
 

 
 
 
 
May 15, 2006 
 
 
Advice No. 3631 
     (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.  The Energy Division has determined that the 
new income levels are increased by 3.2% and rounded to the nearest $100.  This filing 
revises the application instructions and forms to reflect the revised income guidelines.  It 
contains nine application forms:  qualified agricultural employee housing, general purpose, 
direct mail, individually metered self-certification, individually metered self-recertification, 
post-enrollment verification, submetered self-certification, submetered self-recertification, 
self-mailer, and bill insert.   
 
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 May 4, 2006, from the Director of the Energy Division, 
SoCalGas was provided with the new CARE income-eligibility levels to be effective from 
June 1, 2006, through May 31, 2007.  This notice further directs the energy utilities to file 
revised tariffs with the Energy Division reflecting the new income levels by May 13, 2006.  

J. Steve Rahon
Director

Tariffs & Regulatory Accounts

8330 Century Park Ct.
San Diego, CA  92123-1548

Tel:  858.654.1773
Fax  858.654.1788

srahon@SempraUtilities.com



 
Advice No. 3631 - 2 - May 15, 2006 
 
 

   

Since May 13, 2006 falls on a Saturday, SoCalGas is filing its Advice Letter on Monday, 
May 15, 2006. 
 
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: 
 

CPUC Energy Division 
Attention:  Tariff Unit 
505 Van Ness Avenue 
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 
 
SoCalGas believes that this filing is subject to Energy Division disposition.  In compliance 
with Ordering Paragraph 3 of Res. E-3524, dated February 19, 1998, and the May 4, 2006 
notice from the Energy Division, the tariff sheets filed herein are to be effective for service 
on and after June 1, 2006. 
 
Notice 
 
A copy of this advice letter is being sent to the parties listed on Attachment A, which 
includes the service list for R.04-01-006. 
 
 
 
 

________________________________ 
J. STEVE RAHON 

Director 
Tariffs and Regulatory Accounts 

 
Attachments 



 

CALIFORNIA PUBLIC UTILITIES COMMISSION 
ADVICE LETTER FILING SUMMARY 

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

Company name/CPUC Utility No. SOUTHERN CALIFORNIA GAS COMPANY/ U 904 G 
Utility type:   Contact Person: Nena Maralit 

 ELC  GAS     Phone #:    (213) 244-2822 
 PLC  HEAT  WATER E-mail: nmaralit@semprautilities.com 

EXPLANATION OF UTILITY TYPE 

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

(Date Filed/ Received Stamp by CPUC) 

Advice Letter (AL) #: 3631  

Subject of AL: CARE Revision to Low Income Rate Schedules to Increase Income-Eligibility Standards 
And CARE Application Forms      
Keywords (choose from CPUC listing):  CARE 
      
AL filing type:  Monthly  Quarterly  Annual  One-Time  Other       
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:  
Resolution E-3524      
Does AL replace a withdrawn or rejected AL?  If so, identify the prior AL       
Summarize differences between the AL and the prior withdrawn or rejected AL1:       
      
Resolution Required?   Yes  No 
Requested effective date: 6/1/06 No. of tariff sheets:   23 
Estimated system annual revenue effect: (%): N/A  
Estimated system average rate effect (%): N/A 
When rates are affected by AL, include attachment in AL showing average rate effects on customer 
classes (residential, small commercial, large C/I, agricultural, lighting). 
Tariff schedules affected:  GSL, GT-SL, G-CARE, GN-10L, GT-10L, G-AC, GT-AC, S. Forms, TOCs 
Service affected and changes proposed1:   
 
Pending advice letters that revise the same tariff sheets: 3615 
      
 
Protests and all other correspondence regarding this AL are due no later than 20 days after the date of 
this filing, unless otherwise authorized by the Commission, and shall be sent to: 
CPUC, Energy Division      Southern California Gas Company 
Attention: Tariff Unit Attention: Sid Newsom  
505 Van Ness Avenue  555 West Fifth Street, ML GT14D6 
San Francisco, CA 94102 Los Angeles, CA 90013-4957 
jjr@cpuc.ca.gov and jnj@cpuc.ca.gov snewsom@semprautilities.com 

 

                                                 
1 Discuss in AL if more space is needed. 
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Aglet Consumer Alliance 
James  Weil 
jweil@aglet.org 
 

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

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

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

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

Beta Consulting 
John  Burkholder 
burkee@cts.com 
 

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

CPUC 
Pearlie Sabino 
pzs@cpuc.ca.gov 
 

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

CPUC - DRA 
Galen Dunham 
gsd@cpuc.ca.gov 
 

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

CPUC - DRA 
Jacqueline Greig 
jnm@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 Long Beach, Gas & Oil Dept. 
Chris  Garner 
2400 East Spring Street 
Long Beach, CA 90806 
 

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

City of Pasadena - Water and Power 
Dept. 
Robert Sherick 
rsherick@cityofpasadena.net 
 

City of Riverside 
Joanne  Snowden 
jsnowden@riversideca.gov 
 

City of Vernon 
Daniel Garcia 
dgarcia@ci.vernon.ca.us 
 

Commerce Energy 
Chet Parker 
CParker@commerceenergy.com 
 

Commerce Energy 
Glenn Kinser 
gkinser@commerceenergy.com 
 

Commerce Energy 
Lynelle Lund 
llund@commerceenergy.com 
 

Commerce Energy 
Rommel Aganon 
RAganon@commerceenergy.com 
 

Commerce Energy 
Tony  Cusati 
TCusati@commerceenergy.com 
 

Commerce Energy 
Pat Darish 
pdarish@commerceenergy.com 
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Commerce Energy 
Gary Morrow 
GMorrow@commerceenergy.com 
 

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

Crossborder Energy 
Tom  Beach 
tomb@crossborderenergy.com 
 

Culver City Utilities 
Heustace Lewis 
Heustace.Lewis@culvercity.org 
 

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 
 

Douglass & Liddell 
Dan  Douglass 
douglass@energyattorney.com 
 

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

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

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

Dynegy 
Joseph M.  Paul 
jmpa@dynegy.com 
 

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

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

Goodin, MacBride, Squeri, Ritchie & 
Day, LLP 
J. H.  Patrick 
hpatrick@gmssr.com 
 

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

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

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

JBS Energy 
Jeff  Nahigian 
jeff@jbsenergy.com 
 

Jeffer, Mangels, Butler & Marmaro  
2 Embarcaero Center, 5th Floor 
San Francisco, CA 94111 
 

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

LADWP 
Nevenka  Ubavich 
nevenka.ubavich@ladwp.com 
 

LADWP 
Randy  Howard 
P. O. Box 51111, Rm. 956 
Los Angeles, CA 90051-0100 
 

LS Power (took over Duke Energy) 
A Hartmann 
athartmann@dukeenergy.com 
 

Law Offices of Diane I. Fellman 
Diane  Fellman 
diane_fellman@fpl.com 
 

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 
 

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

March Joint Powers Authority 
Lori Stone 
PO Box 7480,   
Moreno Valley, CA 92552 
 

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 Tariffs 
Pacific Gas and Electric  
PGETariffs@pge.com 
 

Pacific Gas & Electric Co. 
John  Clarke 
jpc2@pge.com 
 

Praxair Inc 
Rick Noger 
rick_noger@praxair.com 
 

Questar Southern Trails 
Lenard  Wright 
Lenard.Wright@Questar.com 
 

R. W. Beck, Inc. 
Catherine Elder 
celder@rwbeck.com 
 

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., Rm 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 
Colin.Cushnie@SCE.com 
 

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

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

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

Southwest Gas Corp. 
John Hester 
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 
 

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

Western Manufactured Housing 
Communities Assoc. 
Sheila Day 
sheila@wma.org 
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SOUTHERN CALIFORNIA EDISON 
COMPANY 
CASE ADMINISTRATION 
case.admin@sce.com 
 

CONSUMER AFFAIRS CONSULTANT 
BARBARA R. ALEXANDER 
barbalex@ctel.net 
 

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

SAN DIEGO GAS & ELECTRIC/SOCAL 
GAS 
GEORGETTA J. BAKER 
gbaker@sempra.com 
 

COOPER, WHITE & COOPER ,L.L.P. 
JEFFREY F. BECK 
smalllecs@cwclaw.com 
 

PACIFIC GAS AND ELECTRIC 
COMPANY 
MARGARET D. BROWN 
mdbk@pge.com 
 

PACIFIC GAS AND ELECTRIC 
COMPANY 
MARGARET DEB. BROWN 
mdbk@pge.com 
 

THE GREENLINING INSTITUTE 
CARRIE CAMARENA 
carriec@greenlining.org 
 

GOODIN MACBRIDE SQUERI RITCHIE 
& DAY LLP 
JOHN L. CLARK 
jclark@gmssr.com 
 

SOUTHWEST GAS CORPORATION 
A. BROOKS CONGDON 
brooks.congdon@swgas.com 
 

SOUTHERN CALIFORNIA EDISON 
LARRY R. COPE 
copelr@sce.com 
 

WEST COAST GAS CO., INC. 
RAYMOND J. CZAHAR 
westgas@aol.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
Eugene Cadenasso 
cpe@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Mariana C. Campbell 
mcl@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Theresa Cho 
tcx@cpuc.ca.gov 
 

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

DEPARTMENT OF COMMUNICTY 
SERVICES 
TIMOTHY DAYONOT 
tdayonot@csd.ca.gov 
 

MOUNTAIN UTILITIES 
JOHN DUTCHER 
ralf1241a@cs.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
Karen A. Degannes 
kdg@cpuc.ca.gov 
 

SESCO, INC. 
RICHARD ESTEVES 
sesco@optonline.net 
 

CALIF PUBLIC UTILITIES COMMISSION 
Jeannine Elzey 
jme@cpuc.ca.gov 
 

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

LATINO ISSUES FORUM 
ENRIQUE GALLARDO 
enriqueg@lif.org 
 

RELIABLE ENERGY MANAGEMENT, 
INC. 
RON GARCIA 
ron@relenergy.com 
 

THE UTILITY REFORM NETWORK 
HAYLEY GOODSON 
hayley@turn.org 
 

SOUTHWEST GAS CORPORATION 
ANITA L. HART 
anita.hart@swgas.com 
 

JAMES HODGES 
hodgesjl@surewest.net 
 

CALIF PUBLIC UTILITIES COMMISSION 
Jessica T. Hecht 
jhe@cpuc.ca.gov 
 

SOUTHWEST GAS CORPORATION 
BRIDGET A. JENSEN 
bridget.branigan@swgas.com 
 

DEPT OF COMMUNITY ACTION 
MARIA JUAREZ 
mjuarez@riversidedpss.org 
 

OFFICE OF STATE SENATOR MARTHA 
ESCUTIA 
BILL JULIAN 
bill.julian@sen.ca.gov 
 

DISABILITY RIGHTS ADVOCATES 
MELISSA W. KASNITZ 
pucservice@dralegal.org 
 

DISABILITY RIGHTS ADVOCATES 
MARY-LEE E. KIMBER 
pucservice@dralegal.org 
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HEMSTREET ASSOCIATES 
IRINA KRISHPINOVICH 
krishpinovich@comcast.net 
 

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

EL CONCILIO OF SAN MATEO 
ORTENSIA LOPEZ 
or10sia@aol.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
F Joseph Leonard 
rat@cpuc.ca.gov 
 

SOUTHERN CALIFORNIA GAS 
COMPANY 
MARGARET MOORE 
mmoore@semprautilities.com 
 

GOLDEN STATE WATER/BEAR 
VALLEY ELECTRIC 
RONALD MOORE 
rkmoore@gswater.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
Kim Malcolm 
kim@cpuc.ca.gov 
 

SIERRA PACIFIC POWER COMPANY 
DAVID M. NORRIS 
dnorris@sppc.com 
 

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

SIERRA PACIFIC POWER CO. 
LARRY RACKLEY 
lrackley@sppc.com 
 

CALIF PUBLIC UTILITIES COMMISSION 
Sarvjit S. Randhawa 
ssr@cpuc.ca.gov 
 

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

COOPER, WHITE & COOPER, LLP 
MARK P. SCHREIBER 
mschreiber@cwclaw.com 
 

ASSERT 
RICHARD SHAW 
r-l-shaw@msn.com 
 

SOUTHERN CALIFORNIA WATER 
COMPANY 
KEITH SWITZER 
kswitzer@gswater.com. 
 

CALIF PUBLIC UTILITIES COMMISSION 
Sarita Sarvate 
sbs@cpuc.ca.gov 
 

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

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

VERIZON HAWAII TEL. 
LESLIE ALAN UEOKA 
les.ueoka@verizon.com 
 

SAN DIEGO GAS & ELECTRIC 
COMPANY 
YOLE WHITING 
ywhiting@semprautilities.com 
 

GOODIN MACBRIDE SQUERI RITCHIE 
& DAY,LLP 
JOSEPH F. WIEDMAN 
jwiedman@gmssr.com 
 

WINEGARD ENERGY, INC 
WALLIS J. WINEGAR 
wallis@winegardenergy.com 
 

PACIFIC GAS AND ELECTRIC 
COMPANY 
JOSEPHINE WU 
jwwd@pge.com 
 

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

CALIF PUBLIC UTILITIES COMMISSION 
Joseph Wanzala 
jcw@cpuc.ca.gov 
 

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

CALIF PUBLIC UTILITIES COMMISSION 
Steven A. Weissman 
saw@cpuc.ca.gov 
 

CALIF PUBLIC UTILITIES COMMISSION 
Sean Wilson 
smw@cpuc.ca.gov 
 

SOUTHERN CALIFORNIA GAS 
COMPANY 
JOY YAMAGATA 
jyamagata@semprautilities.com 
 

SOUTHERN CALIFORNIA GAS 
COMPANY 
MARZIA ZAFAR 
mzafar@semprautilities.com 
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Cal. P.U.C. 
Sheet No.  Title of Sheet  

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

 

1 

Revised 40548-G  Schedule No. GSL, SUBMETERED MULTI-
FAMILY SERVICE, INCOME-QUALIFIED, 
Sheet 5 

 Revised 39794-G 

     
Revised 40549-G  Schedule No. GT-SL, CORE AGGREGATION 

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

 Revised 39797-G 

     
Revised 40550-G  Schedule No. G-CARE, CALIFORNIA 

ALTERNATE RATES FOR ENERGY (CARE) 
PROGRAM, Sheet 2 

 Revised 39799-G 

Revised 40551-G  Schedule No. G-CARE, CALIFORNIA 
ALTERNATE RATES FOR ENERGY (CARE) 
PROGRAM, Sheet 3 

 Revised 39799.1-G 

     
Revised 40552-G  Schedule No. GN-10L, CORE COMMERCIAL 

AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 5 

 Revised 39801-G 

Revised 40553-G  Schedule No. GN-10L, CORE COMMERCIAL 
AND INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8 

 Revised 39802-G 

     
Revised 40554-G  Schedule No. GT-10L, CORE AGGREGATION 

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

 Revised 39804-G 

Revised 40555-G  Schedule No. GT-10L, CORE AGGREGATION 
TRANSPORTATION, COMMERCIAL AND 
INDUSTRIAL SERVICE, INCOME-
QUALIFIED, Sheet 8 

 Revised 39805-G 

     
Revised 40556-G  Schedule No. G-AC, CORE AIR 

CONDITIONING SERVICE, FOR 
COMMERCIAL AND INDUSTRIAL, Sheet 7 

 Revised 39807-G* 

     
Revised 40557-G  Schedule No. GT-AC, CORE 

TRANSPORTATION-ONLY AIR 
CONDITIONING, SERVICE FOR 
COMMERCIAL AND INDUSTRIAL, Sheet 5 

 Revised 39808-G 

     
Revised 40558-G  APPLICATION FOR CALIFORNIA 

ALTERNATE RATES, FOR ENERGY 
PROGRAM FOR QUALIFIED 
AGRICULTURAL, EMPLOYEE HOUSING 
(Form 6632 - 06/06) 

 Revised 39816-G 

     
Original 40559-G  APPLICATION FOR CALIFORNIA  Original  
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Cal. P.U.C. 
Sheet No.  Title of Sheet  

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

 

2 

ALTERNATE RATES, FOR ENERGY 
PROGRAM - GENERAL PURPOSE, DIRECT 
MAIL (Form No. 6491-DM1, 05/06) 

     
Revised 40560-G  SAMPLE FORMS:  APPLICATIONS, Self-

Certification CARE Application, Individually 
Metered Residential Form No. 6491-D (06/06), 
Sheet 1 

 Revised 39817-G* 

     
Revised 40561-G  SAMPLE FORMS:  APPLICATIONS, Self-

Recertification CARE Application, Individually 
Metered Residential Form No. 6674-A (06/06), 
Sheet 1 

 Revised 39234-G* 

     
Revised 40562-G  SAMPLE FORMS:  APPLICATIONS, Self-

Mailer CARE Application, Form No. 6491-2A 
(06/06), Sheet 1 

 Revised 39818-G* 

     
Revised 40563-G  SAMPLE FORMS:  APPLICATIONS, Post-

Enrollment Verification CARE Application, 
Individually Metered Residential Form No. 6675-
A (06/06), Sheet 1 

 Revised 39235-G* 

     
Revised 40564-G  SAMPLE FORMS:  APPLICATIONS, Self-

Certification CARE Application, Submetered 
Residential Form No. 6677 (06/06), Sheet 1 

 Revised 39821-G* 

     
Revised 40565-G  SAMPLE FORMS:  APPLICATIONS, Self-

Recertification CARE Application, Submetered 
Residential Form No. 6678 (06/06), Sheet 1 

 Revised 39237-G* 

     
Revised 40566-G  APPLICATION FOR CALIFORNIA 

ALTERNATE RATES, FOR ENERGY 
PROGRAM - BILL INSERT, Form No. 6491-BI 
(06/06) 

 Original 40357-G 

     
Revised 40567-G  TABLE OF CONTENTS  Revised 40545-G 
Revised 40568-G  TABLE OF CONTENTS  Revised 40462-G 
     
Revised 40569-G  TABLE OF CONTENTS  Revised 39826-G 
     
Revised 40570-G  TABLE OF CONTENTS  Revised 40464-G 

 



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 40550-G 
 LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 39799-G 
      

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

(Continued) 

 (Continued)   
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 3631 Lee Schavrien DATE FILED May 15, 2006 
DECISION NO. Vice President EFFECTIVE Jun 1, 2006 
2H16 

 
Regulatory Affairs RESOLUTION NO. E-3524 

 

SPECIAL CONDITIONS  (Continued) 
 

ALL CUSTOMERS  (Continued) 
 

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

 
 Number of Persons    Total Annual 
    In Household Household Income 
 1 or 2 $28,600 
 3 $33,600 
 4 $40,500 
 5 $47,400 
 6 $54,300 
 

For households with more than six persons, add $6,900 annually for each additional person living in 
the household.  The above income levels are subject to change annually by the Commission.  

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

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

 
5. Verification:  Information provided by the customer to the Utility is subject to verification as 

authorized by the Commission.  Refusal or failure to provide documentation of eligibility acceptable 
to the Utility, upon request, shall result in the denial or termination of the CARE discount.  

 
6. Backbilling:  Customers may be backbilled under the applicable rate schedule for periods of 

ineligibility and/or if the direct benefits to a facility’s residents claimed by the customer cannot be 
supported.  

 
7. Customer Responsibility:  It is the customer’s responsibility to notify the Utility within 30 days if 

there is a change in eligibility status, except as specified for multi-family customers in Special 
Conditions 11 and 12 below.  

 
8. Discount Calculation:  The CARE discount shall be reflected through the use of separately stated 

discounted rates for each identified applicable service schedule, or alternatively, as an overall 
discount to the otherwise calculated customer, commodity and transportation charges.  
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SPECIAL CONDITIONS  (Continued) 
 

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

 
SINGLE FAMILY CUSTOMERS 

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

one time.  
 

MULTI-FAMILY, SUBMETERED CUSTOMERS 
 

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

 
11. Customer Responsibility:  The Utility customer shall notify the Utility within 30 days following a 

reduction in the number of submetered units qualifying for the CARE rate as a result of unit(s) being 
vacated.   

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

time.  
 

NON-PROFIT GROUP LIVING FACILITY CUSTOMERS 
 

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

 
a. The facility must certify that it is one of the following:  a homeless shelter, women’s shelter, 

transitional housing, a short- or long-term care facility, or a group home for physically or mentally 
disabled persons. 

 
b. The facility must provide a copy of its IRS Nonprofit Tax ID Form No. 501(c)(3) and state 

business license, conditional use permit or other proof satisfactory to the Utility.  Separately 
metered satellite facilities in the name of the licensed facility, where 70% of the energy supplied is 
for residential purposes, are also eligible.  

 
c. With the exception of homeless shelters, all facilities must certify that 100% of the residents of the 

facility individually meet the CARE eligibility standard for a single-person household.  A 
caregiver who lives in the facility is not a resident for purposes of determining eligibility.  A 
single-person household is eligible for the CARE discount if total annual gross income does not 
exceed $28,600.  
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SPECIAL CONDITIONS  (Continued) 
 
 CARE  (Continued) 
 
 15.  (Continued) 
 
   Income Eligibility Requirements for Residents:  The total annual household income from all 

sources (taxable and non-taxable) shall not be more than $28,600 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. 

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

provided a minimum of 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 proof satisfactory 
to the Utility.  Non-profit group living facilities are not required to be licensed or certified. 

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

the time of each annual certification, the Utility shall require the facility, including homeless 
shelters, to certify how it intends to pass on the rate discount. 

 
   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 under the laws of the State of California 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 the Utility. 

 
   2005/2006 Winter Gas Initiative.  Pursuant to Ordering Paragraphs 4 and 5 of D.05-10-044, for 

the period November 1, 2005 through April 30, 2006, the Utility:  1) may enroll CARE customers 
by telephone, 2) shall not rebill any customer so enrolled who is later found ineligible for the 
CARE program, and 3) shall suspend CARE recertification and post enrollment verification. 
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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 $28,600 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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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 $28,600 
 3 $33,600 
 4 $40,500 
 5 $47,400 
 6 $54,300 
 
  For households with more than six persons, add $6,900 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 $28,600 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. 

 
 For Agricultural Employee Housing Facility Customers, please see Schedule No. G-CARE. 
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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 $28,600 
 3 $33,600 
 4 $40,500 
 5 $47,400 
 6 $54,300 
 
  For households with more than six persons, add $6,900 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 $28,600 
 3 $33,600 
 4 $40,500 
 5 $47,400 
 6 $54,300 
 
  For households with more than six persons, add $6,900 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 $28,600 
 3 $33,600 
 4 $40,500 
 5 $47,400 
 6 $54,300 
 
  For households with more than six persons, add $6,900 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 (Form No. 6677) or self-recertification 

(Form No. 6678) application by SoCalGas, tenants shall be billed on this rate commencing with their 
next regularly scheduled bill. 
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SPECIAL CONDITIONS  (Continued) 
 
 CARE 
 
  18. Eligibility Requirements:  The CARE discount shall apply to non-profit group living facilities and 

non-licensed, separately metered affiliated facilities, such as homeless shelters, women's shelter, 
transitional housing (e.g., for drug rehabilitation, halfway house, etc.), short- or long-term care 
facility (hospice, nursing home, senior's or children's home), a group home for physically or 
mentally disabled persons, or non-profit residential facility whose construction was government-
subsidized and meets all other applicable criteria.  Student housing/dorms, military barracks, 
fraternities/sororities, government-owned, and privately owned "for profit" government-
subsidized housing are excluded.  The exclusion of government-owned and government-
subsidized housing does not apply to homeless shelters. 

 
   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 $28,600 for each resident of the facility, 
and the resident shall not be claimed on another person's income tax return. 
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(See Attached Form) 
 

 

 



 
 

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

 
 
 
 

 
INSTRUCTIONS 

1. PLEASE READ ALL information and instructions before you complete, sign, and date this 
application. If you have questions, call 1-800-207-8567, Monday through Friday, 7:00 am-4:00 pm. 

 

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

 

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

 

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

5. MAIL to:  The Gas Company® 
CARE Program - ML 12F1 
PO Box 3249 
Los Angeles, CA 90051-1249 
 

 
DISCOUNT 
 

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

 
ELIGIBILITY CRITERIA FOR APPLICANT 
 

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

guidelines, excluding any employee operating or managing the facility who resides at the facility.  
 

Income Qualifications 
Number of Persons   Maximum Total 

In Household         Combined Annual Income
1 or 2                $28,600

               3                     $33,600
               4                     $40,500
               5                     $47,400
               6                     $54,300
Add 6,900 for each additional person 

 
• Applicant is required to certify CARE eligibility annually by completing a new application, 

including how the discount will be used in the first year for the direct benefit of the residents. 
 

Form 6632(06/06)



 
 
 
 
 
 

 
ELIGIBLE FACILITIES 
 

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

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

Development.   
• Total energy used must be 100% residential. 
 

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

 
• Supporting documentation required: 

 Provide current copy of federal 501(c) (3) tax exemption or copy of state tax exemption form, 
and current copy of local property tax exemption form. 

• Total Energy used: 
 Master-metered facilities must be 70% residential use. 
 Individually metered units must be 100% residential use. 

 
 

 
 
APPLICANTS RESPONSIBILITIES 
 

The applicant is required to: 
• Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation 

with the application (see requirements on the application). 
• Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see 

income guideline sheet) and make a certification to that effect, under penalty of perjury, under the 
laws of the state of California. 

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

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

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

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

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

 
 
 
 
 
 
 
 
 

Form 6632(06/06)



 

 

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

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

 
1 APPLICANT INFORMATION: (please print) 

 
Name on Gas Bill  _______________________________________________________________________  
 
Name of Facility    _______________________________________________________________________________  

     (if different than on bill)  
 

    Account Number  for This Facility   
 

 
Service Address ______________________________________ City _____________________CA Zip Code __________  

 
Mailing Address ______________________________________ City _____________________CA Zip Code __________  
 (if different) 

 
Facility Contact ______________________________________________________________________________________ 
(who to contact if utility needs more information) 

 
E-mail Address ________________________________________________________________________________________ 
(optional) 

Daytime Phone    __
 

   __     Fax    ___    ___    
 

 
 

2 FACILITY INFORMATION (check one)                           FOR ALL FACILITIES (continued) 
 

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

 

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

 
3 DECLARATION  

 
By signing this application, I certify under penalty of perjury 
under the laws of the State of California that the information I 
have provided is true and accurate.  I have: 
• Verified the income eligibility of all residents of the facility 

and/or households meet income guidelines. 
• Documentation is available to substantiate the above. 
• Verified that each facility meets the residential energy usage 

criteria. 
 
FOR ALL FACILITIES 
Applicant is customer of record.   Yes  No  
 
100% of residents and/or households 
meet CARE income guidelines.   Yes  No  
 
I have provided information on how the 
Discount for the coming year will be used 
to directly benefit the residents.  Yes  No  
 
 

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

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

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

I understand if the facility(ies), or the residents,  
become(s) ineligible to received the discount 
I must notify the utility within 30 days. Yes  No  
 
Last year’s discount was used for_________________________ 

                                                           IF INITIAL CERTIFICATION LEAVE BLNK 

____________________________________________________ 
 
This year’s discount will be used for _____________________ _              

___________________________________________ 
 
By signing this application, I give my consent that the 
information provided by me may be shared with other energy 
utility companies (limited to name and address). 
 
____________________________________________________ 
Authorized Representative’s Name (please print or type) 
____________________________________________________ 
Authorized Representative’s Title 
___________________________________________________ 
Authorized Representative’s Signature 
________________________________ 
Date      Form 6632(06/06)

      
__

      
__

        



 
 

 

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

 
 
Account Number:   
 
 
Service Address ____________________________________ City ____________________CA  Zip Code ______________ 
 
 
Type of metering:   Individually metered  Master metered  
 
Energy used for residential purpose:  100%  At least 70% 
 
Total number of residents (exclude on-site manager) ________________________________________ 
 
100% of residents and/or households meet income eligibility criteria     Yes    No 
 

 
 
 
Account Number:   
 
 
Service Address ____________________________________ City ____________________CA  Zip Code ______________ 
 
Type of metering:   Individually metered  Master metered  
 
Energy used for residential purpose:  100%  At least 70% 
 
Total number of residents (exclude on-site manager) ________________________________________ 
 
100% of residents and/or households meet income eligibility criteria     Yes    No 
 

 
 
Account Number: 
 
 
Service Address ____________________________________ City ____________________CA  Zip Code ______________ 
 
Type of metering:   Individually metered  Master metered  
 
Energy used for residential purpose:  100%  At least 70% 
 
Total number of residents (exclude on-site manager) ________________________________________ 
 
100% of residents and/or households meet income eligibility criteria     Yes    No 
 

 
 
 
Account Number: 
 
 
Service Address ____________________________________ City ____________________CA  Zip Code ______________ 
 
Type of metering:   Individually metered  Master metered  
 
Energy used for residential purpose:  100%  At least 70% 
 
Total number of residents (exclude on-site manager) ________________________________________ 
 
100% of residents and/or households meet income eligibility criteria     Yes    No 
 
            Form 6632(06/06) 

      
__ 

      
__

        

      
__ 

      
__

        

      
__ 

      
__

        

      
__ 

      
__

        



SOUTHERN CALIFORNIA GAS COMPANY Original CAL. P.U.C. SHEET NO. 40559-G* 
 LOS ANGELES, CALIFORNIA CANCELING  CAL. P.U.C. SHEET NO.  
      

 APPLICATION FOR CALIFORNIA ALTERNATE RATES N 
 FOR ENERGY PROGRAM - GENERAL PURPOSE N 
 DIRECT MAIL (Form No. 6491-DM1, 05/06) N 

 

    
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 3631 Lee Schavrien DATE FILED May 15, 2006 
DECISION NO. Vice President EFFECTIVE Jun 1, 2006 
1H13 

 
Regulatory Affairs RESOLUTION NO. E-3524 

 

  

 



We are committed to providing safe and reliable energy to all our customers and we strive to
provide exceptional service. If you have any questions or would like more information about
our assistance programs, please call us at 1-800-427-2200.  

Sincerely,

Athena Wang
CARE Program Manager

CARE 
20% Rate Discount

CONDITIONS FOR PARTICIPATION

1. The gas bill is in your name.

2. You may not be claimed on another person’s 
income tax return other than your spouse.

3. Your total yearly household income (which is all 
the money and non-cash benefits received by
every person living in your home) does not
exceed the income levels shown.

4. You may be asked to verify your income.

5. You will be reminded to renew your application 
every two years.

Dear Customer,

Through our “California Alternate Rates for Energy” (CARE) program, The Gas Company®

offers a 20% rate discount for customers who meet certain household income levels. This
program is helping many of our customers save money every month, so perhaps it could help
you too.

To see if you qualify, check the chart and requirements listed below. The income qualifications
are based on income for the total number of people living in your household. If you think you
qualify, just fill out the enclosed application and mail it back to us in the postage-paid envelope
provided.

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

© 2006 Southern California Gas Company. All copyright and trademark rights reserved. FORM 6491-DM1  05/09/06                0670048 0506

20% DISCOUNT INCOME QUALIFICATIONS

1 or 2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

For each additional person, add $6,900  

Number of persons 
living in your home

Maximum total annual
income to qualify

These income levels are effective June 1, 2006 to May 31, 2007.



Estamos comprometidos a proveer energía segura y confiable a nuestros clientes y nos
esforzamos por proveer un excepcional servicio al cliente. Si tiene preguntas o quisiera más
información acerca de nuestros programas de ayuda, por favor llámenos al 1-800-342-4545. 

Atentamente,

Athena Wang
Gerente del programa CARE

CONDICIONES PARA PARTICIPAR

1. La factura de gas está a su nombre. 

2. No puede aparecer como dependiente en la
declaración de impuestos de otra persona que
no sea su cónyuge.

3. El ingreso total anual de su hogar (que incluye todo
el dinero y prestaciones no monetarias recibidas
por cada una de las personas que viven en su hogar)
no excede los niveles de ingreso señalados.  

4. Se le puede pedir que verifique su ingreso.

5. Se le recordará que renueve su solicitud
cada dos años.

Estimado Cliente:

Por medio de nuestro programa “Tarifas Alternas para Energía de California” (CARE),
The Gas Company® ofrece un 20% de descuento en la tarifa de gas a los clientes que reúnen
ciertos niveles de ingreso en el hogar. Este programa está ayudando a muchos de nuestros
clientes a ahorrar dinero mensualmente, así que tal vez le podría ayudar a usted también.

Para saber si califica, revise los requisitos en la tabla que se presenta a continuación. Los
requisitos de ingreso se basan en el ingreso total del número de personas que viven en su
hogar. Si cree usted que califica, entonces sólo llene la solicitud anexa y envíenosla por correo
en el sobre con timbre pagado por adelantado.

Si no reúne los requisitos del programa CARE, pero conoce alguien que tal vez califique, favor
de compartir esta información con ellos.

REQUISITOS DE INGRESO PARA EL 20% DE DESCUENTO

1 ó 2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

Por cada persona adicional, añada $6,900  

Número de personas
que viven en su hogar

Ingreso máximo total 
anual en el hogar

Estos niveles de ingreso estarán vigentes del 
1 de junio de 2006 al 31 de mayo 2007.

CARE
20% de descuento

 



NAME:

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

Adults: Children:

2 Write the total yearly household income for all persons in your household. This is income before
deductions from all sources:

3 Check all sources of income for your household:
j Wages or Salaries j Disability Payments j TANF (AFDC)

Interest or Dividends from: j Workers Compensation j Food Stamps

j Savings Accounts, j Social Security, SSI, SSP j Child Support

j Stocks or Bonds, or j Pensions j Cash and/or Other Income

j Retirement Accounts j Insurance Settlements j Unemployment Benefits

j Legal Settlements j Spousal Support j Rental or Royalty Income

j Scholarships, Grants, or Other Aid Used for Living Expenses

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

4 Can anyone else claim you on his/her Income Tax Return (other than your spouse)?
j Yes j No

DDeeccllaarraattiioonn aanndd SSeellff--CCeerrttiiffiiccaattiioonn SSttaatteemmeenntt::
I state that 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: 

Please don’t forget to include your signature.
Mail this application in the postage-paid envelope provided to:

THE GAS COMPANY CARE PROGRAM
PO Box 515005

Los Angeles  CA 90099-9316

Southern California Gas Company – Source Code 94

To qualify for the 20% rate discount, please complete the application form and return it to 
The Gas Company®. You will receive your discount once your completed, signed application is
approved by The Gas Company. 

ADDRESS:

CITY/ZIP: PHONE:

ACCOUNT #:

© 2006 Southern California Gas Company.  All copyright and trademark rights reserved.    FORM 6491-DM1  05/06         0670048  0506

CARE Application for a
20% Rate Discount 

$

                                                                                  



NOMBRE:

1 Señale el número total de personas que viven en su hogar:
j Una (1) j Dos (2) j Tres (3) j Cuatro (4) j Cinco (5)
j Seis (6) j Más de seis (6+), Número:  

Adultos: Niños:

2 Favor de escribir el ingreso anual de su hogar de todas las personas que viven en su hogar, y de todas fuentes
de ingreso. El ingreso tiene que ser antes de cualesquier deducciones:

3 Señale todas las fuentes de ingreso de su hogar:
j Sueldos o salarios j Pagos de incapacidad laboral j TANF (AFDC)

Interés o dividendos de: j Seguro de indemnización de los trabajadores j Estampillas para comida

j Cuentas de ahorro, j Seguro Social, SSI, SSP j Pensión alimenticia

j Acciones o bonos, o j Pensiones j Dinero en efectivo y/o otros ingresos 

j Cuentas de retiro j Indemnizaciones de seguro j Prestaciones de desempleo

j Indemnizaciones legales j Manutención conyugal j Ingreso de alquiler o regalías 

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

j Utilidades de Autoempleo (Forma IRS 1040, Tabla C, línea 29)

4 ¿Podría declararle alguien (que no sea su cónyuge) como dependiente en su declaración de impuestos?
j Sí j No

DDeeccllaarraacciióónn yy aaffiirrmmaacciióónn ddee aauuttoocceerrttiiffiiccaacciióónn::
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: FECHA: 

Por favor no olvide su firma.

Envíe ésta solicitud por correo en el sobre con timbre pagado por adelantado a:

THE GAS COMPANY CARE PROGRAM
PO Box 515005

Los Angeles  CA 90099-9316

Southern California Gas Company – Source Code 92

Para tener derecho al 20% de descuento en la tarifa de gas de su factura, por favor llene el 
formulario de solicitud y regréselo a The Gas Company®. Recibirá su descuento una vez que su 
solicitud llena y firmada sea aprobada por The Gas Company.

DOMICILIO:

CIUDAD/CÓDIGO POSTAL: NÚMERO TELEFÓNICO:

NÚMERO DE CUENTA: 

Solicitud CARE para un
20% de descuento

en la tarifa de gas

$
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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:________ 
 

☞  Write the total yearly household income for all persons in 
your household.  This is income before deductions from all 
sources: $    

 

☞  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 (06/06) EN 



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 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: 

$28,600 $33,600 $40,500 $47,400 $54,300 

For each additional person in your household add $6,900 
 

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: 
 

LIHEAP- Low Income Home Energy Assistance Program provides bill payment 
assistance, emergency bill assistance and weatherization services.  Call the 
California Department of Community Services at 1-866-675-6623.   
 

DAP - The Gas Company’s Direct Assistance Program provides weatherization 
services at no cost. Call 1-800-331-7593. 
 
For information on CARE, call The Gas Company at: 
 

English:  1-800-427-2200 Mandarin:  1-800-427-1429 Spanish:  1-800-342-4545 
Korean:  1-800-427-0471 Cantonese:  1-800-427-1420 Vietnamese:  1-800-427-0478 
Hearing Impaired (TDD):  1-800-252-0259
Southern California Gas Company Form 6491-D (06/06) EN 



Fecha: 
 
Número de cuenta: 
 

Solicitud Para El Programa De Tarifas 
Alternas 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 escribir el ingreso anual de su hogar de todas las personas que 
viven en su hogar, y de todas fuentes de ingreso.  El ingreso tiene que ser 
antes de cualesquier deducciones: $_______________________ 

☞  Favor de marcar todas las fuentes de sus ingresos: 
  Sueldos   Ingresos por incapacidad 
 Intereses o Dividendos de:  Compensación al trabajador 
  Ahorros,  TANF (AFDC) 
  Bonos o Acciones   Seguro Social, SSI, SSP 
  Cuentas de jubilación  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, línea 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 del número  al ? 

Southern California Gas Company Form 6491-D (06/06) SP 



Fecha: 
 
Número de cuenta: 
 

Cómo Solicitar El Programa De Tarifas Alternas 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 instalación si usted es aprobado dentro 
de 90 días del inicio de su servicio de gas.  Para solicitar, por favor complete la forma 
incluída y regrésela en el sobre adjunto.  Usted recibirá el descuento(s) una vez que 
su solicitud esta llenada y firmada y es aprobada por The Gas Company. 
 

VERIFICACIÓN:  En una fecha posterior, se le puede pedir que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe 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 corregidos. 
 

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 sea 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 deducciones – no es más de los 
ingresos mostrados en la tabla de abajo. 

• 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, 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: 

 

$28,600 
 

$33,600 
 

$40,500 
 

$47,400 
 

$54,300 
Por cada persona adicional agregue $6,900 
 

¿Qué 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, 
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 monetarios relacionados 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. 
 
Español:  1-800-342-4545 Inglés:  1-800-427-2200 
Para clientes con limitaciones auditivas (TDD):  1-800-252-0259 
Southern California Gas Company Form 6491-D (06/06) SP 



日期:   
                                            

帳號:       
      

加州能源低費率 (CARE ) 計劃申請表 (Application) 
 

☞  請標示您府上的居住人口總數: 
  一 (1)  二 (2)  三 (3)  四 (4)  五 (5) 
  六 (6)   超過六人 (6+),   總人數:________ 

   成人:_______       小孩:________  
 

☞  請填寫府上所有人士的稅前年收入及其他經濟來源總額: $                                      
   
☞  請從下列項目中註明您的經濟來源: 
  薪資和佣金  殘障福利金   TANF 
 利息或以下紅利收入:  勞工賠償    （以前的 AFDC） 
  儲蓄帳戶  社會安全福利金/SSI/SSP   食物券 

         股票或債券    退休金     小孩贍養費 
  退休帳戶  保險賠償   現金餽贈和/或 
   失業福利金  法律賠償      其他收入  
  租金或權利金收入   配偶贍養費  

 助學金，獎學金或其他生活補助金 
 自由業收入(IRS Form 1040, Schedule C, line 29) 

     
☞  請問您是否是其他報稅人稅單上的被撫養人(配偶不算)?     是        否 
 
聲明和個人證明：我願意證明上述申請資料正確屬實，若需要我也同意提供經濟來源証明，我同

意若我不再符合條件時，即通知 The Gas Company，我瞭解若不合格接受折扣，我可能須退還

我之前所接受的折扣，我了解 The Gas Company 可將有關我的資料提供給其他的公用事業公司

和他們的業務代表以協助我加入他們的協助計劃。 
 

簽名:___________________________     日期:_____________ 
 電話號碼:(____)________________   您是否填寫了  至 項? 
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日期： 

帳號： 

 
 

如何申請加州能源低費率 (CARE) 計劃 
 

您的主要居住處所可能符合享有 20%的瓦斯(煤氣)費折扣的條件。如果您啟用瓦斯(煤氣) 服務的

90 天之內通過審核，還可以獲得 60%的開戶手續費折扣。要申請取得瓦斯(煤氣)費用的折扣，請

填妥申請表格後，用隨附上的回郵信封，寄回瓦斯公司(The Gas Company®)。在The Gas 
Company核准經您填寫簽名的申請表後，您即可獲得折扣。 

驗證：本公司稍後可能要求您提出合格參加本計劃的證明。如經要求，您必須提出所有居住人

的經濟來源証明文件，若您不回覆或經查核後認定您不合格，您可能會收到更正的帳單。 
 

申請條件（須完全符合）: 
• 瓦斯帳單上必須是您的名字。 
• 您不能是其他人報稅單上的被撫養人（除了您的配偶外）。 
•  您的家庭年總收入(年收入包含所有居住府上者的收入和補助)- 在抵稅前 -不能超過下面表格所 
列的金額。 

• 每隔兩年，須重新申請此計劃。 
• 如被要求，須提出證明文件。  
• 如您的資格有更改，您必須在 30 天內通知瓦斯公司。 
 
居住人數: 1 2 3 4 5 6 
全家人所有來源的年總收入不能超過 $28,600 $28,600 $33,600 $40,500 $47,400 $54,300 
每增加一人加 $6,900 
 
什麼是應計算在內的家庭總收入？ 

家庭總收入是指所有住在府上的人的所有經濟來源，包括但不限於：工資、薪水、利息、紅利、

配偶和子女贍養費、政府補助金、社會安全金和退休金、租金收入、自僱收入和所有與工作有關

的非現金收入。 
 

您也許有資格申請下列補助計劃: 

LIHEAP - 低收入家庭能源補助計劃。提供付費協助、緊急付費協助和節約能源服務。請致電加

州社區服務部 1-866-675-6623。 
DAP - The Gas Company的直接協助計劃免費提供節約能源服務，請致電 1-800-331-7593。 

如欲索取進一步資料，或需協助填表，請致電瓦斯公司: 
英語： 1-800-427-2200  國語 : 1-800-427-1429  西語： 1-800-342-4545 
韓語： 1-800-427-0471  粵話 : 1-800-427-1420  越語： 1-800-427-0478 
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날짜: 
 
고객관리번호: 
 

가주 에너지 요금제 전환 (CARE) 신청서 
☞  귀댁의 세대원 수 전체를 표시하십시오. 

□ 1명 □ 2명 □ 3명 □ 4명 □ 5명 
□ 6명 □ 6명 초과시 세대원 수:    

 성인:    어린이:    
 

☞  모든 식구의 연간 총 가구 소득을 기입하십시오. 이것은 모든 소득원으로부터 발생한 

공제전 소득입니다: $                                     . 
 

☞  귀댁의 모든 소득원을 표시하십시오. 
□ 노임 또는 봉급   □ 장애자 지원  □ TANF (AFDC) 
이자 또는 배당금 (아래 출처)    □ 산재 보상금  □ 식품 구매권 
  □ 예금 계좌     □ 사회보장금, SSI, SSP □ 자녀 부양비 
  □ 주식 또는 채권  □ 연금   □ 현금이나 기타 소득 
  □ 은퇴 계좌     □ 보험 합의금  □ 배우자 부양비 
□ 실업 수당   □ 법적 합의금   
□ 임대 또는 로열티 소득 
□ 장학금, 보조금, 또는 기타 생활비 지원금 
□ 자영업 수익 (IRS 양식 1040, 스케줄 C, 29번째 줄) 
 

☞  소득세 신고서에 귀하를 피부양자로 기재할 수 있는 사람이 있습니까? 
(배우자 제외)  □ 예  □ 아니오 

 
신상 증명에 대한 서약: 본인은 이 신청서에 기재한 모든 내용이 진실이며 사실과 다르지 
않음을 서약합니다. 본인은 요청이 있을 경우 소득 증빙자료를 제출할 것에 동의합니다. 본

인이 할인 받을 자격을 더 이상 갖지 않게 되면, The Gas Company에 통보할 것에 동의합니

다. 본인은 자격이 없는 상태에서 받은 할인 혜택이 있을 경우, 추후에 그 할인 금액의 반

환을 요구 받을 수 있음을 인정합니다. The Gas Company에서 다른 공공 사업체나 대행업체

에게 그들의 지원 프로그램에 본인을 등록시키기 위해 본인의 정보를 공유할 수 있음을 인

정합니다. 
 

서명:         날짜:     
 전화번호: (   )      번에서  번까지 모두 작성하셨습니까? 
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날짜: 

고객관리번호: 

 

가주 에너지 요금제 전환 (CARE) 프로그램 신청 방법: 귀하께서는 주 거주지의 개스 요금을 
20% 할인 받을 수도 있습니다. 또한, 새로 개스 서비스가 시작된 지 90일 이내에 자격 조

건이 해당되는 경우에는 ‘개스 가설료’의 60%를 할인 받을 수도 있습니다. 본 프로그램을 
신청하시려면, 첨부된 신청서에 모두 기입하신 후 반송 봉투에 넣어 보내주십시오. 작성하

여 서명한 신청서가 The Gas Company®로부터 승인되면 할인 요금이 적용됩니다. 

자격 확인: 나중에 귀댁이 CARE의 자격을 갖추고 있는 지에 대한 확인을 요구 받을 지도 
모릅니다. 그렇게 되면, 귀하는 귀댁의 세대원 전체의 소득 증빙 자료를 제출하여야 합니다. 
귀하가 확인 요구에 응하지 않거나 자격이 없는 것으로 판명되면 수정된 고지서를 받을 가

능성이 있습니다. 

자격 요건 (모두 해당되어야 함): 
• 개스 요금 고지서가 귀하의 명의로 되어 있어야 합니다. 
• 배우자를 제외한 세대원 중 누구도 소득세 신고서에 귀하를 피부양자로 기재할 수 없

어야 합니다. 
• 귀댁의 연간 가구 소득 (모든 세대원이 얻는 소득 또는 지원금)의 세금 공제 전 총액이 

아래에 나오는 소득 수준 미만이어야 합니다. 
• 2년마다 CARE 신청서를 새로 작성하셔야 합니다. 
• CARE 자격 사항에 대한 확인 요구를 받으면, 그에 응하셔야 합니다. 
• 자격 변동 사항이 있으면 그로부터 30일 이내에 The Gas Company에 통지하여야 합

니다. 
세대원의 수: 1 혹은 2    3    4    5    6 

연간 가구 소득 한도액: $28,600 $33,600 $40,500 $47,400 $54,300 

세대원이 6명 초과시는 1인당 $6,900씩 추가 
 

수입으로 간주되는 것은? 가구 소득 총액은 세대원 전부가 각종 소득원으로부터 얻는 모든 
수입으로서 다음을 모두 포함하지만 이것들에만 국한되지는 않습니다: 노임, 봉급, 이자, 배

당금, 배우자 및 자녀 부양비, 공공 보조금, 사회 보장금 및 연금, 임대 소득, 자영 소득, 직

업 관련 모든 비현금 소득 등. 

이용 가능한 다른 프로그램과 서비스:  
LIHEAP – 저소득 가정 에너지 보조 프로그램: 요금 지불 보조, 긴급 요금 보조 및 내후 처리 
서비스를 제공합니다. 1-866-675-6623 번의 가주지역사회봉사부로 연락하십시오. 

DAP – The Gas Company의 직접 보조 프로그램은 무료로 내후 처리 서비스를 제공합니다. 1-800-331-
7593번으로 연락하십시오. 

 

영어: 1-800-427-2200  북경어: 1-800-427-1429      스페인어: 1-800-342-4545 
한국어: 1-800-427-0471   광동어: 1-800-427-1420      베트남어: 1-800-427-0478 
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Ngày: 
                  
SÓ TrÜÖng Møc: 
 

ñÖn Xin Gia NhÆp ChÜÖng Trình Giäm Giá Næng LÜ®ng Cûa California (CARE) 
 
☞    ñánh dÃu vào ô thích h®p v§i sÓ ngÜ©i trong nhà cûa quš vÎ: 

 M¶t (1)   Hai (2)   Ba (3)   BÓn (4)   Næm  (5) 
    Sáu (6)   NhiŠu hÖn sáu ngÜ©i (6+),  sÓ ngÜ©i: ________ 
 

   NgÜ©i l§n:_______ TrÈ em:________ T°ng c¶ng: ________ 
☞   Hãy viết xuống đây tổng thu nhập trong năm của tất cả mọi người trong gia đình quý vị.  Đây là  

     thu nhập từ tất cả các nguồn trước khi khấu trừ: $                                             
 

☞   ñánh dÃu vào ô thích h®p v§i tÃt cä các nguÒn l®i tÙc cûa m†i ngÜ©i trong nhà quš vÎ: 
   LÜÖng hay b°ng l¶c         TiŠn tàn tÆt     TiŠn tr® cÃp xã h¶i  
          TiŠn lãi hay tiŠn l©i c° phÀn tØ   TiŠn tai nån lao Ç¶ng                  (TANF, AFDC) 
        TrÜÖng møc ti‰t kiŒm    TiŠn An Sinh Xã H¶i, SSI, SSP   Phi‰u th¿c phÄm 
        ChÙng khoán ho¥c trái phi‰u   TiŠn hÜu trí     TiŠn cÃp dÜ«ng con cái 
        TrÜÖng møc hÜu trí    TiŠn bäo hi‹m trä     TiŠn m¥t và/ho¥c 
   Tr® cÃp thÃt nghiŒp     TiŠn do vø kiŒn trä             Các l®i tÙc khác 
   TiŠn cho thuê nhà hay tiŠn bän quyŠn        TiŠn cÃp dÜ«ng do  
   H†c b°ng, phø cÃp, hay các tr® cÃp khác dùng cho Ç©i sÓng              ngÜ©i hôn phÓi  
   L®i tÙc tØ viŒc làm t¿ do (MÅu thu‰ 1040, Bäng Kê C, dòng 29) 
 

☞   Có ngÜ©i nào (trØ ngÜ©i hôn phÓi cûa quš vÎ) khai quš vÎ là ngÜ©i phø thu¶c trên mÅu khai thu‰ cûa   
       h† không?  Có   Không 

 
L©i khai và t¿ xác nhÆn: Tôi xác nhÆn r¢ng nh»ng ÇiŠu tôi khai trong ÇÖn này là Çúng s¿ thÆt và chính xác. Tôi ÇÒng š cung 
cÃp tÃt cä các tài liŒu vŠ thu nhÆp n‰u ÇÜ®c yêu cÀu. Tôi ÇÒng š së thông báo cho The Gas Company khi tôi không còn h®p 
lŒ Ç‹ ÇÜ®c hÜªng s¿ giäm giá. Tôi hi‹u r¢ng n‰u tôi nhÆn bÃt cÙ s¿ giäm giá nào mà không h¶i Çû ÇiŠu kiŒn, tôi có th‹ së bÎ 
yêu cÀu trä låi sÓ tiŠn Çã nhÆn. Tôi cÛng hi‹u r¢ng The Gas Company có th‹ së chia xÈ nh»ng tin tÙc cûa tôi v§i các cÖ quan 
cung cÃp tiŒn ích khác ho¥c các Çåi diŒn cûa h† Ç‹ ÇÜ®c ghi danh vào nh»ng chÜÖng trình tr® giúp cûa h†. 
 
Ch» kš: _________________________________________   Ngày:________________________ 
 

 SÓ ÇiŒn thoåi: (____)________________  Quš vÎ Çã ÇiŠn ÇÀy Çû tØ câu  Ç‰n h‰t câu  chÜa? 
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Ngày: 

SÓ trÜÖng møc: 

 

Cách Làm ñÖn Xin HÜªng ChÜÖng Trình Giäm Giá Næng LÜ®ng Cûa California (CARE) 
Quš vÎ có th‹ h®p lŒ Ç‹ ÇÜ®c giäm 20% trên hóa ÇÖn Gas tåi nÖi cÜ ngø chính cûa quš vÎ. Quš vÎ cÛng có th‹ h®p lŒ 
Ç‹ ÇÜ®c giäm 60% trên LŒ Phí Thi‰t LÆp DÎch Vø n‰u quš vÎ h¶i Çû ÇiŠu kiŒn trong vòng 90 ngày k‹ tØ ngày b¡t ÇÀu 
dÎch vø m§i. MuÓn ghi danh, xin ÇiŠn vào mÅu ÇÖn và gªi låi cho The Gas Company®. Quš vÎ së ÇÜ®c hÜªng giá 
giäm sau khi ÇÖn xin Çã ÇÜ®c ÇiŠn ÇÀy Çû v§i ch» kš cûa quš vÎ ÇÜ®c The Gas Company chÃp thuÆn. 
 
ChÙng Th¿c: VŠ sau này, quš vÎ có th‹ ÇÜ®c yêu cÀu chÙng th¿c tình trång h®p lŒ cûa quš vÎ Ç‹ hÜªng chÜÖng trình 
CARE. N‰u ÇÜ®c yêu cÀu, quš vÎ phäi cung cÃp các chÙng tØ l®i tÙc cûa tÃt cä m†i ngÜ©i sÓng trong nhà quš vÎ. N‰u 
quš vÎ không cung cÃp ÇÀy Çû, ho¥c chúng tôi xét thÃy quš vÎ không h¶i Çû ÇiŠu kiŒn, chúng tôi së gºi Ç‰n quš vÎ 
hóa ÇÖn ÇiŠu chÌnh låi sÓ tiŠn Çã giäm. 
 
Các ñiŠu KiŒn ñòi HÕi (Phäi h¶i Çû tÃt cä các ÇiŠu kiŒn sau):  
•  Hóa ÇÖn gas do quš vÎ ÇÙng tên. 
•  Không ai ÇÜ®c khai quš vÎ là ngÜ©i phø thu¶c trong mÅu khai thu‰ l®i tÙc cûa ngÜ©i Ãy (trØ ngÜ©i hôn phÓi cûa 

quš vÎ). 
•  L®i tÙc hàng næm cûa cä nhà quš vÎ (tÙc t°ng sÓ l®i tÙc ho¥c tr® cÃp mà tÃt cä nh»ng ngÜ©i sÓng trong nhà quš vÎ 

nhÆn ÇÜ®c) - trÜ§c m†i khÃu trØ - không quá mÙc quy ÇÎnh liŒt kê ª phÀn dÜ§i. 
•  Quš vÎ làm ÇÖn låi Ç‹ xin gia hån chÜÖng trình CARE m‡i hai næm m¶t lÀn. 
•  Quš vÎ chÙng th¿c tình trång h®p lŒ cûa mình n‰u ÇÜ®c yêu cÀu. 
•  Quš vÎ phäi thông báo cho The Gas Company trong vòng 30 ngày vŠ nh»ng thay Ç°i  

có änh hÜªng Ç‰n tình trång h®p lŒ cûa quš vÎ. 

 

SÓ ngÜ©i trong nhà:                           1             2            3              4                5    6 
T°ng sÓ l®i tÙc hàng næm cûa cä    $28,600   $28,600   $33,600   $40,500     $47,400      $54,300 
nhà quš vÎ không vÜ®t quá: 
M‡i ngÜ©i phø tr¶i trong nhà, c¶ng thêm $6,900 

 
Nh»ng Gì ñÜ®c Coi Là L®i TÙc?  
T°ng sÓ l®i tÙc cûa cä nhà là t°ng c¶ng các thu nhÆp cûa tÃt cä m†i ngÜ©i trong nhà quš vÎ, bÃt cÙ tØ nh»ng nguÒn 
thu nhÆp nào, bao gÒm, nhÜng không hån ch‰, nh»ng thÙ nhÜ: tiŠn lÜÖng, b°ng l¶c, tiŠn lãi, tiŠn l©i c° phÀn, tiŠn cÃp 
dÜ«ng nuôi con hay ngÜ©i hôn phÓi, tiŠn tr® cÃp xã h¶i, tiŠn hÜu trí và An Sinh Xã H¶i, tiŠn cho thuê nhà, l®i tÙc tØ 
viŒc làm t¿ do, và tÃt cä các l®i tÙc không dÜ§i hình thÙc hiŒn kim, liên quan Ç‰n viŒc làm.  
 

Các chương trình và dịch vụ mà quý vị có thể hội đủ điều kiện hưởng:   
LIHEAP – Chương Trình Trợ Giúp Năng Lượng Cho Gia Đình Có Lợi Tức Thấp: Giúp trả cho các hóa đơn, giúp 
trả cho những hóa đơn trong trường hợp khẩn cấp và các dịch vụ chống sự tàn phá của thời tiết. Gọi cho Ban Dịch 
Vụ Cộng Đồng California tại số 1-866-675-6623. 

DAP - Chương Trình Trợ Giúp Trực Tiếp của The Gas Company cung cấp các dịch vụ miễn phí chống sự tàn phá 
của thời tiết. Gọi số 1-800-331-7593.
 
MuÓn giao dÎch b¢ng nh»ng ngôn ng» khác, xin g†i THE GAS COMPANY tåi các sÓ ÇiŒn thoåi dÜ§i Çây: 
Ti‰ng Anh: 1-800-427-2200         Ti‰ng Tây Ban Nha: 1-800-342-4545  Ti‰ng Quan Thoåi: 1-800-427-1429 
Ti‰ng Quäng ñông: 1-800-427-1420     Ti‰ng ñåi Hàn: 1-800-427-0471          Ti‰ng ViŒt Nam: 1-800-427-0478   
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Regulatory Affairs RESOLUTION NO. E-3524 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(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:________ 

☞  Write the total yearly household income for all persons in 
your household.  This is income before deductions from all 
sources: $_______________ 

☞  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 ? 
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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 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: 

$28,600 $33,600 $40,500 $47,400 $54,300 

For each additional person in your household add $6,900 
 

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: 
 

LIHEAP- Low Income Home Energy Assistance Program provides bill payment 
assistance, emergency bill assistance and weatherization services.  Call the 
California Department of Community Services at 1-866-675-6623.   
 

DAP - The Gas Company’s Direct Assistance Program provides weatherization 
services at no cost. Call 1-800-331-7593. 
 
For information on CARE, call The Gas Company at: 
 

English:  1-800-427-2200 Mandarin:  1-800-427-1429 Spanish:  1-800-342-4545 
Korean:  1-800-427-0471 Cantonese:  1-800-427-1420 Vietnamese:  1-800-427-0478 
Hearing Impaired (TDD): 1-800-252-0259 
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Fecha: 
 
Número de cuenta: 
 

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

Recertificación Para El Programa De Tarifas 
Alternas 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 escribir el ingreso anual de su hogar de todas las personas que 
viven en su hogar, y de todas fuentes de ingreso.  El ingreso tiene que ser 
antes de cualesquier deducciones: $_______________________ 

☞  Favor de marcar todas las fuentes de sus ingresos: 
  Sueldos  Ingresos por incapacidad 
 Intereses o Dividendos de:  Compensación al trabajador 
  Ahorros,  TANF (AFDC) 
  Bonos o Acciones   Seguro Social, SSI, SSP 
  Cuentas de jubilación  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, línea 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 del número  al ? 
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Fecha: 
 
Número de cuenta: 
 

Cómo Recertificar Para El Programa De Tarifas Alternas 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 forma 
incluída y regrésela en el sobre adjunto.  Su descuento continuará si su solicitud 
completada y firmada es aprobada por The Gas Company dentro de 30 días.  
 
VERIFICACIÓN:  En una fecha posterior, se le puede pedir que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe 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 corregidos. 
 

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 sea 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 deducciones – no es más de los ingresos 
mostrados en la tabla de abajo. 

• 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, 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: 

 

$28,600 
 

$33,600 
 

$40,500 
 

$47,400 
 

$54,300 
Por cada persona adicional agregue $6,900 
 

¿Qué 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, 
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 monetarios relacionados 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. 
 
Español:  1-800-342-4545 Inglés:  1-800-427-2200 
Para clientes con limitaciones auditivas (TDD): 1-800-252-0259 
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日期:   
                                            

帳號:       
 

 若您已不再符合加州能源低費率(CARE)計劃資格，請勾選本欄。 
   

加州能源低費率(CARE)計劃復審申請表 (Recertification) 
 

☞  請標示您府上的居住人口總數: 
 一 (1)  二 (2)  三 (3)  四 (4)  五 (5) 
 六 (6)  超過六人 (6+),總人數:________ 

   成人:_______       小孩:________     
 

☞  請填寫府上所有人士的稅前年收入及其他經濟來源總額: $                                      
   
☞  請從下列項目中註明您的經濟來源: 
  薪資和佣金  殘障福利金  TANF 
 利息或以下紅利收入:  勞工賠償    （以前的 AFDC） 
  儲蓄帳戶  社會安全福利金/SSI/SSP   食物券 

       股票或債券   退休金    小孩贍養費 
  退休帳戶  保險賠償  現金餽贈和/或 
  失業福利金  法律賠償     其他收入  
  租金或權利金收入  配偶贍養費 

 助學金，獎學金或其他生活補助金 
 自由業收入(IRS Form 1040, Schedule C, line 29) 

     
☞  請問您是否是其他報稅人稅單上的被撫養人(配偶不算)?     是       否 
 
聲明和個人證明：我願意證明上述申請資料正確屬實，若需要我也同意提供經濟來源証明，我

同意若我不再符合條件時，即通知 The Gas Company，我瞭解若不合格接受折扣，我可能須退

還我之前所接受的折扣，我了解 The Gas Company 可將有關我的資料提供給其他的公用事業公

司和他們的業務代表以協助我加入他們的協助計劃。 
 

簽名:__________________________    日期:_____________ 
 電話號碼:(____)________________   您是否填寫了  至 項? 
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日期： 

帳號： 

 

如何重新證明您符合參加加州能源低費率 (CARE) 計劃的資格： 

 
您的主要居住處目前享有 20%的瓦斯(煤氣)費折扣。您必須再證明您符合繼續享有瓦斯

(煤氣)費折扣的資格，請填妥申請表格，並寄回瓦斯公司(The Gas Company®)，以完

成再證明手續。三十天內，若The Gas Company核准經您填寫簽名的申請表，您即可

繼續享有折扣。 
 

驗證：本公司稍後可能要求您提出合格參加本計劃的證明。如經要求，您必須提供所有居住人

的經濟來源證明文件，若您不回覆或經查核後認定您不合格，您可能會收到更正的帳單。 
 
申請條件（須完全符合）: 

• 瓦斯帳單上必須是您的名字。 
• 您不能是其他人報稅單上的被撫養人（除了您的配偶外）。 
• 您的家庭年總收入(年收入包含所有居住府上者的收入和補助)-在抵稅前-不能超過下面表格所列

的金額。 
• 每隔兩年，須重新申請此計劃。 
• 如被要求，須提出證明文件。 
• 如您的資格有更改，您必須在 30 天內通知瓦斯公司。 
 
居住人數: 1 2 3 4 5 6 
全家人所有來源的年總收入不能超過 $28,600 $28,600 $33,600 $40,500 $47,400 $54,300 
每增加一人加 $6,900  
 
什麼是應計算在內的家庭總收入？ 
 

家庭總收入是指所有住在府上的人的所有經濟來源，包括但不限於：工資、薪水、利息、紅利、

配偶和子女贍養費、政府補助金、社會安全金和退休金、租金收入、自僱收入和所有與工作有關

的非現金收入。 
 

您也許有資格申請下列補助計劃: 

LIHEAP - 低收入家庭能源補助計劃。提供付費協助、緊急付費協助和節約能源服務。請致電加

州社區服務部 1-866-675-6623。 
DAP - The Gas Company的直接協助計劃免費提供節約能源服務，請致電 1-800-331-7593。 
 

如欲索取進一步資料，或需協助填表，請致電瓦斯公司: 
英語： 1-800-427-2200  國語 : 1-800-427-1429  西語： 1-800-342-4545 
韓語： 1-800-427-0471  粵話 : 1-800-427-1420  越語： 1-800-427-0478 
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날짜:             Recertification 
 
고객관리번호: 
 
 
□ CARE 수혜 자격이 더 이상 없을 경우 이 상자에 체크하십시오. 
 

가주 에너지 교체 요금 (CARE) 신청서 
 

☞  귀댁의 세대원 수 전체를 표시하십시오. 
□ 1명 □ 2명 □ 3명 □ 4명 □ 5명 
□ 6명 □ 6명 초과시 세대원 수:    

 성인:    어린이:    
 

☞  모든 식구의 연간 총 가구 소득을 기입하십시오. 이것은 모든 소득원으로부터 발생한 

공제전 소득입니다: $                                             . 
 

☞  귀댁의 모든 소득원을 표시하십시오. 
□ 노임 또는 봉급   □ 장애자 지원  □ TANF (AFDC) 
이자 또는 배당금 (아래 출처)    □ 산재 보상금  □ 식품 구매권 

□ 예금 계좌     □ 사회보장금, SSI, SSP □ 자녀 부양비 
□ 주식 또는 채권  □ 연금   □ 현금이나 기타 소득 
□ 은퇴 계좌     □ 보험 합의금  □ 배우자 부양비 

□ 실업 수당   □ 법적 합의금   
□ 임대 또는 로열티 소득 
□ 장학금, 보조금, 또는 기타 생활비 지원금 
□ 자영업 수익 (IRS 양식 1040, 스케줄 C, 29번째 줄) 
 

☞  소득세 신고서에 귀하를 피부양자로 기재할 수 있는 사람이 있습니까? 
(배우자 제외)  □ 예  □ 아니오 

 
신상 증명에 대한 서약: 본인은 이 신청서에 기재한 모든 내용이 진실이며 사실과 다르지 
않음을 서약합니다. 본인은 요청이 있을 경우 소득 증빙자료를 제출할 것에 동의합니다. 
본인이 할인 받을 자격을 더 이상 갖지 않게 되면, The Gas Company에 통보할 것에 
동의합니다. 본인은 자격이 없는 상태에서 받은 할인 혜택이 있을 경우, 추후에 그 할인 
금액의 반환을 요구 받을 수 있음을 인정합니다. The Gas Company에서 다른 공공 사업체나 
대행업체에게 그들의 지원 프로그램에 본인을 등록시키기 위해 본인의 정보를 공유할 수 
있음을 인정합니다. 
 
서명:          날짜:     

 전화번호: (   )      번에서  번까지 모두 작성하셨습니까? 
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날짜: 

고객관리번호: 

 

가주 에너지 교체 요금 (CARE) 프로그램을 위한 재증명 방법: 귀하께서는 현재 주 거처에서 
개스 요금의 20%를 할인 받고 계십니다. 이 할인을 계속 받으시려면 귀하의 자격을 재증명
해야 합니다. 재증명하시려면 동봉된 신청서를 작성하여 제공된 봉투에 넣어 보내주시기 바
랍니다. 30일 이내에 귀하가 작성하고 서명한 신청서를 The Gas Company®에서 승인할 경
우 할인이 계속 됩니다. 
 
자격 확인: 나중에 귀댁이 CARE의 자격을 갖추고 있는 지에 대한 확인을 요구 받을 지도 
모릅니다. 그렇게 되면, 귀하는 귀댁의 세대원 전체의 소득 증빙 자료를 제출하여야 합니다. 
귀하가 확인 요구에 응하지 않거나 자격이 없는 것으로 판명되면 수정된 고지서를 받을 가
능성이 있습니다. 

자격 요건 (모두 해당되어야 함): 
• 개스 요금 고지서가 귀하의 명의로 되어 있어야 합니다. 
• 배우자를 제외한 세대원 중 누구도 소득세 신고서에 귀하를 피부양자로 기재할 수 

없어야 합니다. 
• 귀댁의 연간 가구 소득 (모든 세대원이 얻는 소득 또는 지원금)의 세금 공제 전 총액

이 아래에 나오는 소득 수준 미만이어야 합니다. 
• 2년마다 CARE 신청서를 새로 작성하셔야 합니다. 
• CARE 자격 사항에 대한 확인 요구를 받으면, 그에 응하셔야 합니다. 
• 자격 변동 사항이 있으면 그로부터 30일 이내에 The Gas Company에 통지하여야 합

니다. 

세대원의 수: 1 혹은 2    3    4    5    6 

연간 가구 소득 한도액: $28,600 $33,600 $40,500 $47,400 $54,300 

세대원이 6명 초과시는 1인당 $6,900씩 추가 
 

수입으로 간주되는 것은? 가구 소득 총액은 세대원 전부가 각종 소득원으로부터 얻는 모든 
수입으로서 다음을 모두 포함하지만 이것들에만 국한되지는 않습니다: 노임, 봉급, 이자, 배
당금, 배우자 및 자녀 부양비, 공공 보조금, 사회 보장금 및 연금, 임대 소득, 자영 소득, 직
업 관련 모든 비현금 소득 등. 
 
이용 가능한 다른 프로그램과 서비스:  
LIHEAP – 저소득 가정 에너지 보조 프로그램: 요금 지불 보조, 긴급 요금 보조 및 내후 처리 
서비스를 제공합니다. 1-866-675-6623 번의 가주지역사회봉사부로 연락하십시오. 

DAP – The Gas Company의 직접 보조 프로그램은 무료로 내후 처리 서비스를 제공합니다. 1-800-331-
7593 번으로 연락하십시오. 
영어: 1-800-427-2200  북경어: 1-800-427-1429      스페인어: 1-800-342-4545 
한국어: 1-800-427-0471   광동어: 1-800-427-1420      베트남어: 1-800-427-0478 
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Ngày: 
                        Recertification 
SÓ TrÜÖng Møc: 
 

 Xin Çánh dÃu vào ô này n‰u quš vÎ không h¶i Çû ÇiŠu kiŒn tham gia chÜÖng trình CARE n»a. 
 
ñÖn Tái Xác NhÆn Tình Trång H®p LŒ Cho ChÜÖng Trình Giäm Giá Næng LÜ®ng Cûa  
California (CARE) 
 

☞   ñánh dÃu vào ô thích h®p v§i sÓ ngÜ©i trong nhà cûa quš vÎ: 
    M¶t (1)   Hai (2)    Ba (3)    BÓn (4)   Næm (5) 

 Sáu (6)    NhiŠu hÖn sáu ngÜ©i (6+),  sÓ ngÜ©i: ________ 
 

    NgÜ©i l§n:_______ TrÈ em:________ T°ng c¶ng: ________ 

☞  Hãy viết xuống đây tổng thu nhập trong năm của tất cả mọi người trong gia đình quý vị.  Đây là  
    thu nhập từ tất cả các nguồn trước khi khấu trừ: $                                             : 

 

☞  ñánh dÃu vào ô thích h®p v§i tÃt cä các nguÒn l®i tÙc cûa m†i ngÜ©i trong nhà quš vÎ: 
 LÜÖng hay b°ng l¶c           TiŠn tàn tÆt         TiŠn tr® cÃp xã h¶i  

    TiŠn lãi hay tiŠn l©i c° phÀn tØ    TiŠn tai nån lao Ç¶ng           (TANF, AFDC)   
        TrÜÖng møc ti‰t kiŒm      TiŠn An Sinh Xã H¶i, SSI, SSP    Phi‰u th¿c phÄm 
        ChÙng khoán ho¥c trái phi‰u    TiŠn hÜu trí         TiŠn cÃp dÜ«ng con cái 
        TrÜÖng møc hÜu trí       TiŠn bäo hi‹m trä        TiŠn m¥t và/ho¥c 
   Tr® cÃp thÃt nghiŒp        TiŠn do vø kiŒn trä            Các l®i tÙc khác 
   TiŠn cho thuê nhà hay tiŠn bän quyŠn                                                            TiŠn cÃp dÜ«ng do  
   H†c b°ng, phø cÃp, hay các tr® cÃp khác dùng cho Ç©i sÓng            ngÜ©i hôn phÓi  
   L®i tÙc tØ viŒc làm t¿ do (MÅu thu‰ 1040, Bäng Kê C, dòng 29) 

☞  Có ngÜ©i nào (trØ ngÜ©i hôn phÓi cûa quš vÎ) khai quš vÎ là ngÜ©i phø thu¶c trên mÅu khai thu‰ cûa  
         h†  không?   Có     Không 
 
L©i khai và t¿ xác nhÆn: Tôi xác nhÆn r¢ng nh»ng ÇiŠu tôi khai trong ÇÖn này là Çúng s¿ thÆt và chính xác. Tôi ÇÒng š cung 
cÃp tÃt cä các tài liŒu vŠ thu nhÆp n‰u ÇÜ®c yêu cÀu. Tôi ÇÒng š së thông báo cho The Gas Company khi tôi không còn h®p 
lŒ Ç‹ ÇÜ®c hÜªng s¿ giäm giá. Tôi hi‹u r¢ng n‰u tôi nhÆn bÃt cÙ s¿ giäm giá nào mà không h¶i Çû ÇiŠu kiŒn, tôi có th‹ së bÎ 
yêu cÀu trä låi sÓ tiŠn Çã nhÆn. Tôi cÛng hi‹u r¢ng The Gas Company có th‹ së chia xÈ nh»ng tin tÙc cûa tôi v§i các cÖ quan 
cung cÃp tiŒn ích khác ho¥c các Çåi diŒn cûa h† Ç‹ ÇÜ®c ghi danh vào nh»ng chÜÖng trình h‡ tr® cûa h†. 
 
Ch» kš: ______________________________  Ngày:___________________________________ 
 

 SÓ ÇiŒn thoåi: (____)________________ Quš vÎ Çã ÇiŠn ÇÀy Çû tØ câu  Ç‰n h‰t câu  chÜa? 
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Ngày: 

SÓ trÜÖng møc: 

 

Làm Th‰ Nào ñ‹ Tái Xác NhÆn Tình Trång H®p LŒ ñ‹ Ti‰p Tøc HÜªng ChÜÖng Trình Giäm Giá Næng 
LÜ®ng Cûa California (CARE): Quš vÎ hiŒn Çang ÇÜ®c giäm 20% trên hóa ÇÖn Gas tåi nÖi cÜ ngø chính cûa quš 
vÎ. Quš vÎ phäi tái xác nhÆn tình trång h®p lŒ cûa mình Ç‹ ti‰p tøc nhÆn giá giäm này.  ñ‹ tái xác nhÆn, xin ÇiŠn vào 
mÅu ÇÖn và gªi låi cho The Gas Company® trong phong bì kèm theo Çây. Giá giäm së ti‰p tøc ÇÜ®c áp døng n‰u ÇÖn 
xin Çã ÇÜ®c ÇiŠn ÇÀy Çû v§i ch» kš cûa quš vÎ ÇÜ®c The Gas Company chÃp thuÆn trong vòng 30 ngày. 

 
ChÙng Th¿c: VŠ sau này, quš vÎ có th‹ ÇÜ®c yêu cÀu chÙng th¿c tình trång h®p lŒ cûa quš vÎ Ç‹ hÜªng chÜÖng trình 
CARE. N‰u ÇÜ®c yêu cÀu, quš vÎ phäi cung cÃp các chÙng tØ l®i tÙc cûa tÃt cä m†i ngÜ©i sÓng trong nhà quš vÎ. N‰u 
quš vÎ không cung cÃp ÇÀy Çû, ho¥c chúng tôi xét thÃy quš vÎ không h¶i Çû ÇiŠu kiŒn, chúng tôi së gºi Ç‰n quš vÎ hóa 
ÇÖn ÇiŠu chÌnh låi sÓ tiŠn Çã giäm. 
 
Các ñiŠu KiŒn ñòi HÕi (Phäi h¶i Çû tÃt cä các ÇiŠu kiŒn sau):  
• Hóa ÇÖn gas do quš vÎ ÇÙng tên. 
• Không ai ÇÜ®c khai quš vÎ là ngÜ©i phø thu¶c trong mÅu khai thu‰ l®i tÙc cûa ngÜ©i Ãy (trØ ngÜ©i hôn phÓi cûa 

quš vÎ). 
• L®i tÙc hàng næm cûa cä nhà quš vÎ (tÙc t°ng sÓ l®i tÙc ho¥c tr® cÃp mà tÃt cä nh»ng ngÜ©i sÓng trong nhà quš vÎ 

nhÆn ÇÜ®c) - trÜ§c m†i khÃu trØ - không quá mÙc quy ÇÎnh liŒt kê ª phÀn dÜ§i. 
• Quš vÎ làm ÇÖn låi Ç‹ xin gia hån chÜÖng trình CARE m‡i hai næm m¶t lÀn. 
• Quš vÎ chÙng th¿c tình trång h®p lŒ cûa mình n‰u ÇÜ®c yêu cÀu. 
• Quš vÎ phäi thông báo cho The Gas Company trong vòng 30 ngày vŠ nh»ng thay Ç°i có änh hÜªng Ç‰n tình trång 

h®p lŒ cûa quš vÎ. 
 

 

SÓ ngÜ©i trong nhà:                           1                   2                   3                   4                   5                   6 
T°ng sÓ l®i tÙc hàng næm cûa cä     $28,600        $28,600        $33,600        $40,500        $47,400        $54,300 
nhà quš vÎ không vÜ®t quá: 
M‡i ngÜ©i phø tr¶i trong nhà, c¶ng thêm $6,900 

Nh»ng Gì ñÜ®c Coi Là L®i TÙc?  
T°ng sÓ l®i tÙc cûa cä nhà là t°ng c¶ng các thu nhÆp cûa tÃt cä m†i ngÜ©i trong nhà quš vÎ, bÃt cÙ tØ nh»ng nguÒn thu 
nhÆp nào, bao gÒm, nhÜng không hån ch‰, nh»ng thÙ nhÜ: tiŠn lÜÖng, b°ng l¶c, tiŠn lãi, tiŠn l©i c° phÀn, tiŠn cÃp 
dÜ«ng nuôi con hay ngÜ©i hôn phÓi, tiŠn tr® cÃp xã h¶i, tiŠn hÜu trí và An Sinh Xã H¶i, tiŠn cho thuê nhà, l®i tÙc tØ 
viŒc làm t¿ do, và tÃt cä các l®i tÙc không dÜ§i hình thÙc hiŒn kim, liên quan Ç‰n viŒc làm.  
 
Các chương trình và dịch vụ mà quý vị có thể hội đủ điều kiện hưởng:  
LIHEAP – Chương Trình Trợ Giúp Năng Lượng Cho Gia Đình Có Lợi Tức Thấp: Giúp trả cho các hóa đơn, giúp trả 
cho những hóa đơn trong trường hợp khẩn cấp và các dịch vụ chống sự tàn phá của thời tiết. Gọi cho Ban Dịch Vụ 
Cộng Đồng California tại số 1-866-675-6623. 
DAP - Chương Trình Trợ Giúp Trực Tiếp của The Gas Company cung cấp các dịch vụ miễn phí chống sự tàn phá 
của thời tiết. Gọi số 1-800-331-7593.
 
MuÓn giao dÎch b¢ng nh»ng ngôn ng» khác, xin g†i THE GAS COMPANY tåi các sÓ ÇiŒn thoåi dÜ§i Çây: 
Ti‰ng Anh: 1-800-427-2200       Ti‰ng Quan Thoåi: 1-800-427-1429        Ti‰ng Tây Ban Nha: 1-800-342-4545 
Ti‰ng ñåi Hàn: 1-800-427-0471    Ti‰ng Quäng ñông: 1-800-427-1420       Ti‰ng ViŒt Nam: 1-800-427-0478   
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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 Establish-

ment 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 solicitar, 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 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

Telecommuniction Devices for the Speech and Hearing Impaired (TDD): 1-800-252-0259.

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:

$28,600 $33,600 $40,500 $47,400 $54,300

For each additional person in your household add $6,900          Agregue $6,900 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 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___________

Write the total yearly household income for all persons in your household. 

This is income before deductions from all sources:   $______________________

Favor de escribir el ingreso anual de su hogar de todas las personas que viven en su hogar, 

y de todas fuentes de ingreso. El ingreso tiene que ser antes de cualesquier deducciones: $_____________________

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

Source Code: _____________ Southern California Gas Company © 2006 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 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 Jubilación 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 del número 1 al 4?

Declaration and Self-Certification Statement: I state that 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(06/06) 0640055 0606

Check all sources of income for your household:



Telecommunication Devices for the Speech and Hearing Impaired (TDD) : 1-800-252-0259
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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:________ 

☞  Write the total yearly household income for all persons in 
your household.  This is income before deductions from all 
sources: $_______________ 

☞  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 ? 
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Date: 
 
Account Number:   
 

Income Documents Required 
Dear Customer:       
 
You are currently receiving a 20% discount on your monthly gas bill at your primary 
residence. You may have also received a 60% discount on your Service Establishment 
Charge. To keep your CARE 20% discount, please complete the enclosed application 
form and send in proof of income for all persons living in your household to verify your 
eligibility within 90 days. If you do not reply or are found not eligible, you may receive 
corrected billings. 
 
Income Eligibility Requirements: 
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. 
 

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

$28,600 $33,600 $40,500 $47,400 $54,300 

For each additional person in your household add $6,900 
 
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. 
 
How to Prove Eligibility:  
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. 
 

 
For information on CARE, call The Gas Company at: 
 

English:  1-800-427-2200 Mandarin:  1-800-427-1429 Spanish:  1-800-342-4545 
Korean:  1-800-427-0471 Cantonese:  1-800-427-1420 Vietnamese:  1-800-427-0478 
Hearing Impaired (TDD): 1-800-252-0259 
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Fecha: 
 
Número de cuenta: 
 

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

Verificación Para El Programa De Tarifas 
Alternas 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 escribir el ingreso anual de su hogar de todas las personas que 
viven en su hogar, y de todas fuentes de ingreso.  El ingreso tiene que ser 
antes de cualesquier deducciones: $_______________________ 

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

  Sueldos  Ingresos por incapacidad 
 Intereses o Dividendos de:  Compensación al trabajador 
  Ahorros,  TANF (AFDC) 
  Bonos o Acciones   Seguro Social, SSI, SSP 
  Cuentas de jubilación  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, línea 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 del número  al ? 
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Fecha: 
        Comprobantes De Ingresos 
Número de cuenta:     Son Requeridos 
 
 

Estimado Cliente: 
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 instalación.  Para verificar su elegibilidad para el programa CARE, por 
favor complete la forma incluída 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 solicitud completa y firmada es aprobada por The Gas Company 
dentro de 90 días.  Si usted no responde o se le encuentra no elegible, podría recibir 
cobros corregidos. 
 
 

Requisitos De Elegibilidad: 
El total de sus ingresos anuales (los ingresos o ayuda recibidos de todas las 
personas que viven en su hogar) – antes de deducciones – no es más de los 
ingresos mostrados en la tabla de abajo. 
 
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: 

 

$28,600 
 

$33,600 
 

$40,500 
 

$47,400 
 

$54,300 
Por cada persona adicional agregue $6,900 
 
¿Qué 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, 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 monetarios relacionados con el empleo. 
 
Cómo Comprobar Su Elegibilidad: 
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 talón de cheque del mes más reciente. 
• 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 beneficios (como:  TANF, SSI, SSP, etc.). 
• Copia de cualquier otra forma de ingresos. 
 
Inglés: 1-800-427-2200 Mandarín: 1-800-427-1429 Español: 1-800-342-4545 
Coreano 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478 
Para clientes con limitaciones auditivas (TDD):  1-800-252-0259 
Southern California Gas Company Form 6675-A (06/06) SP 



日期:   
                                            

帳號:       
 

   若您已不再符合加州能源低費率 (CARE ) 計劃資格，請勾選本欄。   
   

加州能源低費率 (CARE ) 計劃資格確認表 (Verification) 
 

☞  請標示您府上的居住人口總數: 
  一 (1)  二 (2)  三 (3)  四 (4)  五 (5) 
  六 (6)    超過六人 (6+),  總人數:________ 

   成人:_______       小孩:________     
 

☞  請填寫府上所有人士的稅前年收入及其他經濟來源總額: $                                      
   
☞  請從下列項目中註明您的經濟來源，並提供證明文件: 
  薪資和佣金  殘障福利金   TANF 
  利息或以下紅利收入:  勞工賠償    （以前的 AFDC） 
  儲蓄帳戶  社會安全福利金/SSI/SSP   食物券 

  股票或債券  退休金  小孩贍養費 
  退休帳戶  保險賠償  現金餽贈和/或 
  失業福利金  法律賠償       其他收入  
  租金或權利金收入  配偶贍養費  

 助學金，獎學金或其他生活補助金 
 自由業收入(IRS Form 1040, Schedule C, line 29) 

     
☞  請問您是否是其他報稅人稅單上的被撫養人(配偶不算)?      是         否 
 
聲明和個人證明：我願意證明上述申請資料正確屬實，若需要我也同意提供經濟來源証明，我同

意若我不再符合條件時，即通知 The Gas Company，我瞭解若不合格接受折扣，我可能須退還

我之前所接受的折扣，我了解 The Gas Company 可將有關我的資料提供給其他的公用事業公司

和他們的業務代表以協助我加入他們的協助計劃。 
 

簽名:__________________________     日期:_____________ 
 電話號碼:(____)________________   您是否填寫了  至 項? 
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日期： 

帳號： 

 

 
 
 
 
親愛的瓦斯用戶: 
 
您的主要居住處目前享有 20% 的瓦斯(煤氣)費折扣。 您或許也享受了 60% 的開戶手續費折扣。

為確認您合格參加CARE計劃的資格，請填妥申請表格，連同家中所有成員的收入和經費補助証

明，寄回瓦斯公司(The Gas Company®)。在九十天內，若The Gas Company核准經您填寫簽名

的申請表，您即可繼續享有折扣。若您未回覆或經查不符合參加資格，您可能會收到更正的帳

單。 

家庭年總收入條件: 
您的家庭年總收入(年收入包含所有居住府上者的收入和補助)-在抵稅前-不能超過下面表格所列的

金額。 
 
居住人數: 1 2 3 4 5 6 
全家人所有來源的年總收入不能超過 $28,600 $28,600 $33,600 $40,500 $47,400 $54,300 
每增加一人加 $6,900 
 
什麼是應計算在內的家庭總收入？ 
家庭總收入是指所有住在府上的人的所有經濟來源，包括但不限於：工資、薪水、利息、紅利、
配偶和子女贍養費、政府補助金、社會安全金和退休金、租金收入、自僱收入和所有與工作有關
的非現金收入。 
 
怎麼證明您符合家庭收入條件: 呈交下列一項或多項有關所有家庭成員的收入或經濟補助証明 

• 最近一個月的薪資支票存根 
• 去年聯邦所得稅申報表格以及附表（如表格 C 或 E） 
• 去年所有收入證明（如 W-2，1099-M、1099-R、1099-INT） 
• 目前接受福利的證明文件（如 TANF、SSI、SSP 等） 
• 其他收入證明文件 
 
如欲索取進一步資料，或需協助填表，請致電瓦斯公司: 
 

英語： 1-800-427-2200  國語 : 1-800-427-1429  西語： 1-800-342-4545 
韓語： 1-800-427-0471  粵話 : 1-800-427-1420  越語： 1-800-427-0478 
Southern California Gas Company Form 6675-A (06/06) CH 



날짜:         
 Verification 

고객관리번호: 

 
□ CARE 수혜 자격이 더 이상 없을 경우 이 상자에 체크하십시오. 

가주 에너지 교체 요금 (CARE) 증명 
 
☞  귀댁의 세대원 수 전체를 표시하십시오. 

□ 1명 □ 2명 □ 3명 □ 4명 □ 5명 
□ 6명 □ 6명 초과시 세대원 수:    

 성인:    어린이:    

☞  모든 식구의 연간 총 가구 소득을 기입하십시오. 이것은 모든 소득원으로부터 발생한 

공제전 소득입니다: $                                             . 

☞  귀댁의 모든 소득원을 표시하고 소득의 증거를 보여주는 서류를 
제출하십시오. 
□ 노임 또는 봉급   □ 장애자 지원  □ TANF (AFDC) 
이자 또는 배당금 (아래 출처)    □ 산재 보상금  □ 식품 구매권 

□ 예금 계좌     □ 사회보장금, SSI, SSP □ 자녀 부양비 
□ 주식 또는 채권  □ 연금   □ 현금이나 기타 소득 
□ 은퇴 계좌     □ 보험 합의금  □ 배우자 부양비 

□ 실업 수당   □ 법적 합의금   
□ 임대 또는 로열티 소득 
□ 장학금, 보조금, 또는 기타 생활비 지원금 
□ 자영업 수익 (IRS 양식 1040, 스케줄 C, 29번째 줄) 

☞  소득세 신고서에 귀하를 피부양자로 기재할 수 있는 사람이 있습니까? 
(배우자 제외)  □ 예  □ 아니오 

신상 증명에 대한 서약: 본인은 이 신청서에 기재한 모든 내용이 진실이며 사실과 다르지 
않음을 서약합니다. 본인은 요청이 있을 경우 소득 증빙자료를 제출할 것에 동의합니다. 
본인이 할인 받을 자격을 더 이상 갖지 않게 되면, The Gas Company에 통보할 것에 
동의합니다. 본인은 자격이 없는 상태에서 받은 할인 혜택이 있을 경우, 추후에 그 할인 
금액의 반환을 요구 받을 수 있음을 인정합니다. The Gas Company에서 다른 공공 사업체나 
대행업체에게 그들의 지원 프로그램에 본인을 등록시키기 위해 본인의 정보를 공유할 수 
있음을 인정합니다. 

서명:         날짜:     
 전화번호: (    )               번에서  번까지 모두 작성하셨습니까? 
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날짜: 
 
구좌 번호:   
 

 
 

친애하는 고객 귀하, 
 
귀하께서는 현재 주 거처에서 매월 가스 요금의 20%를 할인 받고 계십니다.  가스 

가설료의 60%를 할인 받으셨을 수도 있습니다.  CARE 20% 할인을 계속 
받으시려면, 90 일 이내에 동봉한 신청서를 작성하시고 귀하의 자격을 확인할 수 
있도록 귀 가구 내에 사는 모든 사람에 대한 소득 입증 자료를 제출하시기 바랍니다.  
회답을 하지 않으시거나 자격이 없는 것으로 판단되면, 수정된 청구서를 받으실 

수 있습니다. 
 
소득 자격 요건: 
귀 가구의 공제전 연간 총 소득(귀 가정에 거주하는 모든 사람이 받는 소득이나 

보조금)이 아래에 제시된 소득 수준 이하이어야 합니다. 
 

가구의 식구 수: 1 또는 2 3 4 5 6 
연간 총 가구 소득이 다음 금액 이하: $28,600 $33,600 $40,500 $47,400 $54,300 
추가되는 식구 1 인당 $6,900 씩 추가하십시오 
 
무엇이 소득으로 간주되는가?  총 가구 소득은 다음 사항을 비롯하여 어디에서 

비롯되었든 상관 없이 모든 식구의 모든 수입을 의미합니다:  임금, 봉급, 이자, 

배당금, 배우자 및 자녀 부양비, 공공 보조금, 사회 보장금 및 연금, 임대 소득, 

자영 소득, 직업 관련 모든 비현금 소득 등. 
 
자격 입증 방법: 소득이나 보조금을 받는 귀 가구 내의 모든 사람들에 대해 

다음 소득 서류를 하나 이상 제출하십시오. 
 

• 최근의 월급 또는 급여 수표 전표 사본. 
• 작년도 연방소득세신고서 및 스케줄 (예: 스케줄 C 또는 E)의 사본. 
• 작년도의 모든 소득 서류(예: W-2, 1099-M, 1099-R, 1099-INT) 사본. 
• 현재 혜택(예: TANF, SSI, SSP, 등) 내역서 사본 
• 기타 소득 입증자료 사본. 
 

 
 
영어:  1-800-427-2200 북경어:  1-800-427-1429 스페인어:  1-800-342-4545 
한국어:  1-800-427-0471 광동어:  1-800-427-1420 월남어:  1-800-427-0478 
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Ngày: 
                            Verification 
SÓ TrÜÖng Møc: 
 

 Xin Çánh dÃu vào ô này n‰u quš vÎ không h¶i Çû ÇiŠu kiŒn tham gia chÜÖng trình CARE n»a. 
 
ñÖn Xin Ki‹m ChÙng Tình Trång H®p LŒ ñ‹ HÜªng ChÜÖng Trình Giäm Giá Næng LÜ®ng Cûa  
California (CARE) 
 
☞  ñánh dÃu vào ô thích h®p v§i sÓ ngÜ©i trong nhà cûa quš vÎ: 
    M¶t (1)   Hai (2)   Ba (3)   BÓn (4)  Næm  (5) 
    Sáu (6)          NhiŠu hÖn sáu ngÜ©i (6+), sÓ ngÜ©i: ________ 
 

    NgÜ©i l§n:_______ TrÈ em:________ T°ng c¶ng: ________ 

☞  Hãy viết xuống đây tổng thu nhập trong năm của tất cả mọi người trong gia đình quý vị.  Đây là  
 thu nhập từ tất cả các nguồn trước khi khấu trừ: $                                             : 

 

☞  ñánh dÃu vào ô thích h®p v§i tÃt cä các nguÒn l®i tÙc cûa m†i ngÜ©i trong nhà quš vÎ và  
Cung CÃp Các Tài LiŒu chÙng minh l®i tÙc: 

 LÜÖng hay b°ng l¶c          TiŠn tàn tÆt         TiŠn tr® cÃp xã h¶i  
       TiŠn lãi hay tiŠn l©i c° phÀn tØ   TiŠn tai nån lao Ç¶ng         (TANF, AFDC) 
     TrÜÖng møc ti‰t kiŒm     TiŠn An Sinh Xã H¶i, SSI, SSP    Phi‰u th¿c phÄm 
     ChÙng khoán ho¥c trái phi‰u   TiŠn hÜu trí         TiŠn cÃp dÜ«ng con cái 
     TrÜÖng møc hÜu trí      TiŠn bäo hi‹m trä        TiŠn m¥t và/ho¥c 
    Tr® cÃp thÃt nghiŒp       TiŠn do vø kiŒn trä            Các l®i tÙc khác 
    TiŠn cho thuê nhà hay tiŠn bän quyŠn                                                          TiŠn cÃp dÜ«ng do 
    H†c b°ng, phø cÃp, hay các tr® cÃp khác dùng cho Ç©i sÓng           ngÜ©i hôn phÓi  
    L®i tÙc tØ viŒc làm t¿ do (MÅu thu‰ 1040, Bäng Kê C, dòng 29) 

☞  Có ngÜ©i nào (trØ ngÜ©i hôn phÓi cûa quš vÎ) khai quš vÎ là ngÜ©i phø thu¶c trên mÅu khai thu‰ cûa  
         h† không?    Có     Không 
 
L©i khai và t¿ xác nhÆn: Tôi xác nhÆn r¢ng nh»ng ÇiŠu tôi khai trong ÇÖn này là Çúng s¿ thÆt và chính xác. Tôi ÇÒng š cung 
cÃp tÃt cä các tài liŒu vŠ thu nhÆp n‰u ÇÜ®c yêu cÀu. Tôi ÇÒng š së thông báo cho The Gas Company khi tôi không còn h®p 
lŒ Ç‹ ÇÜ®c hÜªng s¿ giäm giá. Tôi hi‹u r¢ng n‰u tôi nhÆn bÃt cÙ s¿ giäm giá nào mà không h¶i Çû ÇiŠu kiŒn, tôi có th‹ së bÎ 
yêu cÀu trä låi sÓ tiŠn Çã nhÆn. Tôi cÛng hi‹u r¢ng The Gas Company có th‹ së chia xÈ nh»ng tin tÙc cûa tôi v§i các cÖ quan 
cung cÃp tiŒn ích khác ho¥c các Çåi diŒn cûa h† Ç‹ ÇÜ®c ghi danh vào nh»ng chÜÖng trình h‡ tr® cûa h†. 
 
Ch» kš: ______________________________  Ngày:___________________________________ 
 

 SÓ ÇiŒn thoåi: (____)________________ Quš vÎ Çã ÇiŠn ÇÀy Çû tØ câu  Ç‰n h‰t câu  chÜa? 
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Ngày: 

SÓ trÜÖng møc: 
 

ThÜa Quš Khách: 

Quš vÎ hiŒn Çang ÇÜ®c giäm 20% trên hóa ÇÖn gas tåi nÖi cÜ ngø chính cûa quš vÎ. Quš vÎ cÛng 
có th‹ Çã ÇÜ®c giäm 60% trên LŒ Phí Thi‰t LÆp DÎch Vø.  ñ‹ ti‰p tøc ÇÜ®c hÜªng giäm giá 20% 
cûa chÜÖng trình CARE, xin quš vÎ ÇiŠn vào mÅu ÇÖn Çính kèm và kèm theo chÙng tØ thu nhÆp 
cûa tØng ngÜ©i trong gia Çình Çang có thu nhÆp  Ç‹ ki‹m chÙng s¿ h®p lŒ cûa quš vÎ trong vòng 
90 ngày.  N‰u quš vÎ không trä l©i hay không h¶i Çû ÇiŠu kiŒn, quš vÎ có th‹ së nhÆn hóa ÇÖn 
ÇÜ®c ÇiŠu chÌnh låi. 

Các ñiŠu KiŒn ñòi HÕi VŠ L®i TÙc: 
L®i tÙc hàng næm cûa cä nhà quš vÎ (tÙc t°ng sÓ l®i tÙc ho¥c tr® cÃp mà tÃt cä nh»ng ngÜ©i sÓng 
trong nhà quš vÎ nhÆn ÇÜ®c) - trÜ§c m†i khÃu trØ - không quá mÙc quy ÇÎnh liŒt kê ª phÀn dÜ§i. 

SÓ ngÜ©i trong nhà:                              1   hay   2              3                 4                  5                 6 
T°ng sÓ l®i tÙc hàng næm cûa cä                 $28,600          $33,600        $40,500        $47,400      $54,300 
nhà quš vÎ không vÜ®t quá: 
M‡i ngÜ©i phø tr¶i trong nhà, c¶ng thêm $6,900 

 

Nh»ng Gì ñÜ®c Coi Là L®i TÙc?  T°ng sÓ l®i tÙc cûa cä nhà là t°ng c¶ng các thu nhÆp cûa 
tÃt cä m†i ngÜ©i trong nhà quš vÎ, bÃt cÙ tØ nh»ng nguÒn thu nhÆp nào, bao gÒm, nhÜng không 
hån ch‰, nh»ng thÙ tiŠn nhÜ: tiŠn lÜÖng, b°ng l¶c, tiŠn l©i, tiŠn l©i c° phÀn, tiŠn cÃp dÜ«ng nuôi 
con hay ngÜ©i hôn phÓi, tiŠn tr® cÃp xã h¶i, tiŠn hÜu trí và An Sinh Xã H¶i, tiŠn cho thuê nhà, l®i 
tÙc tØ viŒc làm t¿ do, và tÃt cä các l®i tÙc không dÜ§i hình thÙc hiŒn kim, liên quan Ç‰n viŒc 
làm.  

Nh»ng tài liŒu cÀn cung cÃp:  N¶p M¶t hay NhiŠu Tài LiŒu Thu NhÆp Sau ñây Cûa M†i 
NgÜ©i Trong Nhà Quš VÎ HiŒn ñang Có Thu NhÆp Hay Tr® CÃp 
 

• Bän sao chi phi‰u lÜÖng hay cùi chi phi‰u lÜÖng tháng gÀn nhÃt. 
• Bän sao MÅu Thu‰ Thu NhÆp Liên Bang næm ngoái kèm theo bäng kê (schedules) -(nhÜ bäng kê C 

hay E). 
• Bän sao m†i tài liŒu thu nhÆp trong næm ngoái (nhÜ W-2, 1099-M, 1099-R, 1099-INT). 
• Bän sao Bän Phúc L®i hiŒn tåi (nhÜ TANF, SSI, SSP, vân vân). 
• Bän sao nh»ng chÙng tØ thu nhÆp khác. 
 

Ti‰ng Anh: 1-800-427-2200       Ti‰ng Quan Thoåi: 1-800-427-1429        Ti‰ng Tây Ban Nha: 1-800-342-4545 
Ti‰ng ñåi Hàn: 1-800-427-0471    Ti‰ng Quäng ñông: 1-800-427-1420      Ti‰ng ViŒt Nam: 1-800-427-0478 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 40564-G 
 LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 39821-G* 
      

 SAMPLE FORMS:  APPLICATIONS Sheet 1  
 Self-Certification CARE Application  
 Submetered Residential Form No. 6677 (06/06) T 

 

    
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 3631 Lee Schavrien DATE FILED May 15, 2006 
DECISION NO. Vice President EFFECTIVE Jun 1, 2006 
1H11 

 
Regulatory Affairs RESOLUTION NO. E-3524 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(See Attached Form) 
 

 

 



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:________ 

☞  Write the total yearly household income for all persons in 
your household.  This is income before deductions from all 
sources: $_______________ 

☞  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 ? 
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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 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: 

$28,600 $33,600 $40,500 $47,400 $54,300 

For each additional person in your household add $6,900 
 

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: 
LIHEAP- Low Income Home Energy Assistance Program provides bill payment assistance, 
emergency bill assistance and weatherization services.  Call the California Department of 
Community Services at 1-866-675-6623.   
 

DAP - The Gas Company’s Direct Assistance Program provides weatherization services at no 
cost. Call 1-800-331-7593. 
 

For information on CARE, call The Gas Company at: 
 

English:  1-800-427-2200             Mandarin:  1-800-427-1429              Spanish:  1-800-342-4545 
Korean:  1-800-427-0471 Cantonese:  1-800-427-1420 Vietnamese:  1-800-427-0478 
Hearing Impaired (TDD): 1-800-252-0259 
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Fecha: Clase: 

 
Número de cuenta: No. de facilidad: 
 

Estacionamiento De Casas Móviles: 
 

Solicitud Para El Programa De Tarifas 
Alternas 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 escribir el ingreso anual de su hogar de todas las personas que 
viven en su hogar, y de todas fuentes de ingreso.  El ingreso tiene que ser 
antes de cualesquier deducciones: $_______________________ 

☞  Favor de marcar todas las fuentes de sus ingresos: 
  Sueldos  Ingresos por incapacidad 
 Intereses o Dividendos de:  Compensación al trabajador 
  Ahorros,  TANF (AFDC) 
  Bonos o Acciones   Seguro Social, SSI, SSP 
  Cuentas de jubilación  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, línea 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 del número  al ? 
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Fecha: Clase: 

 
Número de cuenta: No. de facilidad: 
 

Estacionamiento De Casas Móviles:  
 

Cómo Solicitar El Programa De Tarifas Alternas Para Energía En 
California (CARE):  Usted puede ser elegible para un descuento de 20% en su 
cobro de gas en su domicilio principal.  Para solicitar, por favor complete la forma 
incluída y regrésela en el sobre adjunto.  Usted recibirá el descuento(s) una vez que 
su solicitud esta llenada y firmada y es aprobada por The Gas Company. 
 
IMPORTANTE INFORMACIÓN:  A usted, al igual que el dueño o el encargado, se le 
notificará si su solicitud es aprobada o negada. 
 
VERIFICACIÓN:  En una fecha posterior, se le puede pedir que compruebe los ingresos de su 
hogar.  Si se le pide, usted debe 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 
corregidos. 
 

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos): 
• Usted no es reclamado como dependiente en el formulario de impuestos de otra 

persona (que no sea 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 deducciones – no es más de los 
ingresos mostrados en la tabla de abajo. 

• 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, 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: 

 

$28,600 
 

$33,600 
 

$40,500 
 

$47,400 
 

$54,300 
Por cada persona adicional agregue $6,900 
 

¿Qué 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, 
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 monetarios relacionados 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. 
 
Español:  1-800-342-4545 Inglés:  1-800-427-2200 
Para clientes con limitaciones auditivas (TDD): 1-800-252-0259 
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SOUTHERN CALIFORNIA GAS COMPANY Revised CAL. P.U.C. SHEET NO. 40565-G 
 LOS ANGELES, CALIFORNIA CANCELING Revised CAL. P.U.C. SHEET NO. 39237-G* 
      

 SAMPLE FORMS:  APPLICATIONS Sheet 1  
 Self-Recertification CARE Application  
 Submetered Residential Form No. 6678 (06/06) T 

 

    
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC) 

ADVICE LETTER NO. 3631 Lee Schavrien DATE FILED May 15, 2006 
DECISION NO. Vice President EFFECTIVE Jun 1, 2006 
1H10 

 
Regulatory Affairs RESOLUTION NO. E-3524 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(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:________ 

☞  Write the total yearly household income for all persons in 
your household.  This is income before deductions from all 
sources: $_______________ 

☞  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 ? 
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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 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: 

$28,600 $33,600 $40,500 $47,400 $54,300 

For each additional person in your household add $6,900 
 

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: 
LIHEAP- Low Income Home Energy Assistance Program provides bill payment assistance, 
emergency bill assistance and weatherization services.  Call the California Department of 
Community Services at 1-866-675-6623.   
 

DAP - The Gas Company’s Direct Assistance Program provides weatherization services at no 
cost. Call 1-800-331-7593. 
 
For information on CARE, call The Gas Company at: 
 

English:  1-800-427-2200 Mandarin:  1-800-427-1429 Spanish:  1-800-342-4545 
Korean:  1-800-427-0471 Cantonese:  1-800-427-1420 Vietnamese:  1-800-427-0478 
Hearing Impaired (TDD): 1-800-252-0259 
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Fecha: Clase: 

 
Número de cuenta: No. de facilidad: 
 

Estacionamiento De Casas Móviles: 
 

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

Recertificación Para El Programa De Tarifas 
Alternas 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 escribir el ingreso anual de su hogar de todas las personas que 
viven en su hogar, y de todas fuentes de ingreso.  El ingreso tiene que ser 
antes de cualesquier deducciones: $_______________________ 

☞  Favor de marcar todas las fuentes de sus ingresos: 
  Sueldos  Ingresos por incapacidad 
 Intereses o Dividendos de:  Compensación al trabajador 
  Ahorros,  TANF (AFDC) 
  Bonos o Acciones   Seguro Social, SSI, SSP 
  Cuentas de jubilación  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, línea 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 del número  al ? 
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Fecha: Clase: 

 
Número de cuenta: No. de facilidad: 
 

Estacionamiento De Casas Móviles: 
 
Cómo Recertificar Para El Programa De Tarifas Alternas 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 forma 
incluída y regrésela en el sobre adjunto.  Su descuento continuará si su solicitud 
completa y firmada es aprobada por The Gas Company dentro de 30 días. 
 

IMPORTANTE INFORMACIÓN:  A usted, al igual que el dueño o el encargado, se le 
notificará si su solicitud es aprobada o negada. 
 

VERIFICACIÓN:  En una fecha posterior, se le puede pedir que compruebe los 
ingresos de su hogar.  Si se le pide, usted debe 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 corregidos. 
 

REQUISITOS DE ELEGIBILIDAD (Todos deben ser cumplidos): 
• Usted no es reclamado como dependiente en el formulario de impuestos de otra persona 

(que no sea 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 deducciones – no es más de los ingresos 
mostrados en la tabla de abajo. 

• 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, 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: 

 

$28,600 
 

$33,600 
 

$40,500 
 

$47,400 
 

$54,300 
Por cada persona adicional agregue $6,900 
 

¿Qué 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, 
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 monetarios relacionados 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. 
 

Español:  1-800-342-4545 Inglés:  1-800-427-2200 
Para clientes con limitaciones auditivas (TDD): 1-800-252-0259 
 

Southern California Gas Company Form 6678 (06/06) SP 
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Dear Customer:
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. Please review
the program qualifications on the enclosed appli-
cation to see if you qualify. If you think you qualify,
please complete the application form and mail it
back to us.  You will receive your discount once
your completed, signed application is approved
by The Gas Company®. If you have any questions
about the CARE program, or need assistance filling
out the form, please call us at 1-800-427-2200.
Telecommunication Devices for the Speech and
Hearing Impaired (TDD): 1-800-252-0259.

Estimado(a) Cliente:
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. Por favor
revise las calificaciones del programa en la solicitud.
Si piensa que califica, complete y firme la solicitud
y envíela a The Gas Company. Recibíra su(s) des-
cuentos(s) una vez que su solicitud sea aprobada
por The Gas Company. Si tiene alguna duda acerca
de la solicitud, favor de llamar al 1-800-342-4545.
Para clientes con limitaciones auditivas (TDD):
1(800)252-0259.

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

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

Other programs and services you 
may qualify for:
LIHEAP—Low Income Home Energy Assistance
Program
Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the
California Department of Community Services at 
1-866-675-6623.

DAP—The Gas Company’s Direct Assistance Program
Provides free energy-saving home improvements. 
Call 1-800-331-7593.

Otros programas y servicios para los
que puede calificar:
LIHEAP—Programa de Ayuda para la Energía del
Hogar para Personas de Bajos Recursos 
Provee asistencia para pagar su cuenta, asistencia
urgente de su cuenta y servicios de impermeabi-
lización, llame a LIHEAP al Departamento de
Servicios para la Comunidad de California al 
1-866-675-6623.

DAP—Programa de Asistencia Directa de The 
Gas Company
Provee mejoras al hogar gratis para el ahorro 
de energia. Llame al 1-800-331-7593.

California Alternate
Rates for Energy
(CARE) — 20% RATE DISCOUNT

APPLICATION INSIDE

Tarifas Alternas para 
Energía de California
(CARE) — DESCUENTO DEL 20% EN SU

CUENTA DE GAS SOLICITUD ADENTRO 

NOW EVEN MORE
MAY QUALIFY TO

SAVE 20%
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California Alternate Rates for Energy (CARE) Application

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

Account Number/Número de cuenta 

Write the total yearly household income for all persons in your household.  This is income before deductions from all sources:

Favor de escribir el ingreso anual de su hogar de todas las personas que viven en su hogar, y de todas fuentes de ingreso.  
El ingreso tiene que ser antes de cualesquier deducciones:

Check all sources of income for your household:

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  □ 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 Jubilación □ 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)

1

2

3

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 del número 1 al 4?

Declaration and Self-Certification Statement: I state that 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.

4

Signature/Firma Date/Fecha

(         )

Phone/Teléfono

Print Name/Nombre en letra de molde

Address/Dirección City/Ciudad

*

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/Niños Total Number/Número Total

Maximum Household Income

Número de Personas Ingreso Total
en el Hogar Anual Combinado

1 ó 2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

Añada $6,900 por cada persona adicional.

Ingreso Máximo en el Hogar

Number of Persons Total Combined
in Household Yearly Income

1 or 2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

Add $6,900 for each additional person.

Conditions for
Participation
1. The gas bill is in your name.

2. You may not be claimed on another
person’s income tax return other
than your spouse.

3. 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 to the right.

4. You may be asked to verify your
income. If you do not reply or are
found not eligible, you may receive
corrected billings.

5. You will be reminded to renew
your application every two years.

Condiciones para 
participar
1. La factura de gas está a su nombre. 

2. No puede aparecer como dependiente
en la declaración de impuestos de otra
persona que no sea su cónyuge.

3. 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 a su derecha.

4. Se le puede pedir que verifique 
su ingreso. Si no responde o si 
no es considerado elegible, podria
recibir cuentas corregidas.

5. Se le recordará que renueve su
solicitud cada dos años.

+ =

$

$
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Schedule Number Title of Sheet Cal. P.U.C. Sheet No. 
 
GR Residential Service ...........................   40528-G,40495-G,39254-G,39255-G,39144-G 
   (Includes GR, GR-C, GRL, GT-R and GT-RL Rates) 
GS Multi-Family Service Submetered ...................   39923-G,40496-G,40529-G,36641-G 
    38332-G 
GT-S Core Aggregation Transportation for Multi-Family 
   Submetered Service .....................   32570-G,39995-G,37643-G,38333-G,31179-G 
GM Multi-Family Service .......................................   39924-G,40497-G,40530-G,37644-G 
    37645-G,38334-G,36648-G 
GT-M Core Aggregation Transportation for 
   Multi-Family Service ..................................   31180-G,39998-G,37646-G,38335-G 
    36800-G,31184-G 
GMB Large Multi-Family Service ............................   39999-G,40498-G,40531-G,40002-G 
    37648-G,38336-G,36655-G 
GT-MB Core Aggregation Transportation for 
   Large Multi-Family Service ........................   40003-G,40004-G,37649-G,35659-G 
    38337-G,36657-G 
GSL Submetered Multi-Family Service, 
   Income Qualified ........................................   33684-G,40499-G,40532-G,37653-G 
    40548-G,39795-G,39796-G 
GML Multi-Family Service, Income Qualified........................... 40239-G,40533-G,40534-G 
    40242-G,40243-G,40244-G,40245-G 
GT-SL Core Aggregation Transportation Submetered Multi-Family 
   Service, Income Qualified ..........................   33687-G,40007-G,37654-G,40549-G 
    39798-G,36805-G 
G-CARE California Alternate Rates for Energy (CARE) Program ..............   39257-G,40550-G 
    40551-G,40398-G,40399-G,40400-G,40401-G 
 GO-SSA Summer Saver Optional Rate for Owners of 
   Existing Gas Equipment ..............   39617-G,40502-G,37655-G,37656-G,31253-G 
GTO-SSA Transportation-Only Summer Saver Optional Rate for Owners of 
   Existing Gas Equipment ..............   38243-G,40009-G,37657-G,36806-G,31258-G 
GO-SSB SummerSaver Optional Rate for Customers Purchasing New or 
   Repairing Inoperable Equip. ........   39620-G,40503-G,37658-G,37659-G,31263-G 
GTO-SSB Transportation-Only SummerSaver Optional Rate for Customers Purchasing New or 
   Repairing Inoperable Equip. ........   38568-G,40011-G,37661-G,31583-G,31268-G 
GO-AC Optional Rate for Customers Purchasing New Gas 
   Air Conditioning Equipment .......   38623-G,40504-G,37662-G,37663-G,31277-G 
GTO-AC Transportation-Only Optional Rate for Customers Purchasing New Gas 
   Air Conditioning Equipment .......   38572-G,40013-G,37664-G,37665-G,31282-G 
G-NGVR Natural Gas Service for Home Refueling of Motor Vehicles (Includes G-NGVR, 
   G-NGVRC, GT-NGVR, G-NGVRL and GT-NGVRL Rates) 
    40535-G,40506-G,40097-G,40098-G 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
T 
 
 
 
T 
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GL Street and Outdoor Lighting Natural Gas Service .........................   40507-G,31022-G 
GN-10 Core Service for Small Commercial and  
   Industrial Service .........................   36664-G,40508-G,40536-G,40537-G,40538-G 
    40539-G,37925-G,38156-G 
 GT-10 Core Aggregation Transportation for Core Commercial and 
   Industrial Service .........................   36455-G,39632-G,40020-G,40021-G,36671-G 
    36672-G,38157-G 
GN-10L Core Commercial and Industrial Service, 
   Income Qualified .......................................................   40402-G,33691-G,40512-G 
    32627-G,40552-G,40403-G 
GT-10L Core Aggregation Transportation Commercial and  
   Industrial Service, Income Qualified .........................   40404-G,40023-G,33697-G 
    36810-G,32637-G,40554-G 
G-AC Core Air Conditioning Service for Commercial and 
   Industrial .......................  36674-G,40540-G,40514-G,36677-G,37928-G,36679-G 
    40556-G,38158-G 
GT-AC Core Transportation-only Air Conditioning Service for 
   Commercial and Industrial ..........................   36682-G,40026-G,36683-G,36684-G 
    40557-G,39809-G,37929-G,38159-G 
G-EN Core Gas Engine Service for Agricultural 
   Water Pumping ...........................................   39640-G,40541-G,37931-G,38160-G 
GT-EN Core Transportation-only Gas Engine Service for 
   Agricultural Water Pumping ......................................   40028-G,36694-G,38161-G 
G-NGV Natural Gas Service for Motor Vehicles ..........   39643-G,40542-G,39148-G,36698-G 
GT-NGV Transportation of Customer-Owned Gas for 
   Motor Vehicle Service ................................   40030-G,40031-G,39149-G,36813-G 
GO-ET Emerging Technologies Optional Rate for 
   Core Commercial and Industrial ................................   30200-G,39647-G,30202-G 
GTO-ET Transportation-Only Emerging Technologies Optional Rate for 
   Core Commercial and Industrial ................................   30203-G,39648-G,30205-G 
GO-IR Incremental Rate for Existing Equipment for 
   Core Commercial and Industrial ................................   30206-G,39649-G,30208-G 
GTO-IR Transportation-Only Incremental Rate for Existing Equipment for 
   Core Commercial and Industrial ................................   30209-G,39650-G,30211-G 
G-CP Core Procurement Service ................   39578-G,40543-G,40544-G,40519-G,37933-G 
GT-F Firm Intrastate Transmission Service ..............   40032-G,40033-G,36705-G,40458-G 
    32664-G,32665-G,34838-G,38162-G,38163-G,38164-G 
GT-I Interruptible Intrastate Transmission Service .................   40034-G,40035-G,32670-G 

  40459-G,34839-G,36527-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 Program 
   For Qualified Agricultural Employee Housing (Form 6632, 06/06) ....................................  40558-G 
  Application for California Alternate Rates for Energy (CARE) Program 
   For Migrant Farmworker Housing Centers  (Form 6635) .....................................................  40407-G 
  Application for CARE, General Purpose, Direct Mail (Form 6491-DM1, 05/06) ....................  40559-G 
  Application for CARE – Direct Mail, Winter Only (Form 6491-DM2) ......................................40356-G 
  Self-Certification CARE Application - Individually Metered Residential 
   (Form 6491-D, 06/06) ...........................................................................................................  40560-G 
  Self-Recertification CARE Application - Individually Metered Residential 
   (Form 6674-A, 06/06) ...........................................................................................................  40561-G 
  Self-Mailer CARE Application (Form 6491-2A, 06/06) ..........................................................  40562-G 
  Post-Enrollment Verification CARE Application - Individually Metered Residential 
   (Form 6675-A, 06/06) ...........................................................................................................  40563-G 
  Self-Certification CARE Application - Submetered Residential 
   (Form 6677, 06/06) ...............................................................................................................  40564-G 
  Self-Recertification CARE Application - Submetered Residential 
   (Form 6678, 06/06) ...............................................................................................................  40565-G 
  Application for CARE, Bill Insert (Form 6491-BI, 06/06 ) .........................................................40566-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 
  Statement of Applicant’s Contract Anticipated Cost for  
   Applicant Installation Project, Form 66602 ..........................................................................  37772-G 
 
 Receipts and Notices 
 
  Receipt for Payment (Form 481-8, Rev. 7/96 CIS) ...................................................................  35708-G 
  Miscellaneous Account Receipt (Form 315U) ..........................................................................  35709-G 
  Deposit Warning Letters A and B (Form 437.1R, 11/02) .........................................................  36782-G 
  California Penal Code Tag (Form 81-A) ...................................................................................  36783-G 
  For Your Information (Form 21-0306, 05/03) ..........................................................................  36784-G 
 
 Surety or Guarantee for Account 
 
  Continuing Guarantee Letter (Form 6447, 1/94) .......................................................................  36785-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 ............................................   40570-G,40054-G 
Table of Contents--Service Area Maps and Descriptions .........................................................  40434-G 
Table of Contents--Rate Schedules ............................................................   40567-G,40568-G,40485-G 
Table of Contents--List of Cities and Communities Served ...................................................  40149.1-G 
Table of Contents--List of Contracts and Deviations .............................................................  40149.1-G 
Table of Contents--Rules ...........................................................................................   40463-G,39865-G 
Table of Contents--Sample Forms ................................   40569-G,39748-G,39142-G,40139-G,40128-G 

 
PRELIMINARY STATEMENT 
 

Part I General Service Information ...............................   37917-G,24332-G,24333-G,24334-G,24749-G 
 
Part II Summary of Rates and Charges .........  40523-G,40524-G,40525-G,40526-G,40229-G,40230-G 
 40527-G,40232-G,40233-G,40234-G,40492-G,40493-G,40237-G,40238-G 
 
Part III Cost Allocation and Revenue Requirement .....   27024-G,37920-G,27026-G,27027-G,39989-G 
 
Part IV Income Tax Component of Contributions and Advances .............................   36614-G,24354-G 
 
Part V Description of Regulatory Accounts-Balancing ..............   40218-G,40349-G,40350-G,39671-G 
 34822-G,39506-G,39507-G,39508-G,39509-G,39510-G,39672-G,39673-G,35874-G,38684-G 
 38685-G,38686-G,38687-G,39965-G,39861-G,39966-G,39967-G,39968-G,39969-G,40219-G 
 
Part VI Description of Regulatory Accounts-Memorandum ......................   40351-G,38688-G,38689-G 
 34281-G,38004-G,38005-G,38006-G,38007-G,38008-G,38009-G 
 38010-G,38011-G,40055-G,40056-G,38014-G,38521-G,40352-G,40353-G,40296-G 
 
Part VII Description of Regulatory Accounts-Tracking .............................   38017-G,38018-G,38019-G 
 38020-G,38021-G,38022-G,38023-G 
 
Part VIII Gas Cost Incentive Mechanism (GCIM) ......................   39896-G,35877-G,37922-G,36869-G 
 36870-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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