
 

 
 
 
May 20, 2003 
 
 
Advice No. 3261 
     (U 904 G) 
 
Public Utilities Commission of the State of California 
 
 
Subject: Revision of the Income-Eligibility Guidelines, and Submission of Revised 

Application Forms and Instructions for the California Alternate Rates for 
Energy (CARE) Program 

 
Southern California Gas Company (SoCalGas) hereby submits for filing revisions to its tariff 
schedules, applicable throughout its service territory, as shown on Attachment B. 
 
This filing is made in compliance with Ordering Paragraph 3 of Resolution (Res.) E-3524, 
dated February 19, 1998. 
 
Purpose 
 
This filing revises SoCalGas' income-qualified rate schedules to reflect the increased 
income-eligibility guidelines used to qualify individuals or households for the California 
Alternate Rates for Energy (CARE) program.  It also revises the application instructions 
and forms to reflect the revised income guidelines.  This filing contains six forms:  
individually-metered self-certification, individually-metered self-recertification, random 
post-enrollment verification, submetered self-certification, submetered self-recertification, 
and self-mailer.  
 
Information 
 
Res. E-3524 authorizes the energy utilities to change the income-eligibility guidelines for 
the CARE program pursuant to a communication issued by the Director of the Energy 
Division by May 1st of each year, with tariff revisions to be filed and become effective June 
1st of each year. 
 
Pursuant to a notice dated April 30, 2003, from the Director of the Energy Division, 
SoCalGas was provided with the new CARE income-eligibility levels to be effective from 
June 1, 2003, through May 31, 2004.  This notice further directs the energy utilities to file 
revised tariffs with the Energy Division reflecting the new income levels by May 20, 2003.   
 

J. Steve Rahon
Director

Tariffs & Regulatory Accounts

8315 Century Park Ct.
San Diego, CA  92123-1550

Tel:  858.654.1773
Fax  858.654.1788

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

Energy Division - IMC Branch 
California Public Utilities Commission 
505 Van Ness Avenue, 4th Floor 
San Francisco, CA 94102 

 
Copies of the protest should also be sent via e-mail to the attention of both Jerry Royer 
(jjr@cpuc.ca.gov) and Honesto Gatchalian (jnj@cpuc.ca.gov) of the Energy Division.  A 
copy of the protest shall also be sent via both e-mail and facsimile to the address shown 
below on the same date it is mailed or delivered to the Commission. 
 

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

 
Effective Date 
 
In compliance with Ordering Paragraph 3 of Res. E-3524, dated February 19, 1998, the 
tariff sheets filed herein are to be effective for service on and after June 1, 2003. 
 
Notice 
 
In accordance with Section III.G of General Order No. 96-A, a copy of this advice letter is 
being sent to the parties listed on Attachment A, which includes the service list for R. 01 08-
027. 
 
 

_________________________________ 
J. STEVE RAHON 

Director 
Tariffs and Regulatory Accounts 

 
Attachments 
 
 



 

ATTACHMENT A 
   

Advice No. 3261 
 
 
 
 
 
 
 
 
 
 
 
 
 

(See Attached Service Lists) 
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ACN Energy 
Hans  Herzog 
hans.herzog@acnenergy.com 
 

ACN Energy 
Mark  Warno 
mark.warno@acnenergy.com 
 

ACN Energy 
Tony  Cusati 
tony.cusati@acnenergy.com 
 

Aglet Consumer Alliance 
James  Weil 
jweil@aglet.org 
 

Alcantar & Kahl 
Elizabeth  Westby 
egw@a-klaw.com 
 

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

Alcantar & Kahl LLP 
Phil  Vizcarra 
120 Montgomery Street, Ste 2200 
San Francisco, CA 94104 
 

AFRPA/DD McClellan Attn: L. Baustian 
3411 Olson Street, Room 105 
McClellan, CA 95652-1003 
 

BP Amoco, Reg. Affairs 
Marianne  Jones 
501 West Lake Park Blvd. 
Houston, TX 77079 
 

BP EnergyCo. 
J. M. Zaiontz 
Zaiontj@bp.com 
 

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

Berliner, Camdon & Jimison 
John  Jimison 
johnj@bcjlaw.com 
 

Beta Consulting 
John  Burkholder 
burkee@cts.com 
 

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

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

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

California Energy Market 
Lulu Weinzimer 
luluw@newsdata.com 
 

Calpine Corp 
Avis Clark 
aclark@calpine.com 
 

City of Anaheim 
Ben Nakayama 
Public Utilities Dept. 
P. O. Box 3222 
Anaheim, CA 92803 
 

City of Azusa 
Light & Power Dept.  
215 E. Foothill Blvd. 
Azusa, CA 91702 
 

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

City of Burbank 
Fred Fletcher/Ronald Davis  
164 West Magnolia Blvd., Box 631 
Burbank, CA 91503-0631 
 

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

City of Glendale 
Larry  Silva 
lsilva@ci.glendale.ca.us 
 

City of Lompoc 
H. Paul  Jones 
100 Civic Center Plaza 
Lompoc, CA 93438 
 

City of Long Beach, Gas Dept. 
Chris  Garner 
2400 East Spring Street 
Long Beach, CA 90806-2385 
 

City of Los Angeles 
City Attorney  
1700 City Hall East 
Los Angeles, CA 90012 
 

City of Pasadena 
Manuel A.  Robledo 
150 S. Los Robles Ave., #200 
Pasadena, CA 91101 
 

City of Riverside 
Stephen  Aronson 
saronson@ci.riverside.ca.us 
 

City of Vernon 
Kenneth J.  DeDario 
kdedario@ci.vernon.ca.us 
 



Advice Letter Distribution List - Advice 3261 Page 2 

 

Coral Energy 
Walter  Cinibulk 
wcinibulk@coral-energy.com 
 

County of Los Angeles 
Stephen Crouch 
1100 N. Eastern Ave., Room 300 
Los Angeles, CA 90063 
 

Crossborder Energy 
Tom  Beach 
tomb@crossborderenergy.com 
 

Davis Wright Tremaine, LLP 
Christopher  Hilen 
chrishilen@dwt.com 
 

Davis Wright Tremaine, LLP 
Edward W.  O'Neill 
One Embarcadero Center, #600 
San Francisco, CA 94111-3834 
 

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

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

Dan  Douglass 
douglass@energyattorney.com 
 

Downey, Brand, Seymour & Rohwer 
Ann Trowbridge 
atrowbridge@dbsr.com 
 

Downey, Brand, Seymour & Rohwer 
Phil  Stohr 
pstohr@dbsr.com 
 

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

Dynegy 
Joseph M.  Paul 
jmpa@dynegy.com 
 

Deniese Earley 
deniese.earley@dgs.ca.gov 
 

Edson & Modisette  
1015 K Street,, #200  
Sacramento, CA 95814 
 

Energy Law Group, LLP 
Andrew Skaff 
askaff@energy-law-group.com 
 

Energy Law Group, LLP 
Diane  Fellman 
difellman@energy-law-group.com 
 

Enserch Gas Marketing, Inc. 
Cathy  Hawes 
353 Sacramento, St., Suite 400 
San Francisco, CA 94111 
 

Gas Purchasing 
BC Gas Utility Ltd.  
16705 Fraser Highway 
Surrey, British Columbia,  V3S 2X7 
 

General Services Administration 
Dir., Public Utility Services Div.  
Public Bldgs. Serv., Rm. 7325 
18th and F Streets, N.W. 
Washington, D.C. 20405 
 

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

William Gibson 
weg@cpuc.ca.gov 
 

Goodin, MacBride, Squeri 
J. H.  Patrick 
hpatrick@gmssr.com 
 

Goodin, MacBride, Squeri 
James D.  Squeri 
jsqueri@gmssr.com 
 

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

David  Huard 
dhuard@manatt.com 
 

Louise Huen 
lou@cpuc.ca.gov 
 

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

JBS Energy 
Jeff  Nahigian 
jeff@jbsenergy.com 
 

Jeffer, Mangels, Butler & Marmaro  
One Sansome Street, 12th Floor 
San Francisco, CA 94104-4430 
 

LADWP 
Nevenka  Ubavich 
nubavi@ladwp.com 
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LADWP 
Randy  Howard 
P. O. Box 51111, Rm. 956 
Los Angeles, CA 90051-0100 
 

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

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

MRW & Associates 
Robert  Weisenmiller 
mrw@mrwassoc.com 
 

Matthew Brady & Associates 
Matthew  Brady 
matt@bradylawus.com 
 

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

PG&E National Energy Group 
Eric Eisenman 
eric.eisenman@neg.pge.com 
 

Pacific Gas & Electric Co. 
John  Clarke 
Regulatory R77 Beale, B30A B10C 
San Francisco, CA 94105 
 

Praxair Inc 
Rick Noger 
rick_noger@praxair.com 
 

Questar Southern Trails 
Lenard  Wright 
lenardw@questar.com 
 

Ramesh Ramchandani 
rxr@cpuc.ca.gov 
 

Regulatory & Cogen Services, Inc. 
Donald W.  Schoenbeck 
900 Washington Street, #780 
Vancouver, WA 98660 
 

Richard Hairston & Co. 
Richard  Hairston 
hairstonco@aol.com 
 

Southern California Edison Co 
Fileroom Supervisor  
2244 Walnut Grove Ave., Room 290, 
GO1 
Rosemead, CA 91770 
 

Southern California Edison Co 
Karyn  Gansecki 
601 Van Ness Ave., #2040 
San Francisco, CA 94102 
 

Southern California Edison Co. 
Colin E.  Cushnie 
cushnice@sce.com 
 

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

Southern California Edison Co. 
Kevin  Cini 
cinikr@sce.com 
 

Southwest Gas Corp. 
Edward  Zub 
P. O. Box 98510 
Las Vegas, NV 89193-8510 
 

Suburban Water System 
Bob Kelly 
1211 E. Center Court Drive 
Covina, CA 91724 
 

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

TURN 
Marcel  Hawiger 
marcel@turn.org 
 

TURN 
Mike  Florio 
mflorio@turn.org 
 

Transwestern Pipeline Co. 
Kelly Allen 
kelly.allen@enron.com 
 

Vandenberg AFB 
Ken  Padilla 
ken.padilla@vandenberg.af.mil 
 

White & Case 
Regulatory Affairs  
regaffairs@sf.whitecase.com 
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CALIFORNIA ENERGY COMMISSION 
DAVID ABELSON 
1516 9TH STREET, MS-14 
SACRAMENTO, CA 95814 
 

OCCIDENTAL ANALYTICAL GROUP 
A. Y. AHMED 
1313 N GRAND AVENUE, STE 392 
WALNUT, CA 91789 
 

UNION OF CONCERNED SCIENTISTS 
DONALD W. AITKEN, PH.D. 
donaldaitken@earthlink.net 
 

ALCANTAR & KAHL LLP 
MICHAEL ALCANTAR 
mpa@a-klaw.com 
 

POWER VALUE INCORPORATED 
STANLEY I. ANDERSON 
sia2@pwrval.com 
 

SACRAMENTO MUNICIPAL UTILITY 
DISTRICT 
DANA S. APPLING 
LEGAL DEPARTMENT MSB406 
PO BOX 15830 
SACRAMENTO, CA 95852-1830 
 

LATINO ISSUES FORUM 
LUIS ARTEAGA 
785 MARKET ST., 3RD FL. 
SAN FRANCISCO, CA 94103 
 

CALIF PUBLIC UTILITIES COMMISSION 
Dan Adler 
dpa@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Peter V. Allen 
pva@cpuc.ca.gov 
 

BARKOVICH AND YAP, INC. 
BARBARA R. BARKOVICH 
brbarkovich@earthlink.net 
 

DAVIS ENERGY GROUP 
MARK J. BERMAN 
mjberm@davisenergy.com 
 

THE GREENLINING INSTITUTE 
ITZEL BERRIO 
iberrio@greenlining.org 
 

UC-CALIF. INST. FOR ENERGY 
EFFICIENCY 
CARL BLUMSTEIN 
blumstei@socrates.berkeley.edu 
 

LAW OFFICES OF WILLIAM H. BOOTH 
WILLIAM H. BOOTH 
wbooth@booth-law.com 
 

SOUTHWEST GAS CORPORATION 
DEBRA BOSIEY 
PO BOX 98510 
LAS VEGAS, NV 89193-8510 
 

LATINO ISSUES FORUM 
SUSAN E. BROWN 
lifcentral@lif.org 
 

BRUBAKER & ASSOCIATES, INC. 
MAURICE BRUBAKER 
mbrubaker@consultbai.com 
 

INSULATION CONTRACTORS 
ASSOCIATION 
ROBERT E. BURT 
bburt@macnexus.org 
 

CALIF PUBLIC UTILITIES COMMISSION 
Valerie Beck 
vjb@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Daniel M Berman 
dmb@cpuc.ca.gov 
 

NATURAL RESOURCES DEFENSE 
COUNCIL 
SHERYL CARTER 
scarter@nrdc.org 
 

CALIFORNIA ENERGY COMMISSION 
BRUCE CENICEROS 
1516 9TH STREET, MS-42 
SACRAMENTO, CA 95814-5512 
 

SOUTHERN CALIFORNIAA EDISON 
COMPANY 
JANET COMBS 
Janet.Combs@sce.com 
 

THE UTILITY REFORM NETWORK 
REGINA COSTA 
rcosta@turn.org 
 

RAY CZAHAR 
rczahar@aol.com 
 

WEST COAST GAS CO., INC. 
RAYMOND J. CZAHAR 
9203 BEATTY DR. 
SACRAMENTO, CA 95826-9702 
 

CALIF PUBLIC UTILITIES COMMISSION 
Robert C. Cagen 
rcc@cpuc.ca.gov 
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CALIF PUBLIC UTILITIES COMMISSION 
Roderick A Campbell 
rax@cpuc.ca.gov 
 

NAVY RATE INTERVENTION 
KAY DAVOODI 
DavoodiKR@efaches.navfac.navy.mil 
 

DEPT. OF COMMUNITY SERVICES 
AND DEV. 
TIMOTHY M. DAYONOT 
700 NORTH TENTH STREET RM 258 
SACRAMENTO, CA 95814-0338 
 

CALIFORNIA ENERGY COMMISSION 
FERNANDO DE LEON 
fdeleon@energy.state.ca.us 
 

MOUNTAIN UTILITIES 
GARY DERCK 
PO BOX 1 
KIRKWOOD, CA 95646 
 

RESIDENTIAL ENERGY EFFICIENCY 
DENNIS DOBKOWSKI 
19896 FELICIA DRIVE 
YORBA LINDA, CA 92886 
 

LAW OFFICES OF DANIEL W. 
DOUGLASS 
DANIEL W. DOUGLASS 
douglass@energyattorney.com 
 

AVISTA UTILITIES 
THOMAS D. DUKICH 
EAST 1411 MISSION, PO BOX 3727 
SPOKANE, WA 99202-2600 
 

CALIF PUBLIC UTILITIES COMMISSION 
Christopher Danforth 
ctd@cpuc.ca.gov 
 

SESCO, INC. 
RICHARD ESTEVES 
sesco@optonline.net 
 

CALIF PUBLIC UTILITIES COMMISSION 
Gilbert Escamilla 
gil@cpuc.ca.gov 
 

RICHARD HEATH AND ASSOCIATES, 
INC. 
ROXANNE FIGUEROA 
rfigueroa@rhainc.com 
 

DEPARTMENT OF THE NAVY 
NORMAN J. FURUTA 
FurutaNJ@efawest.navfac.navy.mil 
 

CALIF PUBLIC UTILITIES COMMISSION 
Darwin Farrar 
edf@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Anthony Fest 
adf@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Julie A Fitch 
jf2@cpuc.ca.gov 
 

DUKE ENERGY NORTH AMERICA 
MELANIE GILLETTE 
mlgillette@duke-energy.com 
 

MEG GOTTSTEIN 
gottstein@volcano.net 
 

OFFICE OF ENERGY ASSESSMENTS 
DOUG GRANDY 
717 K STREET, SUITE 409 
SACRAMENTO, CA 95814 
 

RENEE H. GUILD 
guildrenee@aol.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
John Galloway 
jhg@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Meg Gottstein 
meg@cpuc.ca.gov 
 

SOUTHERN CALIFORNIA EDISON 
COMPANY 
JENNIFER R. HASBROUCK 
jennifer.hasbrouck@sce.com 
 

THE UTILITY REFORM NETWORK 
MARCEL HAWIGER 
marcel@turn.org 
 

CALIFORNIA PUBLIC UTILITIES 
COMMISSION 
JESSICA HECHT 
jhe@cpuc.ca.gov 
 

JAMES HODGES 
hodgesjl@pacbell.net 
 

CALIFORNIA ENERGY COMMISSION 
DAVID HUNGERFORD 
dhungerf@energy.state.ca.us 
 

ALCANTAR & KAHL, LLP 
EVELYN KAHL 
ek@a-klaw.com 
 

ENVIRONMENTAL DEFENSE FUND 
DAN KIRSHNER 
dank@edf.org 
 

COUNTY OF LOS ANGELES 
HENRY KNAWLS 
hknawls@co.la.ca.us 
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ADVOCATES FOR THE PUBLIC 
INTEREST (API) 
RON KNECHT 
ronknecht@aol.com 
 

CALPINE CORPORATION 
EILEEN A. KOCH 
50 W. SAN FERNANDO ST. 
SAN JOSE, CA 95113 
 

TIM KRAUSE 
PO BOX 519 
CYPRESS, CA 90630 
 

PACIFIC GAS AND ELECTRIC 
COMPANY 
EVELYN C. LEE 
ecl8@pge.com 
 

CALIFORNIA FARM BUREAU 
FEDERATION 
RONALD LIEBERT 
rliebert@cfbf.com 
 

SEMPRA ENERGY 
ALESSANDRA M. LONG 
amlong@sempra.com 
 

COUDERT BROTHERS 
EDWARD B. LOZOWICKI 
elozowicki@coudert.com 
 

SUTHERLAND, ASBILL & BRENNAN 
KEITH MCCREA 
kmccrea@sablaw.com 
 

RESCUE 
DANIEL W. MEEK 
dan@meek.net 
 

CALIFORNIA ENERGY COMMISSION 
MICHAEL MESSENGER 
mmesseng@energy.state.ca.us 
 

CALIFORNIA FARM BUREAU 
FEDERATION 
KAREN MILLS 
kmills@cfbf.com 
 

SOUTHERN CALIFORNIA WATER CO. 
RONALD MOORE 
630 EAST FOOTHILL BOULEVARD 
SAN DIMAS, CA 91773 
 

ROBERT MOWRIS & ASSOCIATES 
ROBERT MOWRIS 
rmowris@earthlink.net 
 

SARA STECK MYERS 
ssmyers@worldnet.att.net 
 

CALIF PUBLIC UTILITIES COMMISSION 
Lynn A. Maack 
lam@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Barbara A. Morton 
bam@cpuc.ca.gov 
 

O'ROUKE & COMPANY 
THOMAS J. O'ROURKE 
840 HINCKLEY RD, STE 107 
BURLINGAME, CA 94010-1505 
 

CALIFORNIA/NEVADA COMMUNITY 
JOY OMANIA 
225 30TH STREET, SUITE 200 
SACRAMENTO, CA 95816 
 

BAY AREA POVERTY RESOURCE 
COUNCIL 
WILLIAM F. PARKER 
wparker@baprc.com 
 

APS ENERGY SERVICES CO., INC. 
BILL PASCARELLA 
bill_pascarella@apses.com 
 

RANCHO VALLEY BUILDERS, INC. 
BRUCE PATTON 
patton@ranchovalley.com 
 

HANNA AND MORTON LLP 
NORMAN A. PEDERSEN 
npedersen@hanmor.com 
 

ANDERSON & POOLE 
EDWARD G. POOLE 
epoole@adplaw.com 
 

VENTURA COUNTY COMMISSION ON 
LEE RIGGAN 
rigganl@earthlink.net 
 

SCHOOL PROJECT  UTILITY RATE 
REDUCTION 
MICHAEL ROCHMAN 
rochmanm@spurr.org 
 

JOHN P. ROZSA 
STATE CAPITOL, ROOM 408 
SACRAMENTO, CA 95814 
 

CALIFORNIA ENERGY COMMISSION 
MONICA RUDMAN 
mrudman@energy.state.ca.us 
 

CALIF PUBLIC UTILITIES COMMISSION 
Stephen J. Rutledge 
sjr@cpuc.ca.gov 
 

JEFF SCHLEGEL 
schlegelj@aol.com 
 

NON-PROFIT HOUSING ASSO OF N. 
CALIFORNIA 
DOUGLAS SHOEMAKER 
doug@nonprofithousing.org 
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LAW OFFICE OF ANDREW J. SKAFF 
ANDREW SKAFF 
andy@skafflaw.com 
 

LAW OFFICE OF ANDREW J. SKAFF 
ANDREW J. SKAFF 
andy@skafflaw.com 
 

HOUSING CALIFORNIA 
JULIE SNYDER 
jsnyder@housingca.org 
 

ONSITE ENERGY CORPORATION 
RICHARD SPERBERG 
rsperberg@onsitenergy.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
James E. Scarff 
jes@cpuc.ca.gov 
 

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

CALIF PUBLIC UTILITIES COMMISSION 
Peter Skala 
ska@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Donald R Smith 
dsh@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Maria E. Stevens 
mer@cpuc.ca.gov 
 

CALIFORNIA/NEVADA COMMUNITY 
CHRISTOPHER S. TAYLOR 
225 30TH STREET SUITE 200 
SACRAMENTO, CA 95816-3359 
 

SOUTHERN CALIFORNIA TRIBAL 
CHAIRMEN 
DENIS TURNER 
sctca@inetworld.net 
 

CALIFORNIA ENERGY COMMISSION 
TIM TUTT 
tutt@energy.state.ca.us 
 

CALIF PUBLIC UTILITIES COMMISSION 
Terrie J. Tannehill 
tjt@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Thomas W. Thompson 
ttt@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Jonathan P. Tom 
jpt@cpuc.ca.gov 
 

PHILIP M. VERMEULEN 
3457 CASTLE CREEK CT. 
ROSEVILLE, CA 95661-7354 
 

CALIF PUBLIC UTILITIES COMMISSION 
Ourania M. Vlahos 
omv@cpuc.ca.gov 
 

SIERRA PACIFIC POWER COMPANY 
GENE WILLIAMS 
Gwilliams@SPPC.COM 
 

UTILITY REFORM PROJECT 
LINDA WILLIAMS 
10266 S.W. LANCASTER ROAD 
PORTLAND, OR 97219 
 

STATE OF CALIFORNIA 
JAYSON WIMBLEY 
700 NORTH 10TH ST., ROOM 258 
SACRAMENTO, CA 95814-0338 
 

WINEGARD ENERGY 
WALLIS J. WINEGARD 
wallis@winegardenergy.com 
 

PACIFICORP 
MATTHEW WRIGHT 
matthew.wright@Pacificorp.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
Donna L. Wagoner 
dlw@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Ivy Walker 
imw@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Josie Webb 
wbb@cpuc.ca.gov 
 

LOS ANGELES DEPARTMENT OF 
WATER & POWER 
MICHAEL YAMADA 
ROOM 1534 GOB 
111 NORTH HOPE STREET 
LOS ANGELES, CA 90012 
 

CALIF PUBLIC UTILITIES COMMISSION 
Helen W. Yee 
yee@cpuc.ca.gov 
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Cal. P.U.C. 
Sheet No.  Title of Sheet  

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

 

1 

Revised 36552-G  Schedule No. GRL, RESIDENTIAL SERVICE, 
INCOME-QUALIFIED, Sheet 4 

 Revised 35660-G 

     
Revised 36553-G  Schedule No. GT-RL, CORE AGGREGATION 

TRANSPORTATION, RESIDENTIAL 
SERVICE, INCOME-QUALIFIED, Sheet 4 

 Revised 35399-G 

     
Revised 36554-G  Schedule No. GSL, SUBMETERED MULTI-

FAMILY SERVICE, INCOME-QUALIFIED, 
Sheet 4 

 Revised 35400-G 

     
Revised 36555-G  Schedule No. GT-SL, CORE AGGREGATION 

TRANSPORTATION, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED, 
Sheet 4 

 Revised 35401-G 

     
Revised 36556-G  Schedule No. GN-10L, CORE COMMERCIAL 

AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 5 

 Revised 35402-G 

Revised 36557-G  Schedule No. GN-10L, CORE COMMERCIAL 
AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8 

 Revised 35403-G 

     
Revised 36558-G  Schedule No. GT-10L, CORE AGGREGATION 

TRANSPORTATION, COMMERCIAL AND 
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 6 

 Revised 35404-G 

Revised 36559-G  Schedule No. GT-10L, CORE AGGREGATION 
TRANSPORTATION, COMMERCIAL AND 
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8 

 Revised 35405-G 
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Regulatory Affairs RESOLUTION NO. E-3524 

 

SPECIAL CONDITIONS (Continued) 
 
 CARE  (Continued) 
 
 14.  (Continued) 
 
   Each resident (100%) must meet the CARE income eligibility standards for a single-person 

household for the facility or the non-licensed, separately metered facility to qualify for the G-
ACL rate.  At least 70% of the energy consumed on the CARE rate must be used for residential 
purposes. 

 
   The Utility shall require the facility to provide a copy of its IRS Non-Profit Tax ID Form 

501(c)(3), and state business license, conditional use permit, or any other proof satisfactory to the 
Utility.  Facilities that have been qualified by the Utility under self-certification or self-
recertification  and are  receiving the rate discount may be subject to post-enrollment verification 
by the Utility. 

 
   An authorized representative of the facility shall sign Form No. 6571 certifying that any savings 

derived from the discount shall be used for the direct benefit of the residents.  Such direct benefit 
may be in the form of improved quality of care or improved food service. 

 
   Customers who are found to be ineligible or fail to timely notify the Utility when they no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 

 
   Upon completion of Form No. 6571 and acceptance, eligible facilities or their affiliates shall 

receive the discount commencing with the next regularly scheduled bill. 
 
   Income Eligibility Requirements for Residents:  The total annual household income from all 

sources (taxable and non-taxable) shall not be more than $23,000 for each resident of the facility, 
and the resident shall not be claimed on another person's income tax return. 

 
   The owner or authorized representative of the facility shall notify the Utility within 30 days 

following any change that may impact the facility's eligibility for the discount. 
 
   Self-Certification and Self-Recertification Requirements:  Non-profit group living facilities must 

provide proof of the appropriate state license to care for residents who, either temporarily or 
permanently, cannot function normally outside of the group-home environment and certification 
from the appropriate state agency showing what services, besides lodging, are provided, or any 
other proof satisfactory to the Utility.  Primary facilities must meet the licensing and certification 
requirements, but not their separately-metered affiliated facilities. 
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SPECIAL CONDITIONS (Continued) 
 
 3. (Continued)  
 
  Upon completion of an application and verification by a state-licensed physician (Form No. 4859-E), 

an additional Baseline allowance of .822 therms per day will be provided for paraplegic, 
quadriplegic, or hemiplegic persons, those afflicted with multiple sclerosis or scleroderma, or persons 
being treated for a life threatening illness or who have a compromised immune system. 

 
  Upon completion of an application and verification by a state-licensed physician or osteopath (Form 

No. 4859-E), an additional uniform daily Baseline allowance will be provided to customers requiring 
regular use of a medical life-support device (including heating and cooling needs), as defined in Rule 
No. 1, which utilizes mechanical or artificial means to sustain, restore, or supplant a vital function 
and requires the use of Utility-supplied gas.  The amount of the additional allowances will be 
determined by the Utility from load and operating time data of the medical life-support device. 

 
 4. Seasonal Changes:  Bills reflecting Baseline allowances will be prepared in the May and November 

billing periods using the applicable daily allowance from each respective seasonal period. 
 
 5. Customers receiving service hereunder with usage at each facility in excess of 250,000 therms per 

year may qualify for transportation service under a special contract.  Additionally, customers may 
aggregate their gas volumes to qualify for transportation service under Schedule No. GT-RL. 

 
 6. Eligibility:  An income-qualified household has total annual income from all sources (taxable and 

non-taxable) that is no more than shown in the table below for the number of persons in the 
household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
 
  No person who is claimed on another person's income tax return shall be eligible for this rate. 
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SPECIAL CONDITIONS  (Continued) 
 
 4. Seasonal Changes:  Bills reflecting Baseline allowances will be prepared in the May and November 

billing periods using the applicable daily allowance from each respective seasonal period. 
 
 5. Eligibility:  An income-qualified household has total annual income from all sources (taxable and 

non-taxable) that is no more than shown in the table below for the number of persons in the 
household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
 
  No person who is claimed on another person's income tax return shall be eligible for this rate. 
 
  Upon completion and acceptance of the self-certification or self-recertification applications by 

SoCalGas (Form Nos. 6491-A or 6491-B), customers shall be billed on this rate commencing with 
their next regularly scheduled bill. 

 
  Customers are only eligible to receive this rate at one residential location at any one time. 
 
  Random Post-Enrollment Verification: Resolution E-3586 authorized SoCalGas to undertake 

random post-enrollment verification of customers receiving  the CARE rate.  If selected for random 
post-enrollment verification, customers must provide proof of income to SoCalGas.  SoCalGas will 
verify the eligibility of each customer so selected. 

 
  Further, questionable applications will also be subject to post-enrollment verification.  A customer 

either suspected or found to have provided incorrect information will be required to submit proof of 
income eligibility.  Customer refusal or failure to provide proof of eligibility, upon request, will be 
removed immediately from the CARE rate. 

 
  Customers who are found to be ineligible or fail to timely notify SoCalGas that they are no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 
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SPECIAL CONDITIONS  (Continued) 
 
 NONPROFIT GROUP LIVING FACILITIES  (Continued) 
 
 7. (Continued) 
 
  a. Facility Eligibility Requirements  (Continued) 
 
  Each resident (100%) must meet the CARE income-eligibility standards for a single-person 

household for the facility or the non-licensed, separately metered facility to qualify under this 
schedule.  A caregiver who lives in the facility is not a resident for purposes of determining 
eligibility.  At least 70% of the energy consumed on the CARE rate must be used for residential 
purposes. 

 
  The Utility shall require the facility to provide a copy of its IRS Nonprofit Tax ID Form 

501(c)(3), and state business license, conditional use permit or any other proof satisfactory to the 
Utility.  Facilities that have been qualified by the Utility under self-certification or self-
recertification and are receiving the rate discount may be subject to random post-enrollment 
verification by the Utility.  

 
  An authorized representative of the facility shall sign Form No. 6571 certifying that any savings 

derived from the discount shall be used for the direct benefit of the residents.  Such direct benefit 
may be in the form of improved quality of care or improved food services.   

 
  Customers who are found to be ineligible or fail to timely notify the Utility when they no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 

 
   Upon completion of Form No. 6571 and acceptance, eligible facilities or their affiliates shall 

receive the discount commencing with the next regularly scheduled bill. 
 
  b. Residents' Income-Eligibility Requirements:  The total annual household income (from all 

sources (taxable and non-taxable) shall not be more than $23,000 for each resident of the facility, 
and the resident shall not be claimed on another person's income tax return. 

 
  The owner or authorized representative of the facility shall notify the Utility within 30 days 

following any change that may impact the facility's eligibility for the discount. 
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Regulatory Affairs RESOLUTION NO. E-3524 

 

SPECIAL CONDITIONS  (Continued) 
 
 QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES  (continued) 
 
 8. (Continued) 
 
  a. Facility Eligibility Requirements:  (Continued) 
 
   Customers who are found to be ineligible or fail to timely notify the Utility when they no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 

 
  b. Income-Eligibility Requirements for Resident Households:  An income-qualified household has 

total annual income from all sources (taxable and non-taxable) that is no more than shown in the 
table below for the number of persons in the household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
 
   No person claimed on another person's income tax return shall be eligible for this rate. 
 
   The owner or authorized representative of the facility shall notify the Utility within 30 days 

following any change that may impact the facility's eligibility for the discount. 
 
  c. Self-Certification and Self-Recertification Requirements: The Applicant must also provide copies 

of the following: 
 
   (1) Migrant Farmworker Housing Centers:  the facility's current contract with the Office of 

Migrant Services, Department of Housing and Community Development. 
 
   (2) Privately-Owned Employee Housing:  a valid permit or license issued to the facility pursuant 

to Section 17030 of the Health and Safety Code. 
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SPECIAL CONDITIONS  (Continued) 
 
 NONPROFIT GROUP LIVING FACILITIES  (Continued) 
 
 13. (Continued) 
 
  b. Residents' Income-Eligibility Requirements:  The total annual household income (from all 

sources (taxable and non-taxable) shall not be more than $23,000 for each resident of the facility, 
and the resident shall not be claimed on another person's income tax return. 

 
  The owner or authorized representative of the facility shall notify SoCalGas within 30 days 

following any change that may impact the facility's eligibility for the discount. 
 
  c. Self-Certification and Self-Recertification Requirements:  Nonprofit group living facilities must 

provide proof of the appropriate state license to care for residents who, either temporarily or 
permanently, cannot function normally outside of the group home environment and certification 
from the appropriate state agency showing what services, besides lodging, are provided or any 
other documentation SoCalGas may reasonably require.  Primary facilities must meet the 
licensing and certification requirements, but not their separately-metered affiliated facilities. 

 
   Homeless shelters must provide verification that at least six (6) beds each day or night are 

provided during a minimum 180 days each year for persons who have no alternate residence, and 
must provide proof of a valid municipal or county conditional-use permit or any other 
documentation SoCalGas may reasonably require.  Nonprofit group living facilities are not 
required to be licensed or certified. 

 
  d. Self-Recertification Requirements:  Facilities will be required to recertify on an annual basis.  At 

the time of each annual self-recertification, SoCalGas shall require the facility to certify how it 
intends to pass on the rate discount. 

 
  e. Random Post-Enrollment Verification:  The self-certification and self-recertification applications 

for CARE benefits,  and certification of the flow-through of the rate discount, shall be made 
under penalty of perjury by the same individual who is responsible for the annual renewal of the 
facility's license from the appropriate state agency, when applicable.  The accuracy of the self-
certification or self-recertification applications may be subject to random post-enrollment 
verification by SoCalGas. 

 
 QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES 
 
 14. SoCalGas shall offer the CARE discount to migrant farmworker housing centers; privately-owned 

employee housing, or agricultural employee housing operated by nonprofit entities that qualify as 
follows: 
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Regulatory Affairs RESOLUTION NO. E-3524 

 

SPECIAL CONDITIONS  (Continued) 
 
 QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES  (Continued) 
 
 14. (Continued) 
 
  a. Facility Eligibility Requirements  (Continued) 
 
   Upon completion of Form No. 6632 and acceptance, eligible facilities or their affiliates shall 

receive the discount commencing with the next regularly scheduled bill. 
 
  Facilities that have been qualified under self-certification or self-recertification and are receiving 

the rate discount may be subject to random post-enrollment verification by SoCalGas.   
 
   Customers who are found to be ineligible or fail to timely notify SoCalGas when they no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 

 
  b. Income-Eligibility Requirements for Resident Households:  An income-qualified household has 

total annual income from all sources (taxable and non-taxable) that is no more than shown in the 
table below for the number of persons in the household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
 
   No person claimed on another person's income tax return shall be eligible for this rate. 
 
  The owner or authorized representative of the facility shall notify SoCalGas within 30 days 

following any change that may impact the facility's eligibility for the discount. 
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SPECIAL CONDITIONS  (Continued) 
 
 4. As a condition of service under this schedule, the customer must provide (1) a certification that all 

tenants have been notified in writing that the customer is applying for gas service under Schedule 
No. GSL which provides a submetering credit, and (2) a copy of such written notice. 

 
 5. It is the responsibility of the customer to advise the Utility within 15 days following any change in 

the number of dwelling units or mobile home spaces provided gas service. 
 
 6. Seasonal Changes:  Bills reflecting Baseline allowances will be prepared in the May and November 

billing periods using the applicable daily allowance from each respective seasonal period. 
 
 7. This schedule is closed as of December 15, 1981 for gas service to new multi-unit residential 

structures where such multi-unit tenants use gas directly in gas appliances in each occupancy and 
which requires venting.  If a written commitment has been made by the Utility to provide master-
metered service to new multi-unit residential structures where such multi-unit tenants use gas 
directly in gas appliances in each occupancy and which require venting, such commitment shall 
constitute authority for service under this schedule; however, such commitment shall become null 
and void if construction does not commence within twelve months from December 15, 1981. 

 
 8. Customers receiving service hereunder with usage at each facility in excess of 250,000 therms per 

year may qualify for transportation service under a special contract.  Additionally, customers may 
aggregate their gas volumes to qualify for transportation service under Schedule No. GT-SL. 

 
 9. Eligibility:  An income-qualified household has total annual income from all sources (taxable and 

non-taxable) that is no more than shown in the table below for the number of persons in the 
household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
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SPECIAL CONDITIONS  (Continued) 
 
 4. As a condition of service under this schedule, the customer must provide (1) a certification that all 

tenants have been notified in writing that the customer is applying for gas service under Schedule 
No. GT-SL which provides a submetering credit, and (2) a copy of such written notice. 

 
 5. It is the responsibility of the customer to advise SoCalGas within 15 days following any change in 

the number of dwelling units or mobile home spaces provided gas service. 
 
 6. Seasonal Changes:  Bills reflecting Baseline allowances will be prepared in the May and November 

billing periods using the applicable daily allowance from each respective seasonal period. 
 
 7. This schedule is closed as of December 15, 1981 for gas service to new multi-unit residential 

structures where such multi-unit tenants use gas directly in gas appliances in each occupancy and 
which requires venting.  If a written commitment has been made by SoCalGas to provide master-
metered service to new multi-unit residential structures where such multi-unit tenants use gas 
directly in gas appliances in each occupancy and which require venting, such commitment shall 
constitute authority for service under this schedule; however, such commitment shall become null 
and void if construction did not commence within twelve months from December 15, 1981.  

 
 8. Eligibility:  An income-qualified household has a total annual income from all sources (taxable and 

non-taxable) that is no more than shown in the table below based on the number of persons in the 
household. 

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $23,000 
 3 $27,000 
 4 $32,500 
 5 $38,000 
 6 $43,500 
 7 $49,000 
 
  For households with more than seven persons, add $5,500 annually for each additional person living 

in the household. 
 
  No person who is claimed on another person's income tax return shall be eligible for this rate. 
 
  Upon completion and acceptance of the self-certification or self-recertification application by 

SoCalGas (Form Nos. 6491-A or 6491-B), tenants shall be billed on this rate commencing with their 
next regularly scheduled bill. 
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SPECIAL CONDITIONS  (Continued) 
 
 CARE  (Continued) 
 
  17. (Continued) 
 
   The discount shall apply to non-licensed, separately metered affiliates of qualifying non-profit 

group facilities so long as the customer of record is the qualifying non-profit facility. 
 
   Each resident of the facility or the non-licensed, separately metered facility (100%) must meet the 

CARE income eligibility standards for a single-person household to qualify for the G-ACL rate.  
At least 70% of the energy consumed on the CARE rate must be used for residential purposes. 

 
   SoCalGas shall require the facility to provide a copy of  its IRS Non-Profit Tax ID Form 

501(c)(3), and state business license, conditional use permit or any other proof satisfactory to 
SoCalGas.  Facilities the have been qualified by SoCalGas under self-certification or self-
recertification and are receiving the rate discount may be subject to random post-enrollment 
verification by SoCalGas. 

 
   An authorized representative of the facility shall sign Form No. 6571 certifying that any savings 

derived from the discount shall be used for the direct benefit of the residents.  Such direct benefit 
may be in the form of improved quality of care or improved food service. 

 
   Customers who are found to be ineligible or fail to timely notify SoCalGas when they no longer 

qualify for the rate discount may be subject to corrective rebilling under the appropriate rate 
schedule. 

 
   Upon completion of Form No. 6571 and acceptance, eligible facilities or their affiliates shall 

receive the discount commencing with the next regularly scheduled bill. 
 
   Income Eligibility Requirements for Residents: The total annual household income from all 

sources (taxable and non-taxable) shall not be more than $23,000 for each resident of the facility, 
and the resident shall not be claimed on another person's income tax return. 

 
   The owner or authorized representative of the facility shall notify SoCalGas within 30 days 

following any change that may impact the facility's eligibility for the discount. 
 
   Self-Certification and Self-Recertification Requirements:  Non-profit group living facilities must 

provide proof of the appropriate state license to care for residents who, either temporarily or 
permanently, cannot function normally outside of the group-home environment and certification 
from the appropriate state agency showing what services, besides lodging, are provided, or any 
other proof satisfactory to SoCalGas.  Primary facilities must meet the licensing and certification 
requirements, but not their separately-metered affiliated facilities. 
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Date: 

 
Account Number: 
 

California Alternate Rates for Energy (CARE) Application 
 

☞  ! Check the total number of persons in your household: 
 !  One (1) ! Two (2) ! Three (3) ! Four (4) ! Five (5) 
 ! Six (6) ! More than Six (6+), Number:________ 
 !  Adults:_______       Children:________ 
 

☞  " Check the total yearly household income for all persons in 
your household from all sources: 

 a. ! $0 to $23,000 d. ! $32,501 to $38,000 
 b. ! $23,001 to $27,000 e. ! $38,001 to $43,500 
 c. ! $27,001 to $32,500 f. ! More than $43,500: 
    Total Income$_______________ 
 

☞  # Check all sources of income for your household: 
 ! Wages or Salaries  ! Disability Payments ! TANF (AFDC) 
 Interest or Dividends from: ! Workers Compensation ! Food Stamps 
 ! Savings Accounts, ! Social Security, SSI, SSP !  Child Support 
 ! Stocks or Bonds, or ! Pensions ! Cash and/or  
 ! Retirement Accounts ! Insurance Settlements  Other Income 
 ! Unemployment Benefits ! Legal Settlements ! Spousal 
 ! Rental or Royalty Income Support 
 ! Scholarships, Grants, or Other Aid Used for Living Expenses 
 ! Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)  
 

☞  $ Can anyone else claim you as a dependent on his/her 
Income Tax (other than your spouse)? ! Yes ! No 

 
 

Declaration and Self-Certification Statement: I state the information I have 
provided in this application is true and correct.  I agree to provide proof of income 
if asked.  I agree to inform The Gas Company if I no longer qualify to receive the 
discount.  I know that if I receive any 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 their agents to enroll me 
in their assistance programs.  
 

Signature:_________________________ ✍      Date:_________ 
% Phone No.:(____)___________   Did you complete ! through $? 
 

Southern California Gas Company Form 6491-D (05/03) 



Fecha: 
 
Número de Cuenta: 
 

Solicitud para el programa de Tarifas 
Alternativas para Energía en California (CARE) 

☞  ! Favor de marcar el cuadro que corresponde al número total de personas 
que viven en su hogar: 

 ! Una (1) ! Dos (2) ! Tres (3) ! Cuatro (4) ! Cinco (5) 
 ! Seis (6) ! Más de seis (6+), indique el número total:________ 
 !  Adultos:_______       Niños:_______ 

☞  " Favor de marcar el cuadro que corresponde al total de ingresos brutos 
anuales de su hogar: 

 a. ! $0 a $23,000 d. ! $32,501 a $38,000 
 b. ! $23,001 a $27,000 e. ! $38,001 a $43,500  
 c. ! $27,001 a $32,500 f. ! Más de $43,500, indique los ingresos 
      totales:  $_______________________ 
 

☞  # Favor de marcar todas las fuentes de sus ingresos: 
 ! Sueldos o salarios ! Ingresos por incapacidad 
 Intereses o Dividendos de: ! Compensación al trabajador 
 ! Ahorros, ! TANF (AFDC) 
 ! Bonos o Acciones  ! Seguro Social, SSI, SSP 
 ! Cuentas de retiro ! Estampillas de comida 
 ! Beneficios de desempleo ! Apoyo económico para niños 
 ! Ingresos de renta o realeza !  Apoyo económico del cónyuge 
 ! Pensión y Retiro ! Pólizas de seguros 
 ! Becas, Apoyos económicos !  Acuerdos legales 
  escolares, u otra ayuda para ! Donativos en efectivo 
  gastos de vivienda ! Otros ingresos 
 ! Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29) 

☞  $ ¿Hay alguna otra persona que lo reclama como dependiente en el formulario 
de impuestos (que no sea su esposo(a))? ! Sí ! No 

 

DECLARACIÓN Y AFIRMACIÓN DE AUTOCERTIFICACIÓN:  Yo declaro que la 
información provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer 
comprobantes de mis ingresos si me lo piden. Si en algún momento no califico para recibir el 
descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el 
descuento, tal vez tendré que pagar la cantidad del descuento que recibí. Entiendo que The 
Gas Company puede compartir mi información con otras compañías de servicios públicos o 
sus representantes, para registrarme en sus programas de asistencia. 
Firma del Cliente:_______________________ ✍    Fecha:____________ 
% Teléfono: (____)_______________________        ¿Llenó número ! al $? 
Southern California Gas Company Form 6491-D (05/03) 



Date: 
 
Account Number:   
 

How to Apply for the California Alternate Rates for Energy 
(CARE) program:  You may be eligible for a 20% discount on your gas bill 
at your primary residence.  You may also qualify for a 60% discount on your 
Service Establishment Charge if you are qualified within 90 days of starting 
new gas service.  To apply, please complete the application form included and 
return it in the envelope provided.  You will receive your discount(s) once your 
completed, signed application is approved by The Gas Company. 
 
 

Verification:  You may be asked at a later date to verify your household’s eligibility 
for CARE.  If requested, you must provide proof of income for all persons living in 
your household.  If you do not reply or are found not eligible, you may receive 
corrected billings. 
 
 

Eligibility Requirements (All Must Be Met): 
•  The gas bill is in your name. 
•  No one else can claim you as a dependent on his/her Income Tax (other than your 

spouse). 
•  Your total yearly household income (the income or aid received by all persons 

living in your home) -- before deductions -- is no more than the income level 
shown below. 

•  You reapply for CARE every time you move. 
•  You renew your application for CARE every 2 years. 
•  You verify your eligibility for CARE, if requested. 
•  You notify The Gas Company within 30 days of any changes in your eligibility. 
 

Number of Persons in Household: 1 or 2 3 4 5 6 
Total Yearly Household Income No More 
Than: 

$23,000 $27,000 $32,500 $38,000 $43,500 

For each additional person in your household add $5,500 
 
 

What Counts As Income?  Total household income is all revenues, from 
all household members, from whatever sources derived, including but not 
limited to:  wages, salaries, interest, dividends, spousal and child support 
payments; public assistance payments, Social Security and pensions, rental 
income, income from self-employment, and all employment-related non-cash 
income. 
 

You may also qualify for assistance from the Low Income Home Energy Assistance 
Program (LIHEAP):  1-866-675-6623, and the Direct Assistance Program (DAP):  
1-800-331-7593. 
 

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 
Southern California Gas Company Form 6491-D (05/03) 



Fecha: 
 

Número de Cuenta: 
 
Cómo solicitar el Programa de Tarifas Alternativas para Energía en 
California (CARE):  Usted puede ser elegible para un descuento de 20% en su 
cobro de gas en su domicilio principal.  Usted también podría calificar para un 
descuento de 60% en el cobro del Servicio de Establecimiento si usted es aprobado 
dentro de 90 días del inicio de su servicio de gas.  Para aplicar, por favor complete la 
solicitud incluida y regrésela en el sobre incluido.  Usted recibirá el descuento(s) una 
vez que su completada y firmada aplicación es aprobada por The Gas Company. 
 

Verificación:  En una fecha posterior, pueda ser que se le pida que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe de proveer documentos de todas las 
personas en su hogar que reciben ingresos.  Si usted no responde o se le encuentra 
no elegible, podría recibir cobros correjidos. 
 

Requisitos De Elegibilidad (Todos deben ser cumplidos): 
•  La cuenta de gas está a su nombre. 
•  Usted no es reclamado como dependiente en el formulario de impuestos de otra 

persona (que no es su esposo(a)). 
•  El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 

personas que viven en su hogar) – antes de deducciónes – no es más de los 
ingresos mostrados en la tabla de abajo. 

•  Debe de aplicar cada vez que se cambie de domicilio. 
•  Debe de renovar su solicitud cada dos años. 
•  Debe de verificar su elegibilidad para CARE si se le pide. 
•  Debe de notificar a The Gas Company dentro de 30 días de cualquier cambio sobre 

su elegibilidad. 
 

Número de Personas en su hogar: 1 o 2 3 4 5 6 
Suma Total Anual de Ingresos en su 
hogar no puede ser más de: 

 

$23,000 
 

$27,000 
 

$32,500 
 

$38,000 
 

$43,500 
Por cada persona adicional agregue $5,500 
 
¿Que Cuenta como Ingresos?  Ingresos totales de todas las personas en su 
hogar, es el dinero derivado de cualquier fuente, incluyendo pero no limitado a:  
sueldos, salarios, intereses, dividendos, apoyo económico para cónyuge y niños, 
asistencia pública, Seguro Social y pensiones, ingresos de negocio propio, ingresos 
de renta, y toda clase de ingresos no monetario relacionado con el empleo. 
 
Usted también podría calificar para Asistencia de Energía del Hogar para 
consumidores de bajos ingresos (LIHEAP): 1-866-675-6623, y el programa de 
Asistencia Directa (DAP): 1-800-331-7593. 
 
Spanish:  1-800-342-4545 English:  1-800-427-2200 
 

Southern California Gas Company Form 6491-D (05/03) 
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(See Attached Form) 
 

 

 



Date: 

 
Account Number: 
 

� Check this box if you no longer qualify for CARE. 
 

California Alternate Rates for Energy (CARE) Recertification 
 

☞  ! Check the total number of persons in your household: 
 ! One (1) ! Two (2) ! Three (3) ! Four (4) ! Five (5) 
 ! Six (6) ! More than Six (6+), Number:________ 
 !  Adults:_______       Children:________ 

☞  " Check the total yearly household income for all persons in 
your household from all sources: 

 a. ! $0 to $23,000 d. ! $32,501 to $38,000 
 b. ! $23,001 to $27,000 e. ! $38,001 to $43,500 
 c. ! $27,001 to $32,500 f. ! More than $43,500: 
    Total Income$_______________ 

☞  # Check all sources of income for your household: 
 ! Wages or Salaries  ! Disability Payments ! TANF (AFDC) 
 Interest or Dividends from: ! Workers Compensation ! Food Stamps 
 ! Savings Accounts, ! Social Security, SSI, SSP !  Child Support 
 ! Stocks or Bonds, or ! Pensions ! Cash and/or  
 ! Retirement Accounts ! Insurance Settlements  Other Income 
 ! Unemployment Benefits ! Legal Settlements ! Spousal 
 ! Rental or Royalty Income Support 
 ! Scholarships, Grants, or Other Aid Used for Living Expenses 
 ! Profit from Self-Employment (IRS Form 1040, Schedule C, line 29) 

☞  $ Can anyone else claim you as a dependent on his/her 
Income Tax (other than your spouse)? ! Yes ! No 

 

Declaration and Self-Certification Statement: I state the information I have 
provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform The Gas Company if I no longer qualify to receive the 
discount.  I know that if I receive any 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 their agents to enroll me in their 
assistance programs. 
 

Signature:_________________________ ✍  Date:_________ 
% Phone No.:(____)_________  Did you complete ! through $? 
 

Southern California Gas Company Form 6674-A (05/03) 



Fecha: 
 
Número de Cuenta: 
 

� Marque éste cuadro, si usted no califica para el Programa CARE. 
 

Recertificación para el programa de Tarifas 
Alternativas para Energía en California (CARE) 

☞  ! Favor de marcar el cuadro que corresponde al número total de personas 
que viven en su hogar: 

 ! Una (1) ! Dos (2) ! Tres (3) ! Cuatro (4) ! Cinco (5) 
 ! Seis (6) ! Más de seis (6+), indique el número total:________ 
 !  Adultos:_______       Niños:_______ 

☞  " Favor de marcar el cuadro que corresponde al total de ingresos anuales de 
su hogar: 

 a. ! $0 a $23,000 d. ! $32,501 a $38,000 
 b. ! $23,001 a $27,000 e. ! $38,001 a $43,500  
 c. ! $27,001 a $32,500 f. ! Más de $43,500, indique los ingresos 
      totales:  $_______________________ 

☞  # Favor de marcar todas las fuentes de sus ingresos: 
 ! Sueldos o salarios ! Ingresos por incapacidad 
 Intereses o Dividendos de: ! Compensación al trabajador 
 ! Ahorros, ! TANF (AFDC) 
 ! Bonos o Acciones  ! Seguro Social, SSI, SSP 
 ! Cuentas de retiro ! Estampillas de comida 
 ! Beneficios de desempleo ! Apoyo económico para niños 
 ! Ingresos de renta o realeza !  Apoyo económico del cónyuge 
 ! Pensión y Retiro ! Pólizas de seguros 
 ! Becas, Apoyos económicos !  Acuerdos legales 
  escolares, u otra ayuda para ! Donativos en efectivo 
  gastos de vivienda ! Otros ingresos 
 ! Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29) 

☞  $ ¿Hay alguna otra persona que lo reclama como dependiente en el 
formulario de impuestos (que no sea su esposo(a))? ! Sí ! No 

 
 

DECLARACIÓN Y AFIRMACIÓN DE AUTOCERTIFICACIÓN:  Yo declaro que la información 
provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes 
de mis ingresos si me lo piden. Si en algún momento no califico para recibir el descuento, 
notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez 
tendré que pagar la cantidad del descuento que recibí. Entiendo que The Gas Company puede 
compartir mi información con otras compañías de servicios públicos o sus representantes, para 
registrarme en sus programas de asistencia. 
Firma del Cliente:_________________________ ✍    Fecha:____________ 
% Teléfono; (____)_______________________       ¿Llenó número ! al $? 
Southern California Gas Company Form 6674-A (05/03) 



Date: 
 
Account Number:   
 

How to Recertify for the California Alternate Rates for Energy 
(CARE) program:  You currently receive a 20% discount on your gas bill at 
your primary residence.  You must recertify your eligibility to continue receiving 
this discount.  To recertify, please complete the application form included and 
return it in the envelope provided.  Your discount will continue if your 
completed, signed application is approved by The Gas Company within 30 
days. 
 
 

Verification:  You may be asked at a later date to verify your household’s 
eligibility for CARE.  If requested, you must provide proof of income for all 
persons living in your household.  If you do not reply or are found not eligible, you 
may receive corrected billings. 
 
 

Eligibility Requirements (All Must Be Met): 
•  The gas bill is in your name. 
•  No one else can claim you as a dependent on his/her Income Tax (other than your 

spouse). 
•  Your total yearly household income (the income or aid received by all persons 

living in your home) -- before deductions -- is no more than the income level 
shown below. 

•  You reapply for CARE every time you move. 
•  You renew your application for CARE every 2 years. 
•  You verify your eligibility for CARE, if requested. 
•  You notify The Gas Company within 30 days of any changes in your eligibility. 
 

Number of Persons in Household: 1 or 2 3 4 5 6 
Total Yearly Household Income No More 
Than: 

$23,000 $27,000 $32,500 $38,000 $43,500 

For each additional person in your household add $5,500 
 

What Counts as Income?  Total household income is all revenues, from all 
household members, from whatever sources derived, including but not limited 
to:  wages, salaries, interest, dividends, spousal and child support payments; 
public assistance payments, Social Security and pensions, rental income, 
income from self-employment, and all employment-related non-cash income. 
 
You may also qualify for assistance from the Low Income Home Energy Assistance 
Program (LIHEAP):  1-866-675-6623, and the Direct Assistance Program (DAP):   
1-800-331-7593. 
 
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 
 

Southern California Gas Company Form 6674-A (05/03) 



Fecha: 
 
Número de Cuenta: 
 

Cómo Recertificar para el Programa de Tarifas Alternativas para Energía 
en California (CARE):  Usted está recibiendo la tarifa de 20% de descuento en su 
cobro de gas en su domicilio principal.  Usted debe de recertificar su elegibilidad para 
continuar recibiendo éste descuento.  Para recertificar, por favor complete la 
aplicación incluida y regrésela en el sobre incluido.  Su descuento continuará si su 
completada, firmada, aplicación es aprobada por The Gas Company dentro de 30 
días. 
 
 
Verificación:  En una fecha posterior, pueda ser que se le pida que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe de proveer documentos de todas las 
personas en su hogar que reciben ingresos.  Si usted no responde o se le encuentra 
no elegible, podría recibir cobros correjidos. 
 
 

Requisitos De Elegibilidad (Todos deben ser cumplidos): 
•  La cuenta de gas está a su nombre. 
•  Usted no es reclamado como dependiente en el formulario de impuestos de otra persona 

(que no es su esposo(a)). 
•  El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 

personas que viven en su hogar) – antes de deducciónes – no es más de los ingresos 
mostrados en la tabla de abajo. 

•  Debe de aplicar cada vez que se cambie de domicilio. 
•  Debe de renovar su solicitud cada dos años. 
•  Debe de verificar su elegibilidad para CARE si se le pide. 
•  Debe de notificar a The Gas Company dentro de 30 días de cualquier cambio sobre su 

elegibilidad. 
 
 

Número de Personas en su hogar: 1 o 2 3 4 5 6 
Suma Total Anual de Ingresos en su 
hogar no puede ser más de: 

$23,000 $27,000 $32,500 $38,000 $43,500 

Por cada persona adicional agregue $5,500 
 

¿Que Cuenta como Ingresos?  Ingresos totales de todas las personas en su hogar, 
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a:  sueldos, 
salarios, intereses, dividendos, apoyo económico para cónyuge y niños, asistencia 
pública, Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y 
toda clase de ingresos no monetario relacionado con el empleo. 
 
Usted también podría calificar para Asistencia de Energía del Hogar para 
consumidores de bajos ingresos (LIHEAP): 1-866-675-6623, y el programa de 
Asistencia Directa (DAP): 1-800-331-7593. 
 
Spanish:  1-800-342-4545 English:  1-800-427-2200 
 

Southern California Gas Company Form 6674-A (05/03) 
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You may be eligible for a 20% discount on your gas bill at your primary residence. You

may also qualify for a 60% discount on your Service Establishment Charge if you are

qualified within 90 days of starting new gas service. To apply, please complete the

application form and return it to The Gas Company. You will receive your discount(s)

once your completed, signed application is approved by The Gas Company®.

Usted podría ser elegible para recibir un 20% de descuento en su cuenta de gas de su

residencia principal. También podría calificar para un descuento de 60% en el Cargo por

Establecimiento de Servicio, si usted es aprobado antes de 90 días desde el comienzo

de su nuevo servicio de gas. Para aplicar, por favor complete y firme la solicitud, y

envíela a The Gas Company. Recibirá su(s) descuento(s) una vez que su solicitud sea

aprobada por The Gas Company®. 

• The gas bill is in your name. 
• No one else can claim you as a dependent on his/her 

Income Tax (other than your spouse).
• Your total yearly household income (the income or aid 

received by all persons living in your home) — before deduc-
tions — is no more than the income level shown below.

• You reapply for CARE every time you move.
• You renew your application for CARE every 2 years.
• You verify your eligibility for CARE, if requested.
• You notify The Gas Company within 30 days of any 

changes in your eligibility.

What counts as income?

¿Qué cuenta como ingresos?

Total household income is all revenues, from all household members, from whatever sources derived, including but not limited

to: wages, salaries, interest, dividends, spousal and child support payments; public assistance payments, Social Security and 

pensions, rental income, income from self-employment, and all employment-related non-cash income.

El ingreso anual total incluye todos los ingresos, de todos los miembros de su hogar, de cualquier fuente de ingresos, incluyendo,

pero no limitado a: sueldos, salarios, intereses, dividendos, pagos de apoyo para su cónyuge y/o niños, pagos de asistencia públi-

ca, pensiones y pagos del seguro social, ingresos del alquiler, ingresos de autoempleo, y todos los ingresos que son relacionados

al empleo que no sean pagados en efectivo. 

VERIFICATION: You may be asked at a later date to verify your household’s eligibility for CARE. If requested, you must provide

proof of income or aid for all persons living in your household. If you do not reply or are found not eligible, you may receive 

corrected billings.

VERIFICACION: Para el programa CARE, puede ser que se le pida que compruebe el ingreso de su hogar. Si se le pide, usted debe

proveer prueba del ingreso o ayuda de todas las personas que viven en su hogar. Si no responde o si no es considerado elegible,

podría recibir cuentas corregidas.

For information on CARE in other languages, call The Gas Company at:

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

Para más información en español sobre CARE, llame a The Gas Company al 1-800-342-4545.

The California Alternate Rates For Energy (CARE) Program

El Programa de Tarifas Alternativas para Energía en California (CARE)

Number of Persons in Household:          Número de personas en su hogar:

1 or 2 3 4 5 6

Total Yearly Household Income No More Than:          Ingreso anual total de su hogar no más de:

$23,000 $27,000 $32,500 $38,000 $43,500

For each additional person in your household add $5,500          Agregue $5,500 por cada persona adicional

• La cuenta de gas está a su nombre.

• Nadie más, aparte de su cónyuge, lo anota en la declaración de impuestos.

• El ingreso anual total de su hogar (el ingreso o ayuda recibido por 

todas las personas que viven en su hogar)—antes de deducciones —

no sobrepasa el nivel de ingresos mostrados abajo.

• Tiene que aplicar de nuevo para CARE cada vez que se cambie de hogar.

• Tiene que renovar su solicitud para CARE cada 2 años.

• Tiene que verificar su situación económica para ser elegible para 

CARE, si se le pide.

• Tiene que notificar a The Gas Company dentro de 30 días si hay 

algún cambio en su situación para ser elegible.

Eligibility Requirements (All must be met)

Requisitos para ser Elegible (Tendrá que cumplir todos los requisitos)



California Alternate Rates for Energy (CARE) Application

Solicitud para el Programa de Tarifas Alternativas para Energía en California (CARE)

Date/Fecha ________________    Account Number/Número de cuenta

1 Check the total number of persons in your household/Marque el número total de personas que viven en su hogar:

One/Uno (1)        Two/Dos (2)        Three/Tres (3)        Four/Cuatro (4)        Five/Cinco (5)        Six/Seis (6)

More than Six/Más de Seis (6+), Number/Número:________

Adults/Adultos_______  Children/Hijos______ Total Number/Número Total___________

Check the total yearly household income for all persons in your household from all sources:

Marque el ingreso anual total de su hogar de todas las personas viviendo en su hogar, y de todas fuentes de ingresos:

a. $0 to $23,000 d. $32,501 to $38,000

b. $23,001 to $27,000 e. $38,001 to $43,500

c. $27,001 to $32,500 f. More than $43,500/Más de $43,500

Total Income/Ingreso total: $_______________

No Tape/No use cinta adhesivaMoisten and Seal/Humedezca y selleNo Staples/No engrape

Source Code: _____________ Southern California Gas Company © 2002 Southern California Gas Company. All copyright and trademark rights reserved.

1

2

3

4

2 Wages or Salaries Disability Payments TANF (AFDC)

Interest or Dividends from: Workers Compensation Food Stamps

Savings Accounts Social Security, SSI, SSP Child Support

Stocks or Bonds Pensions Cash and/or Other Income

Retirement Accounts Insurance Settlements Spousal Support     

Unemployment Benefits Legal Settlements

Rental or Royalty Income

Scholarships, Grants, or Other Aid Used for Living Expenses

Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)

Marque todas las fuentes de ingresos de su hogar:

Sueldos o Salarios Pagos de discapacitación TANF (AFDC)

Interés o Dividendos de: Compensación al trabajador Estampillas de comida

Cuentas de Ahorros Seguro Social, SSI, SSP Apoyo para los niños

Acciones o Bonos Pensiones Dinero en efectivo y/u otros ingresos

Cuentas de Retiro Indemnizaciones de seguro Apoyo de cónyuge

Beneficios de desempleo Indemnizaciones legales

Ingresos de alquiler o regalías

Becas, subvenciones, u otra ayuda usada para sufragar el costo de vida

Ganancias de autoempleo (Forma 1040, tabla C, línea 29 del IRS)

Can anyone else claim you as a dependent on his/her Income Tax (other than your spouse)?

¿Alguien (que no sea su cónyuge) lo declara como dependiente en la declaración de impuestos?

Yes/Sí No/No

Did you complete 1 through 4? ¿Completó preguntas número 1 a 4?

Declaration and Self-Certification Statement: I state the information I have provided in this application is true and correct. 

I agree to provide proof of income if asked. I agree to inform The Gas Company if I no longer qualify to receive the discount. I

know that if I receive any 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 their agents to enroll me in their assistance programs.

Declaración y Afirmación de Autocertificación: Yo declaro que la información provista en esta solicitud es verdadera y 

correcta. Estoy de acuerdo con proveer comprobantes de mis ingresos si me lo piden. Si en algún momento no califico para

recibir el descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez tendré que

pagar la cantidad del descuento que recibí. Entiendo que The Gas Company puede compartir mi información con otras

compañías de servicios públicos o sus representantes, para registrarme en sus programas de asistencia.

Signature/Firma:________________________________________________________     Date/Fecha:__________________________

Phone/Teléfono:(____)_________________________________________________________________________________________

Print Name/Nombre en letra de molde ____________________________________________________________________________

Address/Dirección _____________________________________________________    City/Ciudad __________________________

DO NOT MAIL YOUR GAS PAYMENT WITH THIS APPLICATION AS IT WILL SIGNIFICANTLY DELAY PAYMENT PROCESSING.

NO ENVIE SU PAGO DE GAS CON ESTA SOLICITUD PORQUE EL PROCESO DE SU PAGO SE RETRASARA.

Other Programs And Services You May Qualify For

Otros programas y servicios para los que puede calificar

LIHEAP-Low Income Home Energy Assistance Program/Programa de Ayuda para la Energía del Hogar para Personas de
Bajos Recursos 

Provides bill payment assistance, emergency bill assistance and weatherization services. Call the California Department of
Community Services at 1-866-675-6623. Provee asistencia para pagar su cuenta, asistencia urgente de su cuenta y servicios
de impermeabilización, llame a LIHEAP al Departamento de Servicios para la Comunidad de California al 1-866-675-6623.

DAP-The Gas Company’s Direct Assistance Program/Programa de Asistencia Directa de The Gas Company

Provides weatherization services. Call 1-800-331-7593.
Provee servicios de impermeabilización. Llame al 1-800-331-7593.

Form 6491-2A(06/03) 0340066 0603

Check all sources of income for your household:
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Date: 

 
Account Number: 
 

� Check this box if you no longer qualify for CARE. 
 

California Alternate Rates for Energy (CARE) Verification 
 

☞  ! Check the total number of persons in your household: 
 ! One (1) ! Two (2) ! Three (3) ! Four (4) ! Five (5) 
 ! Six (6) ! More than Six (6+), Number:________  
 !  Adults:_______       Children:________ 

☞  " Check the total yearly household income for all persons in 
your household from all sources: 

 a. ! $0 to $23,000 d. ! $32,501 to $38,000 
 b. ! $23,001 to $27,000 e. ! $38,001 to $43,500 
 c. ! $27,001 to $32,500 f. ! More than $43,500: 
    Total Income$_______________ 

☞  # Check all sources of income for your household and PROVIDE 
DOCUMENTS showing proof of income: 

 ! Wages or Salaries  ! Disability Payments ! TANF (AFDC) 
 Interest or Dividends from: ! Workers Compensation ! Food Stamps 
 ! Savings Accounts, ! Social Security, SSI, SSP !  Child Support 
 ! Stocks or Bonds, or ! Pensions ! Cash and/or 
 ! Retirement Accounts ! Insurance Settlements  Other Income 
 ! Unemployment Benefits ! Legal Settlements ! Spousal 
 ! Rental or Royalty Income Support 
 ! Scholarships, Grants, or Other Aid Used for Living Expenses 
 ! Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)  

☞  $ Can anyone else claim you on his/her Income Tax (other than 
your spouse)? ! Yes ! No 

 

Declaration and Self-Certification Statement: I state the information I have 
provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform The Gas Company if I no longer qualify to receive the 
discount.  I know that if I receive any 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 their agents to enroll me in their 
assistance programs. 
 

Signature:_________________________ ✍   Date:__________ 
% Phone No.:(____)___________  Did you complete ! through $? 
 

Southern California Gas Company Form 6675-A (05/03) 



Fecha: 
 
Número de Cuenta: 
 

� Marque éste cuadro, si usted no califica para el Programa CARE. 
 

Verificación para el programa de Tarifas 
Alternativas para Energía en California (CARE) 

☞  ! Favor de marcar el cuadro que corresponde al número total de personas 
que viven en su hogar: 

 ! Una (1) ! Dos (2) ! Tres (3) ! Cuatro (4) ! Cinco (5) 
 ! Seis (6) ! Más de seis (6+), indique el número total:________ 
 !  Adultos:_______       Niños:_______ 

☞  " Favor de marcar el cuadro que corresponde al total de ingresos anuales de 
su hogar: 

 a. ! $0 a $23,000 d. ! $32,501 a $38,000 
 b. ! $23,001 a $27,000 e. ! $38,001 a $43,500  
 c. ! $27,001 a $32,500 f. ! Más de $43,500, indique los ingresos 
    totales:  $_______________________ 

☞  # Favor de marcar todas las fuentes de sus ingresos y MANDE 
COMPROBANTES: 

 ! Sueldos o salarios ! Ingresos por incapacidad 
 Intereses o Dividendos de: ! Compensación al trabajador 
 ! Ahorros, ! TANF (AFDC) 
 ! Bonos o Acciones  ! Seguro Social, SSI, SSP 
 ! Cuentas de retiro ! Estampillas de comida 
 ! Beneficios de desempleo ! Apoyo económico para niños 
 ! Ingresos de renta o realeza !  Apoyo económico del cónyuge 
 ! Pensión y Retiro ! Pólizas de seguros 
 ! Becas, Apoyos económicos !  Acuerdos legales 
  escolares, u otra ayuda para ! Donativos en efectivo 
  gastos de vivienda ! Otros ingresos 
 ! Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29) 

☞  $ ¿Hay alguna otra persona que lo reclama como dependiente en el 
formulario de impuestos (que no sea su esposo(a))? ! Sí ! No 

 

DECLARACIÓN Y AFIRMACIÓN DE AUTOCERTIFICACIÓN:  Yo declaro que la información 
provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes 
de mis ingresos si me lo piden. Si en algún momento no califico para recibir el descuento, 
notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, tal vez 
tendré que pagar la cantidad del descuento que recibí. Entiendo que The Gas Company puede 
compartir mi información con otras compañías de servicios públicos o sus representantes, para 
registrarme en sus programas de asistencia. 
Firma del Cliente:___________________________ ✍   Fecha:____________ 
% Teléfono: (____)_______________________          ¿Llenó número ! al $? 
 

Southern California Gas Company Form 6675-A (05/03) 



Date: 
 
Account Number:   
 

How to Verify Your Eligibility for the California Alternate Rates for 
Energy (CARE) program:  You currently receive a 20% discount on your gas bill 
at your primary residence.  You may have also received a 60% discount on your 
Service Establishment Charge.  To verify your eligibility for the CARE program, 
please complete the application form included and return it with proof of income for 
each member of your household receiving income or aid.  Your discount(s) will 
continue if your completed, signed application is approved by The Gas Company 
within 90 days.  If you do not reply or are found not eligible, you may receive 
corrected billings. 
 
 

Eligibility Requirements (All Must Be Met): 
•  The gas bill is in your name. 
•  No one else can claim you as a dependent on his/her Income Tax (other than your 

spouse). 
•  Your total yearly household income (the income or aid received by all persons 

living in your home) -- before deductions -- is no more than the income level 
shown below. 

•  You reapply for CARE every time you move. 
•  You renew your application for CARE every 2 years. 
•  You verify your eligibility for CARE, if requested. 
•  You notify The Gas Company within 30 days of any changes in your eligibility. 
 

Number of Persons in Household: 1 or 2 3 4 5 6 
Total Yearly Household Income No More 
Than: 

$23,000 $27,000 $32,500 $38,000 $43,500 

For each additional person in your household add $5,500 
 

What Counts as Income?  Total household income is all revenues, from all 
household members, from whatever sources derived, including but not limited to:  
wages, salaries, interest, dividends, spousal and child support payments; public 
assistance payments, Social Security and pensions, rental income, income from self-
employment, and all employment-related non-cash income. 
 

Required Attachments  (Submit One or More of the Following Income 
Documents for All Persons in Your Household Receiving Income or Aid): 
•  Copy of the most recent month’s payroll or check stubs. 
•  Copy of last year’s Federal Income Tax Forms plus schedules (e.g., Schedule C or E). 
•  Copy of all of last year’s Income Documents (e.g., W-2, 1099-M, 1099-R, 1099-INT). 
•  Copy of current Statement of Benefits (e.g., TANF, SSI, SSP, etc.). 
•  Copy of other evidence of income. 
 

You may also qualify for assistance from the Low Income Home Energy Assistance 
Program (LIHEAP):  1-800-433-4327, and the Direct Assistance Program (DAP):     1-
800-331-7593. 
 

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 
Southern California Gas Company Form 6675-A (05/03) 



Fecha: 
 

Número de Cuenta: 
 
Cómo Verificar para el Programa de Tarifas Alternativas para Energía en 
California (CARE):  Usted está recibiendo la tarifa de 20% de descuento en su cobro de 
gas en su domicilio principal.  Tal vez también haya recibido un 60% de descuento en el 
cobro del Servicio de Establecimiento.  Para verificar su elegibilidad para el programa CARE, 
por favor complete la aplicación incluida y regrésela junto con comprobantes de ingresos de 
todas las personas en su hogar que reciben ingresos o ayuda.  Su descuento(s) continuará(n) 
si su completada, firmada, aplicación es aprobada por The Gas Company dentro de 90 días.  
Si usted no responde o se le encuentra no elegible, podría recibir cobros correjidos. 
 

Requisitos De Elegibilidad (Todos deben ser cumplidos): 
•  La cuenta de gas está a su nombre. 
•  Usted no es reclamado como dependiente en el formulario de impuestos de otra persona 

(que no es su esposo(a)). 
•  El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 

personas que viven en su hogar) – antes de deducciónes – no es más de los ingresos 
mostrados en la tabla de abajo. 

•  Debe de aplicar cada vez que se cambie de domicilio. 
•  Debe de renovar su solicitud cada dos años. 
•  Debe de verificar su elegibilidad para CARE si se le pide. 
•  Debe de notificar a The Gas Company dentro de 30 días de cualquier cambio sobre su 

elegibilidad. 
 

Número de Personas en su hogar: 1 o 2 3 4 5 6 
Suma Total Anual de Ingresos en su 
hogar no puede ser más de: 

$23,000 $27,000 $32,500 $38,000 $43,500 

Por cada persona adicional agregue $5,500 
 

¿Que Cuenta como Ingresos?  Ingresos totales de todas las personas en su hogar, 
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a:  sueldos, salarios, 
intereses, dividendos, apoyo económico para cónyuge y niños, asistencia pública, Seguro 
Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda clase de ingresos 
no monetario relacionado con el empleo. 
 
 

Documentos Requeridos  (Favor de enviar uno o más de los siguientes 
documentos comprobando los ingresos de todas las personas en su hogar que reciben 
ingresos o ayuda): 
•  Copia de talones de cheques del más reciente mes. 
•  Copia de impuestos federales del último año con apéndices (como:  Schedule C o E). 
•  Copia de documentos de todas las formas de impuestos del año pasado (como:  W-2, 

1099-M, 1099-R, 1099-INT). 
•  Copia de comprobantes recientes de benficios (como:  TANF, SSI, SSP, etc.). 
•  Copia de cualquier otra forma de ingresos. 
 

Usted también podría calificar para Asistencia de Energía del Hogar para consumidores de 
bajos ingresos (LIHEAP): 1-800-433-4327, y el programa de Asistencia Directa (DAP): 1-800-
331-7593. 
 

Spanish:  1-800-342-4545 English:  1-800-427-2200 
Southern California Gas Company Form 6675-A (05/03) 
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Date: Class of Service: 

 
Account Number: Facility ID: 
 

Mobile Home Park Name: 
 

California Alternate Rates for Energy (CARE) Application 
 

☞  ! Check the total number of persons in your household: 
 ! One (1) ! Two (2) ! Three (3) ! Four (4) ! Five (5) 
 ! Six (6) ! More than Six (6+), Number:________ 
 !  Adults:_______       Children:________ 
 

☞  " Check the total yearly household income for all persons in 
your household from all sources: 

 a. ! $0 to $23,000 d. ! $32,501 to $38,000 
 b. ! $23,001 to $27,000 e. ! $38,001 to $43,500 
 c. ! $27,001 to $32,500 f. ! More than $43,500: 
    Total Income$_______________ 

☞  # Check all sources of income for your household: 
 ! Wages or Salaries  ! Disability Payments ! TANF (AFDC) 
 Interest or Dividends from: ! Workers Compensation ! Food Stamps 
 ! Savings Accounts, ! Social Security, SSI, SSP !  Child Support 
 ! Stocks or Bonds, or ! Pensions ! Cash and/or  
 ! Retirement Accounts ! Insurance Settlements  Other Income 
 ! Unemployment Benefits ! Legal Settlements ! Spousal 
 ! Rental or Royalty Income Support 
 ! Scholarships, Grants, or Other Aid Used for Living Expenses 
 ! Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)  
 

☞  $ Can anyone else claim you as a dependent on his/her 
Income Tax (other than your spouse)? ! Yes ! No 

 
 

Declaration and Self-Certification Statement: I state the information I have 
provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform The Gas Company if I no longer qualify to receive the 
discount.  I know that if I receive any 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 their agents to enroll me in their 
assistance programs. 
Signature:_________________________ ✍      Date:_________ 
% Phone No.:(____)___________   Did you complete ! through $? 
 

Southern California Gas Company Form 6677 (05/03) 



Fecha: Clase: 
 
Número de Cuenta: No. de Facilidad: 
 

Estacionamiento de Casas Movibles: 
 

Solicitud para el programa de Tarifas 
Alternativas para Energía en California (CARE) 

☞  ! Favor de marcar el cuadro que corresponde al número total de personas 
que viven en su hogar: 

 ! Una (1) ! Dos (2) ! Tres (3) ! Cuatro (4) ! Cinco (5) 
 ! Seis (6) ! Más de seis (6+), indique el número total:________ 
 !  Adultos:_______       Niños:_______ 

☞  " Favor de marcar el cuadro que corresponde al total de ingresos brutos 
anuales de su hogar: 

 a. ! $0 a $23,000 d. ! $32,501 a $38,000 
 b. ! $23,001 a $27,000 e. ! $38,001 a $43,500  
 c. ! $27,001 a $32,500 f. ! Más de $43,500, indique los ingresos 
    totales:  $_______________________ 

☞  # Favor de marcar todas las fuentes de sus ingresos: 
 ! Sueldos o salarios ! Ingresos por incapacidad 
 Intereses o Dividendos de: ! Compensación al trabajador 
 ! Ahorros, ! TANF (AFDC) 
 ! Bonos o Acciones  ! Seguro Social, SSI, SSP 
 ! Cuentas de retiro ! Estampillas de comida 
 ! Beneficios de desempleo ! Apoyo económico para niños 
 ! Ingresos de renta o realeza !  Apoyo económico del cónyuge 
 ! Pensión y Retiro ! Pólizas de seguros 
 ! Becas, Apoyos económicos !  Acuerdos legales 
  escolares, u otra ayuda para ! Donativos en efectivo 
  gastos de vivienda ! Otros ingresos 
 ! Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29) 

☞  $ ¿Hay alguna otra persona que lo reclama como dependiente en el formulario 
de impuestos (que no sea su esposo(a))? ! Sí ! No 

 

DECLARACIÓN Y AFIRMACIÓN DE AUTOCERTIFICACIÓN:  Yo declaro que la 
información provista en esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer 
comprobantes de mis ingresos si me lo piden. Si en algún momento no califico para recibir el 
descuento, notificaré a The Gas Company. Si ya no califico pero sigo recibiendo el descuento, 
tal vez tendré que pagar la cantidad del descuento que recibí. Entiendo que The Gas Company 
puede compartir mi información con otras compañías de servicios públicos o sus 
representantes, para registrarme en sus programas de asistencia. 
Firma del Cliente:_______________________ ✍    Fecha:____________ 
% Teléfono: (____)______________________        ¿Llenó número ! al $? 
 

Southern California Gas Company Form 6677 (05/03) 



Date: Class of Service: 
 

Account Number: Facility ID: 
 

Mobile Home Park Name: 
 

How to Apply for the California Alternate Rates for Energy (CARE) 
program:  You may be eligible for a 20% discount on your gas bill at your 
primary residence.  To apply, please complete the application form included 
and return it in the envelope provided.  You will receive your discount once 
your completed, signed application is approved by The Gas Company.  You as 
well as your landlord or manager will be notified if your application is approved 
or denied. 
 
 

Important Information:  You, as well as the owner or manager, will be notified if your 
application is approved or denied. 
 
 

Verification:  You may be asked at a later date to verify your household’s eligibility for 
CARE.  If requested, you must provide proof of income for all persons living in your 
household.  If you do not reply or are found not eligible, you may receive corrected billings. 
 
 

Eligibility Requirements (All Must Be Met): 
•  No one else can claim you as a dependent on his/her Income Tax (other than your 

spouse). 
•  Your total yearly household income (the income or aid received by all persons 

living in your home) -- before deductions -- is no more than the income level 
shown below. 

•  You reapply for CARE every time you move. 
•  You renew your application for CARE annually. 
•  You verify your eligibility for CARE, if requested. 
•  You notify The Gas Company within 30 days of any changes in your eligibility. 
 

Number of Persons in Household: 1 or 2 3 4 5 6 
Total Yearly Household Income No More 
Than: 

$23,000 $27,000 $32,500 $38,000 $43,500 

For each additional person in your household add $5,500 
 
 

What Counts as Income?  Total household income is all revenues, from all 
household members, from whatever sources derived, including but not limited to:  
wages, salaries, interest, dividends, spousal and child support payments; public 
assistance payments, Social Security and pensions, rental income, income from self-
employment, and all employment-related non-cash income. 
 
You may also qualify for assistance from the Low Income Home Energy Assistance 
Program (LIHEAP):  1-866-675-6623, and the Direct Assistance Program (DAP):   
1-800-331-7593. 
 

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 
 

Southern California Gas Company Form 6677 (05/03) 



Fecha: Clase: 
 
Número de Cuenta: No. de Facilidad: 
 

Estacionamiento de Casas Movibles: 
 
Cómo solicitar el Programa de Tarifas Alternativas para Energía en 
California (CARE):  Usted puede ser elegible para un descuento de 20% en su 
cobro de gas en su domicilio principal.  Para aplicar, por favor complete la solicitud 
incluida y regrésela en el sobre incluido.  Usted recibirá el descuento(s) una vez que 
su completada y firmada aplicación es aprobada por The Gas Company. 
 

Información Importante:  A usted, al igual que el dueño o manejador, se le notificará 
si su aplicación es aprobada o negada. 
 

Verificación:  En una fecha posterior, pueda ser que se le pida que compruebe los ingresos 
de su hogar.  Si se le pide, usted debe de proveer documentos de todas las personas en su hogar 
que reciben ingresos.  Si usted no responde o se le encuentra no elegible, podría recibir cobros 
correjidos. 
 

Requisitos De Elegibilidad (Todos deben ser cumplidos): 
•  Usted no es reclamado como dependiente en el formulario de impuestos de otra 

persona (que no es su esposo(a)). 
•  El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 

personas que viven en su hogar) – antes de deducciónes – no es más de los 
ingresos mostrados en la tabla de abajo. 

•  Debe de aplicar cada vez que se cambie de domicilio. 
•  Debe de renovar su solicitud cada año. 
•  Debe de verificar su elegibilidad para CARE si se le pide. 
•  Debe de notificar a The Gas Company dentro de 30 días de cualquier cambio sobre 

su elegibilidad. 
 

Número de Personas en su hogar: 1 o 2 3 4 5 6 
Suma Total Anual de Ingresos en su 
hogar no puede ser más de: 

$23,000 $27,000 $32,500 $38,000 $43,500 

Por cada persona adicional agregue $5,500 
 
¿Que Cuenta como Ingresos?  Ingresos totales de todas las personas en su hogar, 
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a:  sueldos, 
salarios, intereses, dividendos, apoyo económico para cónyuge y niños, asistencia 
pública, Seguro Social y pensiones, ingresos de negocio propio, ingresos de renta, y 
toda clase de ingresos no monetario relacionado con el empleo. 
 
Usted también podría calificar para Asistencia de Energía del Hogar para 
consumidores de bajos ingresos (LIHEAP): 1-866-675-6623, y el programa de 
Asistencia Directa (DAP): 1-800-331-7593. 
 
Spanish:  1-800-342-4545 English:  1-800-427-2200 
Southern California Gas Company Form 6677 (05/03) 
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(See Attached Form) 
 

 

 



Date: Class of Service: 

 
Account Number: Facility ID: 
 

Mobile Home Park Name: 
 

� Check this box if you no longer qualify for CARE. 
 

California Alternate Rates for Energy (CARE) Recertification 
 

☞  ! Check the total number of persons in your household: 
 ! One (1) ! Two (2) ! Three (3) ! Four (4) ! Five (5) 
 ! Six (6) ! More than Six (6+), Number:________ 
 !  Adults:_______       Children:________ 

☞  " Check the total yearly household income for all persons in 
your household from all sources: 

 a. ! $0 to $23,000 d. ! $32,501 to $38,000 
 b. ! $23,001 to $27,000 e. ! $38,001 to $43,500 
 c. ! $27,001 to $32,500 f. ! More than $43,500: 
    Total Income$_______________ 

☞  # Check all sources of income for your household: 
 ! Wages or Salaries  ! Disability Payments ! TANF (AFDC) 
 Interest or Dividends from: ! Workers Compensation ! Food Stamps 
 ! Savings Accounts, ! Social Security, SSI, SSP !  Child Support 
 ! Stocks or Bonds, or ! Pensions ! Cash and/or  
 ! Retirement Accounts ! Insurance Settlements  Other Income 
 ! Unemployment Benefits ! Legal Settlements ! Spousal 
 ! Rental or Royalty Income Support 
 ! Scholarships, Grants, or Other Aid Used for Living Expenses 
 ! Profit from Self-Employment (IRS Form 1040, Schedule C, line 29)  

☞  $ Can anyone else claim you as a dependent on his/her 
Income Tax (other than your spouse)? ! Yes ! No 

 

Declaration and Self-Certification Statement: I state the information I have 
provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform The Gas Company if I no longer qualify to receive the 
discount.  I know that if I receive any 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 their agents to enroll me in their 
assistance programs. 
 

Signature:_________________________ ✍  Date:_________ 
% Phone No.:(____)_________  Did you complete ! through $? 
 

Southern California Gas Company Form 6678 (05/03) 



Fecha: Clase: 
 
Número de Cuenta: No. de Facilidad: 
 

Estacionamiento de Casas Movibles: 
 

� Marque éste cuadro, si usted no califica para el Programa CARE. 
 

Recertificación para el programa de Tarifas 
Alternativas para Energía en California (CARE) 

☞  ! Favor de marcar el cuadro que corresponde al número total de personas 
que viven en su hogar: 

 ! Una (1) ! Dos (2) ! Tres (3) ! Cuatro (4) ! Cinco (5) 
 ! Seis (6) ! Más de seis (6+), indique el número total:________ 
 !  Adultos:_______       Niños:_______ 

☞  " Favor de marcar el cuadro que corresponde al total de ingresos anuales de 
su hogar: 

 a. ! $0 a $23,000 d. ! $32,501 a $38,000 
 b. ! $23,001 a $27,000 e. ! $38,001 a $43,500  
 c. ! $27,001 a $32,500 f. ! Más de $43,500, indique los ingresos 
      totales:  $_______________________ 

☞  # Favor de marcar todas las fuentes de sus ingresos: 
 ! Sueldos o salarios ! Ingresos por incapacidad 
 Intereses o Dividendos de: ! Compensación al trabajador 
 ! Ahorros, ! TANF (AFDC) 
 ! Bonos o Acciones  ! Seguro Social, SSI, SSP 
 ! Cuentas de retiro ! Estampillas de comida 
 ! Beneficios de desempleo ! Apoyo económico para niños 
 ! Ingresos de renta o realeza !  Apoyo económico del cónyuge 
 ! Pensión y Retiro ! Pólizas de seguros 
 ! Becas, Apoyos económicos !  Acuerdos legales 
  escolares, u otra ayuda para ! Donativos en efectivo 
  gastos de vivienda ! Otros ingresos 
 ! Ingresos de negocio propio (IRS Forma 1040, Apéndice C, linea 29) 

☞  $ ¿Hay alguna otra persona que lo reclama como dependiente en el formulario 
de impuestos (que no sea su esposo(a))? ! Sí ! No 

 

DECLARACIÓN Y AFIRMACIÓN DE AUTOCERTIFICACIÓN:  Yo declaro que la información provista en 
esta solicitud es verdadera y correcta. Estoy de acuerdo con proveer comprobantes de mis ingresos si me 
lo piden. Si en algún momento no califico para recibir el descuento, notificaré a The Gas Company. Si ya 
no califico pero sigo recibiendo el descuento, tal vez tendré que pagar la cantidad del descuento que 
recibí. Entiendo que The Gas Company puede compartir mi información con otras compañías de servicios 
públicos o sus representantes, para registrarme en sus programas de asistencia. 

Firma del Cliente:_________________________ ✍    Fecha:____________ 
% Teléfono; (____)________________________    ¿Llenó número ! al $? 
Southern California Gas Company Form 6678 (05/03) 



Date: Class of Service: 

 
Account Number:   Facility ID: 
 

Mobile Home Park Name: 
 
How to Recertify for the California Alternate Rates for Energy (CARE) 
program:  You currently receive a 20% discount on your gas bill at your 
primary residence.  You must recertify your eligibility to continue receiving this 
discount.  To recertify, please complete the application form included and 
return it in the envelope provided.  Your discount will continue if your 
completed, signed application is approved by The Gas Company within 30 
days. 
 
 

Important Information:  You, as well as the owner or manager, will be notified if 
your application is approved or denied. 
 
 

Verification:  You may be asked at a later date to verify your household’s eligibility 
for CARE.  If requested, you must provide proof of income for all persons living in 
your household.  If you do not reply or are found not eligible, you may receive 
corrected billings. 
 
 

Eligibility Requirements (All Must Be Met): 
•  No one else can claim you as a dependent on his/her Income Tax (other than your 

spouse). 
•  Your total yearly household income (the income or aid received by all persons 

living in your home) -- before deductions -- is no more than the income level 
shown below. 

•  You reapply for CARE every time you move. 
•  You renew your application for CARE annually. 
•  You verify your eligibility for CARE, if requested. 
•  You notify The Gas Company within 30 days of any changes in your eligibility. 
 

Number of Persons in Household: 1 or 2 3 4 5 6 
Total Yearly Household Income No More 
Than: 

$23,000 $27,000 $32,500 $38,000 $43,500 

For each additional person in your household add $5,500 
 
 

What Counts as Income?  Total household income is all revenues, from all 
household members, from whatever sources derived, including but not limited 
to:  wages, salaries, interest, dividends, spousal and child support payments; 
public assistance payments, Social Security and pensions, rental income, 
income from self-employment, and all employment-related non-cash income. 
 

You may also qualify for assistance from the Low Income Home Energy Assistance 
Program (LIHEAP):  1-800-433-4327, and the Direct Assistance Program (DAP):      
1-800-331-7593. 
 

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 
Southern California Gas Company Form 6678 (05/03) 



Fecha: Clase: 
 

Número de Cuenta: No. de Facilidad: 
 

Estacionamiento de Casas Movibles: 
 
Cómo Recertificar para el Programa de Tarifas Alternativas para Energía 
en California (CARE):  Usted está recibiendo la tarifa de 20% de descuento en su 
cobro de gas en su domicilio principal.  Usted debe de recertificar su elegibilidad para 
continuar recibiendo éste descuento.  Para recertificar, por favor complete la 
aplicación incluida y regrésela en el sobre incluido.  Su descuento continuará si su 
completada, firmada, aplicación es aprobada por The Gas Company dentro de 30 
días. 
 
 

Informacion Importante:  A usted, al igual que el dueño o manejador, se le notificará si 
su aplicación es apropada o negada. 
 
 

Verificación:  En una fecha posterior, pueda ser que se le pida que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe de proveer documentos de todas las 
personas en su hogar que reciben ingresos.  Si usted no responde o se le encuentra no 
elegible, podría recibir cobros correjidos. 
 
 

Requisitos De Elegibilidad (Todos deben ser cumplidos): 
•  Usted no es reclamado como dependiente en el formulario de impuestos de otra persona 

(que no es su esposo(a)). 
•  El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 

personas que viven en su hogar) – antes de deducciónes – no es más de los ingresos 
mostrados en la tabla de abajo. 

•  Debe de aplicar cada vez que se cambie de domicilio. 
•  Debe de renovar su solicitud cada año. 
•  Debe de verificar su elegibilidad para CARE si se le pide. 
•  Debe de notificar a The Gas Company dentro de 30 días de cualquier cambio sobre su 

elegibilidad. 
 
Número de Personas en su hogar: 1 o 2 3 4 5 6 
Suma Total Anual de Ingresos en su 
hogar no puede ser más de: 

$23,000 $27,000 $32,500 $38,000 $43,500 

Por cada persona adicional agregue $5,500 
 
 

¿Que Cuenta como Ingresos?  Ingresos totales de todas las personas en su hogar, 
es el dinero derivado de cualquier fuente, incluyendo pero no limitado a:  sueldos, salarios, 
intereses, dividendos, apoyo económico para cónyuge y niños, asistencia pública, Seguro 
Social y pensiones, ingresos de negocio propio, ingresos de renta, y toda clase de ingresos 
no monetario relacionado con el empleo. 
 
Usted también podría calificar para Asistencia de Energía del Hogar para consumidores de 
bajos ingresos (LIHEAP): 1-866-675-6623, y el programa de Asistencia Directa (DAP):  
1-800-331-7593. 
 

Spanish:  1-800-342-4545 English:  1-800-427-2200 
 

Southern California Gas Company Form 6678 (05/03) 
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Schedule Number Title of Sheet Cal. P.U.C. Sheet No. 
 
GR Residential Service ..........................................   30818-G,36494-G,35360-G,35652-G 
GT-R Core Aggregation Transportation for 
   Residential Service .....................................   31173-G,36125-G,35653-G,31175-G 
GS Multi-Family Service Submetered ...................   32567-G,36495-G,35654-G,30829-G 
    31017-G 
GT-S Core Aggregation Transportation for Multi-Family 
   Submetered Service .....................   32570-G,36127-G,35655-G,31178-G,31179-G 
GM Multi-Family Service .......................................   30832-G,36496-G,35365-G,35366-G 
    35656-G,31018-G 
GT-M Core Aggregation Transportation for 
   Multi-Family Service ..................................   31180-G,36129-G,35367-G,35657-G 
    31183-G,31184-G 
GMB Large Multi-Family Service ............................   36130-G,36497-G,36132-G,35369-G 
    35658-G,31019-G 
GT-MB Core Aggregation Transportation for 
   Large Multi-Family Service ........................   36133-G,36134-G,35370-G,35659-G 
    31188-G,31189-G 
GRL Residential Service, 
   Income Qualified .........................   33678-G,36498-G,35371-G,36552-G,31503-G 
GT-RL Core Aggregation Transportation Residential Service, 
   Income Qualified .........................   33681-G,36136-G,35661-G,36553-G,31505-G 
GSL Submetered Multi-Family Service, 
   Income Qualified ........................................   33684-G,36499-G,35662-G,36554-G 
    31507-G,31021-G 
GT-SL Core Aggregation Transportation Submetered Multi-Family 
   Service, Income Qualified ..........................   33687-G,36138-G,35663-G,36555-G 
    31509-G,31198-G 
GO-SSA Summer Saver Optional Rate for Owners of 
   Existing Gas Equipment ..............   32044-G,36500-G,35376-G,35377-G,31253-G 
GTO-SSA Transportation-Only Summer Saver Optional Rate for Owners of 
   Existing Gas Equipment ..............   31579-G,36140-G,35378-G,31580-G,31258-G 
GO-SSB SummerSaver Optional Rate for Customers Purchasing New or 
   Repairing Inoperable Equip. ........   32046-G,36501-G,35379-G,35380-G,31263-G 
GTO-SSB Transportation-Only SummerSaver Optional Rate for Customers Purchasing New or 
   Repairing Inoperable Equip. ........   31581-G,36142-G,35382-G,31583-G,31268-G 
GO-AC Optional Rate for Customers Purchasing New Gas 
   Air Conditioning Equipment .......   32048-G,36502-G,35383-G,35384-G,31277-G 
GTO-AC Transportation-Only Optional Rate for Customers Purchasing New Gas 
   Air Conditioning Equipment .......   31584-G,36144-G,35385-G,35386-G,31282-G 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
T 
 
T 
 
T 
 
 
T 
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GL Street and Outdoor Lighting Natural Gas Service .........................   36503-G,31022-G 
GN-10 Core Service for Small Commercial and  
   Industrial Service .........................   36454-G,36504-G,36505-G,36506-G,36244-G 
 GT-10 Core Aggregation Transportation for Core Commercial and 
   Industrial Service .........................   36455-G,32619-G,36149-G,36150-G,32622-G 
    32623-G,36245-G 
GN-10L Core Commercial and Industrial Service, 
   Income Qualified .........................   33690-G,33691-G,36507-G,32627-G,36556-G 
    32629-G,32630-G,36557-G,32632-G 
GT-10L Core Aggregation Transportation Commercial and  
   Industrial Service, Income Qualified ..........   33695-G,36152-G,33697-G,32636-G 
    32637-G,36558-G,32639-G,36559-G,32641-G 
G-AC Core Air Conditioning Service for Commercial and 
   Industrial .......................  36456-G,36508-G,32644-G,31026-G,36560-G,36246-G 
GT-AC Core Transportation-only Air Conditioning Service for 
   Commercial and Industrial .........................................   36457-G,36154-G,29992-G 
    29993-G,36561-G,31527-G,36247-G 
G-EN Core Gas Engine Service for Agricultural 
   Water Pumping ..........................................................   36458-G,36509-G,36248-G 
GT-EN Core Transportation-only Gas Engine Service for 
   Agricultural Water Pumping ......................................   36459-G,29998-G,36249-G 
G-NGV Natural Gas Service for Motor Vehicles .........................   32059-G,36510-G,31028-G 
GT-NGV Transportation of Customer-Owned Gas for 
   Motor Vehicle Service ................................   36156-G,36157-G,30002-G,30003-G 
GO-ET Emerging Technologies Optional Rate for 
   Core Commercial and Industrial ................................   30200-G,32061-G,30202-G 
GTO-ET Transportation-Only Emerging Technologies Optional Rate for 
   Core Commercial and Industrial ................................   30203-G,30204-G,30205-G 
GO-IR Incremental Rate for Existing Equipment for 
   Core Commercial and Industrial ................................   30206-G,32062-G,30208-G 
GTO-IR Transportation-Only Incremental Rate for Existing Equipment for 
   Core Commercial and Industrial ................................   30209-G,30210-G,30211-G 
G-CP Core Procurement Service ..............................................   36511-G,36512-G,31031-G 
G-CS Core Subscription Natural Gas Service ...........   36460-G,36513-G,36159-G,32655-G 
    32656-G,32657-G,32658-G,35945-G 
GT-F Firm Intrastate Transmission Service ..............   36160-G,36161-G,32662-G,32663-G 
    32664-G,32665-G,34838-G,36250-G,36251-G 
GT-I Interruptible Intrastate Transmission Service .................   36162-G,36163-G,32670-G 
    32671-G,34839-G,35947-G 
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SAMPLE FORMS 
 
 Applications 
 
  Medical Baseline Allowance Application (Form 4859-E, 07/02) ............................... 35664-G 
  Medical Baseline Allowance Self-Certification (Form 4860, 07/02) …..…………….. 35665-G 
  Application for California Alternate Rates for Energy CARE Program 
   (Form 6632) ………………………………………………………………………. 27500-G 
  Application for California Alternate Rates for Energy (CARE) Program 
   For Qualified Nonprofit Group Living Facilities (Form 6571B).............................. 36230-G 
  Self-Certification CARE Application - Individually Metered Residential 
   (Form 6491-D, 05/03) ........................................................................................... 36562-G 
  Self-Mailer CARE Application (Form 6491-2A, 06/03) ............................................... 36563-G 
  Self-Recertification CARE Application - Individually Metered Residential 
   (Form 6674-A, 05/03) ........................................................................................... 36564-G 
  Post-Enrollment Verification CARE Application - Individually Metered Residential 
   (Form 6675-A, 05/03) .......................................................................................... 36565-G 
  Self-Certification CARE Application - Submetered Residential 
   (Form 6677, 05/03) .......................................................................................... 36566-G 
  Self-Recertification CARE Application - Submetered Residential 
   (Form 6678, 05/03) ........................................................................................... 36567-G 
  Set and Turn-on Application (Form 1770H, 6-99) ........................................................ 32482-G 
  Service Under Schedule GS (Form 4628C, 2-86) .......................................................... 35707-G 
  SimplePay Direct Payment Application (Form 9706-08, 5/97) ....................................... 28499-G 
 
 Receipts and Notices 
 
  Receipt for Payment (Form 481-8, Rev. 7/96 CIS) ....................................................... 35708-G 
  Miscellaneous Account Receipt (Form 315U) ………….............................................. 35709-G 
  Deposit Notice and Follow-Up Urgent Notice (Form 3811-J, Rev. 4-78) .................... 15280-G 
 
 Surety or Guarantee for Account 
 
  Guarantee of Payment of Gas Bills (Form 11-C, Rev. 6-68) .......................................... 11578-G 
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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. 
 

Title Page ...................................................................................................................................  21888-G 
Table of Contents--General and Preliminary Statement ............................................   36571-G,36176-G 
Table of Contents--Service Area Maps and Descriptions .........................................................  28516-G 
Table of Contents--Rate Schedules ............................................................   36568-G,36569-G,36533-G 
Table of Contents--List of Cities and Communities Served ......................................................  33771-G 
Table of Contents--List of Contracts and Deviations ................................................................  33771-G 
Table of Contents--Rules ...........................................................................................   36331-G,36353-G 
Table of Contents--Sample Forms ................................   36570-G,36333-G,36354-G,36238-G,36239-G 

 
PRELIMINARY STATEMENT 
 

Part I General Service Information ...............................   24331-G,24332-G,24333-G,24334-G,24749-G 
 
Part II Summary of Rates and Charges .........  36489-G,36490-G,36115-G,36116-G,36491-G,36530-G 
 32491-G,32492-G,36109-G,36492-G,36493-G,36120-G,36121-G 
 
Part III Cost Allocation and Revenue Requirement .....   27024-G,27025-G,27026-G,27027-G,36122-G 
 
Part IV Income Tax Component of Contributions and Advances .............................   35396-G,24354-G 
 
Part V Description of Regulatory Accounts-Balancing ............................... 35874-G,34820-G,34371-G 
 34821-G,34822-G,34823-G,34824-G,34825-G,34826-G,34827-G,34682-G,35770-G,35874-G 
 
Part VI Description of Regulatory Accounts-Memorandum ......................   35357-G,34279-G,34280-G 
 34281-G,34282-G,34283-G,34284-G,34285-G,34286-G,34683-G 
 34684-G,34289-G,34290-G,34291-G,34829-G,34830-G,34831-G,35358-G,35359-G 
 
Part VII Description of Regulatory Accounts-Tracking .............................   36022-G,34373-G,34374-G 
 34375-G,34376-G,34377-G,34378-G,34379-G,36023-G 
 
Part VIII Gas Cost Incentive Mechanism (GCIM) ......................   35876-G,35877-G,35878-G,35879-G 
 35880-G,35881-G 
 
Part IX Hazardous Substances Mechanism (HSM) ....................................   26199-G,26200-G,26201-G 
 
Part X Global Settlement .............................................................   32530-G,32531-G,32532-G,32533-G 
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