow-lncome I tome Energy Assistance Program (I IFfEAP) 
Supplemental Security Income (SSi) 
National School Lunch Program (NSI P) 
Bureau of Indian Affairs General Assistance (BIA GA) 
I lead Start Income Eligible - Tribal Only 

at is your yearly he 

$0-$22,980 
ncorrne (before deductions, including all me 

981 - $31,020 1)21 - $39,060 

lousehold)? 

061- $47,100 101-$55,140 

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

Please mark your sources of income; 
ft) Social Security 
if) SSP or SSDI 

erest or Dividends from Saving 
cks, Bonds or Retirement Accc 

s and/or Profit from 
Imployment 
ployment Benefits 
rince or I egal Settlements 
ility or Workers 
ensation Payments 

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

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

SIGNAl CAT 

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

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

© 2013 Southern California Gas Company. Aif copyright and trademark rights reserved. E Printed on recycled paper with sov-based inks. FORM 6491-DIVt <! ! * N134G038 50 
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Estimado Cliente: 

For medio de nuestiro programs Tarifas Alfernas para Energifa de California (CARE), Southern California Gas Company (SoCalGas®) 

ofrece un 20 por ciento de descuento a los clientes que reuinen eiertos requisites en el Ibogar Este programs esta ayudando a 

personas a ahorrar dinero mensualmente, asf que tal vez le podna ayudar a usted tambien. 

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

del numero de personas que viven en su hogar. Si usted esta recientemente desempleado, usted ahora puede tener derecho al prograrna 
CARE.. Si usted cree que califica, entoncessolo llerte la solicitud delras de esta carta y envienosla por correo en el sobre con timbre pagado 

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

Si no reune los requisites del prograrna CARE, pero conoce alguien que tal vez. califique, por favor comparta esta informacion con elks. 

SoCalGas se compromete a crear maneras de ayudar a nuestros clientes manejar su consume de energia y aborrar 
dinero. Si tiene preguntas o quisiera mas informacion acerca de riuestros programas de asistencia, por favor visite 
socalgas.com/espanol (busque la palabra clave "ASISTENCIA") o llamenos al 1-800-342 4545, 

Atentamente, 
Ted Humphrey 
Gerente del prograrna CARE 

SB GT&S 0256239 



R 30LICITUD CARE PARA UN 
Southern 

Gas Company > I " i • I cue ; 

, ira Energy utility' 

Para tener derecho al 20 por ciento de descuento, por favor Hene el formulario de solicitud y regresr jthern California 
Gas Company (SoCalGas®). Recibira su descuento una vez que; su solicitud llena y firmada sea aprobada por SoCalGas. 

N 

EI:MDLD 

CIXPD/ZIR 

mmamTA 

THHCNDCECASA 

• person jn en 

1 

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

ibCal/IVIedicaid; menor cfe 65 anos 
fi-Cal/IVtedicaid; 65 alios o mas 
•Ithy Families Categories A & B 
grama para Mujeres, Infantes y Niftos (WIC) 
VDRKs (TANF) o TANF Tribal 
:resh/SNAP (Estampillas para oomicfa) 

rarria de Asistencia con la Energia Domestica para I iogares 
ajos Ingresos (111 EAR) 
;so Suplementario del Seguro Social (SSI) 
)nal School I unch Program (NSLP) 
rcia de Asuntos Indios, Asistencia General (BIA GA) 
:encia General Elegible para Ingreso cfe Ventaja Inicial -
Tiente tribal 

) 
gCual es el ingreso anuai de su hogar (antes cfe deducciones, incluyendo a 

S0-S22 980 Cff22,981- $31,020 7*1131,02m $39,060 

miemhros del hogar)? 

3,061 - $47,100 147,101 - $55,140 

es mas de! rriba la sum a anual;. .00 

Por favor marque sus fuentes cfe ingreso; 

Seguro Social 
SSP o SSDl 
Pen si ones 
Intereses o dividendos de cuentas de 

Salaries y/o ingresos de autoempleo 
ieneficios de desempleo 
'agos de polizas de seguro 
• convenios judiciales 

nsion conyugal o alimenticia 
•cas, subvenciones u otra ayuda 
Ida para sufragar el costo de la vida 
jresos por alguiler o regalias 

Declaracion: Por favor lea y firnne abajo. 
Declare que la informacion que proporcione en esfe formulario de solicitud es verdadera y correcta. Si se me solicita, corivengo en 
presentar comprobantes de que reuno los requisites de CARE, Converigo 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, 
Entlendo que SoCalGas puede compartir mis cfatos con otras empresas cfe serviclos ptiblicos o agentes para inscribirme en sus programas cfe 
asistencia. 

FIRMA:)( : FEHA 

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

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

© 2013 Southern California Gas Company. Aif copyright and trademark rights reserved. L Impreso en papei re;cicfado con tintas a base de soya. FOFtM 6491-DM < i i * N1340038 50 
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SOUTHERN : ' ' lit ' Revised CAL. 49802-G 
I. :i Revised CAL. 49148 G 

SAMPLE FORMS: APPLIC 7S 
Self-Certifieatic ration 

indivi 

(See Attached Form) 

1 
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ADVICE LETTER NO. 4572 
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1P10 

It / 
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Form 6491-D EN (0 !/1 *) 

Sempra Energy ytiiiiy* 

20% DISCOUNT 
CARE APPLICATION 

The Gas Company's California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly 
gas bill for eligible households. 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 socalgas.com (Search "CARE") 

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

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

Medicaid or Medi-Cal 
Healthy Families A&B 

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

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

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

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

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective J7 u7 /-ft, 201 • to May 31, 2014) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $&! ,<'0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

Each Additional Person +$8,040 

CONDITIONS FOR PARTICIPATION 
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a 

dependent on another person's income tax return other than your spouse. / You must recertify your application when 
requested. / You must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your 

eligibility for CARE. 

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

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

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

Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only) 
FAX: (213)244-4665 
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n 
Sempra Energy «•»/ 

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

Correct way to mark circles: fff 

Form 6491-D EN (0 !/1 *) 

CARE PROGRAM, MLGT19A1 
PO BOX 3249 

LOS ANG&ES, CA90051-1249 

1 
Customer Name 

(as it appears on your bill): 

Home Address 
(street, city, zip): 

Account Number: 

Phone Number: 

E-mail: 

2 
Total # of adults and 

9 9 -++,Mren in your 
household: 

1 2 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 
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: -*• 

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

per year 

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

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

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

Signature: X Date! 
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n Form 6491-D SP(0!/1*) 

* Sempra Energy utility" 

FORMULARIO DE SOLICITUD 
PARA EL DESCUENTO CARE 

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

El programa de Tarifas Alternas para Energfa en California (CARE) de The Gas Company ofrece un descuento del 20% en la 
factura mensual de gas a los hogares que reunen los requisitos. Aquellos que califiquen y sean aprobados en un termino de 
90 dfas a partir del inicio de su nuevo servicio de gas tambien recibiran un descuento de $15 en el Cargo de Conexion de 
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/espanol (busque la palabra clave "CARE"). 

COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

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

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

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

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

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

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

Asistencia General Elegible para Ingreso de Ventaja 
Inicial - solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de Lfr de 201 • al 31 de mayo de 2014) 
"ingreso actual en el hogar de todas las fuentes antes de 

deducoiones 
Numero de personas 

en el hogar 
Ingreso total 

anual 

1 $&! ,<'0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 
8 

$71,220 
$79,260 

Cada personal adicional +$8,040 

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

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

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE: 
Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unicamente) 
Fax: (213)244-4665 
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n Formulario de solicitud para la tarifa CARE Form 6491-D SP (0!/1*) 

del 20% de descuento CAFEPROGR™,^™^ 
^SempraEnergy,**' LOS ANGBES, 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 

1 
Nombre del cliente 

(tal como aparece en su factura): 

Domicilio: 

Numero de cuenta: 

Telefono: 

Correo electron ico: 

2 
Numero total de w 'S'adjsHtos y ninos que 1 2 3 4 5 6 si mas de 6: 

viven en su hogar: 

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

SI JH J i{{ic0 TMI !ff 7 / Jih H IT"h i ffti i LH 

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

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

No 
i.Cual es el ingreso anual de su hogar (antes de deducciones, inciuyendo a todos los miembros 
del hogar)? 1 

$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 

al ark-

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

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

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

3 
iAcepta usted lo siguiente? Por favor 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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in m%mn 

A Sempra Energy utility* 

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

****** 

1. .1.1. .i. .i. .». -i.i. .i. .i. -i.i. .i. 

AA AA AA 7f X 7\ AA X X X AA X 

The Gas Company ***** ***** (CARE) ** *** *** * ******* * *2*0^ ** ** ****************** * * * * ***** * **** 
*** * * ***** * ©A* ** ** ** ** ***** * ****** * £ •i'C *** #**#r *r *r *r*r *r *r * * * $15' The? Ga£ Company * * * * 
***** * * *** * ************ * ***** * * * * * ***** * 

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

* ********* 

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

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

** * A * B) * Women, Infants & Children (WIC, * * 
* * * * * * ********** ̂  * 0£f|\A/OcRK$ (TANF) * * 

* * * TANF * Head start income Eligible (********* 
****** ****** * pgyyeay 0f |nc|jan Affairs 

General Assistance (******** * * * * ***)****' 
CalFresh / SNAP (*****) * National School Lunch 

Program (NSLP, ************ *) *Bct/Wftcarhe 
Home Energy Assistance Program (LIHEAP, * * * * * * 

J* Supplemental Security Income (SSI, * * * * ** * * * 
** * * * * * * * \* **** r 

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

* * * * *>0*1 -j* ^ * * * * * * ********** 
*2014 * 5 * 31 •* * * 
***** ********* 

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

* * * * 

1 $&l ,<'0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

*********** * * +$8,040 

* * ** ** * 

******************** *******^f kkk * * **k r *t * kkk * * * *** hi&kki&kkkk *** * * * * if kk kk k * * ***** * 1 
* *** * *** *** ******** 

Company * / 
CARE 

**** * * ********* 0 ARE *** ** ******** * * *** * * * 
********** **** * **** * ***** 0Q* ** ** *** ** TfftfGaS 

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

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

Energy Savings 
Assistance Program 

* * * *** *** 1-800^427-1429* * * */*f-800-427-1420* ****** * * * 
|^|g£jjQ£|| * ** ** ** * ** ** ** •** * * ** ******* ** *** * *** * * *** * * * * ** * ** *** * * *** * *** * **** * 

I* * ** *** ************** * * * *** * * * ************** * ******** **** * * *l 

************ 1* 868 *075*062 3" ** * 
Ca1if(5rrfia ,* * * ******* 

* * ***** f.800-427-1429 * * * */*f-800-427-1420 * ****** * * * 

LIHEAP 
Dept. of Community Services and Development' 

Odiifornid LifoiinQ * * **• * * ** *** * * ********** ** * *** * * * *0^1^^*** *** * * **** * * * * **** *** * ***** * * 
* *** *** *** **** * **** * ** ********** 

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

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

* * **f_8t)0-427-1429 
* * ** *1-800-427-1420 

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

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

* * * * * * **************** * * * * * 
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G 

CARE 20% *h *h *h ^ *h Form 6491-D CH (01/1*) 

^ ** ** ** * * * * -teitefc it ifct ifet ifet it it ifct ifet it it ifctit it it it itit it 

Sempra Energy utility' it it it it it * * **** ffl 
CARE PROGRAM, MLGT19A1 

PO BOX 3249 
LOSANGH FS, CA 90051-1249 

itit******* 

1 
********* * 

******** 

2 st * * *t* * * * * *t * :• 6 

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

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

.**,**05* 

.^0*0**t * 4 
LI HEAP 

*A* * "B" 
(SSI}* * 

* *(NSEP)4 
W|C_ ***** * * * ******** 

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

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

***** $5^40* ***** **** * * * $ * * ** * * * * * * 

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

""Sbcrtal Security 
* SSFTSSDI 

J J 

3 
****** *** * * **** ******* *** *** * 
* **** *** * * * ********* ****** *** * * ******** *** ' *** *** * *** ** ** * * * i 

***** ThfetGas Company 
Gas Company 

******************************* *TH-»fe ***** * * * 

********* *** ****** *** * * * *** * ** * ******* * ** * ** * 
*Thfe' 

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

* * it^ " 
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in Form 6491-D KO (0 !/1 *) 

20% CARE 
* * * iek ie 

\ Sempra Energy unity* 

The Gas Company* * * * * * 

* ** itk k k kk k it k it it k kk k k k kk k k k k kk k 

*k k k k k ***** * ** tCARE} *********** *** * *** *** **** **** O *\ CW k k kk * * * * 20%* 
****** ******** *** * * * **** ****** **** ******** *QQ ik ik ikikik k k kk k ik ik k k kkkk ****** **** 

* ******* *** $15 ****** kkkkkikkkkkkk *************** 

****** * ******* 
Company1 ,SM ************ ****** 

CARE 

* kk kk kk k * * * kk k k 

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

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

*** * *** * ** ** * * {WIC), 
CalWORKs (TANF), *** * * * TANF, 

"(lleScf Start - Income Eligible) 
*r *r**** * **** **** * jfcg (jff*6'cl ijf 

of Indian Affairs General Assistance), 
CalFresh / SNAP (****** *<7; 

* "(National School Lunch Program), 
* "(ttREAP), 

(SSI)1 

**** ****** ** ** 
/****** ******** *** *** **** ***** 

** * * * * * * 
-011 / oiN/-vr ^ 

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

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

* ** * * ** * ****. 
(201*. 1.1 * * **2014. 5. 31 * * ***** 

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

1 $&l ,<'0 

2 $31,020 

3 $39,060 

4 $47,100 

5 $55,140 

6 $63,180 

7 $71,220 

8 $79,260 
* ** * * ** ** ** * +$8,040 

•k kk it it k k k 

k k k k k k k ***** ****** ******** *** ***** **** ****** **** Jkkkk ktkkkkt kt ******** ** * kik ik k k k k 

****** ****** **************** kkkk ******** ** * * jjf # # # ****** ik *** * ** * * * * * * 

********** k kj ik ik kik *** ****** * *** * "30 ik kk kkkkkik The Gas Company** * * ****** *** jk k k 

CARE kk *** * ***** * * *** ********** **** *** * kk ****** kk 

it it it it it it it irk k k it kk k k kk k k k k kk k k k k kk k k kk kk 

Energy Savings Assistance Program - **** **** * * ** * * * * * ** *fe * *k kk k k k k k k k k i 

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

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

Medical Baseline ( / * kk k k k k kk kk k V J * * 
******** kik ***** *** f-800-427-0471 ****** ************ 

**** **************** ********* * ****** ******** ** ********** k k i 

LIHEAP - *** * *** * **** ***** * * * ** *** * * 11 HEAP ** ** * ***** ***************** ************ 
******** 1*866-675-6623 **** ********** ******** ****** ******** ************ 

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

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

* ** ** ** it it it it it it it it it it ** ** ** it it it it it it ** ** * * ** ** ** ****** 

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

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

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

* * ***** (TDB/TTY): 1-800-252-0259 ( 
Fax: (213)244-4665 

***** ********* **v****** 
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Form 6491-D KO(0!/1*) CARE 20% * ick -k ******* ** * 
CaSforait fiflRF PRTERAM Ml {TP1QA1 Gas Company *** ****** **** ******* *** ************** *** *********** ****** w*>i_ rr\s_Aj*v-w«f tvii_v^i i C«-M 

FOBCK3249 
***** ***** *** ** * **** ** ** ** * f*I 

t'jnpr.i I nergv u.lMy "' UDSANGELJES, CA90051-1249 

******** 

* * * * * . * * 

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

***** *** * 

*** ** ** ** ** ** ** **** ** ** * **** ** ** **** ** ** ** *** *** ** * * **** *Q^RE *** ** * * ***** * **** ******* 
J * * ***** * jfe *^ * * * * * * * * * **r*^r * * * * * * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * ** *** 

QQ * * *** ****** ****** 

[ W ^ * * * ** * * * * * *^j ********** *,.***« Q C £ *** *£ ****** 

y ** * ̂  * * * *** * ** ** * * y* **** **** **** **r * * *i*r * * * * **r * * **r ** *? 

* * ^"* * * * * * * * ******************** *^*Z. * ******* 

J Medi-Cal / * * ***** * (Medicaid): 65 * * * ** * : : *** * *** * **** ***** * ******** *1[t IHEAP) 

= Medi-Cal / * * ***** * (Medicaid): 65 ***** * : : *** * ******** ^gst) 

* *** * * ** "(ffdalthy Families Categories) A & B : ** * * ******** (wattonal School Lunch Program) 

; *** ***** ******* *** ; ****** * * * * * * ** ^ufe'&ifof Indian Affairs 
CalWORKs (TANF) *** * * * *** * * TANF General Assistance) 
CalFresh / SNAP (******** - **** ****** **** (pteid'Start Income Eligible) 

(****** ****** r ** 

****** 

* ** ** *** * ** **** ** ** ** ** ** * / * **** * *** * * ** * * *** *** fr ^ * * * * * **** ************^*^ 

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

$55,140* * ****** 
* ** ** * * ******* * **** *******, L 

SSP *** * SSDI 

;*. * **** **** *** 

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

[ 
». . . . ............. .... , 
•Thd-GaS Cdrrfptn'V*'* ****** ** *** * * 
... ... GaS'Cbmpan'y********* * ' 

- X 
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13: 
& 

Form 6491-D VI (01/1*) 

-jft !!|ft! |-ft! ft 
K Ut Sempra Energy utility* 

^!!] or -i i$ ia11 -a1! » & i!?n11!! o 
¥ng Thay Th ] California (California Alternate Rates for Energy hay CARE) c§a The Gas 0*- q - 0 I J£ n _ _ ^ 

Company gi'm gia 20% tren bien nh© Ol-a h£ -L £ J£«j —~'8(§«8-u 
ka« ¥c ch±p thu©n trong vong 90 ngay k2t3khi b'|«Mu dpivgas ma/51 4 
D|£h V • (Service Establishment Charge). S°ap d-nggi'I J£»-/?< %8 «Vd<8-

kiSn. Nh- °i nao \n~>8<.§«8-u ki®n 
« ¥c gi 'm gia $15 tren Chi Phi Nh©n 

«pH«§va ky ten c§a quy v|<< ¥c The 
Gas Company ch±p thu©n. 

• •?$ 9J ftMftHft • «! hftUHJl-rfrt I tf I !» m 

• H 61 H tS1 £GIUP CONGC NG: 
N|uquy\^-TH °8 aL»-£ |DL 8z«\ - -<§n tr¥ 
c±p t3 b±t C0 - q - a l4r^ «V2H| 

Medicaid, Medi-Cal, 
i/t«j - -^/e m^nh lo^i A&B, 

T- q —-n~+-| 48 -+ D\em (WIC), 
CalWORKs (TANF), B" #i TANF, 

T- q - pi L -L oicoL¥it0cH¥pl® 
(ClAdanh cho B" <^|a), 

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP ( TC^C±!! P-J^J J-A P-AI ), 

0*- q a {JA « • ni^8n °ng (NSLP), 
a*- q - W A!! a ¥ - L| Jt«j - /E 

L¥i t0c Th±p (LIHEAP), 
Tr¥Giup An sinh Xa fni (SSI) 

HO C 

L IT C T Ift •> AH fttft i t |S 
(hP/du l&c t' jngay 1 thang / *, 201 • +/ LjJt^7 L"{:; U/f-H) 

*t±tc "cac nguQn l¥i t0c hiSn tj/Q ,c khi kh±u tr3c§a gia 
«i -

SA "ft3L 8E\ - TEng L¥i T0 a nj 
1 $&l ,<'0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

MEi ° i bEsung +$8,040 

!! U Kl H ft ftTHAM GIA 
QuyvflDh'/f °J?<0ng ten trong bien nh© Hka<^|a clAph ",f?<^ja clAchfnh c§a quy \^[ / Quy \^>-1 « ¥ a °i 
tuy thu-'c trong hQ4 »-^8rJ j c§T ° i khac ngo^i tr3 ° i phAi ng I u c§a minh. / Quy vftih 'i tai xac nh©n sAh_i/t<§ 
«jiu ki®n c§Tl j q -d"tH»-A ¥c yeu cpu / Quy \^]Dh'i thong bao The Gas Company trong vong 30 
ngay n ] u khong con h~>fk§«8-u k®n n_a. / Quy \^]c6 th2bf|< i2m tra tinh tr^ng h~>fk§«8-u ki®n c§nl j —L -
CARE. 

• *J>t H H t $ ft CH V IKHAC MA QUY V I£O TH ftH !ft $!!UKIN: 
Energy Savings Assistance Program - a q -|fi|t ki®mhi®uqu'' a ¥ L Oicol¥it0c 
th±p giup sia ch_a mil n phi trong nha «2ti| t ki®I a ¥ - 'n each nhi®ttrpn nha, tt[]t khe cla, tret 
chEhBva cac si a ch_a nh%qL -a E2b i ] t them thong tin, xin gNi 1-800-427-0478. 
{ ?"${• ft Qf?$!?ft* [ j ! [ft-ft-Efr jft an)-Cung c±p them tieu chuA LH« ¥c dung Bm0c gia 
th±p- -L £ »-£—a «T /E®nh tr^ a L<¥E E2bi [ t them thong tin, xin gNi 1-800-427-0478. 
LIHEAP- L ' LI • L1 %]44»\n •-•LDTlJT- • j- 0^+ jA.ll a ¥ng Ti8 8 i L¥i Tcc 
Th±p) giup tr "bien nhdh, tr¥giup bien nh©n khAn c±p va cac df]ch v thfch nghi v J th°i ti] t. Xin gNi California Dept. of 
Community Services and Development (SBD|£h V C-1 EQng va Phat Tri2n California) t<^i sA 1-866-675-6623. 
California Lifeline - Gi 'l j£«.®>n tho^i cho cac khach hang h_iJl<§«/5-u ki® |-*L- ang din v-l¥i t0 | |A -
- q —cT T h ^ E 2bi 11 them thong tin, xin lien l^c vj nha cung c±p dfjch v-«.§)n tho^Jl^p!! - §a quy\^ 

lq -

Energy Savings 
Assistance Program-

ft » J-ftLT¥|-ftLt H ft-sift ft1 ft!§-ft t *tft 
f\ t 1-800-427-2200 O c8\ 1-800-427-1429 Tay Ban Nha: 1-800-342-4545 
f\ Han: 1-800-427-0471 6J" El | 1-800-427-1420 f\ OJ®|| 1-800-427-0478 

SA £H~a - -L °i Khi | m Thfnh (TDD/TTY): 1 -800-252-0259 (clAco b6ngti|ng Anh va Tay Ban Nha) 
Fax:(213)244-4665 
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Form 6491-D VI (0!/1*) Hls~ i ! $ $! $n r0 [ ?-J> [ i ! I ff'Vi! [j> cm 
cmcmmm Xin dung m©{l?«m va vi£t b-mg ch -0n a®?nm bno xet duy t chinh xac CARE PROGRAM MLGTI 9A1 

D °$??!£?±! POBOX3249 
* St'iupra Energy «»•/ ^ ^ 'H 11 |V" UDSANGaS,CA90051-1249 

1 
Ten Khach Hang: 

EpcfA 

SA • -c: 

Ej®n Thoii Nha #: 

E-mail: 

2 

3 

_ T2ng s3$ ; ' i 
® 'jfi'ti^ng h|jO;5nt?0! [ft 1 44 2 h 3 h» 4 hi 5 :T 6 :T n|uconhi- [: 

clJa quy v-: 

Quv v-aho. tm?1 !: arff +"#/<>• ar1 a* »ft i/4nq bva c3/^ r i i: sw n^»&$± aA-8?n+&A>& 
khonq? 

CO (N/J£$!!{<&£>Jfr L$?T$B L"ifc LtDi+^nHEB^LnML6^GLuj6GOLnh + 
Medi-Cal/Medicaid: J65tuEi •+&!! n ¥ng T^/th-1 °i L¥i T0c 
Medi-Cal/Medicaid: 65 tuEi hoO - Th±p (LIHEAP) 

T iJtiEj :Ze M^nh Lo^i A & B h Tr¥C±p An Sinh (SSI) 
: a*- § —- N ! -ka D\Em (WIC) h a*- q - La OJA x • OT^ • °ng (NSLP) 
h CalWORKs (TANF) hoOc TANF B' n E^b h Bureau of Indian Affairs General Assistance 
h CalFresh/SNAP(TWC±!!P-flJT-A P-Al ) h E§«f5-u k®n l¥i t0c cho Head Start (B" Ep ma thoi) 

KHONG 

M3/4C l»i t3/4{i|A! ;$A [{f+°ff/o-0a bao nhieu (l»i t%{^ Ac khi kh1/2U tiXE, bao gQm f/i 
caftnE®! ; '&*-! ; Wl [ + 

:h $0 - $22,980 :h $22,981 - S31.020 $31,021 - $39,060 h $39,061 - $47 100 $47,101 - $55,140 
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|4 I1H UiiT~±»jQI3^^ ffi 

IflU 3L* ±L] •LMTB IN H THQ/1 L* 
4 N/3' -

%«'4 ; i1<66 11° % -'---6 
L\J>% -'->-6 \m H THN I3> ffi 

?Io 
cH1[0 % «%)4 %' -c h a 41NJ IN4» <^-6 

$39,060 - $31,021 &!+<'< ' '+"] !o $' '," ] 0 $0 
AOS' 4 Of $55,140% L:W* If 

4 '] > 67J 

6P/b-°%Eft? 1T6{C:-6 
3-'#3<K' ffi 

±Jtt TllO* 3 -|4 'L& ffi 
W :u-°%3 H4J6L» ffi 

<]°-° |Q#H4J6L» 

SSPor SSDIffi 
±M: [ WISB6* 3 ^ E/tffi 

3 -* [ % M - -'---6 T16/ffi 
TH6 -* E-r ~M - -%4M +» 

±pi [WNP/o* 3 J j[ 

3 
©& > 5JQ 

fit. (i (# 
&i i$eu 1% 

#i-CI 

°ISB \ BGJ I 
!<%© 

• j si • 
h'llVH# ©: ; % ' f • I ?1© 

,{,^B H# M ©# % «(Ml© S ffeMCPte (Eg©J Jf CARE =#its 
IVBla (|p? EI I u Fif-f# He6 •@i , tlWel(EMgrf#H» @3hs ©fcaaii#= u 

i? 9 ' % H3|©llVH3aB?-p ^6J 

e 

n LJD 1 -•!"$ 
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t (££ Sempra Energy utility* 

orm 6491-D HMO (0!/T* 

I Gas Company CARE DAIM NTAWV THOV 
KEV PAB LUV NQI 20% 

Lub Lag Luatn Tso Roj Zieb Ntsuam (The Gas Company) txoj kev pab euarn Lwrn Gov Nqi Hluav Taws Xob Hauv 
California (California Alternate Rates for Energy) ( CARE ) muaj kev pab luv 20% rau claim nqi hluav taws xob 
txhua lub Wis rau cov tsev neeg uas tsirn nyog tau. Gov tsev neeg tsirn nyog tau thiab cov uas tau txais qhov kev pab 
no ua ntej 90 hnub txij li pib siv hluav taws xob tsbiab yuav tau $15 luv nqi mtxiv ntawm Jus Nqi Txuas Hluav Taws 
Xob. Yuav pib luv nqi thaum twg koj sau tiav thiab kos npe tas rau tsab ntawv thov kev pab thiab lub Lag Luam Tso 
Roj Zeb Ntsuam (The Gas Company5") tau pom zoo tag. 

Thov sau koni txhij thiab rnuab tsab ntawv thov kev pab xa rov qab ios yog ua ntawv mus thov kev pab saum huab 
cua ntawm sc com (Nrhiav "CARE") 

' I AJ MUAJ ; IOV " I I," II . IQI: 

COV ill UAS SIV: 
Yog koj lossis ib tug hauv tsev neeg nyob rau ib qhov 

kev pab cuam no: 

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

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

CalWORKs (TANF) Ios sis Pab Pawg Neeg TANI 
Tau Nyiaj Tsirn Nyog Muab Me Nyuam Kawm Ntawv 

I iauv Head Start (Pab Pawg Neeg Khab Xwb) 
Nyiaj Pab Rai 

GalFresh 
Lub Teb Chaws Txi 

Kc 
Low Income He 

(Kev P< 
Nyiaj P< 

n Txheej Neeg Khab 
Klviai Muss Noj) 

)awb 1 iauv Tsev 

'j ' i ice Program 
lav i aws Xob) 
sis Taus (SSI) 

I OS SIS 

TUS NYIAJ TSIS PUB TSE> / NEEG TAU DHAU*: 

Tag nrbo tsev neeg ixnua nom nyiaj KRWV rau ua niej rho 
tawrn nqi se 

Pes Tsawg Leej Nyob Hauv Tag Nrho Cov Nyiaj 
Lub Tsev Klhwv Tau Ib Xyoos 

1 $&! ,<" 0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 
ft 

$71,220 

Ib Tug Neeg T 
COV CAI NTAWM KEV KOOM QHC 

Daim nqi hluav taws xob yuav tsum yog koj npe thiab qlhov chaw nyob yuav isunrt yog koj qhov chaw koj nyob kiag. / Yuav 
fsunn tsis muaj lwrn tus neeg uas koj npe ua se nrog tsuas yog koj tus txij nkawirn xwb. / Koj yuav fsum rov qab muab tsab 
ntawv thov kev pab ua tsbiab dua thaum twg nug txog. / Koj yuav tsurn hu cuag Lub Lag Luam Tso Roj Zeb Ntsuam (The 

LWM HOM KEV PAB CUAM THIAB III KOJ YUAV TSIM N 

Kev Pab Txuag Nyiaj (Energy Savings Assistance Program): Muaj kev pab txhiirri kho rau hauv vaj hauv 
tsev kom txhob siv hluav taws xob xws li nfsaws rwb rau qaurn tsev, ntsaws kis qhov rooj, ntsaws kis kaurri 
vaj kaum tsev thiab kho vaj tse me ntsis rau cov neeg yuav tsev thiab xauj tsev nyob uas tau nyiaj tsawg. 
Xav paub ntxiv, thov hu rau 1-800-331-7593. 

Txoj Kev Pab Nyiaj Them Nqi Kho Mob (Medical Baseline) - Pab nyiaj ntxiv them nqi roj tsheb pheej yig 
dua rau cov neeg muaj qee horn kev mob nkeeg. Xav paub ntxiv, hu rau 1-800-427-2200. 

LIHEAP - Kev Pab thov Tsev Neeg Tau Nyiaj Hlis Tsawg (Low Income Home Energy Assistance Program) pab them me ntsis nuj 
nqis, pab them nqi kub ceev thiab kev kho ntsaws vaj tse kom tiv taus huab cua. Hu rau lub koonn haum California luarm Tsev Tswj 
Xyuas Kev Pab Txbawb thiab Tsirn Zej Zog (California Department of Community Services and Development) ntawm 
1-866-675-6623. ' 

California Xov Tooj Cawm Slav (Lifeline) - Ib qho kev xaiinn xov tooj kom pheej yig rau tej cov neeg muaj nyiaj tsawg sib xws li 
CARE, Xav paub ntxiv, hu rau koj lub lag luam txuas xov tooj. 

• INI ! I I III 

i % 

Energy Savings 
Assistance Program 

1-888-427-1345 

Rau Cov Tsis Hnov Lus 2c TTY): 1-800-252-0259 (muaj rau horn lus Askiv thiab ius Mev xwb) 
Fej: (213)244-4665 ' 
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n CARE TSAB NTAWV THOV KEV PAB LUV NQI 20% 
Sm*mu Thov siv ib tug cwj mem DUB DUB sau thiab txhob sau ntawv sib cab kom Form 6491-D (0!/1 *) 
G«cuap»i txhob tnuai teeb meem lis, ICCIU..1CC.11 IIS, ( | ,[ 1Mt GTm1ffl 

Txoj Kev Kos Lub Voj Kc fH PO BOX3249 
LOS ANGELES, CA 90051-1249 A Sempra Lncrgv utility 

1 
Neeg Qhua Lub Npe 

(raws li tshwm nrarn koj daim 
nqi): 

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

Txhooj Zauv: 

Tus Xov too): 

Chaw Sau Ntawv E-mail: 

2 
. _ _Tag turbo cov neeg 

ab me nyuam % 1 % 2 % 3 % 4 % 5 % 6 % 6+: 
hauv koj lub tsev: 

Koi flos sis puas muai ib tus hauv koi tsev neeg) uas nyob rau ib qho key pab cuam li no? 
IIUAJ (Yog rnuaj no, kos qhia (cov) horn kev pab tau koorn nrog) * 

Medi-Cal / Medicaid: Hrsub Nyoog ( 5 
MetJi-Cal I Medicaid: 65 xyoos los 
Healthy Families Categories A & B 
Nyiaj Pab Poj Niam thiab Me Nyuarrt Kev Noj Kev 
I faus (WiC) 
CalWORKs (TANF) los sis Pab Pawg Neeg TANF 
CalFresh / SNAP (Nyiaj Muas Noj) 

Tsawg (1 ow Income 
1EAP)" 

Kev Pab Cov Tsev Neeg Tau 
I tome Energy Assistance I !roj 
Nyiaj Pab Neeg Tsis Taus (SS i 
I ub Teb Chaws Txoj Kev Pab Su Noj Dawb Hauv Tsev 
Kawrrt 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 Nyuarrt Kawrrt 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 - $22,980 $22,981-$31,020 $31,021-$39,060 $39, 

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: * 
.oc taU 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 
I uam I tau ntawm: Cov Nyiaj 
Txuag Cia, Cov Nyiaj Tso Us Lag 
Luarn (Stocks), Cov Nyiaj Cia Tseg 
(Bonds) los yog Cov Txhooj Cia Nyiaj 
Rau Yav La us (Retirement Accounts) 

Cov Nyiaj Khwv Tau thiab/los yog 
Peev tau los ntawm Kev Ua I 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 Nyuarrt 
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 I 
Los Ntawm Tswv i ag Luarn 
Nyiaj Ntsuab los sis Lwm Horn 
Nyiaj 

3 
Koj puas pom zoo raws li cov 1 i: ~TI thiab kos npe rau hauv qab no, 
Kuv cog lus tias cov ncauj lus kuv tau sau nyob rau tsafc h • i :>v kev pab no rrtuaj tseeb thiab rnuaj flag. Kuv pom zoo yuav ripaj cov 
ntaub ntawv pov thawj kev tsim nyog tau kev pab rau CA i rt nu< I , I JV lees yuav qhia rau Lub I ag I uam Tso Koj Zeb Ntsuam 
(The Gas Company) yog thaum kuv tsis tsim nyog tau C' 1 b no ' / to taub tias yog kuv tau txais cov kev pab no yam tsis tsim 
nyog, kuv yuav tau them cov nqi lov tawm rov qab, Kuv to taub tias 1 u ' I jm Tso Roj Zeb Ntsuam (The Gas Company) rnuaj cai muab 
kuv cov ntaub ntawv mus rau Iwm lub lag luam tso hluav taws xob sait / muab kuv tso rau lawv cov kev pab, 

Kos Npe: Hmub Tim: tt tt 0 '"Jl Y? 0 
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Ill 
& Sempra Energy utility* CARE 

krniRsn t<c»lfariB I nanardfca I I hi j 'a (California Alternate Rates for Energy - CARt) rb s'lwnhfti hi 

20 RaKr y «n karoftltmlAiBiirlsftlil t Tar iuy AMfpAsffbg Nfil I mm I IAN TKCKanTVI kmiFbriAl . 

e 1 akGkEd I nan 1 IAN FKIXKanTIVT ehly "WVnGruJ'Bt kgl/trg 90 «®nkarcateffrBS wkrrtftits ff king Till karoitit<crli$15 

«n trcrlteni) sAbn® s\akm-.(S • . I i , 'it Charge) , kafoWRfAwgGtwtfB 1 e 1 akGk 1MB j nigcitlh t% 1 xaBak* silnH 

"tiV n sMrceda y " kin hfti hit: : , 

sWnlMB j rtigeplak * sitiiikvi j EdakBak' sllcrnb N"f j socalgas.com (Search "CARE") 

rreF'aV yedtrffrwjnran 1 IAN rKb'XarfTiyi sitJlab'karoirltrfA; 

as Company • 1 karcfrlt«ti4 

kmiFBify s aFar N ; 

ebb I akGk Enr NarBkkToterAkgptt'b se I aktBA 

cUI ifnkmdFi N afffy dLt telA : 

entfcx t amQxa i 

stxftB"k!inWsartan"bePT A&B 

"sfTark ehly nig Imw (W!C) 

x I W (CalWDRKs [TANF]) Ti) 1 EFrt hA(TrIbal TANF) 

E sfTlV ndMNU! (II(Head Start income Eligible) ~ 

s "rrabEtCnCatRrKtic 

(Mr'y "ITAb s'kaiya l&y kidkar2 Na (Bureau of Indian Affairs 
General Assistance) 

x I e'hAs CalFresh / SNAP (Food Stamps) 

krtiiiB3;;:ihar<<f£)tg121Kit«ftA;b s'kmwiFGahar«©tgkrAsa i aCMi (National 
School Lunch Program - NSLP) 

krrMFUfhy farB I enAfai£d 1 rraruMNUI Tab (Low income Home-
Energy Assistance Program - LIHEAP) 

cMNUi es HSffTTbEnftn (Suppiementa! Security income - SS!) 

<MNUI 'WsarGtibrma C 

(narFT snifAEtenAktjxfll 1 mkra 2014 d 1 «fll 31 6s F:>a 2014) 

TIMJI lYsarbcb0nfnkB!'bPBTIiiGshineB I katTik 

AiMixnmrus §" serA iiih f\ika=rogra 1 'qM 

1 ) 
2 $31,020 

3 $39,080 

4 $47,100 

5 $55,140 

6 $83,130 
7 $71,720 

8 $73,280 

mius §iiakfpsEntrt +$3,040 

I fc NeMBbHkardJI Mi 

sMutTar iuy hiis "UEtmaneQbH nigtYis y tinrb sfe I akGk ehly "bEtmanOss y cin&ftgrb se I akGk . /e I akGkrrirftsteRdakfeQd-R/iCaiUizit 

enAkgbai sftfBageTA: 1 Ifvikaxnnr Nainkel I bBriEllfb se 1 akGkel iy . / e I akGkTJEtdakes+sltarb JlktfJJel [ 1 lb sfe I akGk 

erA:;B 1 e s+sll, / e 1 akGk" IJEt" V b'' tan h&i hit jQaydgy age h ac N a s' 3 0 « © 

ebb I akSkiitsn I IAN CKIfKenTWi e'Tot , / e I akGTbEh SkW I IAN f"Kb'*KanT1¥I kmj EXr (CARE) 

kmiFI nigesvakmaeTot Ed I e I akGkrran I IAN rKb'KanTTYl rvgTTYl ; 

kmiFIfllI Wy s ripMcfariB I (Energy Savings Assistance Program) : pf! 'kaiEk lltEptelsllbg s npMo _ _ , ~ _ cnsrKV Savings 
fanB 1 eclayrrinGs' Iuy cLfcGa kar dak'TrtabferAe 1 Htan biiefciTbcAfiFaMxikas tariceiiHW karbi'T"ffia/btT rtakar 

, * Assistance Program 
Chs Oil tic trfesnpfeiEflbgd I Tl§rrtis' rtigOkCfi Ed I rarfV kWINUi Tab . sflfebBttranbBifa sUtfEf site I x 

1-800-331-7593 . 

rrtOxal ebsla j (Medical Baseline) ; fffl Ca"VkGA/y xag hiiseciayriant«n4f ;Tij Ed 1 rrari 1 ft NesorRaBCak' 1 akk 
sMab'Blton faErfc stiM#s»ei x 1-800-427-2200. 

I fehob (I (HEAP) : kmiFttlky xagfanB I snpisisflbgEd 1 rrari fiikatic f|l 'GaCilTy xag sMutTar iuy Glfy xag sflutlar iuy baan' 

e h I y nige s \akm- xagWdehFatuQaka s , If sate'k slfje s wkm-s h Kmnrefka 11 hi j S (California Dept. of Community Services) e I x 1 -866-67 5­

6623 . 

Ex§<nOitrdika I ihAja (California Lifeline): 1 TiRSAiBAfTi sffieda y rrari trrAfak sWtab'OkTi j Ed I man I IAN I "Kb"*KanT1YI i 

kaEN niilMNUi rb s'krrwFEXr (CARE), sMabBttrant&An stMakTgGkff i fesxakmxag T#sffl§bcMsikrb sfe 1 akGk , 

sfcfebMran ffiliMXy G tifCn: 

1-88 
DUftecok (TDD/1 IY); 1-800-252-0253 (CaPasaGgi* 

If sar {213)244-4665 
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• "! I = j «n If ' • ; . rE.t"! :<! !* 

mernmm sWre'bTfoktflDexAehly s res reday pit pigecihflb JCSk'iiN Irkar yag"tart"lf * #$# &** 

A ^^Sempra Energy utility* «IT tan" ttRJs rc|jtiWI : tfl # 

1 
e Q <i+b s GkTl j 

(dirrene I IsMu'tTar luy ): 

Gas y d&n 
(rddkg Itllln): 

e f x kg:: W W ® W WDW® DWDW® DW W W ® 

e I xlif sift; ( 

CBS yatiGbi' ®W®WW®WW®WW®WW®WW®WW®WW®WW®WW®Wtt®W 

2 
man 

Aisfimnis §sB j % 

^jgekgk-g'Wsarrbs' 1 n 2 n 3 n 4 n 5 n 6 
e f akGk s i±>; 

VnrNaiYv kg'Wsarrbsfe lakGk) dJI hVihq kmijiFdWy NaiYy xage karWT? 
• in sljJrtCJs 1 ) ;l Mi) * 

6+: tt tt (D 

erCfex t/errOxa I : e'kart 85 cp 
anCfex t/amDxa I : e 11 85 c(Mil) 11 s enH 
six FfeB"kiin'Ws ar tarn" bePT A&B 
kmfT'sUTark ehly nig knrar (WIG) 
x IW (CalWORKs [IANF]) "Tib 1 EFn hA(Tribal 
TANF) 

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

kmjiFKMFy famB I erAjdiiJ I man<MMUI Tab (Low Income 
1 tome Energy Assistance Program - LIHEAP) 

ffi M\IUI es KWTlbBAi (Supplemental Security Income - SSI) 
krr*|iFIGfehar«©tg'2 tKit«ftb s'kmiiFIGfehar«©tgterAsa I a 
Qati (National School I unch Program - NSI P) 
(MVy mTArb s'kariya l&y kicl'kar2 Na (Bureau of Indian 
Affairs General Assistance - BIA GA) 

ffi sffiVntMNUI dlftij (Head Start Income Eligible) -
s "mabEtCnC^tFteKtic 

mnrran 

etHMNUI "Wsa 1 1 " OsfelakGk (n l f toismaQk'WsarTl^Gs') manMian? * 

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

efcte'clnCbg 55,140 sUhb 1 1 1 11 WW® S-. fi ® kgriYycpl 
Ids y k"bPB<MNUI rb sfe I akGk: * 

sUs alfesKSffH 
SSPW6SDI 
iuyWt t 

kar 'Vk' E»"kijnh&iB: kg s n§1 
"V k' Stocks, Bonds VU uy W11 

"VkEx nig/E"V k'ii N j a 
Ba N tBrrijsa I ")|n 
"V kGIAbeycCnpkar21 kanelA 
"V kfnkBGn sUin WV kfnkB 
karkatfes elf 
"V kSkar ¥\fl\/IN gkmkr 

V kUWy Bbp'bBnl YMfy kii 
"VMMktyGahatbkr NJEIYy 
TillA/ aeTote'blsWbb'karcay 
\ay«n(l/PaB 
"V kimkBkarCyi WsYy sar 
" V k' sun IE fvikaaeTot 

3 
etb I akGk''Bm<MBrtarerobrab'xage'karBT? si drib tfe I xaxage'kam . 
liM.it1FfAjfal 1 - " ifffl fenSkgBak* sftinH KBiteM" "l1,1* 1 Ttt-Psfag sAfeb' I (AN rWKanTTKI kmiFEXr (CARE) 
"bshCSTU- llwii"Vb"hnhSiha: 1 "b sinebMMBn 1 telN rKb'AanTTYl edhftwjTlYl karoHtefake" 'fa 

1 'cirfefakedayrrinrmn 1 (AN !"Kb"'IAnT¥l 1. 11 o bg's gkarcbtefakEd 1 il/nTA! , 'fa "tainhti hdis (L- j £S , 
GScEckcay llttranrb s'fllenYy riifhinhtln nigFdk'praeTofedMdifeQdIMAIrtjkrmFtEiry rb seK , 

h <iixi tttt®s;i tt® 
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IH Form 6491-D RU (Oi/t 

Southern 
California 
Gat Compony 

A 1/5 Sempra Energy utility® 

|-*n nn 
fin D-PS+EH 

L!! Dla-j20% 
0+1J !! !! DC 

ghijhkl I kmnknkokpq r i hsqt u i vskwxksqy I zp {nyhsknqxs ) ymkhq r s | y}nkx~qwkui p{wi xksqyO py- nhiDsyhjqy (California 
Alternate Rates for Energy, (CARE)) uhyvpkjky I kt~i I uksqy The Gas Company ulnyv i }nkxptynp{j in xxqvy}sq ysqt 
i upkn |} ynkwkjkwsk 20% y y I y} t s i vpt }y I y , }iinxyn}nx q }nksixpyss| I nhy ixksqtl 
inxy k n }pixqt I uhi jhk I I (quip qpquhkxisk k}nqyxsy , xny ysqy 90 vsy }s ip 
jkwi}sk ysqtnk- yuip knp{j in xxqvy}sq ysqt ihkwk }nksix~ }p j (Service: 
(j i nk vynuhyv i }nkxpyskui}pyni j i , ~k~xkmyv\ku i psyss iyqu i vuq}kss iywktxpysqy 

Gas CompamySM„ 
gi kp }nk,wkuipsqnyqxyhsqnywktxpysqyuiui nypq iwkuipsqnyyji ispk sskxy }k ny 

Jhkvwypy"CARE: 

.. y}y I {t , ~ini h | y 
ys }p j 

shrrient: Charge) sk $15.. 
i hysi ~i Iuksqy The 

socalaas.corn 

' " I - ' • IK6- • I . • - . < CARE; 
UVIS , - 0 t • • I ; 

}pqx|qpq~ni -pq iqwuhi qxk q }xkIq pysix 
}yl{quip kynp{j in) ui ivsi cp}pyv q uhijhkI I 

Medicaid qpq Medi-Cal 
Healthy Families A&B 

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

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

Bureau of Indian Affairs General Assistance 
CalFresh / SNAP (Food Stamps) (gh i v i x i p{}nxyss | y 

nkpi s j) 
National School Lunch Program (NSLP) 

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

RCBF *: 
(Z[\]AJA[xz{ » . | 31 ~j 2014 

*}y I y s [ v i l Iysnqwxjy 
q}ni sq-ix yw yriKin qjpysq 

o i p-x i pysix}y 1 fq q j i v i x i vi iv 

1 $&!,<* 0 

2 $31,020 

3 $33,060 

4 $47,100 
5 $55,140 

6 $63,180 

7 $71,220 

8 $79,260 

k~k vijiviuipsqnypjsiji + $8,040 
pysk}yI{qvi kx{ny 

DPI I J NQYMQDI CPGNQJ 
yrwkjkwv i p ys j n{ i r i h I pysskxkmyq I tquhq i vqn{skxkrn i }s i xs i kvhy} .. / | syv i p s ( | n{ i r i h I pys | 

q vqxys ylxskpijixi vy- pkhk qq~k iji -pq ivh j i j i pq kwkq}~p ysqy I xkrnyj i} uh jk (} uh jq). / jvip sj 
vi }nixyhqn{uixni hsi xkmywktxpysqyui nhy ixksq .. / | i twks | xyvi I qn{~i I uksq The Gas Company xny ysqy 30 vsy , 

y}pqx | y}pqx | i p{mysy} i inxyn}nx ynynhy ixksqt I uhi jhk I I ) .. / nxk} I i ynuinhy ixkn{}f ui vnxyh vysqyniji , nix) 
}iinxyn}nx yny }nksixpyss| I nhy ixksqtl k}nqtxuh i jhkI ly CARE. 

YVUbNl " PiOIPIlOSPi , » > : SJ I : 

Energy Savings Assistance Program: U\ ]A "a" Jbcbd] e" f gh d" kh I i me'nbh idol cat * i i ] . 
vilixpkvyp{ k I qpq k I , khysv q I qp{y y}upknsiyO syhj i} yhyjk yy i }nhi }nx i v i Ik , 
skuhq I yhnyupiqwipt q uinip~ix , upinsysqyvxyhs | nixix .wkvyp }in |~ix , kink- ysy ip{mqy AssistanceProgram-
hy I i sns | yhk i n j . ptuip ysqtviuipsqnyp{si qsrihlk qq .ui kp }nk, vw i sqnyui nypy r i s 
1-300-331-7593. 
Medical Baseline: ghyv i }nkxptynvi u i psqnyp{s j y p {j in j skjkwui ipyyscfftHI nkhq r vpt~pqysnix} iuhyvypyss | I q 
I yvq qs}~q I qui~kvvksqt I q . ptuip ysqtviuipsqnyp{si qsrihlk qqvwri sqnyui nypy r is 1-300-427-2200. 

LIHEAP: syhjynq y}~ktuh i jhk I I k} i qkp{si ui I i qlkpii y}uy yss | I }y I (t I (Low Income Home Energy Assistance 
Program) uhyvi }nkxptynui 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 |nixijii }p qxksqtqhkwxqnqt 
mnknkokpq r i hsqt (California Dept. of Community Services and Development) u i nypy r i s 1-886-875-6623. 
California Lifeline: luiofwixksavnvnv r i skui fsa vss I I nklna r k I vot-D avsnix. 1 i inxvnlnx alnhv ixksat I ui i a 1 

; { ")/TTY}: 1. m04S2 02S9(- Iff ' • I JiJW!L 7! TA| 
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Id ]kh]k"oc rre] kh] racbd\ u i]\] Form 6491-D RU (01/1*) 

20% oco\car i i ] CARE 
Ucx*_mtnb*, hnoc_runtb3GKRFOKe]\kh_'hohwhb] \'ujc\ehdc , CARtPROGR 19A1 

*_iej ]no]e]khlbcekctcj \' jelwbu" Idvb i I . 
U\ "dh_rks tnoaric) u'v\ 'wild" khlvlmxvcd i ffl LGS ANGELES, CA 90051-1249 Sempra I nergy utility' 

1 
I tq r k I qpqt- pqysnk 
(mk~~k~B ni -kwksisk 

xkmy I} yny ): 

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

i Iyh} ynk : 

i Iyhnypyrisk: 

zvhy}0 py~nhissi ui n' 

2 
" Jehn cA]bJth 
j\cn_sye_Jkcd 
otcxhd" f ghyn 

d" i h : 
% 2 3 4 5 6 }pq i p{my 6: 

lie trie" 1M h•" l hvbc - hjchuolcxi'> i •,1 ynd'ihe Ikcdr i" F > ! < i .1 tun l%tfgby 
\ i i nczh rkctoci egb ? 

(C(]x'Z~, ~ ' A[ ]\ | A f A/A 

Medi-Cal / Medicaid: I pkvrrty 65 pyn 

CD 0 | 0-

IViedi-Cal / fvledicaid: 65 
I tealthy Families, ~krtyj i 3 
Women, Infants, and Ch gram (WIC) 
CalWORKs(TANF)qpq NF 
CalFresh / SNAP (Food Stamps) 
(ghivixip{}nxyss!ynkpis! ) 

f )C 

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

:KG 

~k qnyvi i vxkrny }y I {qxj i v ( yw ynkinqjpysq , x~p ktvi i v | x}y pys i x}y I {q , lib i qxk q } 
xk 1 q), * 

0-$22,980 $22,981 - $31,02' 31,021 - $39,080 $39,081 - $47,1 147,101 - $55,140 

}pq ip{rny $55,140,ni ~k qny} I I wvy}{ .00 xj i v 

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

i qkp{siy 

i vk: 

Social Security 
ui}i qy) 
SSP qpq SSDf 
gys}qq 
ghi ysnsj vi ivgpq 
vqxqvysv !: } yhyjknyp{s | y 
} ynk, k~ qq, i pqjk qqqpq 
uys}q iss [ y} ynk 

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

nhk i x j yx iupknIqpq 
x | upkn j ui q}~k I 
g i}i qyuiqsxkpqvsiJnqqpq 
-I I uysjk qcjwknhkx I | sk 
hk iny 

9 i}i qysk} uh jk (} uh j ; 
qpqkpqIysn|skhy ys~k 

nquysvqq, jhksn j qpqqs j y 
~i Iuysjk qqskuhi qxksqy 

i i vI inkhysvj qpq 
jisihkhj 

kpq s | yvys{jqqpqvh jkt 
uhq [ p{ 

3 
• i : i ? g i kp }nk, uhi tiqnyqhk}uqniqny}{ . 

wktxpt , niqsrihlk qt,~inih tuhyvjnkxqp (k) xvkssi Iwktxpysqq , txptynjtvi Jnixyhsi quhkxqp{si , vk }xiy 
} i jpkjqyuhqsy i i vq I i Jnquhyvi }nkxqn{ui v nxyh vysqy I iyj i uhkxksk kjnqxuhi jhk I I y CARE, i tw }{ xyvilqnf 
~i I uksq The Gas Company, y}pqt syjnks }i i nxynjnx i xkn{rthy ixksqtl ,syi ivqljlvptuip ysq t p{ j in , ni I }p ky , y}pq 
tuhivip ui p kn{ }~qv~ , sy} i inxyn}nx tsyi iv q I | Iskninhy ixksqt , inlystlij nuinhy ixkn{xyhs n {u i p yss 
}~qv~ . invk } y y i n ynxn i I , ni~i I uksqq The Gas Company 1 i yriuyhyvkxkrrf I i pq s qsrihlkq vh jq I u i }nkx q~k I 

ni x | }p jqpqq uhyvjnkxqnypt I } yp{ liy ui}pyv y hyjqjnhk qqxq uhi jhk I I k } i qkpfsi uili q , 

UcAohm Y"b"; if CD 
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[fl 
A (£ Sempra Energy utility" 

Form 6491-D TAG (01/1 *) 

El fl fl IIK1 (Mil "JL\ 
NA DISKUWENTO SA CARE 

Ang California Alternate Rates for tnergy (CARE) program ng The Gas Company ay nagbibigay ng 20% cliskuwento sa buwanang gas bi 
para sa mga kara pat-uapai HO oai i IUQI layoi 5. m 11 ly a itaynsy rwvaiipmauu a i i taapi ueai lai i oo IUUU ny GAJ a i a vv snuia oa pay-uui i ipioa ny 

bagong serblsyong gas ay makakatanggap din ng $15 na cliskuwento sa Service Establishment Charge, Ibibigay ang diskuwento kapag 
naaprubahan ng The Gas Company5'1' ang inyong kumpleto at nilagdaang application form, 

Pakikumpleto at ibalik ang application o mag-apply online sa socalqas.com (Hanapin "CARE") 

mO MAGING KWALIPIKA • • DISKUWENTONG CARE; 

MGA PROGRAIMANG NAGBIBIGAY NG TUt ONG SA 
MAPI A: 

Kung kayo o isa sa inyong mga kasambahay 
ay nakikilahok sa alinman sa mga sumusunod na programa: 

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 i unch Program (NSI P) 

Low Income I tome Energy Assistance Program 
Supplemental Security Income (SSI) 

o 

MGA HAM6GANAM NG KITA NG SAMBAHAYAN*: 
(may-bisa "A 1 201* hanggang Mayo 31, 2014) 

"kasalukuyang kita ng sambahayan inula sa lahat ng 
pinagkukurian bago mga kabawasan 

Bilang ng Tao sa Sambahayan 
Kabuuang Kita para 

sa Taon 

1 $&! ,<' 0 

2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 
8 

$71,220 
$79,260 

Bawat Dagdag na Tao 

MGA KONDISYON NG PAGLAHOK 
Ang gas bill ay kinakailangang nasa inyong parigalan, at ang nakalahad na tirahan ay ang siya ninyorig pangunahing tirahan. / Kayo ay Hindi 
dapat nakatala bilang "dependent" sa income tax return ng iba mallban sa income tax return ng inyong asawa, / Kailangari ninyong 
patotohanang mull ang inyong application kapag ito'y hiniling, / Kailangan ninyong ipabayag sa The Gas Company sa loob ng 30 araw kung 
Hindi na kayo kwalipikado, / Maaari kayorig hilirigin na patunayan ang inyong pagiging karapat-dapat sa CARE, 

MGA IBANG PROGRAI SISYO NA MAAARI KAYONG MAGING KWALIPIKADO: 

Energy Savings Assistance Program: Nagbibigay ng libreng pagpapa-ayos ng bahay upang makatipid sa Energy Savings 
enerhiya gaya ng insulasyon sa kisanne, weather-stripping sa mga pintuan, caulking at maliliit na pagkukurrtpuni 
ng bahay para sa mga karapat-dapat na may-ari ng bahay at mga nangurtgupahan. Para sa karagdagang Assistance Program 
impormasyon, mangyaring tumawag sa 1-800-331-7593. 

Medical Baseline: Nagbibigay ng karagdagang palabis na gas sa mas mababang presyo sa mga mamimiii na may mga tiyak na kalagayang 
medikal, Upang makatanggap ng karagdagang impormasyon, makipag-alam sa 1-800-427-2200. 

I IHEftP : Ang Low Income Home Energy Assistance Program ay nagbibigay ng tulong sa pagbayad ng kuwenta, tulong sa pagbayad ng mga 
kuwenta kapag may emerhensiya at mga serbisyo ukol sa weatherization, Maklpag-alam sa California Department of Community Services 
and Development sa 1-866-675-6623. 

California Lifeline: Paglapit sa CARE sa pamamagitan ng telepono na may diskuwento para sa mga mamimiling ang kita ay tumatalima sa 
mga kagayang tuntunin ukol sa kita, Upang makatanggap ng karagdagang impormasyon, makipag-alam sa inyong lokal na tagatustos ng 
serbisyong telepono. 

UPANG MAKATANGGAP NG IMPORMASYON TUNGKOL SA TULOI IAMIMILI: 

1-888-427-1345 
May Kakulangan ang Pandinig (TDD/TTY): 1-800-252-0259 (makukuha sa Ingles at Kastila lamang) 

Fax: (213)244-4665 
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Application para sa 

1 
Pangalan ng fvtamimili 

(gaya ng nakalista sa kuwenta); 

Tirahan 
(kalye, lungsoct, A); 

Numero ng Kuwenta: 

Teleporto: 

Form 6491-D TAG (0! ! *) 
Southern . ? ku . ' 
Cafifornis (Pakisuyong gumamit ng MADILIM na tinta at sumulat ng mallnaw 
Gas Cfltipanf upang makasiguro ng tamang paghanda) CAKE PH0GR4R^ ML GT19A1 

Tumpak na pagmarka ng mga bilog; ffl JT3 BOX 3249 

Sempra Energy utility* 
LOS ANGELES, CA 90051-1248 

E-mail Address: 

2 
Kabuuang bilang ng mga 

|jy sapat na gulang at 
~ ? mga bata sa inyong 

sambahayan: 
8+: tt tt (D 

Kayo ba (o isa sa inyong mga kasambahay) ay nakikilahok sa alinman sa mga surousunod na programang nagbibigay ng tulong? 

Oo (Kurig oo, markahan artg (mga) programs kung saari kayo nakikiiahok} * 

Medi-Cal / Medicaid: Mas mababa kaysa Edad 65 
Medi-Cal / Medicaid: 65 o higit 
Healthy 'amilies mga kategoriya A & B 
Women, Infants, and Children Program (WIC) 
CalWORKS (TANF) o Tribal TANF 
CalFresh I 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 Lamang 

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

3 - $22,980 $22,981 - $31,02' 31,021 - $39 OfiO $39 0B1 - $47 1 $47,101 - 355,140 

Kapag higit sa $55,140, ilagay halaga dito: $ W W 0 'r. X' 

Pakisuyong markahan ang mga pinagkukunan ninyo ng kita: • 

Social Security 
SSP o SSDI 
Mga Pensiyon 
Mga Interes o Dibidendo galing sa: 
Savings, Stocks, Bonds, o 
Retirement Account 

Mga Suweldo at/o Kita 
galing sa Self Employment 
Unemployment Benefits 
Mga Insurance o Legal 
Settlement 
Mga kabayaran galing sa 
Disability o Workers 
Compensation 

Spousal o Child Support 
Mga scholarship, grant, o 
ibang tulong na ginagamit 
sa mga gastos pambuhay 
Rental o Royalty Income 
Kuwarta o Ibang Kita 

3 
Sumasang-ayon ba kayo sa sumusunod? Mangyaring basahin at lumagda sa ibaba, 
Isinasaad ko na ang impormasyong akirig ibiriigay sa aplikaysong ito ay tapat at tumpak, Sumasang-ayon ako na kung ako ay hihilingan, 
papatunayan ko na ako'y karapat-dapat sa CARE, Sumasang-ayon din ako na ipapahayag ko sa The Gas Company kung hindi na ako 
kwalipikadong tumanggap ng diskuwento. Nauunawaan ko na kung makatanggap ako ng diskuwento at ako'y hindi kwalipikado, maaari 
akong hingang-pautos na ibalik ang diskuwentong natanggap ko, Nauunawaan ko na maaring ipahayag ng The Gas Company ang aking 
impormasyon sa mga utilities o mga ahente upang matala ako sa kanilang mga programang nagbibigay ng tulong. 

tagcla: X Petsa: GCD 
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El Form 6674-D EN (01/14) 

A (£) Sempra Energy «•*/ 
Dear Customer: 

YOUR RATE DISCOUNT 
IS EXPIRING 

Date: 

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

1. Return the completed and signed form 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 account number 
at the bottom of this page, 

OR 
3. Visit our Website http://www.socaIgas.com/care/recert/ and have your account number ready. 

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

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

Medicaid or Medi-Cal 
Healthy Families A&B 

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

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

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

Low Income Home Energy Assistance Program 
(LIHEAP) 

Supplemental Security Income (SSI) 

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective January 1, 2014 to May 31, 2014) 
*current household income from all sources before 

deductions 
Number of Persons in 

Household Total Annual Income 

1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

Each additional person + $8,040 

CONDITIONS FOR PARTICIPATION 
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a 

dependent on another person's income tax return other than your spouse. / You must recertify your application when 
requested. / You must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your 

eligibility for CARE. 

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT: 

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

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

Account Number: 
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CARE 20% Rate Discount Recertification Form 
Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: ffl 
tiipra I »eip\ M'f 

Form 6674-D EN (01/14) 

CWE PFOT&M, IVL GT19A1 
FOBCK3249 

LC6/WEES, CA90051 -1249 

Customer Name 
(as it appears on your bill): 

Home Address 
(street, city, zip): 

Account Number: 

Phone Number: 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
J If you filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage 
paid envelope provided within 90 days. 

Total # of adults and 
W W -^l&hildren in your 

household: 
1 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)^ 

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) 

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: -*• 

Social Security 
SSPor SSDI 

per year 

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

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

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

> 

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

Signature: X Date! 
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Form 6674-D SP (01/14) 

* Sempra Energy utmy* 

Apreciable cliente: 

EL DESCUENTO EN SU 
TARIFA ESTA POR VENCER 

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 

2. 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 loealizar su 
numero de cuenta en la parte inferior de esta pagina, 

3. Visite nuestro sitio Web www.socalgas.com/care/recert/ v tenga listo su numero de cuenta. 

COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

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

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

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

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

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

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

Asistencia General Elegible para Ingreso de Ventaja 
Inicial - solamente tribal 

O 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de enero de 2014 al 31 de mayo de 2014) 
"ingreso actual en el hogar de todas las fuentes antes de 

deducoiones 
Numero de personas 

en el hogar 
Ingreso total 

anual 

1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 
8 

$71,220 
$79,260 

Cada persona adicional +$8,040 

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 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en ingles y espanol unieamente) 

FAX: (213)244-4665 
Numero de cuenta: 
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Eli 
1 Sempra Energy utiay'* 

Formulario de recertificacion para 
el descuento CARE del 20% en la tarifa 

Form 6674-D SP (01/14) 

CAREPFOJ&M, IVLGT19A1 
FOBCK3249 

LC6A\KH£3, 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 

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

1 
Domicilio: 

Numero de cuenta: 

Telefono: 

Correo electronico: 

2 
Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. 
J 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 

« Sfa+rttos y ninos que 1 2 3 4 5 6 si mas de 6: 
viven en su hogar: 

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

Si (Si su respuesta es afirmativa, marque el(los) h" h i i L!~b 

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

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

No 
i.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 

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

Por favor marque sus fuentes de ingreso: 1 

al ano 

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

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

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

3 
iAcepta usted lo siguiente? Por favor lea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para 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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1 
\ Sempra Energy utility* 

Form 6674-D CH (01/14) 

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

* ********* \ ** * * ** ******* ****** ****** * *0^1 * ** * 2Q * ***CARE * * * * "Tfie Gas Company * * * * * * *** (CARE)* 
* * ****** ****** * *** ********** *GJ=Q *** * ****** * * * *********** * * * ******** *** ***** *** * 

** * ***** ** 

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

2. ******** ** *2*4 * * * * * * **7-866-716-3452 
* * * 

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

3. * * * * * * .socalgas.com/care/recert/ 

*** CARE 

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

•k k kk kk ie k kkk ie k k kk ie 

***** *** * .* 

**********************r *** * * «r * * * * * 

Medicaid / Medi-Cal (***** ******** )** Healthy Families 
g ^* ****** ********** *yjjc*** * *** * * * 

Women, Infants & Children (WIC, ************* 
*******)** Ca|woRKs (TANF) * *** *TANF * Head Start 

Bureau of Indian Affairs General Assistance ( * * ** * * * * 
* *** ****** * )** CalFresh / SNAP (* * * * )***National 

School Lunch Program (NSLP, ************ j**** • 
Low Income Home Energy Assistance Program (LIHEAP, 
******** ***«****^** supplemental Security Income 
(SSI ** * * * * kkkkk&J 

k k k * * 

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

Company * / '** * ************ *, CARE 

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

* * * * * 2(314 * 1 * *7 * * 
**** * ***** ** ***** 

*2014 * 5 * *31 * * * 
* * * ******* * *** * *** 

*********** * * * -

1 $31,020 
2 $31,020 
3 $39,060 

4 $47,100 
5 $55,140 

6 $63,180 
7 
8 

$71,220 
$79,260 

** ******* * * * *i * * +$8,040 

* * ***** ** -Jkkkk * * 

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

******* *The Gas 

k kk k k kk k k k 

***** f-800-427-2200 
* * * * f-800-427-0471 

CARE ** ********* ******* THE GAS COMPANY * * 
** * f-800-427-1429 ***** ***f-800-342-4545 

* * * * f.800-427-1420 ****** 1-800-427-0478 
******** *(TDD/TTY)* "F-800-252-0259 * * * * * ***** ********** * * * * 

* ***(FAX): (213)244-4665 

** ******* 
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in is CARE 20% * ** * * ************ * * * * * 
Form 6674-D CH (01/14) 

Sempra Energy utiwy* 

*************** * * *** * ************ 
******* *****. ffl 

CARE PROGRAM MLGT19A1 
PO BOX 3249 

LOS ANGELES, CA90051-1249 

* * ******* 

1 
* * * * 

********* 

* * * * ****** 

****** * * 

***** *** * ****** * * * * * ***** ******** CARE 
J * * * * * * ****** |* *^ ******* * * * *^*** 

* ** * ******* 

'*** ****** * CARE' 
******** * * * * ********* ** * * * * * * ** * * * * * * * *** * *** *** * 

2 ® 1 4 •^0* * ' 

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

******** .** * 00** 
******** 0* * * * 

LIHEAP ******** ********* 
** * * * * ** 

WiC - ********** 
CalWORKs (TANF) * * * *TA1MF 
CalFresh / SNAP (****)** 

* * *£*** B 
«n(SS|) 

"tNSLP) 

* •» *k ******** * * ***** ************** * **** * ** * * * * J? 

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

$95)140' * * * * 

* * Sdfcicil Security 
***«*<SSp! SSD| 

: 
********* . ***** *;.* 

* * * * 

3 
* ** * ** * * ** ** * *** * ***** ****** * * 
**** **************** * ***************** ****** * * * * ******* * ********* ***** ***** * ** 
* ** * * * * ^ rvi n \ / * *** ***** ****** * * ** * *** *** * * * * ** **** ** * *** * * *** * 'The Gas Company 

Gas Company * ****** ****** * * * * *** * * * *** * **** #*r *** ** *** * #r* ******** *r* *r* * * 
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Hk 
A jjj^ Sempra Energy utility* 

Form 6674-D KO (01/14) 

ifc ifcfc ifc ifc ifcfc ifcfc ifc 

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

********** * * * * ********** ****** *** (CARBf *** * *** * * * * * * * ** *** * * ** * * * **** *** * "Tllte Gas Company' 
20% *********** ******* * **** *0Q** ** * * **** ******* * *** * ****** ****************** 
0**** ******** ******** * ***** ************** 

************ ************** ******** ***** * * ** * #*** *r * * *********** 

*** * 

1. *** * * * *4*i 866-716-3452 ************ * t*2^?j********* **** ************** **************** 

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

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

CARE * ** ***** * ** ** * * ** ** * * ** * **** ** ** ** ** ** ** * i 

* ** ** *** *** **** *4 

********** **** * *** **** **** ******** ****** * 
***** ** *» 

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

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

CalWORKs (TANF), *** * * * TANF, 
"(Head*Start - Income Eligible) 

I 
^Btireau of Indian Affairs General Assistance), 

CalFresh / SNAP (****** **]* 
* "(Rational School Lunch Program), 

* ttMEAP), 
(SSI J 

**** ****** ** ** 
/****** ******y*r **** *** **** **** 

* * * * 

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

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

* *** * ** * *(***. 

(2014. 1.1*** 2014. 5. 31* * * * **; * 
** *** ****** *** *** **** ****** 

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

1 
2 
3 
4 
5 
6 
7 
8 

*********** 

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

* +$8,040 

* *** * ** * 
* ** ***** *** * ****** ******** *** * * ** * * * * * *** *** ****** ** *** * * * ** * * * * * ** 
****** ********** ****** ****** **************** **** ******** ** * ***** ****** ****** 
****** * i^VrA'DC ****** * *** ********** ****** "CARE 
** **** ****** * *** * *0^** ** ******** •* 

** *** * ***** * * *** ********** **** *** * ** ****** ** 
"The Gas Company ********** ****** 

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 

***** ********* **v****** 
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Form 6674-D KO (01/14) 

CARE PFOGFAMIVLGT19A1 
FOBCK3249 

LO64fsffl£3,CA90051-1249 

* * * * * * *** * 

1 * *****.*** 

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

****** *** 

*** ** ** ** ** ** ** **** ** ***QARE ** * **** ** ** **** ** ** ** *** *** ** * * **** *QARE *** ** * * ***** * **** ******* 
J * * ***** * **** *** ***r ****** * *** * ************* * * * * *** * ** * *** * * * * ** *** * *** * 4' * *** 

QQ * * *** ************ 

2 * * * * * * ** ** * "•*. 2 *** *£ * * * * K * 

* ** */*** *** * ** ** * * Vr* **** **** **** ** * * ** * *** ** * * ****** 

** ^"*** * ****** ** *** * *** * ** ****** *JkL * ******* 

Medi-Cal / * * ***** * (Medicaid): 65 ***** * *** * *** * **** ***** * ******** ̂ tiHEAP) 
Medi-Cai / * * ***** * (Medicaid): 65 ***** * *** ** * * * ****** *(ss!) 
****** ** "(Healthy Families Categories) A & B ** * * ******** (ffi&tfonal School Lunch Program) 
*** * *** *** ** * * **** * ***^/jQ) ********** ***** * ^gyreau 0f jncjjan Affairs 
CalWORKs (TANF) *** * * * *** * * TANF General Assistance) 
CalFresh / SNAP (***«* *j ^ **** *****"***** "(Ftead Start Income Eligible) 

^* * *** 4k * * * *<r** *^ 

****** 

**************************/***** **** ************ *^ * **** * ** * * * ** ** ** * *** '^'P 

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

$55,140* * ****** 

* ** ** ** ******* * **** ******** l_ 

SSP *** * SSDI 

** * **** * * * **r * ** * *** * * * * -.r 

* * * ** ** * 4k4c4c ** * **** 

3 
*** * * ** *** * * * ** **** ** if} * * * * ****** * * ************** .................. ............ ........ ............. .... C,ARE • 

Tnd-GascdmpciW/** * * *** 
... ... TnefGascbrtijb<srfy* 

-X 
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n Form 6674-D VI (01/14) 

-UH tfl r0! » •$ 
14 {0 a i-oi >-i 

Ngay: 

I Gas Company 

A Sempra Energy utility'" 

Kmh GDi Quy Khaeh Hang: 

Quy^Jhi® «_ « ¥c gi "m gia 20% tren bien nh© u<-a |-£ {J u - q - 0 - ,1 n ¥ng Thay 
Th | California (California Alternate Rates for Energy hay CARE) c§_ _47 L1 !! _ IE2 tijpt- « ¥cgi'mgia 
|-*L- q -J" T H+{J0l^J ph "i gia h^n hQ< -0ng minh «/5-u k®n c§_l j -|nL 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- rrplkl trong phong bi eung e±p s n {J _« ° J 

«J®n hoOc fax. 

HO C 

2. GNi 1-866-716-3452 b±t c0 luc nao 24 gi° mEi ngay, 7 ngay rrrt tupn, kaal |-*L- ^ng d( «2taixac 
nh© {J _«®n tho^i. Xin chuAn bjjs n sang sA !• I c e§a minh. Quy \^Jco th2 tim sA |D I c 
nayB phpn euAi c§a trang nay, 

3. 

HO C 

Vao m^ng c§a chung toi www.socalgas.com/care/recert/ va chuAn b|Js n sA !• •c c§a quy \^J 

• • !$ SJ # H8 SHJIT *T I I !» fl\ 

• H 61 H t S1 GIUP CONG C NG: 

NluquyVfl-3] °fi aL»-£ |DL J£«j - -<§n tr¥ 
c±p t3 b±t - q - aLid«idi| 

Medicaid, Medi-Cal, 
+ Jt«j - -^/e m^nh lo^i A&B, 

a"- Irinh Ph - n_+i <fi -+ D\ em (WIC), 
CalWORKs (TANF), B" #i TANF, 

0"- lq - |JI, L -L °i co L¥i t0c H¥p I® 
(CfAdanh cho B" <^|a), 

Bureau of Indian Affairs General Assistance, 
CalFresh / SNAP ( TO<C±!! P-f\J T-A P-Al ), 

a"- q a {JA a • °ng (NSLP), 
a"- q - D¥ M n ¥ -Li/t«j /E 

L¥i t0c Th±p (LIHEAP), 
Tr¥ Giup An sinh Xa hni (SSI) 

HO C 

L IT CT !!)•> AH B=Xf H t | 
(hP/dJ l&c t' ngay 1 thang mi, 2014 +/ LjJ!^7 L"{:; 

*t±t c'' cac nguQn l¥i t0c hi®n t(Jp ,c khi kh±u tr3 c§l Jt«j -

SA °f$L * Ej - TEng L¥i T0 a HJ 
1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

MEi ° i bE sung +$8,040 

!! U Kl ^ THAM GIA 
Quy\^|ph"/? °/S<0ng ten trong bien nh© [Hka<4|a ctAph '7?<^ cfAchfnh c§a quy / Quy \^I» I « ¥c la 

°i tuy thu-"c trong hQ4 »-CfH | c§C °i khac ngo<[,i tr3 °i phAi nglu c§a minh. / Quy vflph'i tai xac nh©n sA 
h-"fl<§ «fl-uk®nc§di ~h*L ~ Pi -a"tH»-/ik ¥c yeu cpu. / Quy \^|ph 'i thong bao cho The Gas Company 
trong vong 30 ngay n | u quy \4fkhong con h->^<§ «/1-uk®nn a. / Quy \^|co th2 « ¥c yeu cpu thAm tra tinh tr^ng h_!Jl<§ 
«/3-u ki®n c§Cl j —L- q '' • -

a !! 1 o1 t ¥| O1 t | | S|fl »! I I !i> Jl !» !!| t) ~!l>! , !/5 I , I > h }!| 
Ti | ng Anh: 1-800-427-2200 Quan Thoii: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545 
Ti|ng Han: 1-800-427-0471 Qu" El | 1-800-427-1420 Ti|ngVi®t: 1-800-427-0478 
SA £H~a - -L °i Khi | m Thfnh (TDD/TTY): 1-800-252-0259 (ctAco s n bOng ti | ng Anh va ti | ng Tay Ban Nha) 

FAX: (213)244-4665 

SA • -c: 
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HForm 6674-D VI (01/14) == I$I$> ra a-[?-;>[ i i wwvbcm 
•» r. J... dung m©{J?«m va vi£t b-mg ch - in a® anm bno xet duy t chinh xac CARE PROGRAM ML GTI9A1 FO 

< QgSempra Energy «•»" D °$? ?! ft3 ±! J ft " { [\M BCK3249 
LOS A\KH£3,CA90051-1249 

1 
ffi 

2 

3 

Ten Khach Hang: 

chA 

SA • c: 

EJ®n Tho^i Nha #: 

E-mail: 

Toi khong con a$Eu ki~n ho c khong mu3 !#[• ftjSDft)kA-fl[ [ j ! ;S^! Tf5ft! -a. j ! ;ftD c cfla toi 
ra kh€$X [ j ! ;|[l> rj5J 
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SOUTHERN ' Revised CAL 
A Revised CAL. 

49804 G 
49150 G 

SAMPI E FORMS: APPI ,ICA HONS 
Capitation Program CARE Application 

(Form 6491 2D, 01/14) 

(See Attached Form) 

1 

AC 
DE 
IPS 

vISERTED BY UTII ITY) 
TER NO. 4572 
to. 

It / 
Lee , vieii 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
E /E 

ION NO. 

SB GT&S 0256279 



Southern California Gas Comp , , , California Alterr tes for Energy (CARE) program provides 
a 20 percent discount on the monthly gas bill for eligible households. Those who qualify and are approved within 

lys of starting new gas service will also receive a $15 discount on the Service Establishment Charge. 
The discount will be applied once your completed and signed application is approved by SoCalGas. 

Please complete the application and return it in the envelope provided or apply online at socalgas.com (search "CARE"), 

! BWMj - ! 
If you or another person in your household receives •> .*• Hi;! +'<! * '•;!&! + '<!* 

benefits from any of the following programs: 

--- OR 

on-mfraiR^/wa^icBhajivAYaM.iFYFCR 
Energy Savings Assistance _ _ . 
Program: Offers no-cost EllGrgy Savings 
energy saving home improve- Assistance Program 
rnents. For more information, 
please call 1-800-331-7593, 

Medical Baseline: Provides additional allowance of 
gas at a lower rate to customers with certain medical 
conditions. For more information, call 1-800-427-2200, 

Low-Income Home Energy Assistance Program (LIHEAP): 
Provides bill payment assistance, emergency bill as­
sistance and weatherization services. Call the California 
Dept. of Community Services and Development at 
1-886-875-6623, 

California Lifeline: Provides discounted telephone 
access for customers meeting similar income guidelines 
to CARE, For more information, contact your local 
telephone service provider. 

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) 

SB GT&S 0256280 



Bs „ C^FE 20 FERCENT RWE DISCOUNT AWCATKCN Southern 
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. 
\ Sempra Energy utility8 

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): 

EMAIL ADDRESS: 

ACCOUNT NUMBER: SOURCE CODE: 

PHONE NUMBER: 

Total # of adults and 
tiaildren in your f 

household: 
If more than 6: 

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

tvtedi-Cal/fVledicaiel; Under Age 65 
Medi-Cal/Medicaid: 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 I tome Energy Assistance Program (1 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 

5 your yea 

$22,980 

usehold income (befo 
f$22,981 - $31,020 

> ire than $W,i4u, enter the dollar amount nac 

cease mark your sources of income: ffl 

'I tns, including all members of the household 

f|31,021 - $39,060 f$39,061 - $47,100 

per year 

f$47,101 - $55,140 

Social Security 
3SP or SSDI 
Pensions 
nterest or Dividends from: Savings, 

Stocks, Bonds, or Retirement Accounts 

Wages and/or Profit from 
Self Employment 
Unemployment 
Insurance or I e< rients 
Disability or Woi 
Compensation Payments 

Spousal c 
Scholarsl 
Aid used 

- Other 
;nses 

Rental or Royalty Income 
Cash or Other Income 

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

JATURE: DATE: 

© 2013 Southern California Gas Company, Trademarks are property of their respective owners. 
All rights reserved. Some materials used under license, with all rights reserve© by licensor. FORM 6491-2D EN 0*4" C Printed on recycled paper with soy-based inks. N1340028 
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FCRMULARD DE SCLOIUD PPRfK 
CARECEL20 FCR CENTO mmim 

MliiBillIll»li 

, „ , „ -n California (CARE) de Southern California Gas Company's (SoCalGas®) 
ofrece un descuento del 20 por ciento en la factura mensual de gas a los hogares que reuinen los requisites.. Aquellos 
que califiquen y sean aprobados en un termino de 90 difas 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).. EI descuento se 
aplicara una vez que el forrriulario de solicited debidarmente llenado y firrnado haya sido aprobado por SoCalGas. 

Si'rvase llenar el formulario de solicitud y regresarlo en el sobre provisto, o presentario en Iiriea en 
socalgas.com/espantol (busque la palabra clave "CARE"). 

mBmmgsamSBBBm 
Si usted u otra persona que vive en su hogar recibe 

beneficios de cualquiera de los siguientes programas: 

OfFCBFFOKM«YfflMrBR^USaET7^\^OmiE 
EI Programa de ftyucla Energetica para Hoc 
Ingresos (LIHEAP) ; Ofrece asisteincia para el pago de 
facturas, asistencia de emergencia paira el pago de 
facturas y proteccion de la casa contra los agentes 
atmosfericos. Llarrte al Departamento de Servicios a la 
Cornunidad al 1-866-675-6623. 

California Lifeline; Ofrece telefonico a preeios de descuento 
para los clientes que reunan requisites de ingreso similares 
a los del programa CARE.. Para mas informacion, Name al 
proveedor de servicio telefonico de su localidad. 

PARAMOS INm/IOiN/mO,E/sSISIBCIAA.aiB\ITE 
Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 
(disponible en ingles y espanol unicamente) 

SB GT&S 0256282 

Energy Savings Assistance £nergV SavinffS 
Program; Ofrece mejoras ......... f.. ii..... 
sin costo que ahorran energfa. Assistance Program-
Para mas informacion, Name al 
1-800-331-7593.. 

Asignacion Medica Inicial (Medical Baseline); Provee 
asignacion adicional de gas a una tarifa menor a los clientes 
con ciertas afecciones. Para mas informacion, Name al 
1-800-342-4545. 



HmjcnwcpfEPPm LJN 20 FmaoxriocE cranio Southern 
California 
Gas Company Para tener derecho al 20 per ciento cie descuento en la tarifa de gas de su factura, por favor llene el formulario de solicitud 

) y regreselo a SoCalGas. Recibira su descuento una vez que su solicitud llena y firrnada sea aprobada por SoCalGas. 
A Sempra Energy utility® 

FOR FAVOR DE COMPLETAR EN TINT A NEGRA O AZUL OSCURA. FORMA CORRECTA DE MARCAR LOS CIRCULOS: -

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 ELECTRONICS: 

Numero total de 
Bidultbs y ftinia qufe 

viven en su hogar: 
5 Si mas cfe 8: 

^Esta usted (o alguiert 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 participaciori)ffl 

Medi-Cal/Medicaid: menor de 85 afios Programs de Asistencia con la Energia Domestica para 
Medi-Cal/Medicaid: 85 afios o mas 1 loSares de Baios lnSresos 0 "HEAP) 
Healthy Families Categories A 8 B lnSreso Suplementario del Seguro Social (SSI) 

Programa para IVIujeres, Infantes y Niflos (W1C) National Schoo> Lunch Pro8ram (NSLP) 
CalWORKs (TAN1 ) o TANf Tribal Agenda cie Asuntos Indios, Asistencia General (BiA GA) 

Asistencia General Elegible para Ingreso de Ventaja Call resh/SNAP (hood Stamps/bstampillas para comida 

NO i? 

Inicial-Solamente tribal 

gCual es el ingreso anual de su hogar (antes de deducclones, Incluyendo a toclos los mlembros del hogar)? ffl 

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

Si es mas de $55,140, escriba el monto aqul: al alio 

Por favor marque sus fuentes de irigreso:ffl 

Seguro Social 
SSP o SSDI 
Pensiones 
Intereses o ciividendos cie: 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 Indemnizacidn 
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 

sos 

septa usted lo siguiente? Por favor lea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y oorreota. Convengo en proporcionar 
comprobantes de elegibilidad para CARE si se me solioita. Convengo en informar a SoCalGas si dejo de oalificar 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 oompartir mis datos con otras empresas de servioios publicos o agentes para 
inscribirme en sus programas de asistencia. 

VIA: FECHA: 

© 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. N1340028 
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SOUTHERN ' Revised CAL 
A Revised CAL. 

49805 G 
49153 G 

SAMPLE FORMS: APPI ICATIONS 
Self-Certification CARE Application 

Submelcrcd Resident 

(See Attached Form) 

1 

(TO BE INSERTED BY UTII ITY) 
ADVICE LETTER NO. 4572 
DECISION NO. 
1P10 

It / 
Lee , cien 

Senior Vice President 

(TO BE INSERTED BY CAL. PUC) 
DATE FILED Nov 27, 2013 
E /E 

ION NO. 
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Eli Form 6677-D EN (0!/1*) 
20% CARE DISCOUNT 

APPLICATION 
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: 
PUBLIC ASSISTANCE PROGRAMS: 

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

Medicaid or Medi-Cal 
Healthy Families A&B 

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

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

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

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

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective Ji LJj /-1, 201 •to May 31, 2014) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $&! ,<'0 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

Each additional person + $8,040 

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 Energy Savings 
ceiling insulation, door weather-stripping, caulking and minor home repairs to eligible low-income 

1 Aecictariro Drnffram 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. 

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT: 
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545 
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478 

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

SB GT&S 0256285 



El 
Sempra Energy utility* 

Correct way to mark circles: ffl 

1 
Tenant Name 

(as it appears on your bill): 

Home Address 
(street, space #, city, zip): 

Facility ID: 

Phone Number: 

E-mail Address: 

Form 6677-D EN (01/1*) 
CARE 20% Rate Discount Application 

Please use DARK ink and print clearly to ensure proper processing CARE PROGRAM, ML GH9M 
FOKX3249 

ICRAKPOFK CA90051-1249 

2 
„ Total # of adults and 
W If -<|&hildren in your 

household: 
1 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 
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: -*• 

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

per year 

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

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

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

Signature: X Date! 

SB GT&S 0256286 



H Form 6677-D SP(0!/1*) 

FORMULARIO DE SOLICITUD PARA 
EL DESCUENTO CARE DEL 20% 

* Qlt Sempra Energy unity * 

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. Para ver si califica, revise los requisitos que aparecen a 
continuation. 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/espanol (busque la palabra clave "CARE"). 
COMO CALIFICAR PARA EL DESCUENTO CARE: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

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

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

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

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

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

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

GA) 
Asistencia General Elegible para Ingreso de Ventaja 

Inicial - solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 d-f-fo de 201* al 31 de mayo de 2014) 
"ingreso actual en el hogar de todas las fuentes antes de 

deducoiones 
Numero de personas 

en el hogar 
Ingreso total 

anual 

1 $&! ,<'0 

2 $31,020 

3 $39,060 

4 $47,100 

5 $55,140 

6 $63,180 

7 
8 

$71,220 
$79,260 

Cada persona adicional +$8,040 

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 aislamiento de 
techo, colocacion de burletes para puertas, enmasillado y reparaciones menores a la casa. Para Assistance Program 
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 

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL: 
Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 

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

SB GT&S 0256287 



H «.» Formulario de solicitud para la tarifa CARE Form 6677 DSP(O!/I > 
del 20% de descuento CARE PROGRAM, MLGTI9AI 

J POBCK3249 
Sempra Energy ut«/ LOS ANGELES, CA 90051-1249 

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

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

1 
Domicilio: 

Facility ID/ Numero de 
complejo habitacional: 

Telefono: 

Correo electron ico: 

2 
Numero total de 

« Santos y ninos que 
viven en su hogar: 

si mas de 6: 

/.Esta usted (o alquien que vive en su hogar) inscrito en alquno de los siquientes proqramas de 
dsistoncid^ 

ffiSi {/ J i{{ic0 -jM-j Of 7 / J{ IT H IT" h i i Iftfli D$ L/ ~b 

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

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

No 
i.Cual es el ingreso anual de su hogar (antes de deducciones, inciuyendo a todos los miembros 
del hogar)? 1 

$0 - $22,980 $22,981 - $31,020 $31,021 - $39,060 

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

Por favor marque sus fuentes de ingreso: 1 

$39,061 - $47,100 

al ano 

$47,101 - $55,140 

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

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

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

3 
iAcepta usted lo siguiente? Por favor lea y firme abajo. 
Declaro que la informacion que proporcione en este formulario de solicitud es verdadera y correcta. Convengo en proporoionar 
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de califioar 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 0256288 
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Form 6678-D EN (01/14) 

I Gas Conpwy 

A Sempra Energy utility* 

Dear Tenant: 

YOUR RATE DISCOUNT 
IS EXPIRING 

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: 
PUBLIC ASSISTANCE PROGRAMS: 

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

Medicaid or Medi-Cal 
Healthy Families A&B 

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

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

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

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

OR 

MAXIMUM HOUSEHOLD INCOME*: 
(effective January 1, 2014 to May 31, 2014) 

*current household income from all sources before deductions 
Number of Persons in 

Household Total Annual Income 

1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 $71,220 
8 $79,260 

Each Additional Person +$8,040 

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: 

English: 
Korean: 

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

Mandarin: 
Cantonese: 

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

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

Facility ID: 

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

SB GT&S 0256290 



HCARE 20% Rate Discount Recertification Form 
cSJ,™ Please use DARK ink and print clearly to ensure proper processing 

Correct way to mark circles: ffl 
A (£'SwnpM I ncrgy utility 

Tenant Name 
(as it appears on your bill): 

1 
Home Address 

(street, city, zip): 

Facility ID: 

Phone Number: 

Form 6678-D EN (01/14) 

(ARE PROGRAM, MLGT19A1 
FOBCK3249 

LOSANPFI FRCA90051-1249 

E-mail Address: 

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. 
J 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. 

2 
Total # of adults and w w M ildren in your 

household: 
1 If more than 6: 

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

ffi YES U/f- Of 7 / -0-f /T" h HT4- i Lh 

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

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

ffi 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: -*• 

Social Security 
SSPor SSDI 

per year 

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

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

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

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

Signature: X Date! 

SB GT&S 0256291 



wMtmtm 
II •CilVanit 
1* • 8n etrnmm 

* $1Sempra Energy 
Apreciable inquilino: 

Form 6678-D SP (01/14) 

EL DESCUENTO EN SU TARIFA 
ESTA POR VENCER 

utility' 

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: 

PROGRAMAS DE ASISTENCIA PUBLICA: 

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

Medicaid / Medi-Cal 
Healthy Families Categorias A & B 

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

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

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

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

Asistencia General Elegible para Ingreso de Ventaja Inicial 
- solamente tribal 

o 

INGRESO MAXIMO EN EL HOGAR: 
(en vigor del 1 de enero de 2014 al 31 de mayo de 2014) 
"ingreso actual en el hogar de todas las fuentes antes de 

deducoiones 
Numero de personas 

en el hogar 
Ingreso total 

anual 

1 $31,020 
2 $31,020 
3 $39,060 
4 $47,100 
5 $55,140 
6 $63,180 
7 
8 

$71,220 
$79,260 

Cada personal adicional +$8,040 

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

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

Ingles: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545 
Coreano: 1-800-427-0471 Cantones: 1-800-427-1420 Vietnamita: 1-800-427-0478 

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 0256292 



A 
A Sempra Energy utility 

Formulario de recertificacion para 
la tarifa CARE del 20% de descuento 

Form 6678-D SP (01/14) 

CARE PROGRAM, MLGT19A1 
PO BOX 3249 

LOSANGBES, 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 
Nombre del inquilino 

(tal como apareoe en su factura): 

1 
Domicilio: 

Numero de complejo 
habitacional: 

Telefono: 

Correo electronico: 

2 
Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. 
J 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 «4*°s y ninos que 1 2 3 4 5 6 si mas de 6: 
viven en su hogar: 

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

Si (Si su respuesta es afirmativa, marque el(lo K IT" h 

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

h 7 ffa-f 7 l&fli u$1H* 
Programa de Asistencia con la Energla Domestica para 
Hogares de Bajos Ingresos (LIHEAP) 
Ingreso Suplementario del Seguro Social (SSI) 
National School Lunch Program (NSLP) 
Agencia de Asuntos Indios, Asistencia General (BIA GA) 
Asistencia General Elegible para Ingreso de Ventaja Inicial 
solamente tribal 

No 
i.Cuai es el ingreso anual de su hogar (antes de deducciones, inciuyendo a todos los miembros 
del hogar)? 1 

$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 

al ano 

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

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

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

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

Firma: X Fecha ! 

SB GT&S 0256293 
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APPLY TODAY! 

California Alternat 
f r#?fJowlf f®72» 

Tarifas Alternas para 

Dear Customer: 
You may be eligible for a 20 percent discount on your gas 
bill at your primary residence. You may also qualify for a 
$15 discount on your Service Establishment Charge if you 
are approved within 90 days of starting new gas service 
with -Southern California Gas Company (SoCalGas A- Please 
review the program qualifications on the enclosed 
application to see if you qualify. If you think you qualify, 
complete the application form and mail it hack to us. You 
will receive your discount once your completed, signed 
application is approved by SoCalGas. If you have any 
questions about the CARE program, or need assistance 
filling out the form, please visit socalgas.com (search 
-ASSISTANCE') or call 1-800-427-2200. Telecommunication 
Devicesfor the Speech and Hearing Impaired (TDD) are 
available at 7800-252-0259, 

Estimado(a) ciiente: 
Usted podrfa ser elegible para recibir un 20 por ciento de 
descuentoen su cuentadegasdesu residencia principal. 
Tambien podrfa calificar para un descuento de $15 en el 
Cargo por Establecimiento de Servicio, si usted es aprobado 
durante los primeros 90 dias desde el comienzo de su 
nuevo servicio de gas con SoCalGas. Por favor revise las 
calificaciones del programaen la solicited. Si piensa que 
califica, complete y firme la solicited y enviela a SoCalGas. 
Recihira su(s) descuentos(s) .. • olicitud sea 
aprohada por SoCalGas. Stien.- - ; •• arcade la 

site socalgas.com la palabra 
ZTENCIA" ) o Name _ . - - Giientescon 
i auditivas (TDD) Ik _ - _ -0259. 

For information on CARE in other languages, 
call Southern California Gas Company at: 
TTTliTTItj » bum fcWV J 1 800-427-1429 

YDlRTfu ' Wn r, 7800-427-1420 

4 SH-2- SWHE-iP! t _ g. 
7800-427-0471 

Other Programs and Services 

You May Qualify For: 

Energy Sayings Eneray Savings Assistance 
r.. Program: Offers no-cost energy-

Assistance Program' saying home improvements. 
For more information, please call 7800-3377593. 

Medical Baseline: Provides additional allowance of gas at 
a lower rate to customers with certain medical conditions. 
For more information, call 7800-427-2200. 

Low-Income Home Energy Assistance Program (LIHEAP): 
•ill payment assistance, e II assistance 
erization services. Call tf - Department 
nity Services and Develo 66-675-6623. 

.. Lifeline: A discounted te,~r ..--essfor 
customers meeting similar income guideiinesto CARE 
For more information, contact your local telephone 
service provider. 

Otros programas y servicios 
para los que PODRIA calificar: 
El Programa Energy Savings Assis; ; \ 
Ofrece mejoras sin costo que ahorr 
informacion, por favor llame al 1-8C-.' >• 

ram: 
3ara mas 

wovee 
• alosciientes 
: macion, llame 

Asignacion Medica Inicial (Medica 
asignaclon adiclonal de gas a una P: 
con ciertas afecciones medicas. Pa .. 
al 7800-342-4545. 

Programa de Ayuda Energetics para Hogares de Bajos 
Recursos (LIHEAP): Ofrece asistencia para el page 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 7866-675-6623. 

Servicio Teiefonico Universal Lifeline (California Lifeline): 
Acceso teiefonico 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 teiefonico de su localidad. 

Be biet them chi tiet bang tieng Viet, xin goi: 
7800-427-0478 



PROGRAMAS DE ASISTENCIA PUBLICA 

La factura de gas debe estar a su nombre y la direccion 
principal . i i • r - • - ' •1 i - _ _ 
i i i i . No debe aparecer 
declaraciondeimpuestossobreel ingreso de otra pers 

CONDICIONES PARA PARTICIPAR 

solicitud cuando se le solicite ̂  '• vr,i 1 mi '• 

5)k 

5 recertificar su 

e 30 dlas si deja 
r,r Tal vezse 

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

: • ?35e provide your account number to expedite processing./ 
a Por favor proporcione su numero de cuenta para faciiitar procesamiento. 

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

APT #/NO. DE APTO. 

HOME PHONE/TELEFONO DE SU CASA 

-/CORREO ELECTRON ICO: 

Total number of persons in your household (include yourself, other adults, and children): 

If more than 6: 
si mas de 6: 

dEsta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia? 

> YES (If yes. please fill in the circte(s) ff|)/ 
SI (Si su respuesta es afirmativa, por favor rellene el/los circulo/sfff). 

fWedi-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) 

fffpfjlWORKs (TANF) or Tribal TANF 

ffiJfjlFresh / SNAP (Food Stamps / Estampillas para comida) 

ylTO&iw-lncome Home Energy Assistance Program (LIHEAP) 

/fffffjpplemental Security Income (SSI) 

mffffStional School Lunch Program (NSLP) 

,/ffBfireau of Indian Affairs General Assistance (BIA GA) 

.-fftffiad Start Income Eligible - Tribal OnlySolamente tribal 

UNO 
NO 

r youry 1 ' bold income (i i " ctions, tnclud' hers of the he • 1 

i,Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos miembros del hogar)? 

522,9? ,| >.981-531.02 r, 1.021-539.06 , .9.0! 

3 than boo/wu. enter the dollar amount her© es mas de $55,140, escribael monto aqt 

55 5,14 0 

.(X) iumyear/alaho 

•nark your sources of income / Por favor marque sus fuentes de ingreso 

I Social Security/Seguro Social 

iSSP or SSDI/SSP o SSDI 

i Rensions/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 

•Wages and/or Profit from Self Employment/Salanos y/o 
ingresos de autoempleo 

(Unemployment Benefits/Beneficios de desempleo 

Insurance or Legal Settlements/Pagos de polizas de 
seguro o convenios judiciales 

Disability or Workers Compensation Payments'Pagos por 
incapacidad o indemnizacion para los trabajadores 

Spousal or Child Support/Pension conyugal o alimenticia 

' Scholarships, Grants, or Other Aid used for Living Expenses 
/Becas, subvenciones u otra ayuda usada para sufragar el 
costo de la vida 

Rental or Royalty Incomedngresos por alquiler o regalias 

tCash or Other Income/Dinero en efectivo y/u otros ingresos 

' ... •' • -< - 1 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. I Declaro que la informacion que proporcione en este formulario 
de solicitud es verdadera y correcta. Convengo en proporcionar 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 reclbo el descuento sin tener 
derecho al mismo, se me puede exigir la devolucion del descuento reclbido. Entiendo que SoCalGas puede compartir mis datos con 
otras empresas de servicios pubiicos o agentes para Inscribirme en programas de asistencia. 

SIGNATURE/ 
FiRlviA 

DATE/ : 
FECHA = 

No Tape/Wo use cinta adhesive Moisten and SeaiiHumedezca y seiie No Stapies/No engrape 
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(Includes GS, GS C and GT-S Rates) .........................................47113-G47114 G 

GM Multi-Family Service ....................................... 42987 G,49686 G,49687-0,41014 G 
(Includes GM E, GM C, GM EC, 4101 
GM CC, GT-ME, GT-MC and all GMB Rates) 

G CARE California Alternate Rates for Energy (CARE) Program .............. 44092-G,49797 G 
"" 48*175 G,49798 G,42343 G *41899-0 

GO-AC Optional Rate for Customers Purchasing New Gas Air Conditioning 
Equipment (Includes GO-AC and GTO-AC Rates) ................. 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 andGI -NGVR Rates) .......... 49688 G,43000-G 
43 ( 

GI Street and Outdoor Lighting Natural Gas Service ......................... 49659-G,31022 G 
G 10 Core Commercial and Industrial Service 

(Includes GN 10, IOC, 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) ...............................49691 C.,441 17-G,44078 G,44079 G,44980 G 

G NGV Natural Gas Service for Motor Vehicles ......................... 49692 G,49693 G,48974 G 
42522 0,42523 G 

GO-ET Emerging Technologies Optional Rate for 
Core Commr ™ J Mdustrial ................................ 30200 G,43168 G,30202 G 

GI O-ET "1 ransportation 1 ;ing Technologies Optional 
Rate for Con ial and Industrial .................. 30203 G,43169-G,30205 G 

GO-IR Incremental Rat rig Equipment for 
Core Commercial and Industrial ................................ 30206 G,43170 G,30208-G 

GI O-IR "I ransportation Only Incremental Rate for Existing Equipment for 
Core Commercial and Industrial ................................ 30209-G,43171 G,3021 1 G 
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SAM: 

Applications 

Medical Baseline Allowance Application (Form 4859 E, 06/1 1) ............................................. 47387-G 
Medical Baseline Allowance Self-Certification (Form 4860, 07/11) ........................................47388 G 
Application for California Alternate Rates for Energy (CARE) Program 

For Qualified Agricultural Employee Housing (Form 6632-C, 01/14) ................................ 49799-G 
Application for California Alternate Rates for Energy (CARE) Program 

For Migrant Farmworker Housing Centers (Form 6635) ..................................................... 40407-G 
Application for California Alternate Rates for Energy (CARE) Program 

For Qualified Nonprofit Group Living Facilities (Form 6571 D, 01/14) ............................. 49800 G 
Application for CARE, General Purpose, Direct Mail (Form 6491 DM, 01/14) ...................... 49801 G 
Self-Certification CARE Application - Individually Metered Residential 

(Form 6491 D, 01/14) 49802 G 
Self Rccertification CARE Application - Individually Metered Residential 

(Form 6674 D, 01/14) .. .......................................1............................................................... 49803-G 
Ca Program CARE Application (Form 6491 2D, 01/14) ............................................. 49804-G 
Po llment Verification CARE Application - Individually Metered Residential 

3675 D, 06/13) ..................................................... J................................................... 49151 G 
Pooi Jlnient Verification CARE Application Sub-Mctcred Residential 

(Form 6675 DS, 06/13) ...................................................................................................... 49152 G 
Self-Certification CARE Application - Submetercd Residential 

(Form 6677-D, 01/14) 49805 G 
Self Rccertification CARE Application - Submetercd Residential 

(Form 6678-D, 01/14) 49806-G 
Application for ..49807 G 
Set and Turn on Application (Form 1770H, 6 99) ....................................................................32482 G 
SimplePay Direct Payment Application (Form 9706 08, 5/97) ................................................ 28499 G 
Statement icant's Contract Anticipated Cost for 

Applict Ration Project, Form 66602 .......................................................................... 3772-G 

Receipts and Notices 

Receipt for Payment (Form 481 8, Rev. 7/96 CIS) ...................................................................35708-G 
Miscellaneous Account Receipt (Porn ..........................................................................35709-G 
Deposit Warning Letters / rm 437.1R, 1 1/02) ......................................................... 36782 G 
California Penal Code Tag (Form 81 A) ...................................................................................36783 G 

Surety or Guarantee for Account 
Continuing Guarantee Letter (Form 6447, 1/94) ....................................................................... 3678-fG 
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The following listed sheets contain all effective Schedules of Rates and Rules affecting service and 
information relating thereto in effect on the date indicated thereon. 

GENERAL Cal. P.U.C. Sheet No. 

"1 itle Page 
"1 able of Contents 

of Contents 
of Contents 
of Contents 
of Contents 
of Contents 
of Contents 

....................................................................... 40864-G 
General and Preliminary Statement ................................ 49810 G,49531 G,49241 G 
Service Area Maps and Descriptions ............................................................ 41970 G 

-Rate Schedules ............................................................... 49808-G,49756 G,49424 G 
List of Cities and Communities Served ......................................................... 49509-G 

-List of Contracts and Deviations ................................................................... 49509 G 
-Rules ...............................................................................................48640 G,49634 G 
-Sample Forms ................................... 49809-0,49608 G,47377-G,48990 G,49299-G 

PRELIMINARY STATEMENT 

Part I General Service Information 45597-0,24332 G,24333-G,24334-G,48970 G 

Part II Summary of Rates and Charges ............ 49680 G,49681-0,49682 G,49209-0,49210 G,49745 G 
' " 32 G,48566 G,49650 G,49651 G,49652 G,49215 G 

Part III Cost Allocation and Revenue Requirement 45267-0,45268 G,45269-G,49176 G,49216 G 

Part IV Income Tax Component of Contributions and Advances ................................. 487?4-G,24354-G 

Part V Balancing Accounts 
Description and Listing of Balancing Accounts ........................................................ 
Purchased Gas Account (PGA) ............................................................................. 49089 
Core Fixed Cost Account (CFCA) ........................................................................ 49305 
Noncore Fixed Cost Account (NFCA) .................................................................. 49307 
Enhanced Oil Recovery Accoui .A) ...................................................................... 
Noncore Storage Balancing Account (NSBA) ...................................................... 46962 
California Alternate Rates for Energy Account (CAREA) ................................... 45882 
Hazardous Substance Cost Recovery Account (HSCRA) .................... 40875 G, 40876 
Gas Cost Rewards and Penalties Account (GCRPA) ....................................................... 
Pension Balancing Account (PBA) ....................................................................... 49309 
Post-Retirement Benefits Other Than Pensions Balancing Account (PBOPBA) . 49311 

49344 G 
G,49090 G 
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