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STATE OF CALIFORNIA GAVIN NEWSOM, Governor

PUBLIC UTILITIES COMMISSION
505 Van Ness Avenue
San Francisco CA 94102-3298

To: Energy Company Filing Advice Letter
From: Energy Division PAL Coordinator

Subject: Your Advice Letter Filing

The Energy Division of the California Public Utilities Commission has processed your
recent Advice Letter (AL) filing and is returning an AL status certificate for your records.

The AL status certificate indicates:

Advice Letter Number

Name of Filer

CPUC Corporate ID number of Filer

Subject of Filing

Date Filed

Disposition of Filing (Accepted, Rejected, Withdrawn, etc.)

Effective Date of Filing

Other Miscellaneous Information (e.g., Resolution, if applicable, etc.)

The Energy Division has made no changes to your copy of the Advice Letter Filing; please
review your Advice Letter Filing with the information contained in the AL status certificate,
and update your Advice Letter and tariff records accordingly.

Allinquiries to the California Public Utilities Commission on the status of your Advice
Letter Filing will be answered by Energy Division staff based on the information contained
in the Energy Division's PAL database from which the AL status certificate is generated. If
you have any questions on this matter please contact the:

Energy Division's Tariff Unit by e-mail to
edtariffunit@cpuc.ca.gov



m SoCalGas

A 6; Sempra Energy utility

Joseph Mock
Director
Regulatory Affairs

555 W. Fifth Street, GT14D6
Los Angeles, CA 90013-1011
Tel: 213.244.3718

Fax: 213.244.4957
JMock@socalgas.com

April 30, 2021

Advice No. 5805
(U904 G)

Public Utilities Commission of the State of California

Subject: Revision of the Income-Eligibility Guidelines for the CARE Program and
Related Application Instructions and Sample Forms

Southern California Gas Company (SoCalGas) hereby submits with the California Public
Utilities Commission (CPUC or Commission) revisions to its Schedule No. G-CARE,
California Alternate Rates for Energy (CARE) Program, and the associated tariff sample
forms, applicable throughout its service territory, as shown on Attachment A.

Purpose

This submittal revises SoCalGas' Schedule No. G-CARE and application instructions and
sample forms to reflect the increased income-eligibility guidelines used to qualify
individuals or households for the CARE program. This submittal is made in compliance
with Public Utilities (PU) Code Section 739.1(a)' and Ordering Paragraph (OP) 3 of
Resolution (Res.) E-3524, adopted February 19, 1998.2

" PU Code Section 739.1(a) states: The Commission shall continue a program of assistance to
low-income electric and gas customers with annual household incomes that are no greater than
200 percent of the federal poverty guideline levels, the cost of which shall not be borne solely by
any single class of customer. For one-person households, program eligibility shall be based on
two-person household income levels. The program shall be referred to as the California Alternate
Rates for Energy or CARE program. The Commission shall ensure that the level of discount for
low-income electric and gas customers correctly reflects the level of need.

2 Res. E-3524 authorizes the energy utilities to change the income-eligibility guidelines for the
CARE and Energy Savings Assistance (ESA) programs, pursuant to a communication issued by
the Director of the Energy Division, by May 1 of each year, with tariff revisions to be filed
(submitted) and become effective June 1 of each year.



Advice No. 5805 -2- April 30, 2021

Background

Pursuant to the letter dated March 19, 2021 from the Deputy Executive Director for Energy
and Climate Policy of the Commission’s Energy Division (ED), SoCalGas was provided
with the new CARE and ESA Programs’ income-eligibility levels to be effective from June
1, 2021 through May 31, 2022 as follows:

Household Size Income Eligibility Upper Limit
1-2 $34,840
$43,920
$53,000
$62,080
$71,160
$80,240
$89,320
Each Additional Person $9,080

0N OB W

The approved list of the categorical eligible programs remains unchanged from last year’s
CARE and ESA Programs’ eligibility guidelines, as follows:

List of Categorical Eligible Programs
Medi-Cal/Medicaid
Medi-Cal for Families A & B
Women, Infants, & Children Program (WIC)
CalWORKSs/Temporary Assistance for Needy Families (TANF)'
Tribal TANF
Head Start Income Eligible (Tribal Only)
Bureau of Indian Affairs General Assistance
CalFresh (Food Stamps)/Supplemental Nutrition Assistance Program (SNAP)
National School Lunch Program (NSLP)
Low-income Home Energy Assistance Program (LIHEAP)

Supplemental Security Income (SSI)
" Includes Welfare-to-Work.

The letter further directs the energy utilities to file (submit) revised tariffs with the ED
reflecting the new income levels by May 1, 2021. Because the CARE application
instructions and sample forms are part of the tariffs, revised versions are provided in
Attachment A.



Advice No. 5805 -3- April 30, 2021

Tariff Revisions

This submittal updates Schedule No. G-CARE and the CARE application instructions and
sample forms to reflect the revised income-eligibility guidelines, as follows:

Schedule Revisions
Schedule No. G-CARE

Application Sample Form Revisions

Qualified Agricultural Employee Housing (Form 6632) - English

Qualified Non-Profit Group Living Facilities (Form 6571) - English

General Purpose, Direct Mail (Form 6491-DM) - English and Spanish

Individually Metered Residential Self-Certification (Form 6491) -
English, Spanish, Chinese, Korean, Vietnamese, Arabic, Armenian,
Farsi, Hmong, Khmer, Russian, Tagalog, and Thai

Individually Metered Residential Self-Recertification (Form 6674) -
English, Spanish, Chinese, Korean, and Vietnamese

Capitation Program (Form 6491-CBO) - English and Spanish

Sub-Metered Residential Self-Certification (Form 6677) - English and
Spanish

Sub-Metered Residential Self-Recertification (Form 6678) - English
and Spanish

Bill Insert (Form 6491-Bl) - English and Spanish

Protest

Anyone may protest this Advice Letter to the Commission. The protest must state the
grounds upon which it is based, including such items as financial and service impact, and
should be submitted expeditiously. The protest must be made in writing and received
within 20 days of the date of this Advice Letter, which is May 20, 2021. 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

A copy of the protest should also be sent via e-mail to the attention of the ED Tariff Unit
(EDTariffUnit@cpuc.ca.gov). Due to the COVID-19 pandemic and the shelter at home
orders, SoCalGas is currently unable to receive protests or comments to this Advice Letter
via U.S. mail or fax. Please submit protests or comments to this Advice Letter via e-mail to
the address shown below on the same date it is mailed or e-mailed to the Commission.




Advice No. 5805 -4 - April 30, 2021

Attn: Ray B. Ortiz

Tariff Manager - GT14D6

555 West Fifth Street

Los Angeles, CA 90013-1011
Facsimile No.: (213) 244-4957
E-mail: ROrtiz@socalgas.com

Effective Date

SoCalGas believes that this submittal is subject to ED disposition and should be classified
as Tier 1 (effective pending disposition) pursuant to General Order (GO) 96-B. In
compliance with OP 3 of Res. E-3524, adopted February 19, 1998; PU Code Section
739.1(a); and the March 19, 2021 notice from the ED, the tariff sheets submitted herein are
to be effective for service on and after June 1, 2021.

Notice

A copy of this Advice Letter is being sent to SoCalGas’ GO 96-B service list and the
Commission’s service lists in A.14-11-007, ESA and CARE Programs and Budgets for
Program Years 2015-2017, A.17-01-013, Energy Efficiency Rolling Portfolio Business
Plan, and A.20-05-017, ESA and CARE Programs and Budgets for Program Years 2021-
2026. Address change requests to the GO 96-B service list should be directed via e-mail
to Tariffs@socalgas.com or call 213-244-2837. For changes to all other service lists,
please contact the Commission’s Process Office at 415-703-2021 or via e-mail at
Process Office@cpuc.ca.gov.

/s/ Joseph Mock
Joseph Mock
Director — Regulatory Affairs

Attachments



ADVICE LETTER

SUMMARY

ENERGY UTILITY

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

Company name/CPUC Utility No.: Southern California Gas Company (U 904G)

Utility type: Contact Person: Ray B. Ortiz

I:l ELC E GAS |:| WATER Phone #: (213) 244-3837

E-mail: ROrtiz(@socalgas.com
|:| PLC |:| HEAT E-mail Disposition Notice to: Tariffs@socaleas.com
EXPLANATION OF UTILITY TYPE (Date Submitted / Received Stamp by CPUC)

ELC = Electric GAS = Gas _
PLC = Pipeline  HEAT = Heat WATER = Water
Advice Letter (AL) #: 5805 Tier Designation: 1

Subject of AL Revision of the Income-Eligibility Guidelines for the CARE Program and Related Application Instructions
and Sample Forms

Keywords (choose from CPUC listing): CARE.. Compliance. Forms
ALType: [] Monthly [] Quarterly [3] Annual [[] One-Time[ ]| Other:

If AL submitted in compliance with a Commission order, indicate relevant Decision/Resolution #:
Decision 12-08-044 and Resolution E-3524

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL: No

Summarize differences between the AL and the prior withdrawn or rejected AL: N/A
Confidential treatment requested? |:| Yes @ No

If yes, specification of confidential information:

Confidential information will be made available to appropriate parties who execute a
nondisclosure agreement. Name and contact information to request nondisclosure agreement/
access to confidential information:

Resolution required? |:| Yes @ No
Requested effective date: ¢/1/21 No. of tariff sheets: 14

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: Schedule No. G-CARE, Sample Forms, and TOCs.

Service affected and changes proposed™ /A

Pending advice letters that revise the same tariff sheets: N /A

'Discuss in AL if more space is needed. Clear Form




Protests and all other correspondence regarding this AL are due no later than 20 days after the date
of this submittal, unless otherwise authorized by the Commission, and shall be sent to:

Name: Rav B. Ortiz

CPUC, Energy Division Title: Regulatory Tariff Manager

Attention: Tariff Unit Utility Name: Southern California Gas Company

505 Van Ness Avenue Address: 555 West Fifth Street, GT14D6

San Francisco, CA 94102 City: Los Angeles

Email: EDTariffUnit@cpuc.ca.gov State: California Zip: 90013-1011

Telephone (xxx) xxx-xxxx: (213) 244-3837
Facsimile (xxx) xxx-xxxx: (213) 244-4957
Email: ROttiz@socalgas.com

Name: SoCalGas Tariffs

Title:

Utility Name: Southern California Gas Company
Address: 555 West Fifth Street, GT14D6

City: Los Angeles

State: California Zip: 90013-1011
Telephone (xxx) Xxx-xxxx: (213) 244-2837

Facsimile (xxx) Xxx-xxxx: (213)244-4957

Email: Tariffs@socalgas.com

Clear Form


mailto:EDTariffUnit%40cpuc.ca.gov?subject=

Cal. P.U.C.
Sheet No.

ATTACHMENT A
Advice No. 5805

Title of Sheet

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

Revised 58797-G

Revised 58798-G

Revised 58799-G

Revised 58800-G

Revised 58801-G

Revised 58802-G

Revised 58803-G

Revised 58804-G

Revised 58805-G

Revised 58806-G

Revised 58807-G

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

Schedule No. G-CARE, CALIFORNIA
ALTERNATE RATES FOR ENERGY (CARE)
PROGRAM, Sheet 4

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUALIFIED,
AGRICULTURAL EMPLOYEE HOUSING
(Form 6632, 06/21)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM FOR QUALIFIED NONPROFIT,
GROUP LIVING FACILITIES (Form 6571,
06/21)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM - GENERAL PURPOSE, DIRECT
MAIL (Form 6491-DM, 06/21)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Individually
Metered Residential (Form 6491, 06/21)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Individually
Metered Residential (Form 6674, 06/21)

SAMPLE FORMS: APPLICATIONS, Capitation
Program CARE Application, (Form 6491-CBO,
06/21)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Submetered
Residential (Form 6677, 06/21)

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Submetered
Residential (Form 6678, 06/21)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM - BILL INSERT, (Form 6491-BI,
06/21)

Revised 57486-G

Revised 57487-G

Revised 57488-G

Revised 57489-G

Revised 57490-G

Revised 57491-G

Revised 57492-G

Revised 57493-G

Revised 57494-G

Revised 57495-G

Revised 57496-G



ATTACHMENT A
Advice No. 5805

Cal. P.U.C. Cancelling Cal.

Sheet No. Title of Sheet P.U.C. Sheet No.
Revised 58808-G TABLE OF CONTENTS Revised 58795-G
Revised 58809-G TABLE OF CONTENTS Revised 57725-G
Revised 58810-G TABLE OF CONTENTS Revised 58796-G



SOUTHERN CALIFORNIA GASCOMPANY Revisaed CAL.P.U.C.SHEETNO. 58797-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 57486-G

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

(Continued)
SPECIAL CONDITIONS (Continued)

ALL CUSTOMERS (Continued)

3. Commencement of CARE Discount: Eligible customers shall begin receiving the CARE rate
discount no later than one billing period after receipt of a completed and approved application by the
Utility or as may be authorized by the Commission.

4. Eligibility: A customer can qualify for the CARE discount by meeting either of the two eligibility
requirements shown below:

a  Income Eligibility: Anincome-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 personsin 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
1-2 $34,840
$43,920
$53,000
$62,080
$71,160
$80,240
$89,320

O~NO Olh W

For households with more than eight persons, add $9,080 annually for each additional person
living in the household. The above income levels are subject to change annually by the
Commission.

b. Categorical Eligibility: If the applicant or any person in the household receives benefits from
any of the following programs: Medical/Medicaid; Medi-Cal for Families A& B; Women,
Infants & Children Program (WIC); CalWORKSs/Temporary Assistance for needy Families
(TANF); Tribal TANF; Head Start income Eligible (Tribal Only); Bureau of Indian Affairs
General Assistance; CalFresh (Food Stamps)/Nutrition Assistance Program (SNAP); National
School Lunch Program (NSLP); Low-Income Home Energy Assistance Program (LIHEAP);
and Supplemental Security Income (SSI).

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

(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 5805 Dan Skopec DATEFILED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021

2H11 Regulatory Affairs RESOLUTION NO. E-3524




SOUTHERN CALIFORNIA GASCOMPANY Revisaed CAL.P.U.C.SHEETNO. 58798-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 57487-G

Schedule No. G-CARE Sheet 4
CALIFORNIA ALTERNATE RATES FOR ENERGY (CARE) PROGRAM

(Continued)
SPECIAL CONDITIONS (Continued)

MULTI-FAMILY SUBMEYERED 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 achangein 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 aresult 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 GROUPLIVING 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. Thefacility must certify that it is one of the following: a homeless shelter, women’s shelter,
transitional housing, a short- or long-term care facility, or a group home for physically or mentally
disabled persons.

13. Eligibility Criteria (Continued)

b. Thefacility must provide a copy of its IRS Nonprofit Tax ID Form No. 501(c)(3) and state
business license, conditiona 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 dligibility standard for a single-person household. A
caregiver who livesin the facility is not aresident for purposes of determining digibility. A
single-person household is eligible for the CARE discount if total annual gross income does not
exceed $34,840.

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

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

(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 5805 Dan Skopec DATEFILED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021

4H11 Regulatory Affairs RESOLUTION NO. E-3524




SOUTHERN CALIFORNIA GASCOMPANY Revisaed CAL.P.U.C.SHEETNO. 58799-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.P.U.C.SHEETNO. 57488-G

APPLICATION FOR CALIFORNIA ALTERNATE RATES
FOR ENERGY (CARE) PROGRAM FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING (Form 6632, 06/21)

(See Attached Form)

(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 5805 Dan Skopec DATEFILED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021

1H12 Regulatory Affairs RESOLUTION NO. E-3524




20% DISCQU NT
W,,CARE APPLICATION

FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

APPLICATION FOR CALIFORNIA ALTERNATE
RATES FOR ENERQY (CARE) PROGRAM

The CARE program provides a 20% monthly discount on the natural gas bill for agricultural
employee housing facilities that meet program criteria established by the California Public Utilities
Commission (CPUC). The discounted rate is available only to qualified facilities once SoCalGas®
receives and approves the application.

INSTRUCTIONS: o READ the information on pages 2 and 3. If you have questions,
call SoCalGas at 1-800-427-2200.

9 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% monthly discount.

COMPLETE and SUBMIT the entire application (please
print). Complete a separate application for each qualified
facility (including satellite facilities).

Q ATTACH all required documents. Application will not be
approved without all requested documentation.

MAIL TO: SoCalGas

CARE PROGRAM GT19A1
PO BOX 513249

LOS ANGELES, CA 90051

M S 0 c d I G as . 6/) Sempra Energy utility”

soca[ as.com 1-800-427-2200 You (continued)
g | | (w] fli]efin| FORM 6632




FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

ELIGIBILITY CRITERIA FOR APPLICANT

Each applicant MUST meet all of the following criteria:

e Applicant must be SoCalGas' customer of record.

e Applicant must verify that 100 percent of the household meets the current CARE income
guidelines, excluding any employee operating or managing the facility who resides at the facility.

e Applicant is required to recertify for the CARE program upon request. An application will be
mailed when it is time to recertify. Applicant must include total savings from the prior year and
information on how the discount was used for the direct benefit of the qualified residents.

THERE ARE TWO WAYS TO QUALIFY

PUBLIC ASSISTANCE PROGRAMS DAL L DS Aol a0 Sl 2
The individual resident in the facility receives benefits (Effective June 1, 2021 to May 31, 2022)
from any of the following programs: Number of Persons in Household Total Annual Income*
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families A & B 3 $43,920
Women, Infants, & Chllqren (WIC) 4 $53,000
CalWORKs (TANF)' / Tribal TANF
Head Start Income Eligible — Tribal Only > $62,080
Bureau of Indian Affairs General Assistance 6 $71,160
CalFresh (Food Stamps) 7 $80,240
National School Lunch Program (NSLP
' e e (L) 8 $89,320
Low-Income Home Energy Assistance Program (LIHEAP)
Supplemental Security Income For each additional household member, add $9,080

" h -
1 Includes Welfare-to-Work Includes current household income from all sources before deductions.

€nergy Savings ENERGY SAVINGS ASSISTANCE PROGRAM

You may also qualify for home improvement services at no cost.

Assistance Program” .
Learn more at www.socalgas.com/improvements.

ELIGIBLE FACILITIES

EMPLOYEE HOUSING (privately owned), as defined in section 17008 of the California Health
and Safety Code, that is licensed and inspected by state and/or local agencies pursuant to Part |
(commencing with Section 177000) 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 percent residential use.

(continued)



FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

ELIGIBLE FACILITIES (continued)

HOUSING FOR AGRICULTURAL EMPLOYEES (non-migrant and operated by nonprofit
entities), as defined in Subdivision (b) of Section 1140.4 of the California Labor Code, that has an
exemption from local property taxes pursuant to subdivision (g) of Section 214 of the California
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:
e Master-metered facilities must be 70 percent residential use.

¢ Individually metered units must be 100 percent 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).

e Verify that all individuals residing in the facility meet the CARE income eligibility guidelines (see
income guideline chart) and make a certification to that effect, under penalty of perjury, under
the laws of the state of California.

e When asked to recertify, 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 SoCalGas. These records must be retained for
three 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 years from the date
of initial application and/or recertification.

* Upon request from SoCalGas, 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 SoCalGas. 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 SoCalGas.

PLEASE FILL OUT AND PRINT PAGES
4 THROUGH 6
FOR 20% DISCOUNT CARE APPLICATION (continued)

3



20% DISCOUNT CARE APPLICATION

FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

APPLICANT INFORMATION: (please print)

Name on natural gas bill: Account number:

Name of facility (if different from name on natural gas bill):

Service address: City: State:
Mailing address: City: State:
Facility contact name: Email:

Phone: Fax:

FACILITY INFORMATION (check one)

[[] EMPLOYEE HOUSING (privately owned), as defined in Section 17008 of the California
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 nonprofit
entities), as defined in Subdivision (b) of Section 1140.4 of the California Labor Code, that
has received exemptions from local property taxes pursuant to subdivision (g) of the
California Revenue and Taxation Code.

FOR ALL FACILITIES
Applicant is customer of record. Yes No 100% of household meets care income guidelines. Yes No

| have provided information on how the discount for the coming year will be used to directly benefit the residents. Yes No

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

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

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

| understand if the facility(ies), or the residents, become(s) ineligible to receive the discount
| must notify the utility within 30 days. Yes No

Last year's discount was used for (if initial certification leave blank):

This year's discount will be used for:

(continued)



20% DISCOUNT CARE APPLICATION

FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

ALL QUALIFIED SATELLITE FACILITIES (if applicable):

Facility name: Account number:

Service address: City: ZIP:

Mailing address: City: ZIP:

Facility contact: Phone: Email:

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

Facility name: Account number:

Service address: City: ZIP:

Mailing address: City: ZIP:

Facility contact: Phone: Email:

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

Facility name: Account number:

Service address: City: ZIP:

Mailing address: City: ZIP:

Facility contact: Phone: Email:

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

(continued)



20% DISCOUNT CARE APPLICATION

FOR QUALIFIED AGRICULTURAL EMPLOYEE HOUSING FACILITIES

ALL QUALIFIED SATELLITE FACILITIES (continued)

Facility name: Account number:

Service address: City: ZIP:

Mailing address: City: ZIP:

Facility contact: Phone: Email:

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

DECLARATION

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

e Verified that the income eligibility of all residents of the facility and/or households meet
income guidelines.

¢ \Verified that documentation is available to substantiate the above application.

¢ Verified that each facility meets the residential energy usage criteria.

® Read and understand this application, and agree to abide by its terms and the terms of the
CARE program.

Authorized representative's name and title (please print):

Authorized representative's signature: Date:
Authorized representative's telephone number:

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

Return to:
SoCalGas
SoCalGas CARE PROGRAM GT19A1
) P.0. Box 513249
A@Sempra Energy utility® Los Angeles, CA 90051-1249

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.
The CARE program is funded by California utility customers and administered by SoCalGas under the auspices of the California Public Utilities Commission. Program funds will be allocated on a first-

come, first-served basis until such funds are no longer available. This program may be modified or terminated without prior notice.
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20% DISCOUNT
CARE APPLICATION

FOR QUALIFIED NONPROFIT GROUP LIVING FACILITIES

CALIFORNIA ALTERNATE RATES FOR ENERGY
(CARE) PROGRAM

The CARE program provides a 20% monthly discount on the natural gas bill of nonprofit group living
facilities that meet the program criteria established by the California Public Utilities Commission
(CPUC). The discounted rate is available to qualified facilities once SoCalGas® receives and approves
the application.

INSTRUCTIONS: o READ the information on pages 2 and 3. If you have questions,
call SoCalGas at 1-800-427-2200.

9 DETERMINE if the facility meets the definition of a “qualified
nonprofit group living facility.” The facility MUST meet ALL
criteria to qualify for the 20% monthly discount.

e COMPLETE and SUBMIT the entire application (please print).
Complete a separate application for each qualified facility
(including satellite facilities).

O ATTACH all required documents. Application will not be
approved without all requested documentation.

© MAIL TO: SoCalGas
CARE PROGRAM GT19A1
PO BOX 513249
LOS ANGELES, CA 90051

M SOCH'GHS A 6/) Sempra Energy utility”
(continued)

socalgas.com | 1-800-427-2200 | [} in| FORM 6571



FOR QUALIFIED NONPROFIT GROUP LIVING FACILITIES

ELIGIBLE FACILITIES
Nonprofit Group Living Facilities:

If you are operating a women's shelter, homeless shelter, hospice or a nonprofit group living facility,
your facility may be eligible to save on its monthly natural gas bill. Eligible group living facilities may
include transitional housing (drug rehabilitation facilities, half-way houses), short-term or long-term
care facilities (hospice, nursing homes, senior’s or children’s homes) or group homes for physically
or mentally disabled persons.

- Have tax-exempt status under Internal Revenue Code Section 501(c)(3).

. - Use at least 70 percent of the facility’'s natural gas consumption for
Facility  residential purposes.

Req uirements - Re-certify eligibility upon request to remain enrolled in the program.
- Use the CARE discount for the direct benefit of the facility’'s residents.

- Ensure that all of the facility’'s residents meet the CARE eligibility
guidelines (as shown in the chart on page 3).

Satellite Facilities:
e A nonprofit group living facility may consist of a licensed primary facility and related
non-licensed facilities at other locations (satellites).

e The primary facility must be licensed by the appropriate state agency or provide adequate proof
of eligibility and meet all other CARE criteria.

o At least 70 percent of the natural gas used at the satellite facility must be for residential purposes.

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

FACILITIES NOT ELIGIBLE

e Group living facilities offering only a place to live and no other services.
» Nonprofit facilities providing social services only.

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

» Government-owned and/or government-operated facilities.

(continued)



FOR QUALIFIED NONPROFIT GROUP LIVING FACILITIES

HOW TO QUALIFY/RECERTIFY
For the CARE program

Approved facilities are required to recertify for the CARE program upon request. An application will
be mailed when it is time to recertify. Facilities must include total savings from the prior year and
information on how the discount was used for the direct benefit of the qualified residents.

THERE ARE TWO WAYS TO QUALIFY

PUBLIC ASSISTANCE PROGRAMS MAXIMUM HOUSEHOLD INCOME

The individual resident in the facility receives benefits <0OR~»> (Effective June 1, 2021 to May 31, 2022)
from any of the following programs: Number of Persons in Household Total Annual Income*
Medi-Cal/Medicaid 1-2 $34,840

Medi-Cal for Families A & B

$43,920
Women, Infants, & Children (WIC)
CalWORKs (TANF)'/ Tribal TANF =

Bureau of Indian Affairs General Assistance $71,160

CalFresh (Food Stamps) $80,240

3
4
Head Start Income Eligible — Tribal Only 5 $62,080
6
7
8

National School Lunch Program (NSLP) $89,320
Low-Income Home Energy Assistance Program (LIHEAP) !

Supplemental Security Income For each additional household member, add $9,080
I nelEes WeFarete ey *Includes current household income from all sources before deductions.

QUALIFICATION REQUIREMENTS:

e Completed and signed application.

e A copy of IRS letter granting tax-exempt status of corporation operating the facility under Internal
Revenue Code Section 501(c)(3).

e Group living facility must provide a copy of license from appropriate state agency, conditional use
permit for each facility, OR other adequate proof of eligibility.

e Each facility must meet the CARE guidelines shown in the income chart above.

€nergy Savings ENERGY SAVINGS ASSISTANCE PROGRAM

Assistance Program- You may also qualify for home |mpr9vement services at no cost.
Learn more at www.socalgas.com/improvements.

PLEASE FILL OUT AND PRINT PAGES
4 THROUGH 6
FOR 20% DISCOUNT CARE APPLICATION

3

(continued)



20% DISCOUNT CARE APPLICATION
FOR QUALIFIED NONPROFIT GROUP LIVING FACILITIES

PRIMARY FACILITY ACCOUNT INFORMATION: (please print)

Name on natural gas bill: Account number:

Name of facility (if different from name on natural gas bill):

Service address: City: State:
Mailing address: City: State:
Primary contact: Email:

Phone: Fax:

TYPE OF FACILITY

Total number of residents who are qualified:

Group living facility, total number of residents at this facility: (see Individual Eligibility Guidelines)
Hospice Homeless shelter Women's shelter  Number of beds: Number of days occupied each year:
Other: Total number of residents at this facility: Total number of residents who are qualified:

(see Individual Eligibility Guidelines)

PRIMARY SERVICES OFFERED BY THE FACILITY

Lodging Meals Rehabilitation Training Counseling  Other:
Is at least 70% of the natural gas used at the facility for residential purposes? YES NO
Does nonprofit corporation operation facility have a tax-exempt status under YES NO

Internal Revenue Section 501(c)(3)?

Is the facility government-owned or operated? YES NO

Name of Business License (Please attach a copy of the State-Issued License or other adequate proof of eligibility for each facility):

Name on Conditional Use Permit (Please attach a copy of the Conditional Use Permit or other adequate proof of eligibility for each facility):

ALL QUALIFIED SATELLITE FACILITIES (if applicable)

Facility name: Account number:

Service address: Satellite facility: YES NO

Group living facility Total number of residents at this facility: L%teafn';?v'ﬂﬁg{E‘ffg{;ﬁ't‘y’ecnjﬁj(__mﬂgs)are qualified:

Hospice Homeless shelter Women's shelter Number of beds: Number of days occupied each year:

Is at least 70% of the natural gas used at the facility for residential purposes? YES NO

(continued)
4



20% DISCOUNT CARE APPLICATION
FOR QUALIFIED NONPROFIT GROUP LIVING FACILITIES

ALL QUALIFIED SATELLITE FACILITIES (continued)

Facility name: Account number:
Service address: Satellite facility: YES NO
Group living facility Total number of residents at this facility: ;I;c;?llnrgjliJvrir:jgglrEcl);‘girt()a”siit?/eonutisdgv”trwlgs;are qualified:
Hospice Homeless shelter Women's shelter Number of beds: Number of days occupied each year:
Is at least 70% of the natural gas used at the facility for residential purposes? YES NO
Facility name: Account number:
Service address: Satellite facility: YES NO
Group living facility Total number of residents at this facility: H;%Zal'n’(}?vmg{E‘ffg{;ﬁitgecnjifjg"’nﬂgs)are qualified:
Hospice Homeless shelter Women's shelter Number of beds: Number of days occupied each year:
Is at least 70% of the natural gas used at the facility for residential purposes? YES NO

CERTIFICATION OF ELIGIBILITY

| certify, under penalty of perjury, under the laws of the State of California, that the information on
this application is true and accurate. | am authorized by this facility to sign this application, and |
have verified the income eligibility of all residents. | am responsible for the renewal of the facility's
license from the appropriate State Licensing Department, or for the Conditional Use Permit, or to
provide adequate proof of eligibility. | understand that Southern California Gas Company may verify
the accuracy of this information and confirm the direct benefit to the residents through random
samplings. Errors in any information provided may cause the account(s) to be re-billed without the
CARE discount.

NOTICE TO CUSTOMER: Signing this application allows SoCalGas to share your CARE information
with other utilities, so that you may receive their discount, if applicable.

Authorized representative’'s name and title (please print):
Authorized representative's signature: Date:
Authorized representative's telephone number:

Return to:
SoCalGas
CARE PROGRAM GT19A1
P.O. Box 513249
Los Angeles, CA 90051-1249

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.
The CARE program is funded by California utility customers and administered by SoCalGas under the auspices of the California Public Utilities Commission. Program funds will be allocated on a first-
come, first-served basis until such funds are no longer available. This program may be modified or terminated without prior notice.

5



SOUTHERN CALIFORNIA GAS COMPANY Revised CAL.P.U.C.SHEETNO. 58801-G
LOS ANGELES, CALIFORNIA CANCELING Revised CAL.P.U.C. SHEETNO. 57490-G
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JOHN Q CUSTOMER
1234 MAIN STREET
LOS ANGELES, CA 90062-1308

SAVE 20% ON YOUR BILL
SO YOU CAN FOCUS ON THE IMPORTANT THINGS.

If you are looking for financial relief, the California Alternate Rates for Energy (CARE)
program might be able to help. You may qualify to save 20% on your monthly bill, based
on income or participation in a public assistance program.

Take advantage of this opportunity by applying at socalgas.com/CARE.

AVERAGE
SAVINGS
ON CARE

*Average annual savings of SoCalGas customers enrolled in the CARE program in 2020.

M socaIGas A @)Sempra Energy utility”

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.
soca Iqas.com u n m The California Alternate Rates for Energy program is funded by California utility customers and administered by
Southern California Gas Company (SoCalGas®) under the auspices of the California Public Utilities Commission.

FORM 6491-DM



JOHN Q CUSTOMER
1234 MAIN STREET
LOS ANGELES, CA 90062-1308

B

AHORRE 20% EN SU FACTURA
PARA QUE PUEDA CONCENTRARSE EN LAS COSAS IMPORTANTES

Si esta buscando un alivio financiero, el programa CARE (California Alternate Rates for
Energy) puede ayudarle. Usted puede calificar para ahorrar el 20% en su factura mensual,
con base en sus ingresos o su participacion en un programa de asistencia publica.

Aproveche esta oportunidad y aplique en socalgas.com/careparami.

AHORRO
PROMEDIO
CON CARE

*Ahorro anual promedio de clientes SoCalGas participando en el programa CARE en 2020.

M Sﬂcalﬁas A 6/) Sempra Energy utility”

© 2021 Southern California Gas Company. Las marcas comerciales pertenecen a sus respectivos propietarios.
Todos los derechos reservados.

El programa CARE es financiado por los usuarios de servicios publicos de California y es administrado por SoCalGas
/ You bajo la supervisién de la Comisién de Servicios Publicos de California (California Public Utilities Commission). Los fondos
socalgas'com es ‘ u n m del programa se asignaran por orden de llegada de las solicitudes hasta que dichos fondos ya no estén disponibles. Este
programa se puede modificar o cancelar sin previo aviso. Se aplican requisitos de elegibilidad; consulte las condiciones
del programa para obtener mds detalles.

FORM 6491-DM



SOUTHERN CALIFORNIA GASCOMPANY Revisaed CAL.P.U.C.SHEETNO. 58802-G
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SAMPLE FORMS: APPLICATIONS
Self-Certification CARE Application
Individually Metered Residential (Form 6491, 06/21)

(See Attached Form)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 5805 Dan Skopec DATEFILED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021
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20% DISCOUNT
CARE APPLICATION

The California Alternate Rates for Energy (CARE) program offers eligible SoCalGas® customers a 20% discount on
their monthly natural gas bill. The discount will be applied to the monthly bill following the date that the application is
approved by SoCalGas.

PLEASE SUBMIT A COMPLETED APPLICATION BY USING ONE OF THE METHODS LISTED BELOW:
1) Visit myaccount.socalgas.com or socalgas.com/CARE. Your request will be processed promptly.
2) Call1-866-716-3452 anytime, 24 hours a day. Please have your account number ready.
3) Return the completed and signed form by mail or fax to (213) 244-4665.

THERE ARE TWO WAYS TO QUALIFY

PUBLIC ASSISTANCE PROGRAMS MAXIMUM HOUSEHOLD INCOME
If you or another person in your household receives benefits (effective June 1, 2021 to May 31, 2022)
from any of the following programs: Number of Persons in Household Total Annual Income*
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families A & B 3 $43,920

Women, Infants, & Children (WIC) 4
CalWORKs (TANF) / Tribal TANF
Head Start Income Eligible — Tribal Only 5 $62,080
6
7

$53,000

Bureau of Indian Affairs General Assistance $71,160
CalFresh (Food Stamps) $80,240
National School Lunch Program (NSLP) 8 $89.320
Low-Income Home Energy Assistance Program (LIHEAP)
For each additional household member, add $9,080

SUppIemental Securlty Income *Includes current household income from all sources before deductions.

!Includes Welfare-to-Work

CONDITIONS FOR PARTICIPATION:

1) You must meet the qualification requirements in the table above. 2) The natural gas bill must be in your name and
the address must be your primary address. 3) You must not be claimed as a dependent on another person’s income tax
return other than your spouse. 4) You must recertify your application when requested. 5) You must notify SoCalGas
within 30 days if you no longer qualify. 6) You may be asked to verify your eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:
HELP FOR YOUR HOME

)1/\ Receive energy-saving home improvements at no cost that Energy Savings socalgas.com/improvements
can help you save money and make you more comfortable Assistance Program- 1-800-331-7593

HELP FOR MEDICAL NEEDS HELP WITH YOUR BILL HELP WITH YOUR PHONE

MEDICAL BASELINE ALLOWANCE LOW INCOME HOME ENERGY ASSISTANCE CALIFORNIA LIFELINE
e} Get additional natural gas at Bill payment and emergency bill assistance, B Discounted telephone services

weatherization services 1-866-675-6623 for eligible customers

the lowest baseline rate if you
Q/ have a serious health condition || ARREARAGE MANAGEMENT PLAN For more information contact

socalgas.com/medical Offers past due bill forgiveness to qualified your telephone service provider
1-866-431-3517 customers 1-800-427-2200

English: 1-800-427-2200 8t=01: 1-800-427-0471 H32: 1-800-427-1429

B 5E: 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478

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

M socaIGas A@)SempraEnergy utility” socalqas.com | 1(800) 427-2200 | u n m



20% DISCOUNT CARE APPLICATION

PLEASE USE DARK BLUE OR BLACK INK ONLY
Please complete and return this application by mail, fax, or apply online at socalgas.com/CARE.

Mail to: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249 or Fax to: (213) 244-4665

ACCOUNT NUMBER
. PLEASE PROVIDE YOUR ACCOUNT NUMBER TO EXPEDITE PROCESSING.

CUSTOMER NAME (FIRST AND LAST AS IT APPEARS ON YOUR BILL)

ADDRESS APT/SPACE #

CITY PRIMARY PHONE

1 Total number of persons in your household (include yourself, other adults, and children):
1 2 3 4 5 6 If more than 6:

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

YES (If yes, please fill in the circle(s) ®) NO (If no, what is your yearly household income before
. . ! >
Medi-Cal/Medicaid: Under age 65 deductions, including all members of the household?)
S0 - $34,840
Medi-Cal/Medicaid: 65 or older $34,841- $43,920

$43,921 - $53,000
$53,001 - $62,080
Women, Infants and Children Program (WIC) $62,081 - $71,160

Medi-Cal for Families A&B

CalWORKSs (TANF) or Tribal TANF If more than $71,160, enter the dollar amount here
per year.
Head Start Income Eligible - Tribal Only

Please mark your sources of income

Bureau of Indian Affairs General Assistance . .
Social Security

CalFresh (Food Stamps) SSP or SSDI

. Pensions
National School Lunch Program (NSLP) . .
Interest or dividends from savings, stocks, bonds, or
Low Income Home Energy Assistance Program (LIHEAP) retirement accounts
Wages and/or salary
Supplemental Security Income

Unemployment benefits

Insurance or legal settlements

Disability or workers compensation payments
Spousal or child support

Scholarships, grants, or other aid used
for living expenses

Rental or royalty income
Cash, other income, or profit from self-employment

3 Declaration, Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree to inform
Southern California Gas Company (SoCalGas®) within 30 days if | no longer qualify to receive a discount. | understand that if | receive the discount
without qualifying for it, | am required to pay back the discount | received. | understand that SoCalGas can share my information with other utilities or
agents to enroll me in their assistance programs.

SIGNATURE: DATE:

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.

The CARE program is funded by California utility customers and administered by Southern California Gas Company under the auspices of Source Code: 9B
the California Public Utilities Commission. Program funds will be allocated on a first-come, first-served basis until such funds are no longer Form 6491 EN  Meter: Residential
available. This program may be modified or terminated without prior notice.



DESCUENTO DEL 20%
SOLICITUD DE CARE @

El programa de Tarifas Alternas para Energia en California (California Alternate Rates for Energy, CARE) les ofrece a los
clientes elegibles de SoCalGas® un 20% de descuento en su factura de gas natural mensual. El descuento se aplicard a las
facturas mensuales luego de la fecha en que SoCalGas haya aprobado la solicitud.

POR FAVOR, ENVIE LA SOLICITUD COMPLETADA POR MEDIO DE ALGUNO DE LOS METODOS
MENCIONADOS A CONTINUACION:

1) Visite el sitio web myaccount.socalgas.com o socalgas.com/CAREparami.
Su solicitud serd procesada de manera instantanea.

2) Llame al 1-866-716-3452 en cualquier momento durante las 24 horas del dia.
Por favor, tenga su nimero de cuenta a mano.

3) Envie el formulario completado y firmado por correo o fax al (213) 244-4665.

HAY DOS FORMAS DE CUMPLIR CON LOS REQUISITOS

PROGRAMAS DE ASISTENCIA PUBLICA INGRESO MAXIMO DEL HOGAR:

Si usted u otra persona de la casa reciben beneficios de 609 (efectivo del 1.° de junio de 2021 al 31 de mayo de 2022)
alguno de los siguientes programas: Cantidad de personas en el hogar  Ingresos anuales totales®

.Medi-CaI/Med.igaid . 1-2 $34,840
Medi-Cal para Familias A y B
Programa para Mujeres, Infantes y Nifios ' 3 $43,920
(Women, Infants & Children, WIC) . 4 $53,000
CalWORKs (Asistencia Temporal para Familias Necesitadas, !
TANF)' o TANF Tribal . 5 $62,080
Ingresos que califican para el programa Head Start (solo Tribal)

Oficina de Asuntos Indigenas (asistencia general) ' 6 $71,160
CalFresh (cupones de alimentos) 7 $80,240

Programa Nacional de Almuerzos Escolares
(National School Lunch Program, NSLP) . 8 $89,320

Programa de Asistencia Energética para Hogares de Bajos . - -
Ingresos (Low-Income Home Energy Assistance Program, LIHEAP) Por cada miembro adicional del hogar, afiada $9,080.
. Incluye el ingreso actual del hogar de todas las fuentes antes de

Programa de Seguridad de Ingreso Suplementario deducir los impuestos.

"Incluye el Programa de Transicién de la Asistencia Social al Trabajo

CONDICIONES PARA PARTICIPAR:

1) Debe cumplir con los requisitos de elegibilidad presentes en la tabla de arriba. 2) La factura de gas natural

debe estar a su nombre y la direccién debe ser su domicilio principal. 3) No debe figurar como dependiente en las
declaraciones de impuestos de otra persona que no sea su cényuge. 4) Debe volver a certificar su solicitud siempre
gue se lo soliciten. 5) Debe notificar a SoCalGas dentro de un periodo de 30 dias si ya no es elegible. 6) Es posible que
le soliciten que verifique su elegibilidad para el programa CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE PUEDE SER ELEGIBLE:
AYUDA PARA SU HOGAR

J-/\ Reciba mejoras para su hogar en ahorro de energia de manera Energy Savings socalgas.com/improvements
gratuita que lo ayudard a ahorrar dinero y a vivir mas cémodamente Assistance Program- 1-800-331-7593
AYUDA PARA . AYUDA CON SU FACTURA AYUDA CON SU TELEFONO
NECESIDADES MEDICAS ENERGETICA PARA HOGARES DE BAJOS INGRESOS CALIFORNIA LIFELINE
ASIGNACION MEDICA INICIAL Asistencia en el pago de la factura, asistencia con la factura . ..
Obtenga gas natural adicional || d& emergencia y servicios de climatizacion jervmlost telefonlﬁostcon bl
9 a la tasa inicial mas baja si tiene 1-866-675-6623 escuento para c,le.n ese egl‘ ) e
una afeccion médica grave PLAN DE ADMINISTRACION DE PAGOS ATRASADOS Para obtener mas informacion,
‘\ socalgas.com/Medico Ofrece el perdén de facturas vencidas a clientes elegibles comuniquese con el proveedor
1-866-431-3517 1-800-427-2200 del servicio telefonico
English: 1-800-427-2200 $t=20{: 1-800-427-0471 F13Z:1-800-427-1429
&R EE: 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
FAX: (213) 244-4665 Personas con discapacidad auditiva (TDD/TTY): 1-800-252-0259 (disponible solo en inglés y espafiol)

M Socalﬁas A@)SempraEnergy utility® socalqas.com/es | 1(800) 342-4545 | u ﬁ m



SOLICITUD DE APLICACION DEL 20% DE DESCUENTO

UTILICE SOLO TINTA DE COLOR AZUL OSCURO O NEGRO.
Complete y envie esta solicitud por correo o fax, o enviela en linea a través del sitio web socalgas.com/CARE.

Enviela por correo a SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249, o por fax al (213) 244-4665.

NUMERO DE CUENTA

PROPORCIONE SU NUMERO DE CUENTA PARA ACELERAR EL PROCESAMIENTO
DE LA SOLICITUD.

NOMBRE DEL CLIENTE (NOMBRE Y APELLIDO TAL COMO APARECE EN SU FACTURA)

DIRECCION N.°© DE APARTAMENTO/ESPACIO
CIUDAD TELEFONO PRINCIPAL
1 Cantidad total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):
1 2 3 4 5 6 Si son mas de 6 miembros:

2 <{Se encuentra inscrito(a) (o alguna persona de su hogar) en alguno de los siguientes programas de asistencia?

Si(Sisu respuesta es si, por favor, marque NO (Si su respuesta es no, écudl es el ingreso anual de
el o los circulos que correspondan @) su hogar antes de deducir los impuestos, incluyendo a
Medi-Cal/Medicaid: menor de 65 afios todos los miembros de su hogar?)
$0 - $34,840
Medi-Cal/Medicaid: 65 afios 0 mas $34,841- $43,920
$43,921 - $53,000
Medi-Cal para familias Ay B $53,001 - $62,080

$62,081 - $71,160

Programa para Mujeres, Infantes y Nifios (WIC) Si su ingreso es mayor que $71160, ingrese

) ) N el monto en ddlares aqui:
CalWORKs (Asistencia Temporal para Familias

Necesitadas, TANF) o TANF Tribal por afio.
Por favor, marque sus fuentes de ingresos

Ingresos que califican para el programa Head Start Seguro Social

(solo Tribal)

Progama Suplementario Estatal (State Supplementary
L , ) ) Program, SSP) o Ingreso del Seguro Social por
Oficina de Asuntos Indigenas (asistencia general) Incapacidad (Social Security Disability Income, SSDI)

Pensiones

Intereses o dividendos de ahorros, acciones, bonos o
cuentas de jubilacion

Sueldos o salarios
Beneficios de desempleo

CalFresh (cupones de alimentos)

Programa Nacional de Almuerzos Escolares
(National School Lunch Program, NSLP)

Programa de Asistencia Energética para Hogares de Seguro o acuerdos legales

Bajos Ingresos (LIHEAP) Pagos por discapacidad o compensacion del trabajador
Manutencién conyugal o infantil

Programa de Seguridad de Ingreso Suplementario Becas, subvenciones u otra asistencia usada para

gastos de subsistencia
Ingresos por alquileres o regalias

Efectivo, otros ingresos o ganancias de trabajo
independiente

3 Declaracidn. Por favor, lea y firme el texto que se presenta a continuacion.
Declaro que la informacién que he proporcionado en esta solicitud es verdadera y correcta. Acepto proporcionar la prueba de eligibilidad a CARE si es
necesario. Acepto informar a Southern California Gas Company (SoCalGas®) dentro de un periodo de 30 dfas si ya no reuno los requisitos para recibir
un descuento. Entiendo que, si recibo el descuento sin reunir los requisitos para hacerlo, se me exigird que pague el descuento que recibi. Entiendo que
SoCalGas puede compartir mi informacién con otros servicios publicos o agentes para inscribirme en sus programas de asistencia.

FIRMA: FECHA:

© 2021 Southern California Gas Company. Todas las marcas registradas pertenecen a sus respectivos propietarios.

Todos los derechos reservados.

El programa CARE es financiado por los clientes de los servicios publicos de California y administrado por Southern California Gas Company Source Code: 9B
bajo el auspicio de la Comision de Servicios Publicos de California (California Public Utilities Commission, CPUC). Los fondos del programa Form 6491 SP  Meter: Residential
seran distribuidos por orden de llegada hasta que ya no estén disponibles. Este programa puede ser modificado o cancelado sin previo aviso.
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GIAM GIA 20%
PON XIN CARE

Chuong Trinh Gidm Tién Trong Héa Bon Nang Luong ctia California (CARE) cho phép nhimg khach hang da diéu kién clia SoCalGas®
khoan gidm gid 20 phan tram héa don hang thang ctia ho. Khoan chiét khdu nay duoc dp dung trén cac hda don gas hang thang sau
ngay don xin nay dugc SoCalGas chap thuan.

VUI LONG NOP BAN DON DA HOAN TAT SU DUNG MOT TRONG CAC CACH THU'C DUGI PAY:

1) Truy cap trang mang myaccount.socalgas.com hoic socalgas.com/CARE. Yéu cau cla quy vi sé dugc x ly ngay tdc thi.
2) Goivao s6 866-716-3452 bat ky luc nao, 24 gid mot ngay. Vui long chuén b sdn s6 tai khodn ctia quy vi.
3) GUi ban mau don da hoan tat va ky tén qua thu buu dién hodc gli fax dén s 213-244-4665.

CO HAI CACH XET HU DIEU KIEN

CHUGNG TRINH TRQ CAP XA HOI THU NHAP TOI DA CUA HO GIA PINH
Néu quy vi hodc bat ky ngudi nao trong ho gia dinh cia quy vi nhan (6 hiéu luc tirngay 1 thang 6 ndm 2021 dén 31 thang 5 ném 2022)
phc Igi tir bat ky cac chuong trinh sau: S6 Thanh vién trong Ho gia dinh T6ng Thu nhap Hang ndm*
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal danh cho Gia dinh A & B 3 $43,920
Phuc lgi Phu n(, Tré so sinh & Tré em (WIC) 4 $53,000
CalWORKs (TANF)! / Tribal TANF
Head Start Thu nhap DU diéu kién — Danh cho B6 lac 5 $62,080
H6 trg Chung tir Cuc Dac trach Dan ban thé (BIA) 6 $71,160

CalFresh (Tem Thuc Pham) 7 $80,240
Chuong trinh Quéc gia An trua tai Trudng (NSLP) 8 $89.320

Chuong trinh H6 trg Nang lugng tai Nha Thu nhap thap (LIHEAP)
Thu nhap An sinh BS sung (SSI)

DaGi v6i méi thanh vién hé gia dinh b sung, thém vao $9,080

1 Bao gém Welfare-to-Work *Bao goém thu nhap hé gia dinh hién tai tir tat cd cdc nguén trudc khi khau trir.

DIEU KIEN THAM GIA:

1) Quy vi phai dap Ung cac yéu cau du diéu kién trong bang trén. 2) Héa don gas phai cé tén quy vi va dia chi phai la dia chi cu ngu
chinh clia quy vi. 3) Quy vi khong dugc tuyén bé la ngudi phu thudc trén ban khai thué clia nguai khac khac ngoai va/chong cla
minh. 4) Quy vi phai tai xac nhan lai don xin clia minh khi dugc yéu cau. 5) Quy vi phai théng bao cho SoCalGas trong vong 30 ngay
néu minh khéng con hoi du diéu kién. 6) Quy vi co thé dugc yéu cau xac minh héi d diéu kién chuong trinh CARE.

CAC CHUONG TRINH VA DICH VU KHAC MA QUY V| €O THE BU PIEU KIEN:

TRGO GIUP CHO NHA CUA QUY VI

)1/\ Nhan dugc cac cai thién nha tiét kiém nang lugng mién phi gitip quy Energy Savings socalgas.com/improvements
vi tiét kiém tién va cdm thdy thodi mai hon Assistance Program" 1-800-331-7593
TRO GIUPYTE TRQ GIUP THANH TOAN HOA PON TRGO GIUP DIEN THOAI
TROCAPYTE CO'SG TRO GIUP NANG LUONGTAINHATHU NHAPTHAP CALIFORNIA LIFELINE
Nhan the . bin thd HG trg thanh todn hda don, ho trg thanh todn hda don khan Dich vu dién thoai gi3 i4ch
0] ?n tﬂ, em Qa? OvmuF cobant f—ip cap va dich vy hao mon do thoi tiét !C, vu N len t, onglaT glacho
nhat néu quy vi gdp tinh trang suc 1-866-675-6623 khach hang du diéu kién
Q:\ khde Inghlem trc;ng dical CHUONG TRINH QUAN LY HOA DON NG QUA HAN DPé& biét thém théng tin, lién hé vai
socalgas.com/medica X6a ng cho cac hda don qué han clia khach hang héi du diéu nha cung cap dich vu dién thoai
1-866-431-3517 kien. 1-800-427-2200 clia quy vi
English: 1-800-427-2200 3 0]:1-800-427-0471 F132:1-800-427-1429
&R EE:1-800-427-1420 Espafiol: 1-800-342-4545 Viét:1-800-427-0478
FAX: (213) 244-4665 Khi€m thinh (TDD/TTY): 1-800-252-0259 (hién chi c6 tiéng Anh va Tay Ban Nha)

M SOCH'G&S Ag}Sempra Energy utility” socalgas.com 1(800) 427-2200 | u n m



PON XIN GIAM GIA 20% CHUONG TRINH CARE

VUI LONG CHI SU DUNG MUC XANH DAM HOAC MUC DEN
Vuilong hoan thanh va gui lai don nay bang thu buu dién, fax hodc dang ky truc tuyén tai socalgas.com/care.

GUi thu dén: SoCalGas M.L. GT19A1, PO. Box 3249 Los Angeles, CA 90051-1249 hodc Fax dén s6 (213) 244-4665

SO TAI KHOAN
. VUI LONG CUNG CAP SO TAI KHOAN CUA QUY VI BE XU LY BON.

TEN KHACH HANG (HO VA TEN GIONG NHU HIEN THI TREN HOA DON THANH TOAN CUA QUY V)

DIA CHI CAN HO/SPACE #

THANH PHO SO BIEN THOAI CHINH

1  T6ng s6 ngusi trong gia dinh ctia quy vi (bao gém chinh quy vi, ngudi 16n va tré em khac):
1 2 3 4 5 6 Néu hon 6 ngudi:

2  Quyvi(hodc ai do trong gia dinh) da nhan dugc bat ky chuong trinh hé trg nao sau day?

CO (Néu ¢4, vui long t6 (cac) vong tron @) KHONG (Néu khong, thu,nhép ho gia‘d‘lnh, hang nam cuta quy
) . . . vi la bao nhiéu truéc khau tri, bao goém tat ca cac thanh vién
Medi-Cal/Medicaid: Dudi 65 tudi trong gia dinh?)
. 0-534,840
Medi-Cal/Medicaid: Ti 65 tudi trd 1én 20-3
$34,841 - $43,920
Medi-Cal for Families A&B $43,921 - $53,000
$53,001 - $62,080
Women, Infants and Children Program (WIC) $62,081 - $71,160

o Néu nhiéu hon $71,160, dién so tién thu nhap & day
CalWORKs (TANF) hoac Tribal TANF L
moi nam.
Head Start Income Eligible - Tribal Only Vui ldng cho biét cdc ngudn thu nhap cta quy vi
Social Security
SSP hodc SSDI

CalFresh (Food Stamps) Tién huu tri

Bureau of Indian Affairs General Assistance

Tién 1ai hodc c6 tuc tir khoan tiét kiém, cd phiéu, tréi phiéu hoac
National School Lunch Program (NSLP) tai khoan huu trf
Tién cong va/hodc tién luong
Low Income Home Energy Assistance Program (LIHEAP) o x "
Trg cap that nghiép
Thu nhap An sinh B8 sung Tién gidi quyét bdo hiém hoac phap ly
Tién boi thuong khuyét tat hodc bao hiém lao dong
Trg cédp nudi con hodc cho vg/chéng
Hoc béng, trg cdp, hodc vién trg khac dugc sir dung cho chi phi
sinh hoat
Thu nhap cho thué hodc tién ban quyén
Tién mdt, thu nhap khac hodc lgi nhuan tr cdng viéc tu do
3 Tuyén b6 Vui long doc va ky tén bén dudi.
Toi tuyén b6 rang thong tin t6i dd cung cap trong don nay la ding va chinh xdc. Téi déng y cung cap bang chiing vé viec du diéu kién CARE néu duoc yéu cau. Toi dong y
thong béo cho Cong ty Gas Southern California Gas Company (SoCalGas') trong vong 30 ngay néu tdi khéng con du diéu kién dé nhan dugc giam gid. Toi hidu réng néu toi

nhan dugc gidm gid ma khéng da diéu kién cho phuc lai nay, téi bat budc phai trd lai khoan chiét khdu toi nhan dugc. Toi hiéu réng SoCalGas c6 thé chia sé thong tin clia
161 V6i cac nha cung cdp tién ich hodc dai ly khac d& ghi danh cho t6i vao cac chuong trinh hé trg cla ho.

KY TEN: NGAY:

© 2021 Southern California Gas Company. Cac nhan hiéu thuéc s& hitu clia cht sé hru tuong Ung ctia ho. Da dang ky Ban quyén.

Chuong trinh CARE duoc tai trg bai cac khach hang tién ich & California va dugc quan ly bai Cong ty Gas Southern California Gas dudi su bao trg cia Uy ban Tién
ich Céng cong cia Tiéu bang California. Kinh phi ctia chuong trinh sé dugc phan bé trén co s& ca nhan dén trudc dugc phuc vu trude cho dén khi ngudn quy
d6 khéng con nita. Chuong trinh nay c6 thé dugc sta d6i hodc chdm dut ma khong can théng béo trudc.

Source Code: 9B
Form 6491 VI Meter: Residential
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RUUURH HhUNKY

«California Alternate Rates for Energy» (Mwih$npuhwih wjpunpwupwihu uwlwaqubp EGYunpwkubpghwih Gwdwn)
(CARE) épwighpp SoCalGas®-h hpwynwuwly Awbwhunpnubnht ppwlw qugh hpbug wduwlwu Jupdwddwph

20 wninynu gbiny E wnwewpynid: Uyu qbingp Yyhpwndh wivwlwu Jupdwydwnph Gwdwn' ujuwd wit wduwpyhg,
Gpp nhinwip Awuwnwunyh SoCalGas-h Ynndhg:

PNUAPNRY BULL LPUSYUDS YhUNKY UEMYUSUSLEL 09SUELNY USNPEY LTUUDS 26U6rh8 UYL
1) Uygbitp myaccount.socalgas.com Ywd socalgas.com/care: Qbp futnpuwupt wlupwppnptu dwyyh:
2) Quiiqwhwnbp 866-716-3452 AhinwhunuwAwdwpny, guwuluwgwd wwhh, 2nipgopjw (24 dwd): Qbnph tnwy
nwbigbp &bp Auwpdh Awdwipp:
3) Lpwgywé b unnpugnwé duwpninep yepwnwpédntp thnunng Yuwd $wpuny’ 213-244-4665 Audwphu:

MULULRLEMPUL CUUUMUSUURULELNK EFUNR QEW YU

SUUL ULLTULULErk UNUCMELULSNR3YL

EUuu.UNhSC
(Nidh dbg k£ 2021p. Antuhuh 1-hg dhuyl 2022p. Jwihuh 31-p)
Swu wunwuubph pwtwlp CunbGwunip mwpbElwi EYudinin*

Cwupwiht wowlgnipjwu dpwgpbp

Cpb nnip Ywu abp tnwi UG w)j| wunwd dwwuwnubp bp
utnwuntd AEnlyw) spwapbipnhg npuk dtYhg'

Medi-Cal/Medicaid

Medi-Cal for Families A & B L= $34,840
Women, Infants, & Children (WIC) ' 3 $43,920
CalWORKs (TANF)' / Tribal TANF : 4 $53,000

Head Start I.ncome I.-leglble - TrlbaI.OnIy . 5 $62,080
Bureau of Indian Affairs General Assistance
CalFresh (ubtinwiht Yupnattbn) E 71160
National School Lunch Program (NSLP) 7 $80,240

Low-Income Home Energy Assistance Program (LIHEAP) 8
UwwAnyntpiw (pwgnighy Glwdnin

Tubipwnnid £ «Welfare-to-Worky»-p

$89,320

Swi jnipuwipwidgnip (pwgnighy wuanwdh Awdwp wybjwgut) $9,080
*ubipwnnud £ ubpluihu twt wanwdubph Blwdnwnp pninp wnpynipbitiphg’
uwupw ywhniubpp:

vuutuusnre3UubL Mu3vULLER

1) tnip wbunp E pwdwpwpbp yepnupjw wninuwyh npwlwdnpdwy ywhwueubpp: 2) Fuwlwi qugh Jupdwdbwph
Swhdp whwp £ (huh @a6p wunwund, huly Awugbu wbwp £ |huh &6p Shdvwlwu Gwugbu: 3) Inp ywybinp E whund niabignn
wud Awjnwpwnpywd |hubp &bp Yunohg (wdnwitnig) pwgh 0G4 wy wudh Gluwdnwbwnpyh Swinwpwpwagpnid: 4) nip
wbwp £ Ypyht yywywagnbp dbp nhdnwdp, Bpp ywhwueyh: 5) Hnwp whunp £ SoCalGas-hu 30 opJw pupwgpnid swunigbip, Geb
wilu pEp Awdwwywunwuhpiwund ywhwugubphu: 6) Qg Ywpnn Gu puunpb Awuwnwunt] CARE-h &Gp hpwyniuwnipiniup:

UL Bruarer 64 sunusnNrE3NRLLER, NFNLS MULULRLEMHL YUMN1 BL LUUUMUSUUVULEL

oqunNkhE3NKL 96 SUUL CUUUN
socalgas.com/improvements

)1/\ Uudtwp unwgbip lnwt Eubpgwhubawinn pwpbjwynidubn, Energy Savings
1-800-331-7593

npnup Yoqubu dbq npwd pubwb bW wybih Swughuwn qquig Assistance Program-
osuNkE3NhL AdFTHUUUL oquNhE3UL 26N YU raudaurk oquNkE3NkL 26N LENUINMNUL
yurkheuerkh CUUUR Uunu2NkE3UUPR UuNnu2NkE3UVUFR

LUNLUYULYL UrdEeNd RdTUUUUL SUSI EUULUNRS NRLESNLERh SUL ELErahU3h CALIFORNIA LIFELINE
Qbinyny AEnwpunuwiht
Swnuwinipintuubn hpwyniuwy
Awbwhunpnubph Gwdwn
Cwybjw| nmbnbynipintubtph

Awdwp nhdbp &abp Abnwpunuwihu
Swnuwinipjwl owybpwwnphu

dNrLUSNRSNRY

e} Lpwgnighy pwtwyny puwui

socalgas.com/medical
1-866-431-3517

U.2uusSNrE3NNL

Jwpdwydbwpubiph yéwpdwi weowlgnipinil, wnpwmwlwnpg

hpwyhtwyubpnid Jupdwdtwnpubph wowlgnipinwu b
obinnigdw Swnwinipinuubin

uMuNLh YUNULULCUUL MLULL
Unwownynud £ dwdlybuinwug Auphdubph tbpnid
npwlwynpdwéd Awbwhunpnubiphu

1-866-675-6623

1-800-427-2200

qwq unwgbp wikuwgwén

uwpubwywu wpdbpny, bGpb |npe
wnnnowlwu futnhp nuabip

English: 1-800-427-2200

FEBRE: 1-800-427-1420

DULU' (213) 244-4665

m socaIGas A g/) Sempra Energy utility”

St 0]: 1-800-427-0471
Espafiol: 1-800-342-4545

$137: 1-800-427-1429
Viét: 1-800-427-0478

Lunnnipjwi nddwpnipiniutbin niubignnutph Gwdwn (TDD/TTY)'
1-800-252-0259 (Jwwnybijh £ dhwiju wugibpbuny W huwwubpbund)

socalgas.com |

1(800) 427-2200

You
| OABEN



20% 2612 LU ULK ThUNKU

RUCNRU CUR UPU3UL UNKG YUMNR3S YUU UCd rULULNY 4Mh2 OFSUSNNBEL
Founpnud Gup wyu nhdnudp [pwgut) b yipwnwnpdut| thnunny, $wpuny Yuwd nhit| wngwug' socalgas.com/CARE
®nuwny’ SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 900511249 Jwd Swpu nunuipyby (213) 244-4665 Awdwnhu

cugdbk cuuure
. FUIPNRU BUR SPUUUNEL 86 LUGHUR LUUUNL UTUUMNRUL UMUSUSUELNR CUUUN:
cugurN/Yh Uunkol (LLNkot B4 U2aUUNhuL U3LMEU, huMEU &rdUs | atr duravdasurh cucdnty)

CuUSt PU./SUNUGR #

PUNUL ChULUMUL CENUNUULUUUNR

1 2bp mwl wunwdubpp punGwunip phyp (WEpwnjw nnp, wyp ywhwbwuubp b Eppuwubp)’

1 2 3 4 5 6 Cpb 6-hg wybih £'
Fnip (Ywd &6p twb wunwdubphg nplk dEYp) wunwdwgpyuis bp wowlgnipjw GEwnlyw| dpwgnpbphg
2 .
nplk dGYnLY:
U3N (6ptE wyn, juunpnd Gup |pwguty N2 (6pk ny, nppuiu k &bp lmwl wunwdubph nwpklwu
2pgwtwl(utp)h dtg @) GYwdwnp jwihp bwupwt Ywanitubpp, ubpwnjwp tnwb

Medi-Cal/Medicaid' 65 nnwptljwuhg gwén PRI wlnwdutnp:)

$0 - $34,840
Medi-Cal/Medicaid' 65 nnwpblwi Yud wybih $34,841- $43,920
$43,921 - $53,000
Medi-Cal for Families A&B $53,001 - $62,080
$62,081 - $71,160
Women, Infants and Children Program (WIC) Gpb $71160-hg wybih k, nnjwpwiht gnidwph ywihp

dninpwgpbp wyuntin'

CalWORKs (TANF) Yuwd Tribal TANF nwnpbluwb:

Head Start Income Ellglble - Tribal Only I‘Uurl_nnu_f bup uzhlabn bllu“_fmh lurlp]nlnubnn
Unghwjwwu wwwhnynipintl

Bureau of Indian Affairs General Assistance SSP ljwd SSDI
PFnpwlubip

Calfresh (uttinwiht Yupnutip) Fuwnnnipiniabtiph, pwdubnndubiph, ywpunwwndubiph
Ywd Yeuuwpnwlwihtu GwohJubph tinynuwnpnypubip Yud

National School Lunch Program (NSLP) 2whwpwdhuubn
Uphuwunwyuwpdbin

Low Income Home Energy Assistance Program Snpdwgnynipjwt bywuwnubn

(LIHEAP) UwwAndwagpnipiwi jwd ophtwlwu Jéwnpnidubp
Cupdwunwdnipjwi Yuwd wphuwwnnnubph thnpubwunnigdwu

Uwwhnynipjwi [pwgnighy Glwdnun Jbwpnuiubp

Udntuunt (Yung) Ywd Gpbhuwih wewygnipyniu
Uppwpenwlubn, npwdwunpaubn wd wy wewlgnipinty,
npu ognwgnpdynid £ wwpniunh dwhuubiph Awdwn
Jdwpah Ywd wpunnuwagpwiht hpwyniuph GBlwdnin
Ywuhuhly, wy Blwdnin Yud Qwh hupuwgpwnywénipiniuhg

3 Cwjnwpwpwaghp fPunpnud bup Yupnwi b unnpugnt) unnple
Cu Awunwunnid G4, np wju nhdnwind tnpwdwnpdwé indjuabpp 6dwphun b 6gphwn Gu: Bu Awdwdwiu 63 CARE hpwidntawynipjw wwjwgntyg
npwdwnnby, Gpb Awigyh: Cu Awdwdwit 6 Cwpwdwiht Ywih$npuhwih ququidwnwlwpwn ppybpnieywip (SoCalGas™) 30 opdw pupwgpntd
inbnblwgub), Gpb bu wjlu gbnghg oqunybiint hpwyniup yniubuwd: Cu Awulwund BY, np Bpb gbinghg oguybd wnwug npw hpwyniupu
nwbuwint, huduhg Yuwhwugyh A Ydwnb| wia qbingp, npt unnwgh) BU: Cu Awuwiunud B4, np SoCalGas-p Ywpnn £ hd nidywabpp thnfuwtgh
Yeugwnuwwuwnlydwu wy Ghduwnplubph Ywd gnpswuinieiniatbnh’ hud hpbug wewlgnipjwu dpwgpbpnud wunwdwagnbint Awdwn:

usnNruarnie3Neg' UUUURhY

© 2021 Cwpwdwihu Ywih$npuhwih guqudwwnwywpwn puybpnieinua: bwpwapwihbpp hpbug Awdwwwnwuhiwl wnbpbph ubthwlwanuyeynit
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LOV NQI 20% FEEM PUA
TSAB NTAWV THOV CARE

Txoj kev pab California Alternate Rates for Energy (California Lwm Cov Ngi Hluav Taws Xob) (CARE), yuav lov tawm
20 feem pua rau SoCalGas® cov neeg ghua daim ngi roj zeb ntsuam txhua lub hlis. Yuav muab ghov ngi lov tawm
ntawm cov ngi txhua lub hlis tom gab hnub uas SoCalGas pom zoo rau tsab ntawv thov.

THOV XA TSAB NTAWV THOV RAWS IB TXOJ KEV NRAM NO:

1) Txuas mus xyuas myaccount.socalgas.com or socalgas.com/CARE. Yuav muab koj tsab ntawv thov lis tam sis.
2) Hu rau 866-716-3452 txhua lub sij hawm 24 teev ib hnub twg. Thov npaj muaj koj tus account.
3) Xarov gab tsab ntawv teb tiav thiab kos npe los yog xa hauv tshuab mus rau 213-244-4665.

MUAJ OB TXOJ KEV TSIM NYOG TAU KEV PAB

TSEV NEEG QHOV NYIAJ MUAJ NTAU TSHAJ PLAWS

COV KEV PAB RAU LAJ MEJ PEJ XEEM
Yog koj los sis Iwm tus neeg hauv koj lub tsev tau cov txiaj ntsim (KeJ-S4Ef (pib txij li lub Rau HIi Tim 1, 2021 mus txog Tsib Hlis Tim 31, 2022)

kev pab los ntawm ib gho kev pab nram no: Tsev Neeg Pes Tsawg Leej Tag Nrho Qhov Nyiaj Xyoo"
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families (rau Cov Tsev Neeg) A & B 3 $43,920

Women, Infants, & Children (WIC)
CalWORKs (TANF)' / TANF rau Pawg Neeg Qhab 4 $53,000
Head Start Tsim Nyog Raws Nyiaj Tau 5 $62,080
(Income Eligible) — Pawg Neeg Qhab Xwb 6 $71,160
Bureau of Indian Affairs General Assistance

(Koom Haum Neeg Qhab Kev Pab Dav) 7 $80,240
CalFresh (Food Stamps (Cov Nyiaj Muas Noj)) 8 $89,320

(Teb Chaws v Pab 51 Noj Rau Toev Kawm Ntaw) Rau b tug neeq nbdy twg au lub tsev neeg ntxv 9,080

Low-Income Home Energy Assistance Program (LIHEAP) Tl (BT LR

(Kev Pab Ngi Hluav Taws Xob Rau Neeg Tau Nyiaj Tsawqg)
Supplemental Security Income (Nyiaj Tsis Taus)

' Xam cov nyiaj pab los ntawm Welfare-to-Work

COV ZWJ CEEB RAU KEV KOOM TAU KEV PAB:

1) Koj yuav tsum muaj raws li cov teev rau saum no. 2) Daim ngi roj zeb ntsuam yuav tsum yog sau ua koj lub npe thiab
ghov chaw nyob uas koj nyob kiag. 3) Lwm tus neeg aws tsis tau koj ua ib tug neeg tos nws pab hauv nws cov ntaub
ntawv ua se dua li koj tus txij nkawm. &) Koj yuav tsum rov txuas koj tsab ntawv thov kev pab thaum twg yog nug txog.
5) Koj yuav tsum faj seeb ghia rau SoCalGas ua ntej 30 hnub yog tias koj tsis tsim nyog tau kev pab lawm. 6) Tej zaum
yuav hais kom koj nrog txheeb meej koj txoj kev tsim nyog tau CARE.

LWM COV KEV PAB CUAM THIAB COV KEV PAB UAS TEJ ZAUM KOJ TSIM NYOG TAU

KEV PAB RAU KOJ LUB TSEV

Tau kev txhim kho vaj tse pub dawb kom txuag tau hluav taws . .
Jj/\ xob yuav pab koj txuag tau nyiaj thiab ua rau koj tau zoo nyob Energy Savings socalgas.com/improvements
dua Assistance Program- 1-800-331-7593
hKA%,BPKAEBVRI‘fI?E EV KHO KAB KEV PAB RAU KOJ DAIM NQI KEV PAB RAU KOJ LUB TSEV
QHOV NYIAJ PAB THEM NQI KHO KEV PAB NQI HLUAV TAWS XOB RAU COV CALIFORNIA LIFELINE
MOB QIS TSHAJ PLAWS IAU ':X}'AJ TSf«WGb " b oy thiat Txo tus ngi xov tooj rau cov
. . . . ev pa em ngl, Kev pa em ngl Kub ntxnov thiab cov H
(@) gllf\ll\\llstiggnﬂ;;oli; ?T:i;??sjyam kev pab ntsaws ghov vaj ghov tsev 1-866-675-6623 ngg qhua uas tsim nyog rau
; kab mob kev nkee TSWV YIM TSWJ XYUAS NUJ NQIS TIV . .
Q:\ socalgas com/megical Muab kev zam nuj ngis dhau los rau cov neeg ghua tsim Xav pa”.b ntxiv hu Fuag koj lub
1'866'4:.31'3517 nyog 1-800-427-2200 chaw xaim xov tooj
English: 1-800-427-2200 BH320{: 1-800-427-0471 f3: 1-800-427-1429
BEEEE: 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
Xov Xooj Xa Ntawv: (213) 244-4665 Cov Tsis Hnov Lus (TDD/TTY): 1-800-252-0259 (tsuas muaj ua Lus Askiv thiab Lus Mev xwb)

m socaIGas Ag/)SempraEnergy utility® socalgas.com | 1(800) 427-2200 | u n m



LOV NQI 20% TSAB NTAWV THOV KEV TU XYUAS

THOV TSUAS SIV KUA CWJ MEM XIAV DUB LOS YOG DUB XWB
Thov teb thiab rov muab tsab ntawv no xa rov gab, xa hauv xov tooj los yog thov saum huab cua ntawm socalgas.com/CARE.

Xa mus rau: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249 los yog Xa hauv xov tooj mus rau:
(213) 244-4665

ZAUV CIM ACCOUNT
. THOV QHIA KOJ TUS ZAUV CIM ACCOUNT THIAJ LIS TAU SAl.

NEEG QHUA NPE (NPE THIAB XEEM RAWS LI TSHWM NTAWM KOJ DAIM NQI)

CHAW NYOB APT/SPACE #

Z0S TUS XOV TOOJ SIV

1 Tag nrho cov neeg muaj pes tsawg leej hauv koj lub tsev (xam koj tus kheej, lwm cov neeg laus thiab cov me nyuam)

1 2 3 4 5 6 Yog tias muaj coob dua 6 leej:

2 Koj (los yog Iwm tus hauv koj lub tsev neeg) puas muaj npe tau ib hom kev pab nram no?

TSIS TAU (Yog tsis tau, koj lub tsev neeg ghov nyiaj
xyoo tau ua ntej rho tawm tej ng, xam tag nrho cov
neeg hauv lub tsev neeg?)

$0 - $34,840

$34,841- $43,920

TAU (Yog tau, thov zas rau lub (cov) voj voog @)
Medi-Cal/Medicaid: Tsis nto 65 xyoos

Medi-Cal/Medicaid: 65 xyoos los yog laus dua

Medi-Cal for Families (rau Cov Tsev Neeg) A&B
Women, Infants and Children Program (WIC)

CalWORKs (TANF) los yog TANF rau Pawg
Neeg Qhab

Head Start Tsim Nyog Raws Nyiaj Tau (Income
Eligible) - Pawg Neeg Qhab Xwb

Bureau of Indian Affairs General Assistance

$43,921 - $53,000

$53,001 - $62,080

$62,081 - $71,160

Yog tias muaj ntau tshaj $71,160, sau ghov nyiaj
npaum li cas rau ntawm no

ib xyoos twg.

Thov kos ghia koj hom nyiaj tau

Nyiaj Laus Social Security

Nyiaj SSP los yog SSDI

Nyiaj Laus Pension

Nyiaj paj laum los yog nyiaj paj ntsu los ntawm cov nyiaj

(Koom Haum Neeg Qhab Kev Pab Dav) txuag, nyiaj tso ua lag luam stock, bond, los yog cov

account nyiaj laus

Cov nyiaj khwv raws sij hawm teev thiab/los yog nyiaj
raws xyoo

Cov nyiaj poob hauj lwm

Cov nyiaj hais haum nrog kev pov hwm los yog kev
plaub ntug

Cov nyiaj them rau kev tsis taus los yog nyiaj pab neeg
ua hauj lwm raug mob

Nyiaj yug noj yug haus rau txij nkawm los yog me nyuam
Cov nyiaj scholarship, grant, lo syog lwm cov nyiaj pab
them rau cov nuj ngis ua lub neej

Nyiaj tau los ntawm kev khiab av los yog laj lim tswv yim
Nyiaj ntsuab, lwm hom nyiaj, los yog nyiaj tau peev los
ntawm kev ua hauj lwm rau tus kheej

CalFresh (Food Stamps (Cov Nyiaj Muas Noj))

National School Lunch Program (NSLP) (Teb
Chaws Kev Pab Su Noj Rau Tsev Kawm Ntawv)

Low Income Home Energy Assistance Program
(LIHEAP) (Kev Pab Ngi Hluav Taws Xob Rau Neeg
Tau Nyiaj Tsawg)

Supplemental Security Income (Nyiaj Tsis Taus)

3 Kev Plov Meej Thov nyeem thiab kos npe rau nram no.
Kuv teev tias cov ncauj lus kuv sau rau hauv tsab ntawv thov kev pab no yeej muaj tseeb thiab yog. Kuv pom zoo muab pov thawj kev tsim nyog
tau CARE yog tias nug txog. Kuv pom zoo faj seeb ghia rau Southern California Gas Company (Qab Teb California Lag Luam Tso Roj Zeb Ntsuam)
(SoCalGas®) ua ntej 30 hnub yog kuv tsis tsim nyog tau ghov ngi lov lawm. Kuv nkag siab tias yog kuv tau ghov ngi lov yam tsis tsim nyog tau, kuv yuav
raug them rov gab ghov ngi lov uas kuv tau txais. Kuv nkag siab tias SoCalGas ghia tau cov ncauj lus txog kuv rau lwm cov chaw tso roj/hluav taws xob
los yog cov neeg sawv cev kom rau kuv npe tau rau lawv cov kev pab cuam.

KOS NPE: HNUB TIM:

© 2021 Southern California Gas Company. Cov thwj kev lag luam yog teej tug ntawm lawv cov tswv cuab. Zwm muaj tag nrho cov cai.
Txoj kev pab CARE yog tau nyiaj txiag txhawb los ntawm California cov neeg ghua siv roj/hluav taws xob thiab siv los ntawm Southern Source Code: 9B
California Gas Company raws li cov kev ntseeg ntawm California Public Utilities Commission. Yuav muab cov nyiaj pab faib raws cov xub Form 6491 HMO Meter: Residential
tuaj xub tau kom thaum twg tsis muaj nyiaj lawm. Txoj kev pab no yuav muaj kho los yog kaw yam tsis tag yuav faj seeb ghia ua ntej.
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3AABJTIEHWNE ONA NONTYHEHMA CKUOKU 20%
MO NPOrPAMME CARE

Mporpamma California Alternate Rates for Energy (CARE) npeaoctaBnaeT npaBoMOYHbIM 3aKka3zunkam SoCalGas® 20-npoueHTHYo
CKMAKY MPK ONNaTe exxemecayHoro cHeTa 3a NpUpPoAHbIN ras. CKMaKa byaeT pacnpoCcTpaHATLCA Ha eXXeMecAYHble cYeTa, BbiCTaBleHHbIe
nocse Aathl yTBEPKAEHWSA 3aaBNeHNA KomnaHKuel SoCalGas.

I'IO)KAI'IyﬁCTA, HAMNPABbBTE 3ANO/IHEHHOE 3AABJIEHUE OOAHUM U3 YKA3AHHbIX HUXKE CNNTOCOBOB:
1) Mocetnte Be6-cainT myaccount.socalgas.com vau socalgas.com/care. Baw 3anpoc 6yaet 06paboTtaH Hemea1eHHO.
2) Mo3soHUTE Nno Ten. 866-716-3452 B ntoboe Bpems, 24 4aca B CYyTKW. Bbl J0/13KHBI UMETb MO, PYKOM HOMEpP CBOEro cyeta.

3) OTnpasbTe 3aN0JHEHHbIM K NOANUCAHHbIA 6AaHK 3aABAEHMA MO NOYTE UK NO HoMepy dakca 213-244-4665.

CYWECTBYET ABA CIMOCOBA NMOJIYHEHNA NbIOT

NMPOrPAMMBI I'OCV,D,APCTBEHHOﬁ nomouwu MAKCUMANBbHbIA Aoxoa CEMbU

Ecnv Bbl MM ApPYrovi YNeH Ballelt cembM NosyvaeT nocobusa no nobon us (aevictayet ¢ 1 ntoHa 2021 r. no 31 mas 2022 r.)
cnepyowmnx Nporpamm: KonunyecTtBo 4yenoBek B cembe CymmapHbI rogoBow goxoa*

Medi-Cal/Medicaid 1-2 $34,840

Medi-Cal for Families A & B 3 $43,920

Women, Infants, & Chllqren (WIC) 4 $53,000

CalWORKs (TANF)' / Tribal TANF
Head Start Income Eligible — Tribal Only > $62,080
Bureau of Indian Affairs General Assistance 6 $71,160
CalFresh (Food Stamps) 7 $80,240
National School Lunch Program (NSLP) 8 $89,320

Low-Income Home Energy Assistance Program (LIHEAP)
Supplemental Security Income

! Brntouaet Welfare-to-Work

[N KaX10r0 AOMONHNUTENbHOTO YaeHa cemMbn aobasbte $9,080
*BKNIOYAET TEKYLLMIA AOXOZ, CEMbU U3 BCEX UCTOYHUKOB 6€3 yyeTa BbIYETOoB.

YC/10BUA YHACTUA:

1) Bbl 40/KHbI OTBEYATb YCTAHOBAEHHbIM TPEBOBaHMAM, NepPednUCNeHHbIM B NPMUBEAEHHOM Bbille Tabauue. 2) CYeT 3a NPMPOAHbIN
ras [o/KeH BbiTh BbICTAB/IEH Ha Balle MMS, a B Ka4yecTBe adpeca O0/KeH BbiTh yKasaH Ball OCHOBHOM aapec. 3) Bbl He 40/ HbI
6bITb 3aPErMCTPUPOBAHbI B KaYecTBe MKAMBEHLA B HA/IOFOBOM AeKnapauumn Ntoboro Apyroro Anta noMMmo Bawero(en) cynpyra(m).
4) Bbl 06A3aHbI NOBTOPHO NMOATBEPAMUTL CBOE 3assaeHue no TpebosaHuio. 5) Bbl 06a3aHbl ysegommts SoCalGas B TeueHune 30 aHeit,
ecnv 6onee He oTBEYAETE YCTAHOBNEHHbIM TPebOoBaHUAM. 6) Bam MOXKeT BbiTb NPEANOKEHO NOATBEPAMUTL CBOE NMPaBo y4acTus

B8 nporpamme CARE.

AOPYTUE NPOITPAMMDbI U CNYKBbl, TPEBOBAHUAM KOTOPBIX Bbl MOXETE OTBEYATb:
NOMOLLb ANA BALLUEFO AOMA

MonyunTe GecnnaTtHble yCayru no yaydweHuo obopyaosaHus . .
)1/\ [I0Ma, MOMOTatoLLye BaM SKOHOMMTb AEHbM U AefatoLye Bally Energy Savings socalgas.com/improvements
KM3Hb 60N1€e KOMPOPTHOIA Assistance Program- 1-800-331-7593
nomMmoulb ¢ MEQUUUHCKUM NMOMOLLb C BALULMUMU CHETAMU NnOMOLLUb C BALULUM TENEPOHOM
OBC/IYKUBAHWEM MOMOLLb € SHEPTVE 4151 AOMA JILIAM CALIFORNIA LIFELINE
BA30BbI MEAULMHCKUIA NbFOTHBIN TAPU®D C HU3KMUMU [LOXOQAMMU Yenyrv TenedoHHOM CBA3M CO
le’l HaIMYUM Y BaC TAXKENOTO Momolub I'Ip‘ll/l onJjiate CH4eTOB, MOMOLLb CO CHETaMN CKM,CI,KOﬁ O1A NPaBOMOYHbIX
O 3860ﬂeBaHVIH Bbl MOXeTe |'|OTp96)'|ﬂTb B 4pe3Bbl4aNHbIX CUTYaLUMAX U YCAYTU NO yTenneHnto 3aKa34yMKoB
NONONHUTENbHbIE KONUYECTBA 1-866-675-6623 [L1A 03HaKoMAEHMA ¢ Bonee
(;\ NPUPOAHOro rasa Nno camomy NN1AH YNPABNIEHUA NPOCPOYEHHbIMU NNATEXKAMU NoAPO6HOI MHbOpMaLwedt
HM3KoMy 6azoBomy Tapudy ObecneyrBaeT OTKa3 OT B3bICKAaHWA NiaTexen CBAYUTECH CO CBORT TeNedOHHOI
| . dical Mo NPOCPOYEHHbIM CHETaM ANA OTBEeYatoW X o
i(_)éa6ggs_2)3n11{g1§1l7ca TpebOoBaHWAM 3aKa34MKOB 1-800-427-2200 komnanmem
English: 1-800-427-2200 St 0: 1-800-427-0471 H132:1-800-427-1429
FEEE 2% 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
®AKC: (213) 244-4665 [ns anu ¢ Hapyweruamm cayxa (TDD/TTY): 1-800-252-0259

(TONbKO Ha aHMMIICKOM M MCNaHCKOM A3blKax)

M socaIGas Ag/)SempraEnergy utility” socalgas.com 1(800) 427-2200 | u n m



3AABAEHWE ANA NONYYEHMA CKUAKU 20% MO NMPOrPAMME CARE

NOMANYNCTA, 3AMONHANTE TONIbKO TEMHO-CUHUMMW WU YHEPHBIMW YEPHUTAMMN

Moxanyicra, 3anonHuTe 61aHK 3asABAeHUA 1 OTNPaBLTE ero No noyTe UM Gakcom, v NoaaiTe 3assaeHue oHalH Ha Beb-caiiTe
socalgas.com/care.

MouToBbIV agpec: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249 nnun otnpasbTe pakcom Ha Homep: (213) 244-4665
HOMEP CHETA

. MOMANYICTA, YKAKUTE HOMEP CBOEIO CYETA /18 YCKOPEHWA OBPABOTKM.

MMA 3AKA3YMKA (MMA N GAMUINA, TAK, KAK YKA3AHO B BALWEM CYETE)

ALPEC KB./MOMELLEHME No

ropo[ OCHOBHOW TEJIE®OH

1 ObLLee YMCIO YNEHOB Ballei cemby (BKKOYAsA Bac, APYruMx B3POC/bIX U AeTel):

1 2 3 4 5 6 Ecnu 6onee 6:

2  fsnAetech nv Bbl (MM KTO-1MBO 13 YNEHOB Balleli CEMbM) Y4aCTHMKaMM 110601 13 CNeAyIoLMX MPOrpamm NomoLyn?

[OA (Ecnhv pa, oTmMeTbTe COOTBETCTBYOLWMIA(e) HET (Ecnu HeT, yemy paBHAETCA rof40BOM f0X04 ceMbu He3
KPYKOK(Kkn) @) BbIYETOB, BK/IOYAs BCEX Y/IEHOB CEMbU?)
Medi-Cal/Medicaid: Bo3pact no 65 net $0 - $34,840
$34,841 - $43,920
Medi-Cal/Medicaid: 65 net u cTapuwe $43,921 - $53,000

$53,001 - $62,080

Medi-Cal for Families An B $62,081 - $71,160

Women, Infants and Children Program (WIC) Ecnn 6onee $71,160, yKasKuTe BEAMUMHY B A0ANapax 34ech
B rof.

CalWORKs (TANF) unu Tribal TANF
MoKanyncra, yKaXkuTe UCTOYHUKM Joxoaa

Head Start Income Eligible - Tribal Only CoumansHoe obecneyeHne
SSP nan SSDI
Bureau of Indian Affairs General Assistance MeHcun

MPOUEHTbI AW ANBUAEHALI CO COEPEKEHNI, aKLMIA,
CalFresh (Food Stamps) 06UraLUMi A NEHCUMOHHbIX CHETOB

3apaboTHas nnaTa u/uaun xanosaHue

National School Lunch Program (NSLP) Mocobua o BespaboTuie

) CTpaxoBble BbINAaTbl MK BbINAATHI MO PeLleHnto cyaa
Low Income Home Energy Assistance Program (LIHEAP) P P YA

BbInaaTbl N0 MHBANMAHOCTU MAN KOMMEHCALMM pabounm

Supplemental Security Income Moaaep»KKa o CTOPOHbI cynpyra(m) nan aetein

CTvneHAMK, rpaHTbl U Apyras MOMOLLb, UCNOb3yemble ANA
onaTbl PAacXoA0B Ha NPOXMBaHUe

[oxon OT apeHabl Uan posaTu

HanunuHble, apyrve goxoapl an npubbiab ot
WMHAMBUAYANbHOTO NPeAnpPUHUMATENbCTBA

3 MoaTeepaeHne Mokanyicra NpoymnTainTe v NOAMULLNTE HUXKE.
1 3a9BAA10, YTO NPEAOCTABNEHHAA MHOW B 3TOM 3aABAEHUM MHGOPMALLUA ABNAETCA NPABUALHOM U TOYHOM. Al 06A3yI0Ch NPEAOCTaBUTL CBUAETENLCTBA BbINONHEHUA
TpebosaHui nporpammbl CARE no 3anpocy. A 06a3ylock yBeaomuTh komnaHuio Southern California Gas Company (SoCalGas®) B Tederue 30 gHelt B cayyae yTpaTbl MHOM
npasa Ha Mosy4YeHne CKUAKK. fl NOHMMaLO, YTO B C/ly4ae HEMPaBOMEPHOrO MOJyYeHNs CKUAKK A Byay 06s3aH BO3BPATUTb MOAYYEHHYIO MHOW CKMAKY. A NOHUMAlD, 4TO
KOMMaHuA SoCaIGas MOXeT nepegaBatb MOKO Mchopmau,mo APYTUM KOMMYHQ/IbHbIM KOMOAHUAM UV areHTam A1 MOEero BKAKYEeHUA B X NPOrpammMbl MOMOLLN.

noanuce: [ATA:

2021 Southern California Gas Company. ToBapHble 3HaKu ABAAOTCA COBCTBEHHOCTLIO MX COOTBETCTBYIOLLMX BAaeNbLes. Bce npasa coxpaHeHsl.

Mporpamma CARE duHaHcHpyeTcs 3a cyeT noTpebuTenein KOMMyHabHbIX YCayT wraTa KannpopHum v nposoasTca komnaxwvelt Southern California Gas Company Source Code: 9B
npw cogeictanmn komucenu California Public Utilities Commission. CpescTsa nporpammsl BbIAEAAOTCA HA YCI0BUAX OBCYKMBAHUA B NOPALKE NOCTYNAEHUA Form 6491 RU Meter: Residential
33ABOK 11 /10 TeX NOp, NOKa Takue cpescTBa He ByayT vcyepnaHbl. Mporpamma MOKeT 6biTb M3MeHeHa UK NpekpallieHa 6e3 npeBapuTebHOTO YBEAOMEHNA.



20% DISKWENTO

APLIKASYON SA CARE

Nag-aalok ang programang California Alternate Rates for Energy (CARE) sa mga kwalipikadong customer ng SoCalGas®
ng 20 porsyentong diskwento sa kanilang buwanang bayarin sa natural gas. llalapat ang diskwento sa mga buwanang
bayarin pagkatapos ng petsa kung kailan naaprubahan ang aplikasyon ng SoCalGas.

MANGYARING MAGSUMITE NG NASAGUTANG APLIKASYON SA PAMAMAGITAN NG PAGGAMIT NG
ISA SA MGA PAMAMARAANG NAKALISTA SA IBABA:

1) Bisitahin ang myaccount.socalgas.com o socalgas.com/CARE. Ipoproseso kaagad ang iyong kahilingan.
2) Tumawag sa 866-716-3452 anumang oras 24 na oras sa isang araw. Pakihanda ang numero ng iyong account.
3) Ibalik ang nasagutan at nalagdaang form sa pamamagitan ng mail o fax sa 213-244-4665.

MAY DALAWANG PARAAN PARA MAGING KWALIPIKADO

MGA PROGRAMA NG PAMPUBLIKONG TULONG MAXIMUM NA KITA NG SAMBAHAYAN
Kung nakakatanggap ka o sinupamang tao sa iyong sambahayan ng (may bisa simula Hunyo 1, 2021 hanggang Mayo 31, 2022)
mga benepisyo mula sa alinman sa mga sumusunod na programa: Bilang ng Mga Tao sa Sambahayan Kabuuang Taunang Kita*
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families A & B . 3 $43,920
Women, Infants, & Children (WIC) 4 $53,000
CalWORKs (TANF)' / Tribal TANF
Head Start Income Eligible — Tribal Lang 2 362,080
Bureau of Indian Affairs General Assistance 6 $71,160
CalFresh (Mga Food Stamp) 7 $80,240
National School Lunch Program (NSLP) 8 $89.320

Low-Income Home Energy Assistance Program (LIHEAP) z
° ° Para sa bawat karagdagang miyembro ng sambahayan,
Supplemental Security Income magdagdag ng $9,080

' Kabilang ang Welfare-to-Work *Kabilang ang kasalukuyang kita ng sambahayan mula sa lahat ng pinagmumulan
bago ang mga pagkakaltas.

MGA KUNDISYON PARA SA PAGLAHOK:

1) Dapat mong matugunan ang mga pag-aatas sa kwalipikasyon sa talahanayan sa itaas. 2) Nakapangalan dapat sa iyo
ang bayarin sa natural gas at pangunahing address mo dapat ang address. 3) Hindi ka dapat i-claim na dependent sa
income tax return ng ibang tao maliban sa iyong asawa. 4) Dapat mong muling i-certify ang iyong aplikasyon kapag
hiniling. 5) Dapat mong abisuhan ang SoCalGas sa loob ng 30 araw kung hindi ka na kwalipikado. 6) Maaaring hilingin
sa iyong i-verify ang iyong pagiging kwalipikado para sa CARE.

IBA PANG PROGRAMA AT SERBISYO KUNG SAAN KA MAAARING KWALIPIKADO:

Makatanggap ng mga pagpapahusay sa tahanan na tipid . X
J-‘/\ sa enerhiya nang walang gastos at nakakatulong sa iyo na En?rgy Savings socalgas.com/improvements
makatipid ng pera at maging mas maginhawa Assistance Program* 1-800-331-7593

TULONG PARA SA MGA MEDIKAL j TULONG SA IYONG BAYARIN TULONG SA IYONG TELEPONO
NA PANGANGAILANGAN

TULONG SA ENERHIYA NG TAHANANG CALIFORNIA LIFELINE

ALLOWANCE SA MEDIKAL NA MABABA ANG KITA : .
BASELINE Tulong sa pagbabayad ng bayaring pang- Mga may diskwentong serbisyo
Makakuh k q tural emergency at mga serbisyo ng weatherization sa telepono para sa mga
aKkakuha ng karagdagang natural 9as| | 4.g¢6-675-6623 kwalipikadong customer

0] ) .
sa pinakamababang rate ng baseline
Q/\ kung mayroon kang malubhang PLANO PARA SA PANGANGASIWA NG Para sa higit pang impormasyon

. HALAGANG HINDI PA NABABAYADAN f :
mak -ugnayan r
kundisyong pangkalusugan Nagbibigay ng kapatawaran sa bayaring hindi pa akipag-ugnayan sa service

socalgas.com/medical nababayadan para sa mga kwalipikadong kustomer provider ng iyong telepono
1-866-431-3517 1-800-427-2200

English: 1-800-427-2200 Sh=10{: 1-800-427-0471 f132:1-800-427-1429

FE B 5% 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478

FAX: (213) 244-4665 May Kapansanan sa Pandinig (TDD/TTY): 1-800-252-0259 (available sa English at Spanish lang)

M socaIGas Ag)Sempra Energy utility® socalgas.com | 1(800) 427-2200 | u n m



20% DISKWENTONG APLIKASYON SA CARE

MANGYARING GUMAMIT LANG NG DARK BLUE O ITIM NA TINTA
Pakikumpleto at pakibalik ang aplikasyong ito sa pamamagitan ng mail, fax, o mag-apply online sa socalgas.com/care.
Ipadala sa: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 900511249 o I-fax sa: (213) 244-4665
NUMERO NG ACCOUNT
. PAKIBIGAY ANG NUMERO NG IYONG ACCOUNT PARA MAPABILIS ANG PAGPOPROSESO.

PANGALAN NG CUSTOMER (PANGALAN AT APELYIDO KUNG PAANO ITO NAKASULAT SA IYONG BILL)

ADDRESS APT/SPACE #

LUNGSOD PANGUNAHING TELEPONO

1 Kabuuang bilang ng mga tao sa iyong sambahayan (kabilang ang iyong sarili, iba pang taong nasa
hustong gulang, at mga bata):

1 2 3 4 5 6 Kung mahigit 6:
2 lkaw ba (o ang sinuman sa iyong sambahayan) ay nakatala sa alinman sa mga sumusunod na programa ng tulong?

00 (Kung oo, pakiitiman ang (mga) bilog @) HINDI (Kung hindi, ano ang iyong taunang kita ng
sambahayan bago ang mga pagkakaltas, kabilang ang
lahat ng miyembro ng sambahayan?)

Medi-Cal/Medicaid: 65 taong gulang o mas 50 - 534,840
matanda pa $34,841- $43,920
$43,921 - $53,000
$53,001 - $62,080
$62,081 - $71,160

Kung mahigit $71,160, ilagay ang halaga sa dolyar dito

Medi-Cal/Medicaid: Wala pang 65 taong gulang

Medi-Cal for Families A&B

Women, Infants and Children Program (WIC)

CalWORKs (TANF) o Tribal TANF kada taon.

Head Start Income Eligible - Tribal Lang Pakimarkahan ang iyong mga pinagkukunan ng kita
Social Security

Bureau of Indian Affairs General Assistance SSP 0 SSDI
Mga Pension

CalFresh (Mga Food Stamp) o .
Interes o mga dividend mula sa savings, stocks, bonds,

National School Lunch Program (NSLP) 0 mga retirement account

Suweldo
Low Income Home Energy Assistance Program (LIHEAP) Mga benepisyo sa kawalan ng trabaho

Mga insurance o legal settlement
Supplemental Security Income Mga pagbabayad sa kapansanan o0 mga manggagawa
Suporta ng asawa o anak

Mga scholarship, grant, o iba pang tulong na ginagamit
para sa mga pang-araw-araw na gastusin

Kita sa pagpapaupa o royalty
Cash, iba pang kita, o tubo mula sa self-employment

3 Pahayag Pakibasa at lumagda sa ibaba.
Inihahayag ko na ang impormasyong ibinigay ko sa aplikasyong ito ay totoo at tama. Pumapayag akong magbigag ng patunay ng pagiging kwalipikado sa
CARE kung hihilingin ito sa akin. Sumasang-ayon akong ipaalam sa Southern California Gas Company (SoCalGas™) sa loob ng 30 araw kung hindi na ako
kwalipikadong makatanggap ng diskwento. Nauunawaan kong kung matatanggap ko ang diskwento nang hindi nagiging kwalipikado para dito, inaatasan
akong bayaran ang diskwentong natanggap ko. Nauunawaan kong maaaring ibahagi ng SoCalGas ang aking impormasyon sa iba pang utility o ahente
upang itala ako sa kanilang mga programa ng tulong.

LAGDA: PETSA:

© 2021 Southern California Gas Company. Ang mga trademark ay pagmamay-ari ng mga kinauukulang may-ari ng mga ito.

Nakalaan ang lahat ng karapatan.
Ang programang CARE ay pinopondohan ng mga customer ng utility ng California at ibinibigay ng Southern California Gas Company Source C?dEI ?B
sa suporta ng California Public Utilities Commission. llalaan ang mga pondo ng programa batay sa kung sino ang mauuna hanggang Form 6491 TAG Meter: Residential
maubos ang mga naturang pondo. Maaaring baguhin o wakasan ang programang ito nang walang paunang abiso.
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Tisunsy CARE

lusunsu California Alternate Rates for Energy (CARE) nausiuas 20 wulasidusdainiuaiusnisiasssuanfsadaulviu
anA1 SoCalGas® Nfiaauauiliditvunzay fruanazgminlildduausnsnadaulaaizusduanniunlusinslasunisayi@ain
SoCalGas

1] Qs = 9 Ya o aod = Qs 1 -1
TusadsTudiinsnnsanuar’Taaladisinisuitivnvna‘lulii:
1) 117 myaccount.socalgas.com #3a socalgas.com/CARE @izauasnaaglazunisafiunisiuii

2) 03 866-716-3452 'lananainaan 24 Hlue asaesauvinaauiyduasnalinsay
3) fouvuvasuiinsantayansudiuuarasuNLaININIe llsHdltviage Tnsansunil 213-244-4665

figasnuiiaziinaautifainsle

TasvAsdueauILATITU - . sg'lanssaudugeda

nnaaviayaraduluaiGanrasnalaiuilssianiainiasenisia (HAuasvwaiun 1 faurau 2021 9 31 waranau 2022)
Tasensuilagueia’lalil: nusundnluaidzau elesueail

Medi-Cal/Medicaid . 1-2 $34,840

Medi-Cal & %5uasaunsy A & B . 3 $43,920

863 1130 wasen (WIC) 4 $53,000

CalWORKs (TANF)1 / Tribal TANF
Head Start Income Eligible — tawigzutsinvingiu 5 $62,080
Bureau of Indian Affairs General Assistance 6 $71,160
CalFresh (u&nuilannns) 7 $80,240
Tasvnsanmsnatviunsuvivang (NSLP) 8 $89.320

Tasunshiianuhamdasunasnudinsuaiizauniisale

Wae (LIHEAP a N N e
- ( - d.) - : wmnfigundnluadizauinay vitwndnauay $9,080
iﬂi\?n']‘il,\‘lu‘)hﬂLMaaLWaLaﬂoﬂW *nunglaasiizauluilRafiuannanaunasnunuasnalanaunsinanvtdauns

I oufvaiadmsdmiumsvinnu

A o o o 1
waulasdusunisizineu: .
1) aswsiasiaauaniiiautafivuaiszyliluamnesiuuy 2) widanifuausnisiasssuandavsasagludanasnauasiag

agsaiiluiiagrdnuasnn 3) Aaavsaslignadnaindudagluadniszaasynnaduitlildgaussuasnaunialanisuans
NansnNElag 4) aaazdaviulusinsiiasusasdnasvnnn’lasunissasua 5) aasagudvli SoCalGas nauaialu 30 ju

'
oo o

mnaanannsiiaaantaimnzanlunsd1mniagens 6) asatagnsasualiuanondngrufuduinnafidnalunsin
U595 CARE

a 4 & - va .
insomsuazusmsauq NALAIANUAUINLUAATIANULA AN

Tasenshiimnuaaidaluidasiinu

)1/\ s”umsﬂ%uﬂ:jm.huﬂsm:mea”aamiemvlu'Lé;lﬁij‘lﬂ:i'lwﬂaazmﬂ Energy Savings socalgas.com/improvements
Tiaadssudadunazvinlinadsainauafdedu Assistance Program- 1-800-331-7593
I P P - i - o % P P o
Tasvnshiiauahaidaluisas Tasvn1sTiauairenidatAandu TasvnsliauadeaudaiAudu
ANMNGAINITNIIANTUNNET s anLAuAILSAIS Insdwun’
Lﬁm.hum5aﬁ’uﬁugwmm’mmsuwmu’ Tasvnishiianuahaudasiundeeudiusuans undnasiiastaillay
FuAraisssunAvAndnludasan Lsaugusnglqluauﬁ uGanfenys TasunsaruanaIusnsTnsdwnl
o EA1 & o ANNWALRAD LUAITUFT LULIAALALAIUFTNNT 5 a Yy o Sa oo
O UsMITUNURIUNAMHAMINAN m'm’).hLltuﬁa’tumsﬁwsz‘tut%untﬁuﬂ'm%ms dwsuglausnsifinaianling
fidlgymsumwnaus andu uazusmstiudssihuiiadseudandoou aunaut
(_:\ socalgas.com/medical (Weatherization services) 1-866-675-6623 dm%nﬁmgmﬁmﬁu Tlsadasar
1-866-431-3517 Timpmahuwdalunsiau o WusnsInsdwvizasna
FuniiavaszanusnsauiugnaAifiaaaud
1-800-427-2200

English: 1-800-427-2200 3 0: 1-800-427-0471 F132: 1-800-427-1429
EEEE: 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
Tnsans: (213) 244-4665 fmdunsidgulunsfensayuunngandaca (TDD/TTY): 1-800-252-0259

(taWIEMBRINARLRLAEIRLUULYINTY)

M socaIGas Ag)SempraEnergy utility” socalgas.com | 1(800) 427-2200 | u n m
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nsanlivfinSinduinusadavinu
Tdsansanluainslirsudrunasdendumallsedianialnssns wiasinsaaulai'ls socalgas.com/care
d9'lilsueieunit: SoCalGas M.L. GTI9AT, PO. Box 3249 Los Angeles, CA 900511249 visadansansunil: (213) 244-4665
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Taf (6112 Tlseszunalulenan @) Wi (un'li aadisnaldnsizausailidluinuuninianaunisiin
Medi-Cal/Medicaid: angénin 65 1l anudaunid Taasufvaalsaavanzdnnaauluailisau)
$0 - $34,840
Medi-Cal/Medicaid: a1g 65 Tidiull $34,841 - $43,920
$43,921 - $53,000
Medi-Cal &ufuasaunsy A&B $53,001 - $62,080

$62,081 - $71,160

1A59NI&AT M3n wasidn (WIC) . . _ ol
wnunnni $71,160 Tdsassysnnuiuaaaansid

CalWORKs (TANF) %3a Tribal TANF aail
v . o .
Head Start Income Eligible - lawizautkLvingu Tlsaszyuvasiinuasalanasnn
WulsyAugeau
Bureau of Indian Affairs General Assistance SSP w%a SSDI
Wudugy

CalFresh (wgauilanwig & o . e e o

( ) aantdaviaduilunaanntiydaaunineg Wu Wusiing wia

o oy didnsunginao

Tasvnsaimisnatgiuniniieig (NSLP) . o a a
AN Lay/via Wudau

TasemshianuhemdasundenudniuaiGausd WUAALLENTTINNU

se'leniae (LIHEAP) WuilszAuvzalduitlsainnisanadaanafiniiy
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Wuhawmdagausansauns
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3 Adsene 1snaTuLazaILINAUATY . ‘ i
Aniaaasusastayanannidsyy itulanssluaiiasatiuiignadasuazniiuniuase winiinssasaa dwEndusaniazusasndngiududuinanwanddnaien
slsunsu CARE 2widianaginazuds Southern California Gas Company (SoCalGas®) matu 30 Fumazdwidanaannnsinaauifivanzaulunsle
sushuan iz laimadwE ldsudiuan Taadsidannpaauigiuansan Mwidazdasanedududivanafiznwan lasuldus widieilain SoCalGas
gansawdvilurayavasiwE idumihiviauisvanssal Tnadug iRartazasmadouwaainluldsunsulvianubhamganasianumaiiiu

anafiada: Juii:

© 2021 Southern California Gas Company wwdasmnemsailuniwdfurasidiuasiidnas aoududng
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SAMPLE FORMS: APPLICATIONS
Self-Recertification CARE Application
Individually Metered Residential (Form 6674, 06/21)

(See Attached Form)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 5805 Dan Skopec SUBMITTED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021

1H12 Regulatory Affairs RESOLUTION NO. E-3524




Form 6674 EN

SoCalGas IS EXPIRING

- )
s Account Number:
A 6 Sempra Energy utility
Dear Customer: Date:

Through the California Alternate Rates for Energy (CARE) program, you are currently receiving a 20 percent discount on your
monthly SoCalGas® natural gas bill. In order to continue receiving the CARE discount, you are required to renew your
eligibility within 90 days. To renew, use one of the methods listed below:

1. Visit myaccount.socalgas.com or socalgas.com/care. Your request will be processed instantly.
2. Call 1-866-716-3452 anytime, 24 hours a day. Please have your account number ready.
3. Return the completed and signed form by mail or fax to (213) 244-4665.

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

MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2021 to May 31, 2022)

If you or someone in your household participates in . .
y Y P P *current household income from all sources before deductions

any of these programs:

Medicaid / Medi-Cal OR Number of Persons in Total Annual Income

Medi-Cal for Families A&B Household
Women, Infants, & Children (WIC) 1-2 $34,840
CalWORKSs (TANF) or Tribal TANF 3 $43,920
Head Start Income Eligible - Tribal Only 4 $53,000

Bureau of Indian Affairs General Assistance

CalFresh (Food Stamps) 5 $62,080
National School Lunch Program (NSLP) 6 $71,160
Low Income Home Energy Assistance Program 7 $80,240
(LIHEAP) 8 $89,320
Supplemental Security Income Each additional person +$9,080

CONDITIONS FOR PARTICIPATION
1) The gas bill must be in your name and the address must be your primary address. 2) You must not be claimed as a dependent on
another person’s income tax return other than your spouse. 3) You must recertify your application when requested. 4) You must notify
SoCalGas within 30 days if you no longer qualify. 5) You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CUSTOMER ASSISTANCE:

You may qualify for other customer assistance programs that could help with your bill, your home, medical needs, and
past due bill forgiveness. Learn more at socalgas.com/assistance.

English: 1-800-427-2200 FHC: 1-800-427-1429 Sh=ro]: 1-800-427-0471
Espafiol: 1-800-342-4545 J&& HFE: 1-800-427-1420 Viét: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

FAX: (213) 244-4665



m SoCalGas

A @Sempra Energy utility®

Account/Facility
Number:

Customer/Tenant

Name:

Customer Address:

o Total adults and children in your household: O 1

Apt/Space #
City, ST ZIP

pone: || [ J LI L] L1 L]

02

O3

CARE PROGRAM APPLICATION OR RENEWAL
Save 20% off your natural gas bill
P.O. Box 3249, Los Angeles, CA 90051-1249
FAX: 213-244-4665
Effective June 1, 2021 — May 31, 2022
Meter:

For your application to be read
accurately, you must completely fill
in the circle (o) next to your
selection. Please use black or blue
color ink only.

Other marks may NOT be counted.

If 6+, how many? I:I

C4 O 5 (0N ¢

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

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

o

O

Medi-Cal: Under age 65

Medi-Cal: 65 or older

Medi-Cal for Families A & B

Women, Infants, & Children Program (WIC)

CalWORKs (TANF) or Tribal TANF

Head Start Income Eligible - Tribal Only

Bureau of Indian Affairs General Assistance

CalFresh (Focd Stamps)

National School Lunch Program (NSLP)

Low Income Home Energy Assistance Program (LIHEAP}

Supplemental Security Income

NO: If no, what is your yearly household income (before
deductions, including all members of the household)?

O
O
O
o
O
O

50 - $34,840
$34,841-$43,920
$43,921 - $53,000
$53,001 - $62,080
562,081 - 571,160

If more than $71,160, enter amount: $ |:| per year

Please mark your source(s) of income:

0000

Ooo0oO0OOQOO0OO0OO0O

Social Security

SSP or SSDI

Pensions

Interest or dividends from: savings, stocks, bonds, or
retirement accounts

Wages and/or salary

Unemployment benefits

Insurance or legal settlements

Disability or workers compensation payments
Spousal or child support

Scholarships, grants, or other aid used for living expenses
Rental or royalty income

Cash, other income, or profit from self-employment

[ Check the box if you do not wish to participate or do not qualify for the CARE Program.
Sign the form at the bottom and return it to the address above.

e Declaration: Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked.
| agree to inform Southern California Gas Company (SoCalGas®) if | no langer qualify to receive the discount. | understand that if |
receive the discount without gualifying for it, | am reguired to pay back the discount | received. I understand that SoCalGas can share
my information with other utilities or agents to enroll me in their assistance programs.

Signature: X

| Date: |




Form 6674 SP
EL DESCUENTO EN SU TARIFA
SoCalGas ESTA POR VENCER

E ) -
— Numero de cuenta:
A 6 Sempra Energy utility
Apreciable Cliente: Fecha:

Actualmente recibe un descuento del 20 por ciento en su factura mensual de gas natural a través del programa de Tarifas
Alternas para Energia en California (CARE), por medio de SoCalGas®. Para continuar recibiendo el descuento de CARE,
se requiere que renueve su elegibilidad dentro de 90 dias. Para renovar, use uno de los métodos que se enumeran a
continuacion:

1. Visite myaccount.socalgas.com o socalgas.com/careparami. Su solicitud sera procesada de manera
instantanea.

2. Llame al 1-866-716-3452 en cualquier momento, las 24 horas del dia. Tenga listo su nUmero de cuenta.
3. Devuelva el formulario completo y firmado por correo o por fax al (213) 244-4665.

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2021 al 31 de mayo de 2022)
Si usted o alguien que vive en su hogar participa en *ingreso actual en el hogar de_ todas las fuentes antes
cualquiera de estos programas: de deducciones
Medicaid / Medi-Cal Numero de personas Ingreso total
Medi-Cal Para Familias A & B en el hogar anual
Programa para Mujeres, Bebés y Nifios (WIC) o 1-2 $34,840
CalWORKSs (TANF) o TANF Tribal
Ingreso elegible para Head Start (tribal Unicamente) 3 $43,920
Bur6 de Asistencia General para Asuntos de Nativos 4 $53,000
Americanos 5 $62,080
CalFresh (Estampillas para Comida) 6 $71.160
Programa Nacional de Almuerzos Escolares (NSLP) '
7 $80,240

Programa de Asistencia a Hogares de Ingresos Limitados
para Gastos de Energia (LIHEAP) 8 $89,320
Ingreso Suplementario del Seguro Social

Cada persona adicional +$9,080

CONDICIONES PARA PARTICIPAR
1) La factura de gas debe estar a su nombre y la direccion debe ser su domicilio principal. 2) No debe aparecer como
dependiente en la declaraciéon de impuestos sobre el ingreso de otra persona que no sea su conyuge. 3) Debe
recertificar su solicitud cuando se le solicite. 4) Debe notificar a SoCalGas en un término de 30 dias si deja de calificar.
5) Tal vez se le pida comprobar que relne los requisitos para CARE.

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE:

Usted puede ser eligible para otros programas de asistencia al cliente que pueden ayudarle con su factura, su hogar,
necesidades médicas y perddn de facturas vencidas. Aprenda mas en socalgas.com/asistencia.

English: 1-800-427-2200 Hi3C: 1-800-427-1429 Sl 0]: 1-800-427-0471
Espafiol: 1-800-342-4545 [ #55: 1-800-427-1420 Viét: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Gnicamente)
FAX: (213) 244-4665



rd SoCalGas

A 6} Sempra Energy utiity”

Ndmero de cuenta/
complejo habitacional:

Nombre del cliente/
inquilino:

Direccidn del cliente:
No. de apto/espacio
Ciudad, ZIP

reterono:| | | | [ [ [ | [[[]]

o Cantidad total de adultos y nifios en su hogar: © 1

SOLICITUD O RENOVACION PARA EL PROGRAMA CARE
Ahorre el 20% sobre su factura mensual de gas natural

P.O. Box 3249, Los Angeles, CA 90051-1249
FAX: 213-244-4665

Vigente a partir del 1ro de junio de 2021 hasta el 31 de mayc de 2022

Meter:

Para gue su aplicacidn sea leida de
forma precisa, debe llenar comple-
tamente el circulo (e) junto a su
seleccién. Utilice Unicamente tinta
de cclor negro o azul.

Otras marcas NO pueden contarse.

02 O 3 04 O 5 o6 Sisonmésde6:|:|

g éUsted o alguien de su hogar estan inscriptos en alguno de los siguientes programas de asistencia?

Sl: (Si su respuesta es positiva, rellene los circulos
que correspondan)

O Medi-Cal: Menos de 65 afics

O Medi-Cal: 65 afios 0 mas

O Medi-Cal para familias clase Ay B

O Programa para Mujeres, Infantesy Nifios (WIC)
O CalWORKs (Asistencia Temporal para Familias

Necesitadas, TANF) o TANF Tribal

O Persona con ingresos que califican para el Programa
Head Start - Solo Tribal

O Agencia de Asuntos Indigenas, Asistencia General

O CalFresh (cupones para alimentos)

O Programa de Almuerzo “National School Lunch” (NSLP)
O Programa de Asistencia con la Energfa Doméstica para

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

NO: ¢{Cual es el ingreso anual de su hogar (antes de deducir
los impuestos e incluidos todos los miembros del hogar)?

O $0-534,840

O $34,841- 543,920

O $43,921- 553,000

O $53,001- 562,080

O $62,081- 571,160

O En caso de ser mas de 571,160,

ingrese el monto en délares aqui: Sl:l por afno

Marque sus fuentes de ingreso

O Sequro Social

O SSP o SSDI

O Jubilaciones

O Intereses o dividendos de: ahorros, acciones, bonos
o cuentas de jubilacion

Salario y/o ingresos

Beneficios de desempleo

Seguro o acuerdos legales

Pagos por discapacidad o compensacidn al trabajador
Manutencion infantil o conyugal

O000CO0OO0

Becas, subvenciones u otra asistencia usada

para gastos de subsistencia

Ingresos por alquileres o regalias

Efectivo, otro ingreso ¢ ganancias de trabajo independiente

o0

[ Marqgue el cuadro sino desea participar o sino califica para el programa CARE.
Firme la solicitud abajo y reenviela a la direccién en la parte superior.

e Declaracion: Lea y firme abajo.

Declaro que la informacién que proporcioné en la presente saolicitud es verdadera y correcta. Acepto proparcionar pruebas de
elegibilidad para CARE si se me solicitan. Acepto informar a Southern California Gas Company (SoCalGas®) si ya no retino los requisitos
para recibir un descuento. Entiendo que sirecibo el descuento sin reunir los requisitos para hacerlo, seré obligado pagar el descuento
gue recibi. Entiendo que SoCalGas puede compartir mi informacién con otros servicios o agentes para que se me inscriba en sus

programas de asistencia.

Firma: X

Fecha:
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http://socalgas.com/assistance
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P.0O. Box 3249, Los Angeles, CA 90051-1249
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CARE &%l 8] A4 & SHA7]= 7k o] stk

TET AL ZEaH: .
FET TR clzni gezve g A
TEEN E T T (2021. 6. 1 £/ 2022. 5. 31 7}%] % £)
e A Ao A AT @A FAE
W t] Al o] = (Medicaid / Medi-Cal),
178 74 3 A 9 B (Medi-Cal for Families A&B), T= N _ _
oqu,%o}ggomq (WIC). Zhe) A A0 a5
CalWORKs (TANF), =& H-= TANF, 1-2 $34,840
= ~E}E A5 A4 (Head Start - Income Eligible) 3 $43,920
(YA F-=k ), g G5 At 4 $53,000
X Z=r(Bureau of Indian Affairs General Assistance), 5 $62,080
CalFresh (FF = 2=§13T), 6 $71,160
skl FA] =X 2 772 (National School Lunch Program), 7 $80,240
A5 FE A A R (LIHEAP), 8 $89,320
71 A3 B2 =91 (Supplemental Security Income) 7} 27} AFe-A}F +$9,080
o 24
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272 A ol Bg Fu.
AAANE 2F FTA, A, dE8BE Aaakg 2 v)ste] Av ATA wAle] Ego] | Qe UE Bx xe W
eSS oA &= = ol AA3 A K= socalgas.com/assistance £ 3ol FAA] Q.
English: 1-800-427-2200 HH3C: 1-800-427-1429 Sh=o]: 1-800-427-0471
Espafiol: 1-800-342-4545 J& HGE: 1-800-427-1420 Viét: 1-800-427-0478

%7} o] XH(TDD/TTY): 1-800-252-0259 (% o] ¢} ~w|Qlo] 2 gk § & 3
25 (FAX): (213) 244-4665
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P.O. Box 3249, Los Angeles, CA 90051-1249

A 213-244-4665

20214 6 12 7 & 20224 5¥ 31Xl &
Meter:
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M _ _ Fom 664 \|
CHUONG TRINH GIAM GIA CUA
SOCHIGHS QUY VI SAP HET HAN

)
A g Sempra Energy utiiity”

S6 Trwong Muc:

Kinh G&i Quy Khach Hang: Ngay:

Quy vi hién dang dwoc gidm gia 20% trén bién nhan gas hang thang qua chwong trinh M&c Gia Nang Lwong Thay
Thé California (California Alternate Rates for Energy hay CARE) clia SoCalGas®. Bé tiép tuc dwoc gidm gia theo
chwong trinh CARE, quy vi phai gia han hd so chirng minh hoi da diéu kién cta minh trong vong 90 ngay. Dé gia
han, xin dung mét trong cac cach dwoc liét ké dwdi day:

1. Truy cap myaccount.socalgas.com hodc socalgas.com/care. Y&u cau cla quy vi sé& dwoc xét ngay
lap tlrc.
2. GUilai mau don da dién ddy du va ky tén qua bwu dién hodc fax dén (213) 244-4665.

CACH HOI bU BIEU KIEN PU'Q'C GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRQ GIUP CONG CONG:

P o . ] o N LQ'I TUC TOI DA CUA HO GIA BINH*:
Neu quy vi hay nguoi nao khac trong gia dinh nhan tro (hiéu lyc tir ngay 1 thang Sau, 2021 dén 31 thang Nam, 2022)
cap tir bat et chuong trinh ndo sau day: *t4t ca cac ngudn lgi tire hién tai trwée khi khau trir cha gia dinh

Medicaid, Medi-Cal, z - . z pp— N .
Gia dinh Khde manh loai A&B, SO Nguwoi trong Gia Binh Tong Loi Tire Hang Nam
Chuwong trinh Phu ni¥, So sinh, & Tré em (WIC), _ 1-2 $34,840
CalWORKs (TANF), Ban dia TANF, HOAC 3 $43,920
Chuwong trinh Mam non cho ngwoi c6 Loi tirc Hop 1€ (Chi
danh cho Ban dia), 4 $53,000
Bureau of Indian Affairs General Assistance, 5 $62,080
6
7

CalFresh (_Trg Cép Phiéu Thuc Pham), $71,160
Chwong trinh Toan quoc an Trwa tai Trwong (NSLP),
Chwong trinh Trg giup Nang lwgng cho Gia dinh c6 Loi $80,240
tirc Thap (LIHEAP), 8 $89,320

Trg Gilp An sinh Xa héi (Supplemental Security Icome)

M&i nguoi bd sung +$9,080

PIEU KIEN DE THAM GIA
1) Quy vij phai la ngwdi dirng tén trong bién nhan gas va dia chi phai la dia chi chinh cda quy vi. 2) Quy vi khéng dworc la
nguwdi tiy thudc trong hd so khai thué ctia ngwoi khac ngoai trir ngudi phdi ngau cta minh. 3) Quy vi phai tai xac nhan sy
hoéi du diéu kién ctia minh theo chwong trinh CARE khi dwoc yéu cau. 4) Quy vi phai théng bao cho SoCalGas trong vong
30 ngay néu quy vi khdng con hdi du diéu kién niva. 5) Quy vi c6 thé dwoc yéu cau tham tra tinh trang hoi da diéu kién cta
minh cho chuwong trinh CARE.

PE BIET THONG TIN VE HO TRQ' KHACH HANG:

Quy vi co thé da diéu kién nhan cac chwong trinh hd tro khach hang khac c6 thé tro gitp vé héa don, nha cuta quy
vi, nhu cau y té va viéc x6a héa don qua han. Tim hiéu thém tai socalgas.com/assistance.

English: 1-800-427-2200 Hi3C: 1-800-427-1429 Sl 0]: 1-800-427-0471
Espafiol: 1-800-342-4545 JE UGS 1-800-427-1420 Viét: 1-800-427-0478
S6 May danh cho Ngwei Khiém Thinh (TDD/TTY): 1-800-252-0259 (chi c6 sé&n bang tiéng Anh va tiéng Tay Ban Nha)
FAX: (213) 244-4665



Tiét kiém 20% trong héa don tién gas chia quy vi

DON XIN HUONG HOAC GHI DANH LAITRONG CHUONG TRINH CARE
SoCalGas
P.O. Box 3249, Los Angeles, CA 90051-1249

A @Sempra Energy utility® FAX: 213-244-4665
C6 hiéu luc tirngay 1 thang Sau, 2021 dén 31 thang Nam 2022
S8 Truong Muc/Co S&: Meter:
Tén Khach Hang: DEé hé so clia quy vi dugc doc chinh xéc va day
da, quy vi phai to dam vaoc vong tron (@) ké bén
bia chi Khach Hang: su lya chon cda quy vi. Vui long chi st dung muc

mau den hoac mau xanh.
Céc diu khéc c6 thé KHONG dugc tinh.

pienthoai: _| | | || | | [[[]]

o Téng s6 ngudi |6n va tré em trong gia dinh: O1 02 03 O 4 05 O 6 Néu trén 6 ngudi, la bao nhiéu?D

9 Quy vi (hay ngudi than trong gia dinh quy vi) c6 duoc huéng chuong trinh nao sau day khéng?

CO:(Néu co, xin ghi (cac} chuang trinh tham du): KHONG: Néu khéng, Igi tic hang nam cda gia dinh quy vi la
) bao nhiéu {trudc khi trir thué, cdéng chung chia tat cd moi ngudi
o Medi-Cal: Dudi 65 tubi trong gia dinh)?
O Medi-Cal: 65 tudi trg l&n O $0-534,840
O $34,841 - $43,920

O Medi-Cal A&B cho Gia Binh O $43,921 _ 553,000
O Chugng Trinh Dinh Dudng cho Phy Nii, Tré S Sinh va Tré Em O $53,001 - 562,080

(WIC) O $62,081-571,160
O CalWORKs (TANF) hodic TANF clia B Lac O Néutrén$71,160,xin ghi s tiéns[ [ méinam.
O Chuong Trinh Head Start Cho Nhitng Nguai Hoi Ba Biéu Kién  Xin t6 dam vao ngudn Igi tic cha quy vi:

Vé Lgi Tuc - Chi Danh cho Bo Lac O Phy C8p An Sinh

Trg Cap Téng Quat cha Phong Su Vu Ngudi My Da D6 O SSPor 5sDI
(O Tién Huu Béng
O Tién 181 hoac tién 1ai cd phan ti truong muc tiét kiém,
(O Chugng Trinh Trg Gitip Ctia Quéc Gia Vé An Trua Tai Truding <6 phan, cong khd phiéu hay huu tri
(NSLP) O Tién luong
O Chuong Trinh Trg Gitp Ning Lugng Cho Gia Binh C6 Loi Teic O Tiénthatnghiép ‘
Thap (LIHEAP) (O Bdi thueing cda bao hiém hodc Béi thudng phap Iy
O Tro cdp khuyét tat hay tién béi thudng tai nan lao déng

O O

CalFresh {Food Stamps)

O Tién Phu Cdp An Sinh (Supplemental Security Income) ) . )
O Cap duéng cho ngusi phdi ngiu hoic cap dudng con

O Hoc béng, tai trg, hodc trg c&p khac dé trang trai chi phi
sinh séng

(O Lgi tdic nha cho thué hay ban quyén

O Tién mat, thu nhap khac, hoac Igi nhuan tir céng viéc tu lam cha

[J Panh diu vao & vudng néu quy vi khéng muén hodc khéng da didu kién hudng Chuong Trinh CARE.
Ky tén vao bén dudi clia don va gdi dén dia chi ghi phia trén.

€ Xéc Nhan Lai Khai:Xin doc va ky tén vao bén dudi.
Téi xac nhan rang nhiing chi tiét téi khai trong don nay la ding su that va chinh xac. Téi déng y cung cap bang ching vé diéu kién hgp 1é
duge hudng CARE néu 6 yéu cau. Toi déng y bao cho Southern California Gas Company (SoCalGas®) biét néu téi khéng con du diéu kién
dé dugc gidm gid nita. Toi hiu rdng néu t6i dugc gidm gid ma khéng du didu kién, t6i phai trd lai s6 tién gidm gid d& nhan.
Téi hidu ring SoCalGas ¢6 thé chia sé théng tin cla téi vdi cac cong ty dich vu tién ich khac hodc ngudi dai dién dé ghi danh cho toi vao
cac chuong trinh trg gitp cta ho.

Ky tén: X | Ngay: [ ]
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NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

Dear Customer

The CARE program offers a 20% discount to
customers who are enrolled in an assistance
program, or meet income guidelines. After the
application is approved your discount will be
reflected in the next billing cycle.

Estimado(a) Cliente

El programa CARE ofrece un 20% de descuento a los
clientes que estan inscritos en un programa de
asistencia o cumplen con las normas de ingresos.
Después de que se apruebe la solicitud, el descuento
se reflejara en el siguiente ciclo de facturacion.

CALIFORNIA ALTERNATE
RATES FOR ENERGY (CARE)
Apply online and instantly
find out if you could receive
20% off your monthly natural
gas bill at socalgas.com/CARE

SoCalGas® _4

Please complete the enclosed application and
return, or to apply online visit socalgas.com/CARE.

Por favor complete la solicitud adjunta y regrese. Para
aplicar en linea visite socalgas.com/CAREparami.

OTROS PROGRAMAS Y SERVICIOS

OTHER PROGRAMS AND SERVICES

@ YOU MAY QUALIFY FOR PARA LOS QUE PODRIA CALIFICAR
HELP FOR YOUR HOME: AYUDA PARA EL HOGAR:
Energy Savings Assistance Program offers no-cost, )"/\ Energy Savings Assistance Program ofrece mejoras
energy-saving home improvements. para el hogar sin costo que ahorran energia.
socalgas.com/improvements €nergy Savings socalgas.com/mejoras €nergy Savings
1-800-331-7593 Assistance Program" 1-800-331-7593 Assistance Program*
HELP FOR MEDICAL NEEDS: 0O AYUDA CON NECESIDADES MEDICAS:

POSTAGE WILL BE PAID BY ADDRESSEE
ATTN: CARE PROGRAM ML GT19A1

SOCALGAS
LOS ANGELES CA 90099-5404

PO BOX 515005

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 11564 LOS ANGELES CA 90051

| soca
SE PREOCUPA PORTI

M SOCH'G&S A 6) Sempra Energy utility”

TARIFAS ALTERNAS PARA
ENERGIA DE CALIFORNIA
(CARE)

Aplique en linea y descubra
al instante si podria recibir
un 20% de descuento en

su factura mensual de gas
natural en
socalgas.com/CAREparami

m SoCalGas

)
A g: Sempra Energy utility

@

socalgas.com

Medical Baseline Allowance can help you get additional
natural gas at the lowest baseline rate if you have a
serious health condition.

socalgas.com/medical 1-866-431-3517

HELP WITH YOUR PHONE:
California Lifeline offers discounted telephone services
for eligible customers.

californialifeline.com

HELP WITH YOUR BILL:

Low Income Home Energy Assistance offers bill

payment assistance, emergency bill assistance and
weatherization services. 1-866-675-6623

Past due bill forgiveness may be available for qualified
customers through the Arrearage Management Plan.

1-800-427-2200

i
0]

ASIGNACION MEDICA INICIAL
Reciba gas natural adicional, a la tarifa inicial mds
baja si tiene una condicién médica seria.

socalgas.com/medico 1-866-431-3517

AYUDA CON EL TELEFONO:
California Lifeline ofrece servicio telefénico a precios
de descuento para los clientes.

californialifeline.com

AYUDA CON LA FACTURA:
Asistenia de energia para hogares de bajos ingresos.
Ofrece asistencia de pago de facturas, asistencia de
facturas de emergencia y servicios de climatizacion.
1-866-675-6623
El perddn de facturas vencidas esta disponible para
clientes elegibles con el plan de administracién de
pagos atrasados. 1-800-427-2200

You
v] flélofin]

For information on CARE, call SoCalGas at 1-800-427-2200

Para informacién en Espaiol: 1-800-342-4545
WRAIFENS - 550 2R EFEE: 1-800-427-1429
AHIEENS - Fe BB RRE 4 1-800-427-1420

o AAE S oA W g dhao] dgtE Fod] FAA L
1-800-427-0471

Dé biét thém chi tiét bang tiéng Viét, xin goi:
1-800-427-0478 CONTRACTOR STAMP

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.
These programs are funded by California utility customers and administered by Southern California Gas Company under the auspices of the

California Public Utilities Commission.




HOW TO
QUALIFY

COMO
CALIFICAR

5t

N

N\
\

W\

l—lg

APPLY ONLINE | APLIQU
socalgas.com/CARE | socalgas.com/CAREparami

PUBLIC ASSISTANCE PROGRAMS MAXIMUM HOUSEHOLD INCOME
PROGRAMAS DE ASISTENCIA PUBLICA INGRESO MAXIMO EN EL HOGAR

: : N (effective June 1, 2021 to May 31, 2022)
If you or another person in your household receives benefits (en vigor del1 de junio de 2021 al 31 de mayo de 2022)

from any of the following programs:
6ORIO9 Number of Persons in Household Total Annual Income*

Si usted u otra persona que vive en su hogar recibe beneficios L ’
de cualquiera de los siguientes programas: Numero de Personas en el Hogar Ingreso Total Anual

Medi-Cal/Medicaid 1-2 $34,840

Medi-Cal for Families A&B 3 $43,920
Women, Infants & Children (WIC) “ 353,000
CalWORKs (TANF)! or / o Tribal TANF 2 2?12"1%%0
Head Start Income Eligible — Tribal Only / Solamente tribal 7 $80,240
Bureau of Indian Affairs General Assistance 8 $89,320
CalFresh (Food Stamps / Estampillas para comida) For each additional household member, add $9,080
National School Lunch Program (NSLP) Por cada miembro adicional en el hogar, afiada $9,080

Low Income Home Energy Assistance Program (LIHEAP) *Includes current household income from all sources before deductions
*Incluye los ingresos actuales del hogar de todas las fuentes

Supplemental Security Income de ingreso antes de deducciones
"Includes Welfare-to-Work

CONDITIONS FOR PARTICIPATION CONDICIONES PARA PARTICIPAR

1) You must meet the qualification requirements in the table above. 2) The natural 1) Debe cumplir los requisitos de elegibilidad que se muestran en la tabla anterior.
gas bill must be in your name and the address must be your primary address. 3) You 2) La factura de gas natural debe estar a sunombre y la direccién debe ser su
must not be claimed as a dependent on another person’s income tax return other domicilio principal. 3) No debe aparecer como dependiente en la declaracién de
than your spouse. 4) You must recertify your application when requested. 5) You impuestos sobre el ingreso de otra persona que no sea su conyuge. 4) Debe

must notify SoCalGas within 30 days if you no longer qualify. 6) You may be recertificar su solicitud cuando se le solicite. 5) Debe notificar a SoCalGas en un
asked to verify your eligibility for CARE. término de 30 dias si deja de calificar. 6) Tal vez se le pida comprobar que

reune los requisitos para CARE.

A W=
FORM 6491 CBO d

CARE APPLICATION
SOLICITUD PARA EL PROGRAMA CARE

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

ACCOUNT NO. . Please provide your account number to expedite processing.
NO. DE CUENTA Por favor proporcione su nimero de cuenta para facilitar procesamiento.

CUSTOMER NAME: First and Last as it appears on your bill / NOMBRE DEL CLIENTE: Nombre y apellido que aparce en su factura

ADDRESS / DOMICILIO APT # / NO. DE APTO.

CITY / CIUDAD PRIMARY PHONE / TELEFONO PRINCIPAL

Total number of persons in your household (include yourself, other adults and children)
Nimero total de personas que viven en su hogar (incliyase usted, otros adultos y nifios)

1 2 3 4 5 6 If more than 6:
si mas de 6:

Are you (or someone in your household) enrolled in any of the following assistance programs?
¢Esta usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?

YES (If yes, please fill in the circle(s) ®)
S| (Si su respuesta es afirmativa, por favor rellene el/los circulo/s ®)

Medi-Cal/Medicaid: Under age 65 / Menor de 65 afios Low Income Home Energy Assistance Program (LIHEAP)

Medi-Cal/Medicaid: 65 or older / 65 afios 0 mas Supplemental Security Income

Medi-Cal for Families A&B National School Lunch Program (NSLP)

Women, Infants and Children Program (WIC) Bureau of Indian Affairs General Assistance

CalWORKs (TANF) or Tribal TANF Head Start Income Eligible - Tribal Only / Solamente tribal

CalFresh (Food Stamps / Estampillas para comida)

NO (If no, please answer the yearly household income question)
NO (Si es no, por favor responda la pregunta de ingreso anual)

What is your yearly household income (before deductions, including all members of the household)?
¢Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos miembros del hogar)?

$0 - $34,840 $34,841- $43,920 $43,921- $53,000 $53,001 - $62,080 $62,081- $71,160

If more than $71,160, enter the dollar amount here:

. . . i per year / al afio
Si es mas de $71,160, escriba el monto aqui:

Please mark your sources of income / Por favor marque sus fuentes de ingreso

Social Security / Sequro Social Unemployment benefits / Beneficios de desempleo

SSP or SSDI / SSP o SSDI Insurance or legal settlements / Pagos de pdlizas de

. . sequro o convenios judiciales
Pensions / Pensiones 9 ]

Disability or workers compensation payments / Pagos por

Interest or dividends from savings, stocks, bonds, or incapacidad o indemnizacién para los trabajadores

retirement accounts / Intereses o dividendos de cuentas
de ahorro, acciones, bonos, o cuentas para el retiro Spousal or child support / Pension conyugal o alimenticia

Wages and/or salary / Salarios y/o ingresos Scholarships, grants, or other aid used for living expenses /

Cash, other income, or profit from self-employment / Becas, subvenciones u otros gastos de ayuda utilizados

Efectivo, otro ingreso o ganancias de trabajo independiente Rental or royalty income / Ingresos por alquiler o regalias

Declaration / Declaracion: Please read and sign below / Por favor lea y firme abajo

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree to inform Southern
California Gas Company within 30 days if | no longer qualify to receive a discount. | understand that if | receive the discount without qualifying for it, | am required to
pay back the discount | received. | understand that SoCalGas can share my information with other utilities or agents to enroll me in their assistance programs.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar prueba de elegibilidad en el programa
CARE si se me requiere. Convengo en informar a Southern California Gas Company (SoCalGas®) en un término de 30 dias si dejo de calificar para recibir el descuento.
Entiendo que, si recibo el descuento sin tener derecho al mismo, se me exigira la devolucién del descuento recibido. Entiendo que SoCalGas puede compartir mis datos
con otras empresas de servicios publicos o agentes para inscribirme en programas de asistencia.

SIGNATURE DATE
FIRMA FECHA

No Tape/ No use cinta adhesiva Moisten and Seal/Humedezca y selle No Staples/No engrape
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20% DISCOUNT
CARE APPLICATION

The California Alternate Rates for Energy (CARE) program, offers eligible SoCalGas® customers a 20% discount on
their monthly natural gas bill. The discount will be applied to the monthly bill following the date that the application is
approved by SoCalGas. If you are a submetered tenant, your property owner/manager will be notified whether or not
you are approved to receive the discount.

PLEASE SUBMIT A COMPLETED APPLICATION BY USING ONE OF THE METHODS LISTED BELOW:
1) Visit socalgas.com/CARE and apply as a submetered tenant.
2) Call 1-866-716-3452 anytime, 24 hours a day. Please have your Facility ID ready.
3) Return the completed and signed form by mail or fax to (213) 244-4665.

THERE ARE TWO WAYS TO QUALIFY

PUBLIC ASSISTANCE PROGRAMS MAXIMUM HOUSEHOLD INCOME
The individual resident in the facility receives benefits (effective June 1, 2021 to May 31, 2022)
from any of the following programs: Number of Persons in Household Total Annual Income*
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families A & B 3 $43,920
Women, Infants, & Children (WIC) 4 $53,000
CalWORKs (TANF)' / Tribal TANF
Head Start Income Eligible — Tribal Only 5 $62,080
Bureau of Indian Affairs General Assistance 6 $71,160
CalFresh (Food Stamps) 7 $80,240
National School Lunch Program (NSLP) 8 $89320
Low-Income Home Energy Assistance Program (LIHEAP)
Supplemental Security Income For each additional household member, add $9,080

*Includes current household income from all sources before deductions.
"Includes Welfare-to-Work

CONDITIONS FOR PARTICIPATION:

1) You must meet the qualification requirements in the table above. 2) The address must be your primary address.
3) You must not be claimed as a dependent on another person’s income tax return other than your spouse. 4) You
must recertify your application when requested. 5) You must notify SoCalGas within 30 days if you no longer qualify.
6) You must agree to verify your eligibility for CARE upon request.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:
HELP FOR YOUR HOME

)-/\ Receive energy-saving home improvements at no cost that Energy Savings socalgas.com/improvements
can help you save money and make you more comfortable Assistance Program- 1-800-331-7593
HELP FOR MEDICAL NEEDS HELP WITH YOUR BILL HELP WITH YOUR PHONE
MEDICAL BASELINE ALLOWANCE LOW INCOME HOME CALIFORNIA LIFELINE

o) Get additional natural gas at

ENERGY ASSISTANCE Discounted telephone services

the lowest baseline rate if you @ Bill payment and emergency for eligible customers

(_;\ have a serious health condition bill assistance, weatherization For more information contact
socalgas.com/medical services your telephone service provider

1-866-431-3517 1-866-675-6623
English: 1-800-427-2200 St=01: 1-800-427-0471 F3Z: 1-800-427-1429
EEEE: 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
FAX: 213-244-4665 Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

M socaIGas A@SempraEnergy utility” socalgas.com | 1(800) 427-2200 | u n m



20% DISCOUNT CARE APPLICATION

PLEASE USE DARK BLUE OR BLACK INK ONLY.

Please complete and return this application by mail or fax.
Mail to: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249 or Fax to: (213) 244-4665

PLEASE PROVIDE YOUR MASTER ACCOUNT AND FACILITY ID TO EXPEDITE THE PROCESS.
MASTER ACCOUNT

CUSTOMER NAME (FIRST AND LAST AS IT APPEARS ON YOUR BILL)

FACILITY 1.D.

ADDRESS SPACE #

CITY PRIMARY PHONE

1 Total number of persons in your household (include yourself, other adults, and children):

1 2 3 4 5 6 If more than 6:

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

YES (If yes, please fill in the circle(s) @) NO (If no, what is your yearly household

Medi-Cal/Medicaid: Under age 65

Medi-Cal/Medicaid: 65 or older

Medi-Cal for Families A&B

Women, Infants and Children Program (WIC)
CalWORKs (TANF) or Tribal TANF

Head Start Income Eligible - Tribal Only

Bureau of Indian Affairs General Assistance

CalFresh (Food Stamps)

National School Lunch Program (NSLP)

Low Income Home Energy Assistance Program (LIHEAP)

Supplemental Security Income

income before deductions, including all
members of the household?)

S0 - $34,840

$34,841- $43,920

$43,921 - $53,000

$53,001 - $62,080

$62,081 - $71,160

If more than $71,160, enter the dollar amount here

per year.

Please mark your sources of income
Social Security
SSP or SSDI
Pensions

Interest or dividends from savings, stocks, bonds,
or retirement accounts

Wages and/or salary

Unemployment benefits

Insurance or legal settlements

Disability or workers compensation payments
Spousal or child support

Scholarships, grants, or other aid used
for living expenses

Rental or royalty income
Cash, other income, or profit from self-employment

3 Declaration Please read and sign below.
| state that the information | have provided in this agplication is true and correct. | agree to provide proof of CARE eligibility if asked. | agree to
inform Southern California Gas Company (SoCalGas™) within 30 days if | no longer qualify to receive a discount. | understand that if | receive the
discount without qualifying for it, | am required to pay back the discount | received. | understand that SoCalGas can share my information with
other utilities or agents to enroll me in their assistance programs.

SIGNATURE: DATE:

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.

The CARE program is funded by California utility customers and administered by Southern California Gas Company under the auspices of
the California Public Utilities Commission. Program funds will be allocated on a first-come, first-served basis until such funds are no longer
available. This program may be modified or terminated without prior notice.

Source Code: 9B
Form 6677 EN Meter: Submetered



DESCUENTO DEL 20%
SOLICITUD DE CARE @

A través del programa de Tarifas Alternas para Energia de California (CARE), SoCalGas® ofrece a los clientes elegibles
un descuento del 20% en su factura de gas natural mensual. El descuento se aplicard en la factura mensual posterior
a la fecha de aprobacién de la solicitud por parte de SoCalGas. Si usted es un inquilino con submedidor, se informara al
propietario/administrador si usted estd aprobado o no para recibir el descuento.

ENVIE UNA SOLICITUD COMPLETA USANDO UNO DE LOS METODOS QUE SE MENCIONAN A CONTINUACION:
1) Visite socalgas.com/CAREparami y aplique como inquilino submedidor.
2) Llame al 1-866-716-3452 en cualquier momento, las 24 horas del dia. Tenga a mano su identificacién de la instalacién.
3) Devuelva el formulario completo y firmado por correo postal o fax al (213) 244-4665.

HAY DOS FORMAS DE CUMPLIR CON LOS REQUISITOS

PROGRAMAS DE ASISTENCIA PUBLICA INGRESO MAXIMO DEL HOGAR
La persona que reside en la instalacion recibe bEUEfiCiOS L J oL 2 (en vigencia a partir del 1 de junio de 2021 hasta el 31 de mayo de 2022)
de cualquiera de los siguientes programas: Cantidad de personas en el hogar Ingreso anual total*
Medi-CaI/Medicaid ; 1-2 $34,840
Medi-Cal para Familias Ay B 3 $43.920
Mujeres, Infantes y Nifios (WIC) !
CalWORKs (Asistencia Temporal para Familias 4 $53,000
: . ;
Ne.c.e5|tadas, TANF)' o TANF Tribal o 5 $62,080
Ingresos que califican para el Programa Head Start. Solo Tribal .
Agencia de Asuntos Indigenas. Asistencia General 2 S71,160
CalFresh (cupones para alimentos) . 7 $80,240
Programa Nacional de Almuerzos Escolares (NSLP) . 8 $89,320
Programa de Asistencia de Energia para
Hogares de Bajos Ingresos (LIHEAP) Para cada miembro adicional del hogar, sume $9,080
Programa de Seguridad de Ingreso Suplementario : *Incluye el ingreso actual del hogar de todas las fuentes antes

de deducir los impuestos.
‘Incluye asistencia publica al trabajo

CONDICIONES PARA PARTICIPAR:

1) Debe cumplir con los requisitos de calificacién que figuran en la tabla anterior. 2) La direccién debe ser su domicilio
principal. 3) Usted no debe figurar como dependiente en las declaraciones de impuestos de otra persona que no sea
su conyuge. 4) Usted debe volver a acreditar su solicitud cuando se lo soliciten. 5) Usted debe notificar a SoCalGas
dentro de un plazo de 30 dias si deja de cumplir con los requisitos para el programa. 6) Debe aceptar verificar su
elegibilidad para CARE previa solicitud.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE PUEDE CUMPLIR CON LOS REQUISITOS:
AYUDA PARA SU HOGAR

)1/\ Reciba mejoras para su hogar en ahorro de energia de manera €nergy Savings socalgas.com/improvements
gratuita que lo ayudara a ahorrar dinero y a vivir mas cémodamente  assistance Program- 1-800-331-7593
AYUDA PARA AYUDA CON SU FACTURA AYUDA CON SU TELEFONO
NECESIDDES EDICAS ENERGETICA PARA HOGARES CALIFORNIA LIFELINE
ASIGNAgt')tON MEDIC‘:‘ 'Nllc(;AF- I DE BAJOS INGRESOS Servicios telefénicos con
enga gas natural adiciona . .
ala ta(s]a i?wicial n:Jés baj; .Isi tiene @ Asistencia en el pago de la factura, descuento para clientes elegibles
(_:\ una afeccién médica grave asistencia con la factura de Para obtener mds informacién,
socalgas.com/Medico emergencia y servicios de comuniquese con el proveedor
1-866-431-3517 climatizacién 1-866-675-6623 del servicio telefénico
Inglés: 1-800-427-2200 $t=01: 1-800-427-0471 F132: 1-800-427-1429
FE 555 1-800-427-1420 Espafiol: 1-800-342-4545 Viét: 1-800-427-0478
Fax: 213-244-4665 Personas con discapacidad auditiva (TDD/TTY): 1-800-252-0259 (disponible solo en inglés y espafiol)

M SocaIGas A@)SempraEnergy utility® socalqas.com/es | 1(800) 342-4545 | u n m



20% DE DESCUENTO SOLICITUD DE CARE
UTILICE SOLO TINTA DE COLOR NEGRO O AZUL OSCURO.

Complete y devuelva esta solicitud por correo postal o fax.
Enviela por correo a: SoCalGas M.L. GT19A1, P.O. Box 3249 Los Angeles, CA 90051-1249 o por fax al: (213) 244-4665

INCLUYA SU CUENTA MAESTRA Y LA IDENTIFICACION DE LA INSTALACION PARA ACELERAR
EL PROCESO.

CUENTA MAESTRA IDENTIFICACION DE LA INSTALACION

NOMBRE DEL CLIENTE (NOMBRE Y APELLIDO, TAL COMO FIGURA EN LA FACTURA)

DIRECCION N.° DE ESPACIO

CIUDAD TELEFONO PRINCIPAL

1 Cantidad total de personas en su hogar (incliyase usted e incluya a otros adultos y nifios):

Si la cantidad
1 2 3 4 5 6 es mdas de 6:

2 iEsta (usted o alguna persona en su hogar) inscrito en alguno de los siguientes programas de asistencia?

Si (Si la respuesta es si, rellene los circulos®) NO (Si la respuesta es no, écudl es el ingreso anual
Medi-Cal/Medicaid: menor de 65 Qe su hogar antes de Ia§ deducciones, incluidos los
ingresos de todos los miembros del hogar?)
Medi-Cal/Medicaid: 65 afios 0 mas $0 - $34,840
$34,841- $43,920
Medi-Cal para Familias Ay B $43,921 - $53.000

$53,001 - $62,080
$62,081 - $71,160

CalWORKs (TANF) o TANF Tribal Si es mas de $71,160, ingrese el monto expresado
en délares aquf

Programa para Mujeres, Infantes y Nifios (WIC)

Ingresos que califican para el Programa Head Start.

por afio.
Solo Tribal

Marque sus fuentes de ingresos.

Agencia de Asuntos Indigenas. Asistencia General Seguro Social

CalFresh (cupones para alimentos) SSP o SSDI

) Jubilaciones
Programa Nacional de Almuerzos Escolares (NSLP) . .
Intereses o dividendos de ahorros, acciones,

Programa de Asistencia de Energia para Hogares bonos o cuentas de jubilacion

de Bajos Ingresos (LIHEAP) Sueldos o salarios
Beneficios de desempleo

Programa de Seguridad de Ingreso Suplementario
Seqguro o acuerdos legales

Pagos por discapacidad o compensacién al trabajador
Manutencién infantil o conyugal

Becas, subvenciones u otra asistencia
usada para gastos de subsistencia

Ingresos por alquileres o regalias

Efectivo, otros ingresos o ganancias
de trabajo independiente

3 Declaracién Lea y firme a continuacién.
Declaro que la informacién que he proporcionado en esta solicitud es verdadera y correcta. Acepto proveer prueba de elegibilidad a CARE si es
necesario. Acepto informar a Southern California Gas Company (SoCalGas)® dentro de un plazo de 30 dfas si dejo de cumplir con los requisitos
para recibir un descuento. Entiendo que, si recibo el descuento sin reunir los requisitos para hacerlo, se me exigird que pague el descuento que
recibi. Entiendo que SoCalGas puede compartir mi informacién con otros servicios publicos o agentes para que se me inscriba en sus programas de
asistencia.
FIRMA: FECHA:

© 2021 Southern California Gas Company. Todas las marcas registradas pertenecen a sus respectivos propietarios. Todos los
derechos reservados.

El programa CARE se financia con fondos provistos por los clientes de las empresas de servicios publicos de California

y es administrado por Southern California Gas Company bajo el auspicio de la Comisién de Servicios Publicos de California. Cadigo fuente: 9B
Los fondos del programa se asignaran por orden de recepcion de solicitudes, hasta agotarse dichos fondos. Este programa Formulario 6677 ING Medidor: submedidor
puede ser modificado o cancelado sin previo aviso.



SOUTHERN CALIFORNIA GASCOMPANY Revisaed CAL.P.U.C.SHEETNO. 58806-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 57495-G

SAMPLE FORMS: APPLICATIONS
Self-Recertification CARE Application
Submetered Residential (Form 6678, 06/21)

(See Attached Form)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTER NO. 5805 Dan Skopec DATEFILED  Apr 30, 2021
DECISION NO.  12-08-044 Vice President EFFECTIVE Jun 1, 2021

1H12 Regulatory Affairs RESOLUTION NO. E-3524




Form 6678 EN

SoCalGas EXPIRING

- ) .
ity ® Facility ID:
A 6 Sempra Energy utiity y
Dear Tenant: Date:

Through the California Alternate Rates for Energy (CARE) program, you are currently receiving a 20 percent discount on
your monthly SoCalGas® natural gas bill. In order to continue receiving the CARE discount from your property
owner/manager, you are required to renew your eligibility within 90 days. To renew, use one of the methods listed below:

1. Visit socalgas.com/care and apply as a submetered tenant.
2. Call 1-866-716-3452 anytime, 24 hours a day. Please have your facility ID ready.
3. Return the completed and signed form by mail or fax to (213) 244-4665.

HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:

If you or someone in your household (effective June 1, 2021 to May 31, 2022)
participates in any of these programs: *current household income from all sources before deductions

Number of Persons in
Total Annual Income

Medicaid / Medi-Cal OR Household

Medi-Cal for Families A&B 1-2 $34,840
Women, Infants, & Children (WIC) 3 $43,920
CalWORKs (TANF) qr TrlbaITANF 4 $53,000
Head Start Income Eligible - Tribal Only 5 $62,080
Bureau of Indian Affairs General Assistance 6 $71.160
CalFresh (Food Stamps) - $80]240

National School Lunch Program (NSLP) :
Low Income Home Energy Assistance Program 8 $89,320
Supplemental Security Income Each additional person +$9,080

CONDITIONS FOR PARTICIPATION
1) This address must be your primary address.
2) You must not be claimed as a dependent on another person’s income tax return other than your spouse.
3) You must recertify your application when requested.
4) You must notify SoCalGas within 30 days if you no longer qualify.
5) You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CUSTOMER ASSISTANCE:

You may qualify for other customer assistance programs that could help with your bill, your home, medical needs, and past
due bill forgiveness. Learn more at socalgas.com/assistance.

English: 1-800-427-2200 H3C: 1-800-427-1429 Sh=o]: 1-800-427-0471
Espariol: 1-800-342-4545 J& #GT: 1-800-427-1420 Viét: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

FAX: (213) 244-4665



m SoCalGas

A @)Sempra Energy utility”

Account/Facility
Number:

Customer/Tenant
Name:

Customer Address:
Apt/Space #
City, ST ZIP

phones || | | [ 111 LI 1]]

o Total adults and children in your household: O 1

Oz O3

CARE PROGRAM APPLICATION OR RENEWAL
Save 20% off your natural gas bill
P.O. Box 3249, Los Angeles, CA 90051-1249
FAX: 213-244-4665
Effective June 1, 2021 - May 31, 2022
Meter:

For your application to be read
accurately, you must completely fill
in the circle (e) next to your
selection. Please use black or blue
color ink only.

Other marks may NOT be counted.

If 6+, how many?|:|

04 O 5 Cs6

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

YES: (If yes, mark the precgram(s) of participation):
O Medi-Cal: Under age 65

O Medi-Cal: 65 or older

Medi-Cal for Families A & B

Women, Infants, & Children Program (WIC)

CalWORKs (TANF) or Tribal TANF

Head Start Income Eligible - Tribal Only

Bureau of Indian Affairs General Assistance

CalFresh (Food Stamps)

National School Lunch Program (NSLP)

Low Income Home Energy Assistance Program (LIHEA

Supplemental Security Income

NO: If no, what is your yearly household income (before
deductions, including all members of the household)?

O
O
o
o
O
O

$0 - $34,840
$34,841- 543,920
$43,921- 53,000
$53,001 - $62,080
$62,081- $71,160

If more than $71,160, enter amount: $ |:| per year

Please mark your source(s) of income:

OO0 0O

P)

Oo0oCcCOoO0O00OO0CO0

Social Security

SSP or SSDI

Pensicns

Interest or dividends from: savings, stocks, bonds, or
retirement accounts

Wages and/or salary

Unemployment benefits

Insurance or legal settlements

Disability or workers compensation payments
Spousal or child suppart

Scholarships, grants, or other aid used for living expenses
Rental or royalty income

Cash, other income, or profit from self-employment

[ Check the box if you do not wish to participate or do not qualify for the CARE Program.
Sign the form at the bottom and return it to the address above.

9 Declaration: Please read and sign below.

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked.
| agree to inform Southern California Gas Company (SoCalGas®) if | no longer qualify to receive the discount. | understand that if |
receive the discount without gualifying for it, | am required to pay back the discount | received. | understand that SoCalGas can share
my information with other utilities or agents to enroll me in their assistance programs.

Signature: X

| Date: |




Form 6678 SP
EL DESCUENTO EN SU TARIFA
SoCalGas ESTA POR VENCER

%}S E ®
A empra Energy utiity”
D P EY utiy NGmero de complejo habitacional:

Apreciable inquilino: Fecha:

Actualmente recibe un descuento del 20 por ciento en su factura mensual de gas natural a través del programa de
Tarifas Alternas para Energia en California (CARE), por medio de SoCalGas®. Para continuar recibiendo el descuento
de CARE del propietario/administrador de su vivienda, se requiere que renueve su elegibilidad dentro de 90 dias. Para
renovar, use uno de los métodos que se enumeran a continuacion:

1. Visite socalgas.com/careparami y apliqgue como inquilino submedidor.
2. Llame al 1-866-716-3452 en cualquier momento, las 24 horas del dia. Tenga lista su ID de instalacion.
3. Devuelva el formulario completo y firmado por correo o por fax al (213) 244-4665.

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
. . . . . (en vigor del 1 de junio de 2021 al 31 de mayo de 2022)
Si usted o alguien que vive en su hogar participa en cualquiera *ingreso actual en el hogar de todas las fuentes antes
de estos programas: de deducciones
Medicaid / Medi-Cal Namero de personas Ingreso total
Programa para Mujeres, Bebés y Nifios (WIC) 0
CalWORKs (TANF) o TANF Tribal 1-2 $34,840
Ingreso elegible para Head Start (tribal Gnicamente) 3 $43,920
Bur6 de Asistencia General para Asuntos de Nativos 4 $53.000
Americanos
CalFresh (Estampillas para Comida) 5 $62,080
Programa Nacional de Almuerzos Escolares (NSLP) 6 $71,160
Programa de Asistencia a Hogares de Ingresos Limitados para 7 $80,240
Gastos de Energia (LIHEAP)
Ingreso Suplementario del Seguro Social 8 $89,320
Cada persona adicional +$9,080

CONDICIONES PARA PARTICIPAR

1) Esta direccion debe ser su domicilio principal. 2) No debe aparecer como dependiente en la declaracion de impuestos de otra
persona que no sea su conyuge. 3) Debe recertificar su solicitud cuando se le solicite. 4) Debe notificar a SoCalGas en un
término de 30 dias si deja de calificar. 5) Tal vez se le pida comprobar que retine los requisitos para CARE.

PARA MAS INFORMACION ACERCA DE ASISTENCIA AL CLIENTE:

Usted puede ser eligible para otros programas de asistencia al cliente que pueden ayudarle con su factura, su hogar,
necesidades médicas y perdon de facturas vencidas. Aprenda mas en socalgas.com/asistencia.

English: 1-800-427-2200 Hi 3 1-800-427-1429 Sh=ro]: 1-800-427-0471
Espafiol: 1-800-342-4545 J#& HFE: 1-800-427-1420 Viét: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Unicamente)
FAX: (213) 244-4665



m SoCalGas

A 6} Sempra Energy utility”

Nlmero de cuenta/
complejo habitacicnal:

Nombre del cliente/
inquilino:
Direccién del cliente:

No. de apto/espacio
Ciudad, ZIP

reterono:| | | | [ [ [ ] [[[]]

o Cantidad total de adultos y nifios en su hogar: O 1

Sl: (Si su respuesta es positiva, rellene los circulos
que correspondan)

O Medi-Cal: Menos de 65 afios

O Medi-Cal: 65 afios 0 méas

O Medi-Cal para familias clase Ay B

O Programa para Mujeres, Infantesy Nifios (WIC)
O CalWORKs (Asistencia Temporal para Familias

Necesitadas, TANF) o TANF Tribal

O Persona con ingresos que califican para el Programa
Head Start - Solo Tribal

O Agencia de Asuntos Indigenas, Asistencia General

O CalFresh (cupones para alimentos)

O Programa de Almuerzo “National School Lunch” (NSLP)
O Programa de Asistencia con la Energia Doméstica para

Hogares de Bajos Ingresos (LIHEAP)
O Ingreso Suplementaric del Seguro Social

SOLICITUD O RENOVACION PARA EL PROGRAMA CARE
Ahorre el 20% sobre su factura mensual de gas natural

P.O. Box 3249, Los Angeles, CA 90051-1249
FAX: 213-244-4665

Vigente a partir del Tro de junio de 2021 hasta el 31 de mayo de 2022

Meter:

Para que su aplicacion sea leida de
forma precisa, debe llenar comple-
tamente el circulo (e} junto a su
seleccidn. Utilice Gnicamente tinta
de color negro o azul.

Otras marcas NO pueden contarse.

Oz O 3 O 4 05 O 6 Sisonmas de 6:

@ éUsted o alguien de su hogar estan inscriptos en alguno de los siguientes programas de asistencia?

NO: éCual es el ingreso anual de su hogar (antes de deducir
los impuestos e incluidos todos los miembros del hogar)?
O $0-$34,840
O $34,841- $43,920
O $43,921- $53,000
O $53,001- 562,080
O $62,081- 571,160
O En caso de ser mas de $71,160,

ingrese el monto en délares aqui: Sl:l por afio

Marque sus fuentes de ingreso
Seqguro Social

SSP o SSDI

Jubilaciones

00O

Intereses o dividendos de: ahorros, acciones, bonos

o cuentas de jubilacién

Salario y/o ingresos

Beneficios de desempleo

Sequro o acuerdos legales

Pagos por discapacidad o compensacion al trabajador
Manutencién infantil o conyugal

Becas, subvenciones u otra asistencia usada

para gastos de subsistencia

Ingresos por alquileres o regalias

OO0 O0O0O0O0

O

O Efectivo, otro ingreso o ganancias de trabajo independiente

[ Marqgue el cuadro si no desea participar o sino califica para el programa CARE.
Firme la solicitud abajo y reenviela a la direccién en la parte superior.

9 Declaracién: Lea y firme abajo.

Declaro que la informacién que proporcioné en la presente solicitud es verdadera y correcta. Acepto proporcionar pruebas de
elegibilidad para CARE si se me solicitan. Acepto informar a Southern California Gas Company (SoCalGas®) si ya no retino los requisitos
para recibir un descuento, Entiendo que si recibo el descuento sin reunir los requisitos para hacerlo, seré obligado pagar el descuento
que recibi. Entiendo que SoCalGas puede compartir mi infermacion con otros servicios o agentes para que se me inscriba en sus

programas de asistencia.

Firma: X

Fecha:
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NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

®

Sempra Energy utility

M SoCalGas .’

CALIFORNIA ALTERNATE Dear Customer Estimado(a) Cliente
RATES FOR ENERGY (CARE) The CARE program offers a 20% discount to El programa CARE ofrece un 20% de descuento a
® s ApD| li di | customers who are enrolled in an assistance los clientes que estan inscritos en un programa de
- Soca |GaS ~ O pply online and instantly program, or meet income guidelines. After the asistencia o cumplen con las normas de ingresos.
= y find out if you could receive application is approved your discount will be Después de que se apruebe la solicitud, el descuento
= ‘ AR E : 20% off your monthly natural reflected in the next billing cycle. se reflejara en el siguiente ciclo de facturacion.
= gas bill at socalgas.com/CARE Please complete the enclosed application and Por favor complete la solicitud adjunta y regrese.
= return, or to apply online visit socalgas.com/CARE. Para aplicar en Iinea visite
:-_ @ socalgas.com/CAREparami.
1 § g OTHER PROGRAMS AND SERVICES OTROS PROGRAMAS Y SERVICIOS
— 2 = YOU MAY QUALIFY FOR PARA LOS QUE PODRIA CALIFICAR

S =
< () E = HELP FOR YOUR HOME: AYUDA PARA EL HOGAR:

2 w H o — Energy Savings Assistance Program offers no-cost, )"/\ Energy Savings Assistance Program ofrece mejoras

"'o" 7} |‘: = energy-saving home improvements. para el hogar sin costo que ahorran energia.
>_ <Z( & [0} S —_ socalgas.com/improvements €nergy Savings socalgas.com/mejoras €nergy Savings
"o o _ 3 = 1-800-331-7593 Assistance Program- 1-800-331-7593 Assistance Program-

ola > | —n
o ;' N s 3 = TARIFAS ALTERNAS PARA HELP FOR MEDICAL NEEDS: o AYUDA CON NECESIDADES MEDICAS:

© (0 < o = i Medical Baseline Allowance can help you get additional ASIGNACION MEDICA INICIAL
Lu 2 8 o 8 = ENERGIA DE CALIFORNIA natural gas at the lowest baseline rate if you have a Reciba gas natural adicional, a la tarifa inicial mas
Y o & 0] < = (CARE) serious health condition. \ baja si tiene una condicién médica seria.

z|d 8 $) = ) ) socalgas.com/medical 1-866-431-3517 socalgas.com/medico 1-866-431-3517
Cf)g - T 8w = Aplique en linea y descubra )

CD cc g w o . . . S HELP WITH YOUR PHONE: AYUDA CON EL TELEFONO:

W x P © d al instante si podria recibir California Lifeline offers discounted telephone services California Lifeline ofrece servicio telefénico a precios
LIJ , (5;:) < (<.E') o) O un 20% de descuento en for eligible customers. de qescuento para los clientes.
2= IS é = californialifeline.com californialifeline.com
— E ..

D2 e Egmé su factura mensual de gas HELP WITH YOUR BILL: AYUDA CON LA FACTURA:

@ F0o0Qd natural en Low Income Home Energy Assistance offers bill Asistenia de energfa para hogares de bajos ingresos.
2z <ol . payment assistance, emergency bill assistance and Ofrece asistencia de pago de facturas, asistencia de
m: socalgas.com/CAREparami weatherization services. 1-866-675-6623 | @ facturas de emergencia y servicios d1e 52262'7?66'22-3

% Past due bill forgiveness may be available for qualified El perddn de facturas vencidas esta disponible para

customers through the Arrearage Management Plan. clientes elegibles con el plan de administracién de
1-800-427-2200 pagos atrasados. 1-800-427-2200
SoCalGas For information on CARE, call SoCalGas at 1-800-427-2200
) Para informacién en Espafol: 1-800-342-4545 o A g S E woAlR W thg o] daE Fod FAA L

o A& Sempra Energy iy RIS + B % 2B 1-800-4271429 1:800-427-0471
LERRT A FERT ~ D X e ia . .

SoCalGas® : ARHIEERS - 30 B H47:1-800-4271420 ?‘; ggt;hzeroc:;;et bang tiéng Viet, xin gor:

A socalgas.com : KK in|

© 2021 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved.
These programs are funded by California utility customers and administered by Southern California Gas Company under the auspices of the California Public Utilities
Commission.

SE PREOCUPA PORTI



-
HOW TO
QUALIFY |

COMO
CALIFICAR

iy L
- APPLY ONLINE
socalgas.com/CARE

PUBLIC ASSISTANCE PROGRAMS
PROGRAMAS DE ASISTENCIA PUBLICA

If you or another person in your household receives benefits

{ &
&

P /El wa
APLIQUE EN LINEA
socalgas.com/CAREparami

MAXIMUM HOUSEHOLD INCOME
INGRESO MAXIMO EN EL HOGAR

(effective June 1, 2021 to May 31, 2022)

from any of the following programs: GORIOQ

(en vigor del 1 de junio de 2021 al 31 de mayo de 2022)

Si usted u otra persona gue vive en su hogar recibe beneficios Number of Persons in Household Total Annual Income®
de cualquiera de los siguientes programas: Ndmero de Personas en el Hogar Ingreso Total Anual”
Medi-Cal/Medicaid 1-2 $34,840
Medi-Cal for Families A&B 3 $43,920
Women, Infants & Children (WIC) 4 $53,000
CalWORKSs (TANF)'or / o Tribal TANF 5 $62,080
Head Start Income Eligible — Tribal Only / Solamente tribal s 2;:}'?2620
Bureau of Indian Affairs General Assistance 8 $89.320

CalFresh (Food Stamps / Estampillas para comida)
National School Lunch Program (NSLP)
Low Income Home Energy Assistance Program (LIHEAP)

Supplemental Security Income
"Includes Welfare-to-Work

For each additional household member, add $9,080
Por cada miembro adicional en el hogar, afiada $9,080
*Includes current household income from all sources before deductions
*Incluye los ingresos actuales del hogar de todas las fuentes
de ingreso antes de deducciones

CONDITIONS FOR PARTICIPATION CONDICIONES PARA PARTICIPAR

1) You must meet the qualification requirements in the table above. 2) The natural 1) Debe cumplir los requisitos de elegibilidad que se muestran en la tabla anterior.
gas bill must be in your name and the address must be your primary address. 3) You 2) La factura de gas natural debe estar a sunombre y la direccién debe ser su
must not be claimed as a dependent on another person’s income tax return other domicilio principal. 3) No debe aparecer como dependiente en la declaracién de
than your spouse. 4) You must recertify your application when requested. 5) You impuestos sobre el ingreso de otra persona que no sea su cényuge. 4) Debe

recertificar su solicitud cuando se le solicite. 5) Debe notificar a SoCalGas en un
término de 30 dias si deja de calificar. 6) Tal vez se le pida comprobar que
reline los requisitos para CARE.

must notify SoCalGas within 30 days if you no longer qualify. 6) You may be
asked to verify your eligibility for CARE.

A W=

"9 CARE APPLICATION ®
SOLICITUD PARA EL PROGRAMA CARE

PLEASE USE DARK BLUE OR BLACK INK ONLY / POR FAVOR USE TINTA AZUL OSCURA 0 NEGRA UNICAMENTE

ACCOUNT NO. . Please provide your account number to expedite processing.
NO. DE CUENTA Por favor proporcione su nimero de cuenta para facilitar procesamiento.

CUSTOMER NAME: First and Last as it appears on your bill / NOMBRE DEL CLIENTE: Nombre y apellido que aparce en su factura

ADDRESS / DOMICILIO APT # / NO. DE APTO.

CITY / CIUDAD PRIMARY PHONE / TELEFONO PRINCIPAL

Total number of persons in your household (include yourself, other adults and children)
Nuamero total de personas que viven en su hogar (incliyase usted, otros adultos y nifios)

1 2 3 4 5 6 If more than 6:
si mas de 6:

Are you (or someone in your household) enrolled in any of the following assistance programs?
¢Estd usted (o alguien gue vive en su hogar) inscrito en alguno de los siguientes programas de asistencia?

YFS (If yes, please fill in the circle(s) ®)

S| (Si su respuesta es afirmativa, por favor rellene el/los circulo/s ®)
Medi-Cal/Medicaid: Under age 65 / Menor de 65 afios Low Income Home Energy Assistance Program (LIHEAP)
Medi-Cal/Medicaid: 65 or older / 65 afios 0 mas Supplemental Security Income
Medi-Cal for Families A&B National School Lunch Program (NSLP)
Women, Infants and Children Program (WIC) Bureau of Indian Affairs General Assistance
CalWORKs (TANF) or Tribal TANF Head Start Income Eligible - Tribal Only / Solamente tribal
CalFresh (Food Stamps / Estampillas para comida)

NO (If no, please answer the yearly household income question)
NO (Si es no, por favor responda la pregunta de ingreso anual)

What is your yearly household income (before deductions, including all members of the household)?
éCual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos miembros del hogar)?
$0 - $34,840 $34,841-$43,920 $43,921- $53,000 $53,001 - $62,080 $62,081 - $71,160

If more than $71,160, enter the dollar amount here:

) . ) y per year / al afio
Si es mas de $71,160, escriba el monto aqui:

Please mark your sources of income / Por favor marque sus fuentes de ingreso

Social Security / Sequro Social Unemployment benefits / Beneficios de desempleo
SSP or SSDI / SSP 0 SSDI

Pensions / Pensiones

Insurance or legal settlements / Pagos de pdlizas de
seguro o convenios judiciales

Disability or workers compensation payments / Pagos por

Interest or dividends from savings, stocks, bonds, or incapacidad o indemnizacién para los trabajadores

retirement accounts / Intereses o dividendos de cuentas
de ahorro, acciones, bonos, o cuentas para el retiro

Wages and/or salary / Salarios y/o ingresos

Cash, other income, or profit from self-employment /
Efectivo, otro ingreso o ganancias de trabajo independiente

Spousal or child support / Pension conyugal o alimenticia

Scholarships, grants, or other aid used for living expenses /
Becas, subvenciones u otros gastos de ayuda utilizados

Rental or royalty income / Ingresos por alquiler o regalias

Declaration / Declaracion: Please read and sign below / Por favor lea y firme abajo

| state that the information | have provided in this application is true and correct. | agree to provide proof of CARE eligibility if asked. | agree to inform Southern
California Gas Company within 30 days if | no longer qualify to receive a discount. | understand that if | receive the discount without qualifying for it, | am required to
pay back the discount | received. | understand that SoCalGas can share my information with other utilities or agents to enroll me in their assistance programs.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar prueba de elegibilidad en el programa
CARE si se me requiere. Convengo en informar a Southern California Gas Company (SoCalGas®) en un término de 30 dias si dejo de calificar para recibir el descuento.
Entiendo que, si recibo el descuento sin tener derecho al mismo, se me exigira la devolucion del descuento recibido. Entiendo que SoCalGas puede compartir mis datos
con otras empresas de servicios publicos o agentes para inscribirme en programas de asistencia.

SIGNATURE DATE
FIRMA FECHA

No Tape/No use cinta adhesiva Moisten and Seal/Humedezca y selle No Staples/No engrape
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GR Residential Service .......ccccoevevennenne. 58791-G,58377-G,55620-G,57166-G,55622-G
(Includes GR, GR-C and GT-R Rates)
GS Submetered Multi-Family Service ................... 56613-G,58792-G,57167-G,42984-G
(Includes GS, GS-C and GT-S Rates) ......ccccceveerrveereereeireeeene 47113-G,47114-G
GM Multi-Family Service .......ccocveevevieviecienereennns 42987-G,58793-G,58794-G,55624-G
(Includes GM-E, GM-C, GM-EC, 57168-G,41016-G,41017-G,45295-G
GM-CC, GT-ME, GT-MC and all GMB Rates)
G-CARE California Alternate Rates for Energy (CARE) Program .............. 58571-G,58797-G
58572-G,58798-G,57611-G,57612-G,57613-G
GO-AC Optional Rate for Customers Purchasing New Gas Air Conditioning
Equipment (Includes GO-AC and GTO-AC Rates) ................. 58775-G,43154-G
40644-G,40645-G,40646-G
G-NGVR Natural Gas Service for Home Refueling of Motor Vehicles
(Includes G-NGVR, G-NGVRC and GT-NGVR Rates) .......... 58776-G,43000-G
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58385-G,56615-G,53314-G,53315-G
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G-EN Core Gas Engine Water Pumping Service for Commercial
and Industrial (Includes G-EN, G-ENC and
GT-EN Rates) ....cccevvivieieiieieieceeieie e 58780-G,44077-G,53318-G,53319-G
G-NGV Natural Gas Service for Motor Vehicles ...........ccouuu..... 58781-G,58782-G,56992-G
56993-G,56994-G,56995-G
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GTO-CEG Rates) ....oceveieieieieieeceeeee e 57385-G,58783-G,58391-G
57388-G,57389-G,57390-G
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Core Commercial and Industrial .........cccceevvenveennnn.. 55212-G,43168-G,51152-G
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Rate for Core Commercial and Industrial .................. 55213-G,43169-G,51153-G
GO-IR Incremental Rate for Existing Equipment for
Core Commercial and Industrial .......ccccoooeevvvvvennnnee. 55214-G,43170-G,30208-G
GTO-IR Transportation-Only Incremental Rate for Existing Equipment for
Core Commercial and Industrial ................ccoovvnnnnenn. 55215-G,43171-G,30211-G
GO-CMPR Compression Service ........... 48859-G,48860-G,48861-G,48862-G,48863-G,48864-G
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for Migrant Farmworker Housing Centers (FOrm 6635)........ccoccvviieiiiiienienieeieeieeieeeans 40407-G
Application for California Alternate Rates for Energy (CARE) Program
for Qualified Nonprofit Group Living Facilities (Form 6571, 06/21) .....cccccevevvvveereavreennnnns 58800-G
Application for CARE, General Purpose, Direct Mail (Form 6491-DM, 06/21) ........ccccceenee. 58801-G
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Post-Enrollment Verification CARE Application - Individually Metered Residential
(FOIM 0675, 06/15) .oivieniieiieieeieeeeie ettt ettt ettt sttt et e e sseensesseessensessaensesseensenss 51491-G
Post-Enrollment Verification CARE Application - Sub-Metered Residential
(FOIM 6675, 06/15) ettt ettt ettt ettt et esae st eesaeeneenees 51492-G
Self-Certification CARE Application - Submetered Residential
(FOIM 6677, 06/21) .ottt ettt e e st et este e st e seeseensesneeneeneas 58805-G
Self-Recertification CARE Application - Submetered Residential
(FOTM 6678, 06/21) .ottt ettt ettt sttt st sbe et ae e nees 58806-G
Application for CARE, Bill Insert (Form 6491-BI, 06/21 ) ...ccoceovieiiiiiienieiecieeieeeeeeeeiee 58807-G
Set and Turn-on Application (Form 1770H, 6-99) ........cccviiiiiiiiiieiecee e 32482-G
Statement of Applicant’s Contract Anticipated Cost for
Applicant Installation Project, FOrm 66602 .............cccoiiiiiiiiiiiiiiieneeceeeee e 37772-G
Mobilehome Park Utility Conversion Program Application (Form 8208) 66602 ..................... 57722-G
Receipts and Notices
Receipt for Payment (Form 481-8, ReV. 7/96 CIS) ....ecovieviiiviieeiecieeie ettt ve e 35708-G
Miscellaneous Account Receipt (FOrm 315U) ...oociiviieiiiiiiieiienieciecie et 35709-G
Deposit Warning Letters A and B (Form 437.1R, 11/02) ...cooiiviiiiiiiieieeeeeeeeeeeee 36782-G
California Penal Code Tag (FOrm 81-A) ....ccocuiiiiiieiiiciie ettt ettt s n 36783-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.
U (o Ve PR 40864-G
Table of Contents--General and Preliminary Statement ... 58810-G,58479-G,57514-G,58585-G,58125-G
Table of Contents--Service Area Maps and DeSCIIPtioNS ..........ccvvevververrinreenrienieeseesresveeneenns 53356-G
Table of Contents--Rate SChedules ..........cccovvvviiiiiiiiiiiieeeeeeeeeeeeeee e 58808-G,58788-G,58722-G
Table of Contents--List of Cities and Communities Served ...........cccceeviieiiiieiiieiiieciee e 58190-G
Table of Contents--List of Contracts and Deviations ............ccccoeveereenieniiniinieeesee e 58190-G
Table of CONtENtS-—RULES ......veviivviiiiiiiieeeeee e 58583-G,58659-G,58488-G
Table of Contents--Sample Forms .................... 58809-G,57205-G,58660-G,54745-G,58565-G,52292-G

PRELIMINARY STATEMENT
Part I General Service Information ............ccceeevvvveeeeennnn. 45597-G,24332-G,54726-G,24334-G,48970-G
Part II Summary of Rates and Charges ............ 58790-G,58765-G,58766-G,58366-G,58367-G,58767-G

58759-G,46431-G,46432-G,58235-G,58768-G,58769-G,58770-G,58372-G
Part I1I Cost Allocation and Revenue Requirement ............ccccvevverrenreennnnnn, 58373-G,57355-G,58374-G
Part IV Income Tax Component of Contributions and Advances .........c.cccccveevveeeeneenns 55717-G,24354-G
Part V Balancing Accounts
Description and Listing of Balancing ACCOUNLS ........ccecceeviirierieeiieenieeniesieeiens 52939-G,56825-G
Purchased Gas AcCOUNt (PGA) ..oooouvieeiieeiieee ettt e 55465-G,55466-G
Core Fixed Cost Account (CFCA) ....c.coevvveevveennenn. 57357-G,57977-G,57637-G,57978-G,57639-G
Noncore Fixed Cost Account (NFCA) .....coovveiiiiiiiieieecieeeee e 57360-G,55693-G,57361-G
Enhanced Oil Recovery Account (EORA) ......oocuiiiiiiiiiiccieeceece e 49712-G
Noncore Storage Balancing Account (NSBA) ......ooovevieiiieiiieeeeeiecrecreereennn 57362-G,57363-G
California Alternate Rates for Energy Account (CAREA) .....cccoeevveciveiieciiennnnne, 45882-G,45883-G
Hazardous Substance Cost Recovery Account (HSCRA) ..................... 40875-G, 40876-G,40877-G
Gas Cost Rewards and Penalties Account (GCRPA) ......cccevvieiiiiiiiieeecece e 40881-G
Pension Balancing Account (PBA) ......cccoovviiieiiiieieeece e 56828-G,56829-G
Post-Retirement Benefits Other Than Pensions Balancing Account (PBOPBA) .. 56830-G,56831-G
Research Development and Demonstration Surcharge Account (RDDGSA)....................... 40888-G
Demand Side Management Balancing Account (DSMBA)..................... 58527-G,58528-G,58529-G
Direct Assistance Program Balancing Account (DAPBA) ......cccoeviiviiiiiniieinee, 52583-G,52584-G
Integrated Transmission Balancing Account (ITBA) .......cccovveviiivciieeiiiiiieeeeens 57979-G,57641-G
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