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. Fax 858.654.1788

A @ Sempra Energy utility KDeremer@ SempraUtilities.com

September 24, 2007

Advice No. 3775
(U 904 G)

Public Utilities Commission of the State of California

Subject: Addition of Categorical Eligibility and Fixed Income Recertification for CARE
Qualification

Southern California Gas Company (SoCalGas) hereby submits for filing revisions to its tariff
schedules, applicable throughout its service territory, as shown on Attachment B.

Purpose

This filing complies with Decision (D.) 06-12-038 in Application (A.) 06-06-032, et al., the
energy utilities’ consolidated applications for approval of Low-Income Assistance Programs
for Program Years 2007 and 2008. D.06-12-038 adopted the implementation of categorical
eligibility and fixed income recertification to improve customer participation in the CARE
program and reduce program administration costs.

Background

In June 2006, SoCalGas filed its application requesting authorization to implement
categorical eligibility, under which its customers can qualify for CARE based on their
participation in Local, State, or Federal-sponsored, means-tested programs in order to
simplify the qualification and verification processes of the program. SoCalGas customers
self-certify that they participate in WIC, Healthy Families A&B, Medi-Cal, LIHEAP, Food
Stamps, or TANF (AFDC) rather than being required to provide evidence of their income.
Customers can also provide documentation demonstrating their participation in the
programs as part of the post enrollment verification process in lieu of income
documentation. In addition, SoCalGas requested that fixed income customers be recertified
for four years instead of two years and customers recertify their CARE eligibility by phone or
internet.

Requested Revision

Schedule No. G-CARE, Special Condition 4, is renamed Eligibility and explains that a
customer can qualify for the CARE discount by meeting either of the two eligibility
requirements: a) Income Eligibility which has not changed and b) the new Categorical
Eligibility.
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The following forms and their translations to Spanish, Chinese, Korean and Vietnamese,
where applicable, are being revised to include categorical eligibility. Such revision
necessitates certain formatting and insubstantial text changes on most of the forms. For
consistency, all the form numbers now have a “B” designation.

1) Qualified, Agricultural Employee Housing (Form 6632-B)

2) General Purpose, Direct Mail (Form 6491-DMB)

3) Self-Certification, Individually Metered Residential (Form 6491-B)

4) Self-Recertification, Individually Metered Residential (Form 6674-B)

5) Self-Mailer (Form 6491-2B)

6) Post-Enroliment Verification (PEV), Individually Metered Residential (Form 6675-B)
7) Self-Certification, Submetered (Form 6677-B)

8) Self-Recertification, Submetered (Form 6678-B)

Additionally, Forms 6491-B, 6491-2B and 6677-B have been revised to add Medical Baseline
and California Lifeline (ULTS) to “Other Programs and Services You May Qualify For”.

Also, CARE Application — Direct Mail, Winter Only (Form No. 6491-DM2) should have been
retired since it was specific for the 2005-2006 Winter Gas Initiative. Therefore, SoCalGas is
removing this form from its current and effective status and it has been deleted as shown in
the Table of Contents for Sample Forms as contained in Attachment B.

Protest

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

CPUC Energy Division
Attention: Tariff Unit

505 Van Ness Avenue
San Francisco, CA 94102

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

Attn: Sid Newsom

Tariff Manager - GT14D6

555 West Fifth Street

Los Angeles, CA 90013-1011

Facsimile No. (213) 244-4957

E-mail: snewsom@SemprauUltilities.com
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Effective Date

SoCalGas believes that this filing is subject to Energy Division disposition and should be
classified as Tier 2 (effective after staff approval) pursuant to GO 96-B and respectfully
requests that this advice letter become effective October 24, 2007, which is 30 calendar days
after the date filed. SoCalGas also requests that it be given the time to exhaust the supply of
the superseded sample forms and make the new tariffed forms effective for service on and
after December 1, 2007.

Notice
A copy of this advice letter is being sent to the parties listed on Attachment A which includes

parties in R.04-01-006, the same list used when the revised income eligibility guidelines was
filed by Advice No. 3743.

Ken Deremer
Director
Tariffs and Regulatory Accounts

Attachments



CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

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

Company name/CPUC Utility No. SOUTHERN CALIFORNIA GAS COMPANY (U 904-G)

Utility type: Contact Person:_Sid Newsom
[ ]ELC X GAS Phone #: (213) _244-2846
[ ]pPLC [ |HEAT [ ]WATER | E-mail: snewsom@semprautilities.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 3775
Subject of AL: _Addition of Categorical Eligibility and Fixed Income Recertification for

CARE Qualification

Keywords (choose from CPUC listing): _CARE

AL filing type: [_] Monthly [_] Quarterly [ ] Annual [X] One-Time [_] Other

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
D.06-12-038

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/ZA

Does AL request confidential treatment? If so, provide explanation: Na

Resolution Required? [ ] Yes [X] No Tier Designation: [ ]1 X2 []3
Requested effective date: No. of tariff sheets: 15

Estimated system annual revenue effect: (%): N/A

Estimated system average rate effect (%): N/ZA

When rates are affected by AL, include attachment in AL showing average rate effects on customer
classes (residential, small commercial, large C/1, agricultural, lighting).

Tariff schedules affected: G-CARE, Sample Forms, TOCs
Service affected and changes proposed:: NZA
Pending advice letters that revise the same tariff sheets: None

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

CPUC, Energy Division Southern California Gas Company
Attention: Tariff Unit Attention: Sid Newsom

505 Van Ness Ave. 555 West Fifth Street, GT14D6
San Francisco, CA 94102 Los Angeles, CA 90013-1011
mas@cpuc.ca.gov and jnj@cpuc.ca.gov snewsom@semprautilities.com

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

Ancillary Services Coalition
Jo Maxwell
jomaxwell@ascoalition.com

BP Amoco, Reg. Affairs
Marianne Jones

501 West Lake Park Blvd.
Houston, TX 77079

CPUC

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

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

California Energy Market
Lulu Weinzimer
luluw@newsdata.com

City of Azusa

Light & Power Dept.
215 E. Footbhill Blvd.
Azusa, CA 91702

City of Colton

Thomas K. Clarke

650 N. La Cadena Drive
Colton, CA 92324

City of Pasadena - Water and Power
Dept.

G Bawa
GBawa@cityofpasadena.net

Commerce Energy
Brian Patrick
BPatrick@commerceenergy.com

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

Ancillary Services Coalition
Nick Planson
nplanson@ascoalition.com

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

CPUC
Pearlie Sabino
pzs@cpuc.ca.gov

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

Calpine Corp
Avis Clark
aclark@calpine.com

City of Banning
Paul Toor

P. O. Box 998
Banning, CA 92220

City of Long Beach, Gas & Qil Dept.

Chris Garner
2400 East Spring Street
Long Beach, CA 90806

City of Riverside
Joanne Snowden
jsnowden@riversideca.gov

Commerce Energy
Tony Cusati
TCusati@commerceenergy.com
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Alcantar & Kahl
Kari Harteloo
klc@a-klaw.com

Ancillary Services Coalition
Terry Rich
TRich@ascoalition.com

Beta Consulting
John Burkholder
burkee@cts.com

CPUC

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

CPUC - DRA
Jacqueline Greig
jnm@cpuc.ca.gov

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

City of Burbank

Fred Fletcher/Ronald Davis

164 West Magnolia Blvd., Box 631
Burbank, CA 91503-0631

City of Los Angeles

City Attorney

200 North Main Street, 800
Los Angeles, CA 90012

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

Commerce Energy
Glenn Kinser
gkinser@commerceenergy.com
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Commerce Energy
Lynelle Lund
llund@commerceenergy.com

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

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

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

Dynegy
Joseph M. Paul
jmpa@dynegy.com

General Services Administration
Facilities Management (9PM-FT)
450 Golden Gate Ave.

San Francisco, CA 94102-3611

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

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

LADWP

Randy Howard

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

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

County of Los Angeles

Stephen Crouch

1100 N. Eastern Ave., Room 300
Los Angeles, CA 90063

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

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

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

Gas Purchasing

BC Gas Utility Ltd.

16705 Fraser Highway

Surrey, British Columbia, V3S 2X7

Goodin, MacBride, Squeri, Ritchie &
Day, LLP

J. H. Patrick
hpatrick@gmssr.com

Imperial Irrigation District
K. S. Noller

P. O. Box 937

Imperial, CA 92251

Kern River Gas Transmission Company

Janie Nielsen
Janie.Nielsen@KernRiverGas.com

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

MRW & Associates
Robert Weisenmiller
mrw@mrwassoc.com
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Crossborder Energy
Tom Beach
tomb@crossborderenergy.com

Davis Wright Tremaine, LLP
Edward W. O'Neill

One Embarcadero Center, #600
San Francisco, CA 94111-3834

Douglass & Liddell
Dan Douglass
douglass@energyattorney.com

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

Gas Transmission Northwest
Corporation

Bevin Hong
Bevin_Hong@transcanada.com

Goodin, MacBride, Squeri, Ritchie &
Day, LLP

James D. Squeri
jsqueri@gmssr.com

JBS Energy
Jeff Nahigian
jeff@jbsenergy.com

LADWP
Nevenka Ubavich
nevenka.ubavich@ladwp.com

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

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

Julie Morris
Julie.Morris@PPMEnergy.com

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

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

Sempra Global
William Tobin
wtobin@sempraglobal.com

Southern California Edison Co
Karyn Gansecki

601 Van Ness Ave., #2040

San Francisco, CA 94102

Southern California Edison Co.

John Quinlan
john.quinlan@sce.com

Suburban Water System
Bob Kelly

1211 E. Center Court Drive
Covina, CA 91724

TURN
Mike Florio
mflorio@turn.org

March Joint Powers Authority
Lori Stone

PO Box 7480,

Moreno Valley, CA 92552

National Utility Service, Inc.

Jim Boyle

One Maynard Drive, P. O. Box 712
Park Ridge, NJ 07656-0712

Praxair Inc
Rick Noger
rick_noger@praxair.com

Regulatory & Cogen Services, Inc.

Donald W. Schoenbeck
900 Washington Street, #780
Vancouver, WA 98660

Sierra Pacific Company
Christopher A. Hilen
chilen@sppc.com

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

Southern California Edison Company

Michael Alexander
Michael.Alexander@sce.com

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

The Mehle Law Firm PLLC
Colette B. Mehle
cmehle@mehlelaw.com
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Matthew Brady & Associates
Matthew Brady
matt@bradylawus.com

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

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

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

Southern California Edison Co
Fileroom Supervisor

2244 Walnut Grove Ave., Rm 290, GO1

Rosemead, CA 91770

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

Southwest Gas Corp.
John Hester

P. O. Box 98510

Las Vegas, NV 89193-8510

TURN
Marcel Hawiger
marcel@turn.org

Western Manufactured Housing
Communities Assoc.

Sheila Day
sheila@wma.org
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SOUTHERN CALIFORNIA EDISON
COMPANY

CASE ADMINISTRATION
case.admin@sce.com

SAN DIEGO GAS & ELECTRIC/SOCAL
GAS

GEORGETTA J. BAKER
gbaker@sempra.com

GOODIN MACBRIDE SQUERI DAY &
LAMPREYLLP

JOHN L. CLARK
jclark@gmssr.com

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

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

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

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

THE GREENLINING INSTITUTE
THALIA N.C. GONZALEZ
thaliag@greenlining.org

ACCES
JAMES HODGES
hodgesjl@surewest.net

DEPT OF COMMUNITY ACTION
MARIA JUAREZ
mjuarez@riversidedpss.org

PAUL KERKORIAN
pk@utilitycostmanagement.com

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

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

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

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

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

SESCO, INC.
RICHARD ESTEVES
sesco@optonline.net

LATINO ISSUES FORUM
ENRIQUE GALLARDO
enriqueg@lif.org

THE UTILITY REFORM NETWORK
HAYLEY GOODSON
hayley@turn.org

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

OFFICE OF STATE SENATOR MARTHA
ESCUTIA

BILL JULIAN
billjulian@sbcglobal.net

DISABILITY RIGHTS ADVOCATES
MARY-LEE E. KIMBER
pucservice@dralegal.org
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CALIF PUBLIC UTILITIES COMMISSION
Zaida Amaya-Pineda
zca@cpuc.ca.gov

PACIFIC GAS AND ELECTRIC
COMPANY

MARGARET D. BROWN
mdbk@pge.com

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

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

MOUNTAIN UTILITIES
JOHN DUTCHER
ralfl1241la@cs.com

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

RELIABLE ENERGY MANAGEMENT,
INC.

RON GARCIA
ron@relenergy.com

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

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

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

HEMSTREET ASSOCIATES
IRINA KRISHPINOVICH
krishpinovich@comcast.net
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ALPINE NATURAL GAS OPERATING
COMPANY

MICHAEL LAMOND
anginc@goldrush.com

SIERRA PACIFIC POWER COMPANY
ELENA MELLO
emello@sppc.com

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

COMMUNITY ACTION AGENCY OF
SAN MATEO

WILLIAM F. PARKER
wparker@baprc.com

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

SOUTHERN CALIFORNIA FORUM
RICHARD SHAW
r-l-shaw@msn.com

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

DEPT. OF COMMUNITY SERVICES &
DEVELOPMEN

JASON WIMBLEY
jwimbley@csd.ca.gov

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

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

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

SOUTHERN CALIFORNIA GAS
COMPANY

MARGARET MOORE
mmoore@semprautilities.com

PACIFIC GAS AND ELECTRIC
COMPANY

CHONDA J. NWAMU
CIN3@pge.com

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

SOUTHERN CALIFORNIA EDISON
COMPANY

STACIE SCHAFFER
stacie.schaffer@sce.com

SOUTHERN CALIFORNIA WATER
COMPANY

KEITH SWITZER
kswitzer@gswater.com.

SAN DIEGO GAS & ELECTRIC
COMPANY

YOLE WHITING
ywhiting@semprautilities.com

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

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

SOUTHERN CALIFORNIA GAS
COMPANY

JOY YAMAGATA
jyamagata@semprautilities.com
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CALIF PUBLIC UTILITIES COMMISSION
Alik Lee
ayo@cpuc.ca.gov

GOLDEN STATE WATER/BEAR
VALLEY ELECTRIC

RONALD MOORE
rkmoore@gswater.com

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

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

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

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

GOODIN MACBRIDE SQUERI DAY &
LAMPREY LLP

JOSEPH F. WIEDMAN
jwiedman@goodinmacbride.com

PACIFIC GAS AND ELECTRIC
COMPANY

JOSEPHINE WU
jwwd@pge.com

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

SOUTHERN CALIFORNIA GAS
COMPANY/SDG&E

MARZIA ZAFAR
mzafar@semprautilities.com
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Cancelling Cal.
P.U.C. Sheet No.

Revised 42340-G

Revised 42341-G

Revised 42342-G

Revised 42343-G

Revised 42344-G

Revised 42345-G

Revised 42346-G

Revised 42347-G

Revised 42348-G

Revised 42349-G

Revised 42350-G

Revised 42351-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 3

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

Schedule No. G-CARE, CALIFORNIA
ALTERNATE RATES FOR ENERGY (CARE)
PROGRAM, Sheet 5

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY (CARE)
PROGRAM FOR QUALIFIED ,
AGRICULTURAL EMPLOY EE HOUSING
(Form 6632-B 12/07)

APPLICATION FOR CALIFORNIA
ALTERNATE RATES, FOR ENERGY
PROGRAM - GENERAL PURPOSE, DIRECT
MAIL (Form No. 6491-DMB, 12/07)

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Individually
Metered Residential Form No. 6491-B (12/07),
Sheet 1

SAMPLE FORMS: APPLICATIONS, Self-
Recertification CARE Application, Individually
Metered Residential Form No. 6674-B (12/07),
Sheet 1

SAMPLE FORMS: APPLICATIONS, Self-
Mailer CARE Application, Form No. 6491-2B
(12/07), Sheet 1

SAMPLE FORMS: APPLICATIONS, Post-
Enrollment Verification CARE Application,
Individually Metered Residential Form No. 6675-
B (12/07), Sheet 1

SAMPLE FORMS: APPLICATIONS, Self-
Certification CARE Application, Submetered
Residential Form No. 6677-B (12/07), Sheet 1

SAMPLE FORMS: APPLICATIONS, Self-

Revised 41897-G

Revised 41898-G

Revised 40398-G

Revised 40399-G

Revised 41903-G

Revised 41904-G

Revised 41905-G

Revised 41906-G

Revised 41907-G

Revised 41908-G

Revised 41909-G

Revised 41910-G
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Recertification CARE Application, Submetered
Residential Form No. 6678-B (12/07), Sheet 1

Revised 42352-G APPLICATION FOR CALIFORNIA Revised 41911-G
ALTERNATE RATES, FOR ENERGY
PROGRAM - BILL INSERT, Form No. 6491-BI

(09/07)
Revised 42353-G TABLE OF CONTENTS Revised 42228-G
Revised 42354-G TABLE OF CONTENTS Revised 41914-G

Revised 42355-G TABLE OF CONTENTS Revised 42339-G



SOUTHERN CALIFORNIA GASCOMPANY Revised  cAL.PU.C.SHEETNO. 42340-G

LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 41897-G

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

(Continued)

SPECIAL CONDITIONS (Continued)

ALL CUSTOMERS (Continued)

a

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

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 persons in the household. The combined income of al persons from
all sources, both taxable and non-taxable, shall be no more than:

Number of Persons Total Annual

In Household Household Income
lor2 $29,300
3 $34,400
4 $41,500
5 $48,600
6 $55,700

For househol ds with more than six persons, add $7,100 annually for each additional person
living in the household. The above income levels are subject to change annually by the
Commission.

Categorical Eligibility: If the applicant or any person in the household receives benefits from
any of the following programs:. Medi-Cal; Food Stamps; TANF (AFDC); Women, Infant &
Children (WIC); Hedlthy Family Categories A&B; and LIHEAP.

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

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

5. Veification: Information provided by the customer to the Utility is subject to verification as
authorized by the Commission. Refusal or failure to provide documentation of eligibility acceptable
to the Utility, upon request, shall result in the denial or termination of the CARE discount.

6. Backbilling: Customers may be backbilled under the applicable rate schedule for periods of
ingligibility and/or if the direct benefits to afacility’s residents claimed by the customer cannot be

supported.
(Continued)
(TO BE INSERTED BY UTILITY) ISSUED BY (TO BE INSERTED BY CAL. PUC)
ADVICE LETTERNO. 3775 L ee Schavrien DATE FILED  Sep 24, 2007
DECISION NO.  06-12-038 Senior Vice President EFFECTIVE

2P10

Regulatory Affairs RESOLUTION NO.




SOUTHERN CALIFORNIA GASCOMPANY Revised CAL.P.U.C.SHEETNO. 42341-G
LOSANGELES, CALIFORNIA  CANCELING Revised CAL.PU.C.SHEETNO. 41898-G

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

(Continued)
SPECIAL CONDITIONS (Continued)

ALL CUSTOMERS (Continued)

7. Customer Responsibility: It isthe customer’s responsibility to notify the Utility within 30 days if
thereisachangein eligibility status, except as specified for multi-family customersin Special
Conditions 11 and 12 below.

8. Discount Calculation: The CARE discount shall be reflected through the use of separately stated
discounted rates for each identified applicable service schedule, or aternatively, as an overall
discount to the otherwise calculated customer, commodity and transportation charges.

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

SINGLE FAMILY CUSTOMERS

9. Location Eligibility: Customers are only digible to receive thisrate at one residential location at any
onetime.

MULTI-FAMILY, SUBMETERED CUSTOMERS

10. Tenant Qualification: Submetered tenants, rather than the Utility’ s customer of record, qualify for
CARE by completing an application and forwarding it to the Utility, and it isthe 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: ahomeless shelter, women'’ s shelter,
transitional housing, a short- or long-term care facility, or agroup home for physically or mentally

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

(Continued)

SPECIAL CONDITIONS (Continued)

NON-PROFIT GROUP LIVING FACILITY CUSTOMERS (Continued)

13. Eligibility Criteria (Continued)

14.

b.

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

With the exception of homeless shelters, all facilities must certify that 100% of the residents of the
facility individually meet the CARE €ligibility standard for a single-person household. A
caregiver who livesin the facility is not aresident for purposes of determining eligibility. A
single-person household is eligible for the CARE discount if total annual gross income does not
exceed $29,300.

. 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.

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

The facility must certify that at least 70% of the energy supplied to the facility's premisesis used
for residential purposes.

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

Certification of Benefits: At the time of annual renewal of eligibility, each facility is required to

certify that monies saved through the CARE discount have benefited the residents of the facility who
qualify for the CARE discount. Certification shall be made under penalty of perjury and include a
guantification of funds saved annually due to the CARE discount, and identify how those funds have
been spent for the benefit of the qualifying residents.

(Continued)
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(Continued)
SPECIAL CONDITIONS (Continued)

AGRICULTURAL EMPLOYEE HOUSING FACILITY CUSTOMERS

In conjunction with the Special Conditions applicable to all facilities covered under this schedule,
certain Special Conditions, unique to migrant farmworker housing centers, privately owned employee
housing or non-migrant housing for agricultural employees (operated by non-profit entities) collectively
referred to as Agricultural Employee Housing Facilities, must be met as provided below. Special
Conditions applicable to a specific type of facility are also described below.

15. Eligibility Criteria: The applicant for the CARE discount must be the Utility’ s customer of record.
In addition, in order for the applicant to be considered as a qualified facility, the following provisions
must be met:

a Migrant Farmworker Housing Center

(1) Thefacility must qualify as a migrant farmworker housing center pursuant to Section
50710.1(e) of the California Health and Safety Code, or non-profit farmworker center pursuant
to subdivision (b) of Section 1140.4 of the California Labor Code, and is providing housing to
migrant agricultural employees and has received an exemption from local property taxes
pursuant to subdivision (g) of Section 214 of the Revenue and Taxation Code. Upon Utility
reguest, the applicant shall provide a copy of the current contract with the Office of Migrant
Services Department of Housing and Community Development of the State of California, or an
unrevoked letter or ruling from the Internal Revenue Service (Code. Section 501 (c) (3) or the
Franchise Tax Board indicating that the entity is exempt from income taxes. The non-profit
applicant may also be asked to provide a copy of aletter from the Assessor in the county where
the facility islocated indicating that the housing is exempt from local property taxes.

(2) Service accounts receiving the discount are residential end-use accounts.
(3) Thefacility must use the savings from the reduction in energy rates to benefit the occupants.

b. Privately Owned Employee Housing

The facility qualifies as privately owned employee housing as defined in Section 17008 of the
California Health and Safety Code, and is licensed and inspected by state or local agencies
pursuant to Part 1 (commencing with Section 17000) of Division 13 of the Health and Safety
Code. The applicant provides proof of current compliance with Part 1 of Division 13 of the
Health and Safety Code or valid permit issued pursuant to Health and Safety Code Section 17030.
Energy usein al facilities (100%) must be residential usage.
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Application for California Alternate Ratesfor Energy (CARE) Program

The For Qualified Agricultural Employee Housing Facilities
Gas

Company

. )
A g Sempra Energy utility™

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

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

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

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

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

DISCOUNT

The CARE program provides a 20% discount off the utility bill for facilities that meet program criteria.
The discount and €ligibility criteriawere established by the California Public Utilities Commission.

The discounted rates, upon formal approval by the California Public Utilities Commission, are available
to qualified facilities. Thefacility will receive the discount after the utility receives and approves the
completed and signed application.

ELIGIBILITY CRITERIA FOR APPLICANT

Each applicant MUST meet al of the following criteria:
o Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE
eligibility shown below, excluding any employee operating or managing the facility who resides at

the facility.
PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If another person in the household receives (effective June 1, 2007 to May 31, 2008)
benefits from any of the following programs: Number of Personsin Total Annual Income
Household
Medi-Cal OR 1-2 $29,300
Food Stamps 3 $34,400
TANF(AFDC) 4 $41,500
Women, Infant & Children (WIC) o $48,600
Healthy Families Categories A& B 6 $55,700
Y A Each Additional household 100
member, add ’

e Applicant isrequired to certify CARE dligibility annually by completing a new application,
including how the discount will be used in the first year for the direct benefit of the residents.

Form 6632-B (12/07)



ELIGIBLE FACILITIES

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

e Supporting documentation required:
v" Provide copy of current permit issued by the Department of Housing and Community
Development.
e Total energy used must be 100% residential.

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

e Supporting documentation required:
v" 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.
e Total Energy used:
v' Master-metered facilities must be 70% residential use.
v Individually metered units must be 100% residential use.

APPLICANTSRESPONSIBILITIES

The applicant is required to:

e Provide proof of facility’s eligibility (see Eligible Facilities) and submit required documentation
with the application (see requirements on the application).

o Verify that all individuals residing in the facility meet the CARE €eligibility (see Eligibility Criteria
for Applicant) and make a certification to that effect, under penalty of perjury, under the laws of the
state of California.

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

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

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

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

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

Form 6632-B (12/07)



Application for 20% Discount
The California Alternate Ratesfor Energy (CARE) Program

Gas For Qualified Agricultural Employee Housing Facilities
Company

) If you have any questions: Call The Gas Company’s CARE toll-free line at 1-800-207-8567, Monday
A @’ Sempra Energy utility™ through Friday, 7:00 am. to 4:00 p.m.
=

APPLICANT INFORMATION: (please print)

Name on GasBill

Name of Facility
(if different than on bill)

Account Number for This Facility — —

Service Address City CA Zip Code
Mailing Address City CA Zip Code
(if different)

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

E-mail Address
(optional)

Daytime Phone _ _ Fax —
FACILITY INFORMATION (check one) FOR ALL FACILITIES (continued)
[0 EMPLOYEE HOUSING (privately owned), as defined For recertification, | have provided information
in Section 17008 of the Health and Safety Code, that is on how the discount was used for the direct
licensed and inspected in state and/or local agencies benefit of the residents and | have documentation
pursuant to part 1 of Division 13. onfile (if initial certification, leave blank). YesO No O
[OHOUSING FOR AGRICULTURAL EMPLOYEES | understand the utility reservestheright to
(non-migrant and operated by non profit entities), as regquest documentation on the digibility of
defined in Subdivision (b) of Section 1140.4 of the Labor the residents and the use of the discount.  YesO No O
Code, that has received exemptions from local property | und d the tility has the righ cbill
taxes pursuant to subdivision (g) of the Revenue and understand the utility hasthe right to reb
Taxation Code me at the applicable rate if appropriate. YesO No O

| understand if the facility(ies), or the residents,
DECLARATION become(s) ineligible to received the discount

I must notify the utility within 30 days. YesO No O
By signing this application, | certify under penalty of perjury
under the laws of the State of Californiathat the information | Last year’'s discount was used for

ha\/e prOVided iS true and accurate. | have. IFINITIAL CERTIFICATION LEAVE BLNK

o Verified the CARE dligibility of all residents of the facility

and/or households meet CARE ellglbl'lty qwdelmes Thlsyear’ sdiscount will be used for

e Documentation is available to substantiate the above.

o Verified that each facility meets the residential energy usage

criteria By signing this application, | give my consent that the
information provided by me may be shared with other energy
FORALL FACILITIES utility companies (limited to name and address).
Applicant is customer of record. YesO NoO
100% of residents and/or households Authorized Representative’' s Name (please print or type)
meet CARE €ligibility guidelines. YesO NoO

. . . Authorized R tative's Titl
| have provided information on how the uthoriz cpreseniative's Title

Discount for the coming year will be used

to directly benefit the residents. YesO NoO Authorized Representative's Signature

Date Form 6632 -B (12/07)



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

Account Number: — —

Service Address City CA Zip Code
Type of metering: O Individually metered O Master metered
Energy used for residential purpose: 00100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE dligibility criteria O Yes O No

Account Number: — —

Service Address City CA Zip Code
Type of metering: O Individually metered O Master metered
Energy used for residential purpose: 0100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE dligibility criteria O Yes O No

Account Number: — —

Service Address City CA Zip Code
Type of metering: O Individually metered O Master metered
Energy used for residential purpose: 0100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE dligibility criteria O Yes O No

Account Number: — —

Service Address City CA Zip Code
Type of metering: O Individually metered O Master metered
Energy used for residential purpose: 0100% O At least 70%

Total number of residents (exclude on-site manager)

100% of residents and/or households meet CARE dligibility criteria O Yes O No

Form 6632 —B (12/07)
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CARE
20% Rate Discount

Dear Customer,

Through our “California Alternate Rates for Energy” (CARE) program, The Gas Company®" provides a 20% rate

discount on the monthly gas bill for eligible households. Those who qualify and are approved within 9o days of

starting

new gas service will also receive a $15 discount on the Service Establishment Charge.

To see if you qualify, check the requirements shown below. If you think you qualify, just fill out the application on

the back of this letter and mail it back to us in the postage paid envelope provided.

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

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE 20% DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS MAXIMUM HOUSEHOLD INCOME:

If you or another person in your household (Effective June 1, 2007 to May 31, 2008)

receives benefits from any of the following Total Number of
Total Annual Income

rograms: Persons in Household
OR - $29,300

Food Stamps $34,400

TANF(AFDC) $41,500

Women, Infant & Children (WIC) $48,600

Healthy Families Categories A&B $55,700

LIHEAP For each additional household member, add $7,100

CONDITIONS FOR PARTICIPATION

1.

o s LN

The gas bill must be in your name and the address must be your primary address.

You must not be claimed as a dependent on another person's income tax return other than your spouse.
You must recertify your eligibility for CARE when requested.

You must notify The Gas Company within 30 days if you no longer qualify.

You may be asked to verify your eligibility for CARE.

We are committed to providing safe and reliable energy to all our customers and we strive to provide exceptional

service.

If you have any questions or would like more information about our assistance programs, please call us at

1-800-427-2200.

Sincerely,

Kirk Morales

Kirk Morales
CARE Program Market Advisor



= 20% Rate Discount

- CARE Application

n@Serrrmerﬂgy utinty®

(Please use dark ink and print clearly to ensure proper processing)

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

NAME:
ADDRESS:
CITY / ZIP:

ACCOUNT #: HOME PHONE:

ﬂ Household Information:
Total number of persons in your household (including you, other adults, and children):

@A Public Assistance Programs Benefits Received:
Please fill in the circle (®) for any programs you or someone in your household receive benefits from, then SKIP 213 and go

directly to 3
Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B wIC
Medi-Cal: 65 or older TANF (AFDC) LIHEAP

If you do nof participate in any of the above programs, please complete section @

2 Household Income: SA/P if you completed Section 28,
Part 1: If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in your
household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds, or or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (@) of your household’s income range per year before deductions.
$0-$29,300 $29,301- 934,400 $34,401 - $41,500 $41,501 - $48,600 948,601 - $55,700

If more than $55,700, enter amount here: 00 per year

@ 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 The Gas Company if | no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, | may be
required to pay back the discount I received. | understand that The Gas Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

Signature: Date:
Mail this application in the postage -paid envelope to:
The Gas Company CARE Program
PO Box 515005
Los Angeles, CA 90099-9316

2007 Southern California Gas Company. All copyright and trademark rights reserved Form 6491-DMB 94
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°"' 20% de descuento

n@Sem‘menu:gy utitty®

Estimado Cliente:

Por medio de nuestro programa “Tarifas Alternas para Energia de California” (CARE), The Gas Company *" ofrece
un 20% de descuento en la tarifa de gas a los clientes que retnen ciertos niveles de ingreso en el hogar. Este
programa esta ayudando a muchos de nuestros clientes a ahorrar dinero mensualmente, asi que tal vez le podria
ayudar a usted también.

Para saber si califica, revise los requisitos en la tabla que se presenta a continuacion. Se cree usted que califica,
entonces solo llene la solicitud detras de esta carta y envienosla por correo en el sobre con timbre pagado por
adelantado.

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

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO DE CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar (en vigor del 1 de junio de 2007 al 31 de may de
recibe beneficios de cualquiera de los 2008)
siguientes programas: Nimero de personas en
@) el hogar Ingreso total anual
Food Stamps 529,300
TANF(AFDC) 534,400
Women, Infant & Children (WIC) 541,500
Healthy Families Categories A&B 548,600
LIHEAP (Programa de Asistencia de Energia $55,700
para Hogares de Bajos Ingresos Por cada miembro adicional en el hogar, afiada
$7,100

CONDICIONES PARA PARTICIPAR

e Lafactura de gas debe estar a su nombre y la direccion debe ser su domicilio principal.

No debe aparecer como dependiente en la declaracion de impuestos sobre el ingreso de otra persona que no sea su conyuge.
Debe recertificar su solicitud CARE cuando se le solicite.

Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.

Tal vez se le pida comprobar que retne los requisitos para CARE.

Estamos comprometidos a proveer energia segura y confiable a nuestros clientes y nos esforzamos por proveer un
excepcional servicio al cliente. Se tiene preguntas o quisiera mas informacion acerca de nuestros programas de

ayuda, por favor llamenos al 1-800-342-4545.
Atentamente,

Kirk Morales
Consejero del programa CARE



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

NOMBRE:
DOMICILIO:
CUIDAD / CODIGO POSTAL:

NUMERO DE CUENTA: TELEFONO DE SU CASA:

ﬂ Informacioén del hogar:
Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

2& Beneficios que recibe a través de programas de asistencia publica:

Si usted, o alguien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene
el circulo (e), luego SALTESE la seccién 23 e pase directamente a la secciond.

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B wic
Medi-Cal: 65 afios 0 mds TANF (AFDC) LIHEAP

S/ no marcd NINGUNO, sirvase llenar la seccion 2

@ Ingreso en el hogar: SALTESELO si llend /a seccion 20,
Parte 1: Si no participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para
todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en
la parte de abajo:

Segquro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pensién conyugal
Intereses o dividendos de: Indemnizacidn para los trabajadores Pensidn alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufragar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Rengldn 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Si es mas de $55,700, escriba el monto aqui: al afio

@ Declaracion: Por favor lea y firme abajo.
Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The
Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me
puede exigir la devolucion del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de
servicios publicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma : Fecha:
Mail this application in the postage -paid envelope to:
The Gas Company CARE Program
PO Box 515005
Los Angeles, CA 90099-9316

2007 Southern California Gas Company. All copyright and trademark rights reserved Form 6491-DMB 92
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mg 20% CARE DISCOUNT
Crmpeey APPLICATION

A@Sempmﬁmgymw'
CALIFORNIA ALTERNATE RATES FOR ENERGY APPLICATION

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly gas bill for
eligible households. Those who qualify and are approved within 9o days of starting new gas service will also receive a s15
discount on the Service Establishment Charge. Please complete this form and return within go days.

To see if you qualify, check the requirements shown below. Please complete the application and return it in the envelope
provided. The discount will be applied once your completed and signed application is approved by The Gas Company®™.

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If you or another person in your household (effective June 1, 2007 to May 31, 2008)
receives benefits from any of the following Number of Persons in Household | Total Annual Income
programs: OR 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANF(AFDC) 5 $48,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Each Additional household
$7,100
LIHEAP member, add

CONDITIONS FOR PARTICIPATION

e The gas bill must be in your name and the address must be your primary address.

®  You must not be claimed as a dependent on another person’s income tax return other than to your spouse.
®  You must recertify your application when requested.

®  You must notify The Gas Company within 30 days if you no longer qualify.

®  You may be asked to verify your eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:

e DAP - Direct Assistance Program, a low income energy efficiency program, offers free energy-saving home improvements
such as ceiling insulation, door weather-stripping, caulking and minor home repair. For more information, please call 1-8oco-
331-7593-

e Medical Baseline - Provides additional allowance of gas at a lower rate to customers with certain medical conditions. For

more information, call 1-800-427-2200.
e LIHEAP - Low Income Home Energy Assistance Program provides bill payment assistance, emergency bill assistance and

weatherization services. Call the California Department of Community Services and Development at 1-866-675-6623.

e (California Lifeline (ULTS) - A discounted telephone access for customers meeting similar income guidelines to CARE. For

more information, contact your local telephone service provider.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-800-252-0259 (available in English and Spanish only)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207
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THE GAS COMPANY
= CARE PROGRAM, ML GT12F1

- CARE 20% Rate Discount Application PO BOX 3249
‘gs E iy (Please use dark ink and print clearly to ensure proper processing) LOS ANGELES, CA 90051-1249
Account Number: 123 345 7890 Date: 12/01/2007

Customer Name: JOHN Q PUBLIC
Address: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207
EI Total number of persons in your household (including you, other adults, and children):

Home Phone #:

Public Assistance Programs Benefits Received:
2A| If you or someone in your household receives benefits from any of the programs below, please fill in the circle (® ), then

SKIP 2B |and go directly to| 3 |

Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B wic

OR Medi-Cal: 65 or older TANF (AFDC LIHEAP

If NONE of the above, please complete section 2B .

Household Income: Skip if you completed section | 2A |.
2B/| Part 1: If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in
your household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (@) of your household's income range per year before deductions.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

l If more than $55,700, enter amount here: per year

Declaration: Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to inform The Gas Company if | no longer qualify
to receive a discount. | understand that if | receive the discount without qualifying for it, | may be required to pay back the discount |
received. | understand that The Gas Company can share my information with other utilities or agents to enroll me in their income
qualifying assistance programs.

Signature: Date:

011234567890 0000000000 101 Form 6491-B (12/07) EN



mn‘: FORMULARIO DE SOLICITUD PARA
oy EL DESCUENTO CARE DEL 20%

A@Sﬂm&myyum‘
SOLICITUD PARA EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia en California (CARE) de The Gas Company®" ofrece un descuento del 20% en la
factura mensual de gas a los hogares que retinen los requisitos. Aquellos que califiquen y sean aprobados en un término de 9o
dias a partir del inicio de su servicio de gas también recibiran un descuento de s15 en el Cargo de Conexion de Servicio (Service
Establishment Charge).

Para ver si califica, revise los requisitos que aparecen a continuacion. Sirvase llenar el formulario de solicitud y regresarlo en el
sobre provisto. El descuento se aplicara una vez que el formulario de solicitud debidamente llenado y firmado haya sido aprobado
por The Gas Company.

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO DE CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar recibe (en vigor del 1 de junio de 2007 al 31 de mayo de 2008)
beneficios de cualquiera de los siguientes programas: Numero de personas en el hogar Ingreso total anual

Medi-Cal 0 1-2 $29,300

Food Stamps 3 $34,400

TANF(AFDC) 4 $41,500

Women, Infant & Children (WIC) 5 $48,600

Healthy Families Categories A&B 6 $55,700

LIHEAP (Programa de Asistencia de Energia para Por cada miembro adicional en el $7,100
Hogares de Bajos Ingresos) hogar, anada '

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

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE QUIZA PUDIERA CALIFICAR:

e Programa de Asistencia Directa (DAP): Este programa de eficiencia energética para clientes de bajos recursos ofrece mejoras
gratuitas para el hogar, tales como aislamiento de techo, colocaciéon de burletes en puertas, enmasillado y reparaciones
menores, a fin de ahorrar energia. Para mas informacion, por favor llame al 1-800-331-7593.

e  Asignacién Médica Inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con
ciertas afecciones médica. Para mas informacion, llame al 1-800-342-4545.

e Programa de Ayuda Energética para Hogares de Bajos Recursos (LIHEAP): Ofrece asistencia para el pago de facturas,
asistencia de emergencia para el pago de facturas y servicios de acondicionamiento contra las inclemencias del tiempo. Llame
al Departamento de Servicios a la Comunidad de California al 1-866-675-6623.

e Servicio Telefénico Universal Lifeline (California Lifeline-ULTS): Acceso telefonico a precios de descuento para los
clientes que retinan requisitos de ingreso similares a los del programa CARE. Para mas informacion, llame al proveedor de
servicio telefénico de su localidad.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259 (disponible en inglés y espanol inicamente)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6491 -B (12/07) EN



M“' THE GAS COMPANY

. o o . CARE PROGRAM, ML GT12F1
=S Formulario de solicitud para la tarifa CARE PO BOX 3249
‘es E ity del 20% de descuento LOS ANGELES, CA 90051-1249

(Por favor use tinta oscura y escriba claramente con letra de molde para asegurar el procesamiento apropiado)
Niimero de cuenta: 123 456 7890 Fecha: 12/01/2007
Nombre del cliente: JOHN Q PUBLIC

Domicilio: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

m Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

l Teléfono de casa:

Beneficios que recibe a través de programas de asistencia publica:
2A Siusted, o alguien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene el
circulo (e), luego SALTESE la seccion| 2B ]y pase directamente a la seccién| 3 |

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B wIC
Medi-Cal: 65 afios 0 mds TANF (AFDC LIHEAP

Si no marcd NINGUNO, sirvase llenar /a seccion| 2B |.

Ingreso en el hogar: Salteselo si llend a seccidn | 2A|.

2B/| Parte 1: Sino participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para
todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la
parte de abajo:

Sequro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pension conyugal
Intereses o dividendos de: Indemnizacién para los trabajadores Pensidn alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufragar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Rengldn 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

¢ Si es mds de $55,700, escriba el monto aqui: al afio

Declaracién: Por favor lea y firme abajo.
Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas
Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede
exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios
piblicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

011234567890 0000000000101 Form 6491-B (12/07) SP



mg 20% CARE
ot P EzE
AQK) Sempra Energy TN B 5 et ) e

The Gas Company ™ CELHTm)) I BEVS M A4 (CARE) RTEIBR AT S Hr i AR I EE 20% (R ELI (S0 B
AR SRS AE B BT 0 B RS £ 90 TR N Hi G IR JE e o A%, T TG S15 (A B 7 TR A

BEBEEITEER, B N ZRrE . SE 0 HEERA% W Prig L B 2 O H B %5 ], 7% The Gas Company
IHER R W3 A K HEE R, RT3 40

& CARE FTHifI i E 4% :
BUR 1o Bt e PNTIEN YR
R ESIE G P At BI s % CFAH 2007 %6 /1 1 HF 2008 % 5 /1 31 1D

Medi-Cal - i /4 5% ¢ it 30 1 b FHE AN RO
Food Stamps — £ ¥/)
TANF(AFDC)- £41H 5 HE B 0L #4503 1z e
Women, Infant & Children (WIC) - &7z, 52 5 0 4 541"500

S A ED 5 $48,600
Healthy Families Categories A&B - 1 3¢ 5% 211 2 6 $55,700

G TE AR R T R A & B LM FERE, BN $7,100

LIHEAP- IR N K BE REVR 1 B 5T 1

2tk

FUIUTOR B DA ZEAE SR 44 R A6 HL ik 06 28 A 5 11 £ AT 58
BRIGECARAL, EBARE A A IR B g EE A .

TS ZRLER R IRy, TR RE R T & CARE 4% .

WIS DA T AL AR, 1L ZHAE 30 K N %0 The Gas Company.
AT Re bl ZER LT A CARE B 4% 1 3% B U

& F] BERT A R A0 O B B 5 R R

o DAP (E#:HENFHED: — IR RRIECRGT#, ft &R B, WRTAMGMRE. FFITRE I k. Mgk
AMRER s R AEE . AU, G580 1-800-331-7593,

o  Medical Baseline (B i &nt&#: — WAV, B AR, HRATRACH # 4% 257 5 Z a5 5
#U7E 1-800-427-2200 .

o LIHEAP (RN SR 2 REVR A BT #1): SR AHmi B A 2 17 By, B R B 77 B R 0 i SR 9 ME IR 5 . 53307 California
Department of Community Services and Development CJji1/H 41 [ Il 4% B % 2 ) 1-866-675-6623

o California Lifeline (ULTS) (/¥ i)% 75 5 55 AR B #): 406 TR 5T 2 MR 4 AL CARE S NS HE (R IR NI B . A7l
BZANE, R AR IR A .

FHEELHMT CARE 3 8I1% 3, 53 E THE GAS COMPANY:

i 1-800-427-2200 % 5E: 1-800-427-1429 VUBEZF 5E: 1-800-342-4545
G 1-800-427-04T1 5. 1-800-427-1420 g 25 1-800-427-0478

R R BLA% (TDD/TYY): 1-800-252-0259  (f& 3Rt 0 2B NPT BF o 28 IR %)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6491-B (12/07) CH



I4- eSS
[~ 1
- CARE 20% & ZITF1HEE PO BOX 3249

e LOS ANGELES, CA 90051-1249
A (B, Sermpra Energy utiny” (57 I o £ 8 L L M 20 75 AT DU 08 2 38
I 5 S5 hE: 123 345 7890 H #1: 12/01/2007

2B

i

& Pk 4%: JOHN Q PUBLIC
His 41l 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

BHRBEH NI (BFREAN, AR NG

¥ H

FT B2 B BURT By st B A:

FETC IS BB Z N T AR A At # T 3R E (@),  SRAR Mt R 3.
Medi-Cal CHnJHE@eifiBhat#)) KT 655 Food Stamps CE41253)
Medi-Cal ChnJNE&RedfBhET#) : 65 o B K4y TANF (AFDC) (2 [H K EElf R B 4 Bhat#))
WIC (B, BGLGL RSl LIHEAP (fERMS N SR BE e Yt Bt 21D

Healthy Families Categories A&B  (fit ¢ 5 B {1 E il 7t B8 e Ad st 02800 A A& B
L AR, e a4 2B,
RBEWN: SZBIIE F N 2 s 4518 57 T (2 A | 354

B WIRERA 2 MU BT, SEEE BN T AU AT T (R 2 7R (@), WAE T e
PR 25 ] P B A ) K R N R R

#2445 F) 4 (Social Security) T &4 TR
BRE: I ERO 4 PR I s 1
SSI, SSP, SSDI (4t € 22 4>l Bh 4D BV, B A S A I e 2 2
FE LA IH H I A B B AL R 25 T Al T
ERS, B4 G B Gy BT RN
J SR B 05 s e T3 A R SN
BIRHR A B (1 B B R H 1 ZE IO IRS 1040 £ 4,

Schedule C & 4%, i 29 17)
BERAy: ISR AT R RN, O E T H AR [E R 2 (@)

$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700
IR 2 T $55,700, & /1 R AU < H - (23

(3 s meEELET.

BRG] L EE BORHEREE 1T 7 AR RIS SO s WIRT & CARE (R R A% o JI AR JAN P 1 e
iy, RIIE%N The Gas Company. FMSARA A0, Fn] REAIRE I Z AP EZ (K940 . ISR The Gas
Company FI R AT 5] 310 SRR (1t A T AL 1 20 P S 36 20 i) 0 AE 460 190 88 LA 1 Bl B N A £ 1 Bl it ) o

B H:

01 1234567890 0000000000 1 01 Form 6491-B (12/07) CH



m* 20% CARE &<l
i Al A

& sempncy Az F]o} U] A & A A

The Gas Company™2] 78 2] 3= 1] o} of| L %] thal] & FH(CARE) Z 2 138 A7 7}+-2] ¥ 712~ @ Fol] th3l] 20% el S
Ayt A4S b33 5k 7F2s M| 25 A2 A A 90 A ol 59l Wb Abghe 72 T Bofl T 3f 815

A HAHH ool AAE 8718 HESAA L. AHAE 23t Al FH Bl Yof Al E3HA Al L. 75
244 =] a1 A1 Al & 4] = The Gas Company ol A <1381 gkelo] %84

il =|
CARE ¢l 8 45 S5 A 71 2 7k Bl layth

FEAY Z203: Ao 7Hr 25
Fe g e =Y o] T (2007, 6. 12-E1 2008. 5. 31 7}-%] - 5)
TEago Y e w5 e AT % 5 At as
Medi-Cal 3 12 $29,300
Food Stamps (2= 2B 3%) LA 3 $34,400
TANF(AFDC) 4 $41,500
Women, Infant & Children (WIC, & A3, o} X Z ggg?gg
°F8) FbE e AT 1 '
Healthy Families A&B (7173 7} -3 A 2L B) 27} $7.100
LIHEAP
o =27

o TFEATAE A o] F o so] glojol ] o H3ke] 1] Famo]ojok FLuh,

o ]Sk o] Slol ThE Abgho] 254 WA o] A 78S kS 0 Y Tekx] eotok gk,
o 94T 45 CARE 73] A4 & A8 8l oF vt

o Tl o] 3] AA o] gl 730 A o] o]l The Gas Company ©fl & 1.3 oF 31 th.

o CAREC] tiE el A4S ot 24 e = 5y Th

43 o] 7bs et 71 T2 AT} A H| A

o DAP-ALE olUA && T2 IAJADAPAY HE T2 e AF oL, & 55 vl A, 27 2 g 79
T o 2 oA Aof FE NFTAE 52 AlS H Y Th ARA e U]8-2 1-800-331-7593 W1 & = 0] SHA A <.
o Medical Baseline (9] & A& 8.5) - S 3 of ohA Aefjell A3t uAM oA AR 8508 F7F dFaFe] 7has

Al Th 24 S Ul-8-2 1-800-427-2200 11 O & -] 5H4] Al 2.

o LIHEAP- A5 FEl o 2] XY L2 72 LIHEAP = H 7l XY, 713 83 A9 2 U3 gd Au| A&
A F 1 T 1-866-675-6623 H 2] 78 2] EE L] o} X| G ALS] A H| 2 J R 2 7] 54 A Q..
o California Lifeline (ULTS, Z22) £ o} 2}o] Z&}21) - CARE &} G-ALSE A5 7| S 22X 7| = 1A 5L 93 &l A3}

o] & AAI T W82 A o] A3l Aol ol sk Al L.

CARE 9] t] & A}3+& o}#) 2] THE GAS COMPANY W3 2 F 9314 A 2

o o]: 1-800-427-2200 E-74 o]: 1-800-427-1429 29| ¢lo]: 1-800-342-4545
3F=-o]: 1-800-427-0471 = 0]: 1-800-427-1420 2to]: 1-800-427-0478

A 7} o) KH(TDD/TYY): 1-800-252-0259 (&3 o] ¢} A~ #| Q1 o] = wk F- 5 3}

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6491-B (12/07) KO



- 0% oI shol Al St o
= CARE 20% &3 A

Campemy
(A83] AGHES 317 Y3l s AL A L3t B3 AHANZ 71¢) LOS ANGELES, CA 90051-1249
A@Sﬂnpm&ﬁgywlu’
T3 H 5 123 345 7890 Ut 12/01/2007

3179 o] 2 JOHN Q PUBLIC
Z=2~: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

3 747 & 4T 5 (A5 e 4 R ojzlo] L)

- [e) T = = .
2A | it A Fo A FES v T2 ) glElAE Foebv)(@) oS A S 2B[H S el A 3 Mo
7H A L.
Medi-Cal: 65 A =] Tk Food Stamps Healthy Families A&B wiC
E= Medi-Cal: 65 ~] ] TANF (AFDC) LIHEAP

99 Z2 7Y F o] = A 554 oy, 52 2B FY AL,

2B 7}l & Hiég 21k AL AL A O,
15 Hoﬂ ‘/} Hol 2ROk oA o=
A--aL opefell = g &tel F 7H 258 714 s Al L

Ve g Ae wmE BF EEREEE
AT 9] 9] C R
$SI, SSP, SSDI Aol A= Hlj -2 A 2]
the Ao 2R 9] o)At Wl O AR g A gl

e, A Ao, L, 5 EE Ve A5

FAjolut A Ei i v A 9l Yo mdE &5
©8 T2 AFEE Ve RS AF O A9y ol

(IRS 2] 1040, =71 = C, 29 )
25 A 7] FAH A A5 WYl dldE = i  Feb|(@) oFS Al A Al

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 948,601 - $55,700

l $55,700 2 % 3}5}= A -, o 7] FHES 7 YSIAH A ATt

|3 [F&: b AMREE el M EAA L

2 A ol A A A 5} %37} Qs AL IS Ayl 2o 9 WS 7 - CARE 573 A4 SAARE
A Z3H7] 2 Fo s lFyth Elo] ERlS vk xpA o] i o] §LA 2 749 The Gas Company ol & 1. el o] 3t}
ZpA o] glOHA Q1S REL A9 -2 3kl & SHE-gof & = ok A5 Q12 o] & U T} The Gas Company ol 4]
U2 2 E At do]HES A Y 2o 55317] 98] ER1 ARE 15 FFE F U= AS
12 o]y

A X s

011234567890 0000000000 101 Form 6491-B (12/07) K



- PON XIN GIAM GIA
el CARE 20%

A@Sﬂmpﬂﬁlﬂgyuﬂlu‘
PON XIN HUONG MUC GIA NANG LUQNG THAY THE CUA CALIFORNIA

Chuong Trinh Mtrc Gia Nang Lwong Thay Thé cla California (California Alternate Rates for Energy hay CARE) clia The Gas
CompanySM gidm gia 20% trén bién nhan gas hang thang cho cac ho gia dinh hoi da diéu kién. Nhirtng ngwoi nao hoi da diéu
kién va dwoc chap thuan trong vong 90 ngay ké tir khi bat dau dich vu gas mai ciing sé dwoc gidm gia $15 trén Chi Phi Nhan
Dich Vu (Service Establishment Charge).

Dé biét quy vi co hoi du diéu kién hay khong, xin xem k§ nhirng yéu cau néu ra sau day. Xin dién day dd vao don va gai tra lai
bang phong bi dwgc cung cap san. Sé ap dung giam gia khi don xin da dien day du va ky tén cda quy vi dwoc The Gas Company
chép thuan. ] X

cO 2 CACH PE HOI PU PIEU KIEN PUQC GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRQ GIGP CONG CONG: Lo TUF TC?I BA CUA ,HC} GIA DINH:
Néu quy vi hay nguoi nao khac trong hé gia dinh (c6 hiéu luc tr ngay;\ﬁhangoiau, 2007 dén 31 thang
clia quy vi nhan trg cap tr bat cr chwong trinh HOAC am, 6) T80 Lot T H3
nao sau day: : S6 Ngwoi trong HO Gia Binh ong ?\:é:c ang
Medi-Cal
-z z 1-2 $29,300
Phiéu Thiwc Pham (Food Stamps) 3 $34.400
TANF(AFDC) 4 $41,500
Phu N, Tré So Sinh & Tré Em (Women, Infant 5 $48,600
& Children hay WIC) 6 $55,700
Gia Dinh Khée Manh Loai A&B (Healthy Families Mbi ngwdi Thém vao trong
Categories A&B) Gia Pinh, dwoc cong thém $7,100
LIHEAP

PIEU KIEN PE THAM GIA
Quy vi phai la ngudi dirng tén trong bién nhan gas va dia chi phai la dia chi chinh clta quy vi.
Quy vi khéng dwoc 1a ngudi tiy thude trong hd so khai thué clia ngwdi khac ngoai trir ngwdi phbi ngau ctia minh.
Quy vi phai tai xac nhan sy hoi da diéu kién ctia minh theo chwong trinh CARE khi dwgc yéu cau
Quy vi phai théng bao cho The Gas Company trong vong 30 ngay néu quy vi khéng con héi da diéu kién niva.
Quy vi c6 thé dwoc yéu ciu thdm tra tinh trang hdi dd diéu kién ctia minh cho chwong trinh CARE.

CAC CHUONG TRINH VA DICH VU KHAC MA QUY VI cO THE HQI PU PIEU KIEN:

e DAP - Direct Assistance Program, la chwong trinh,tiét kiém hiéu qua nang luvong cho ngudi co lgi tire thap gitip stra chira
mien phi trong nha dé tiét kiem nang lwong nhw gén cach nhiét tran nha, bit khe clra, trét chd hé va cac stra chiva nhé trong
nha. D& biét thém thong tin, xin goi 1-800-331-7593.

e Medical Baseline (Chwong Trinh Y Té Co Ban) — Cung cép thém tiéu chuan gas dwoc dung & mirc gia thap hon cho cac
khach hang dang cé bénh trang nao dé. bé biét thém thdng tin, xin goi 1-800-427-2200.

e LIHEAP - Low Income Home Energy Assistance Program (Chwong Trinh Tro Giup Nang Lwong Tai Gia cho Nguoi Co Lo
Ttre Thap) gidp tra bién nhan, tre gidp bién nhéan khan cap va cac dich vu thich nghi voi thai tiet. Xin goi California
Department of Community Services and Development (S& Dich Vu Céng Bdng va Phat Trién California) tai s6 1-866-675-
6623.

e California Lifeline (ULTS) - Gi{am gia dién thoai cho cac khach hang hoi dl:l’ diéu kién theo hwéng dan vé loi tire twong tw
nhw chwong trinh CARE. Dé& biét thém thong tin, xin lién lac véi nha cung cap dich vu dién thoai dia phwong cla quy vi.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI CHO THE GAS COMPANY TAI:

Tiéng Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Dai Han: 1-800-427-0471 Quéng bong: 1-800-427-1420 ~ Tiéng Viét: 1-800-427-0478
S6 May danh cho Nguw¢i Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi cé san bang tiéng Anh va tieng Tay Ban Nha)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6491 -B (12/07) VI



Pon Xin Giam Gia 20% THE GAS COMPANY

s \ CARE PROGRAM ML GT12F1
i Theo Chwong Trinh CARE PO BOX 3249
A@Sﬂnmﬁmymny‘ (Xin dung mwc dam va viét bang chiv in LOS ANGELES, CA 90051-1249
dé dam bao xét duyét chinh xac)
Sé Trwong Muc: 123 345 7890 Ngay: 12/01/2007

Tén Khach Hang: JOHN Q PUBLIC
Bia chi: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

Tbng sb ngwdi trong hod gia dinh cia quy vi (bao gdm quy vi, ngudi I6n khac, va tré em):

2A

HOAC

2B

v

Dbién Thoai Nha #:

Cdc Tro Cip tu cdc Chuong Trinh Trog Giidp Céng Céng (Public Assistance Programs) :
Hay bdi den vao vong tron (@) cho bat clr chwong trinh nao ma quy vi hay ai dé trong gia dinh cta quy
vi nhan tro cép, sau d6 BO QUA phan 2B| va dién vao phan

Medi-Cal: Dw&i 65 tudi Food Stamps Healthy Families A&B wIC

Medi-Cal: 65 tudi tré lén TANF (AFDC LIHEAP

Néu KHONG cé muc ndo & trén, hdy dién vdo Phin [2B.

Loi Tac HO Gia Pinh: BS qua phdn ndy néu quy vi di dién vdo Phan .

Phan 1: Néu quy vi khéng tham gia vao béat ctr chwong trinh nao dwoc liét ké & trén, xin boi den vao
vong tron (@) cho tat ca cac nguén loi tirc ctia hod gia dinh quy vi, va cung cap tdng loi tirc gia dinh
clia quy Vi vao cac khoang tréng bén duéi:

An Sinh Xa Hoi Lwong tuan hay lwong thang Bdi Thuwong theo Phap Luat
Huwu Béng Tro Cap Théat Nghiép Bdi Thwerng Bao Higm
SSI, SSP, SSDI Tro Chp Tan Phé Tién Nudi Nguwei Phéi Ngau
Loi Tlc hay Cb Turc tiy: Bdi Thuweng Lao Bong Tién Nubi Con Cai
Trwong Muc Tiét Kiém, Hwu bdng O Hoc Béng, Tai Trg hay Tro Loi Tte Tién Mét va/hoac loi tire khac
C6 Phiéu hay Trai Phiéu, hodc Giup Khac Dung dé trang Loi T&e Khi Cho Thué hay Tién Ban Quyén
Trwong Muc Hwu Tri trai Chi Phi Sinh Hoat Loi nhuan khi Lam Viéc Ty Do(M&u don

040, Ban Ké C, dong 29 cua IRS)
Phan 2: Hay boi den vao vong tron (@) murc loi tirc hang ndm cdia ho gia dinh truwdc khi khau triv.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Néu nhiéu hon $55,700, xin dién tdng sé vao day: mbi nam

Loi Khai: Xin doc va ky bén dudi.

Tai xin khai ré rang thong tin ma t6i da cung cap trong don nay la suw that va chinh xac. T6i dong y sé& cung cép bang c& vé
viéc hoi du diéu kién theo chwcng trinh CARE khi dwoc yeu cau. Toi déng y thong bao cho The Gas Company biét néu toi
khong con hoi du didu kién dé nhan glam gia ntra. Toi hiéu réng néu t6i dwoc giam gia khi khéng hoi da didu kién, toi cé
thé dwoc yéu cdu phai tra lai khoan giam gia ma toi da nhan. Tai hiéu ring The Gas Company c6 thé chia sé théng tin cta
t6i v&i cac hang tién ich khac hodc cac dai ly d& ghi danh t6i vao cac chwong trinh tro gitp cta ho.

chir ky: X Ngay:

011234567890 0000000000 101 Form 6491-B (12/07) VI
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s YOUR RATE DISCOUNT IS
- EXPIRING
A@Sanpmlinugyuw'
Dear Customer: Date: MM/DD/YY

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

1. Return the completed and signed Certification Form in the envelope provided,
OR

2. Call 1-800-207-8567 anytime 24 hours a day, 7 days a week, and follow the instructions to recertify by phone. Please have
your account number ready. You can locate your account number at the bottom of this page,

OR

3. Visit our Website www.socalgas.com/CARE/recert and have your account number ready.

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If you or another person in your household (effective June 1, 2007 to May 31, 2008)
receives benefits from any of the following Number of Persons in Household | Total Annual Income
programs: OR 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANF(AFDC) 5 548,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Each Additional household
$7,100
LIHEAP member, add

CONDITIONS FOR PARTICIPATION:

e The gas bill must be in your name and the address must be your primary address.

®  You must not be claimed as a dependent on another person’s income tax return other than your spouse.
e  You must recertify your CARE eligibility when requested.

®  You must notify The Gas Company®" within 30 days if you no longer qualify.

®  You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:
English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-800-252-0259 (available in English and Spanish only)

Account Number: 123 345 7890

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6674-B (12/07) EN



. o geo . THE GAS COMPANY
M}:__ CARE 20% Rate Discount Recertification Form  cseerosrav. u g
(Please use dark ink and print clearly to ensure proper processing) LOS ANGELES, CA 90051-1249
A@Smlpmﬁmgywmf
Account Number: 123 345 7890 Date: 12/01/2007

Customer Name: JOHN Q PUBLIC
Address: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207
I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.

If you filled in this circle (@), please skip Sections 1and 2, sign at the bottom, and mail this form in the postage paid envelope
provided within 90 days.

Total number of persons in your household (including you, other adults, and children):

Home Phone #:

Public Assistance Programs Benefits Received:

2A If you or someone in your household receives benefits from any of the programs below, please fill in the circle (® ), then SKIP
and go directly to| 3 |
Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B wIC
OR Medi-Cal: 65 or older TANF (AFDC LIHEAP

If NONE of the above, please complete the next section | 2B .

Household Income: Skip if you completed section | 2A].
2B part1:If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in your
household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (@) of your household's income range per year before deductions.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

l If more than $55,700, enter amount here: per year

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

Signature: Date:

021234567890 0000000000101 Form 6674-B (12/07) EN



s SU TARIFA DE DESCUENTO
- ESTA POR VENCER
A@Sanpmlinugyuw'
Apreciable cliente: Fecha: MM /DD /YY

Actualmente recibe una tarifa de descuento del 20% en su factura mensual de gas a través del programa de Tarifas Alternas para
Energia en California (CARE) de The Gas Company®™. Con el fin de continuar recibiendo el descuento CARE, debe renovar su

derecho a participar dentro de 9o dias. Para renovarlo, use uno de los tres métodos que se enumeran a continuacion:

1. Devuelva el Formulario de Certificacion debidamente llenado y firmado en el sobre provisto,

o
2. Llame al 1-800-207-8567 cuando usted guste 24 horas al dia, 7 dias a la semana, y siga las instrucciones para recertificar
por teléfono. Por favor tenga listo su nimero de cuenta. Puede localizar su nimero de cuenta en la parte inferior de esta
pagina,
o

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

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO DE CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar recibe (en vigor del 1 de junio de 2007 al 31 de mayo de 2008)
beneficios de cualquiera de los siguientes programas: Numero de personas en el hogar Ingreso total anual
Medi-Cal 0 1-2 $29,300
Food Stamps 3 $34,400
TANF(AFDC) 4 $41,500
Women, Infant & Children (WIC) 5 $48,600
Healthy Families Categories A&B 6 $55,700
LIHEAP (Programa de Asistencia de Energia para Por cada miembro adicional en el
. _ $7,100
Hogares de Bajos Ingresos) hogar, anada

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

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:
Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259 (disponible en inglés y espanol inicamente)

Ndmero de cuenta: 123 345 7890
JOHN Q PUBLIC
JANE Q PUBLIC

1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6674-B (10/07) SP



THE GAS COMPANY

ME_ Formulario de recertificacion para la tarifa CARE ~ c%Prosm o
n@mﬁwwm— del 20% de descuento LOS ANGELES, CA 90051-1249

(Por favor use tinta oscura y escriba claramente con letra de molde para asegurar el procesamiento apropiado)
Ndmero de cuenta: 123 456 7890 Fecha: 12/01/2007
Nombre del cliente: JOHN Q PUBLIC
Domicilio: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. Si rellend este circulo (e), por

favor sdltese las secciones 1y 2, firme en la parte de abajo, y envie este formulario en el sobre con porte pagado provisto en un
término de 90 dias.

m Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):
l Teléfono de casa:

Beneficios que recibe a través de programas de asistencia publica:
2A Siusted, o alguien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene el
circulo (e), luego SALTESE la seccion| 2B |y pase directamente a la seccién| 3 |

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B wiC
Medi-Cal: 65 afios 0 mds TANF (AFDC LIHEAP

Si no marcd NINGUNO, sirvase llenar la seccion| 2B .

Ingreso en el hogar: Sdlteselo si llend /a seccidn | 2A|.

2B| Parte 1: Si no participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para
todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la
parte de abajo:

Sequro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pensién conyugal
Intereses o dividendos de: Indemnizacién para los trabajadores Pensién alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufragar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Rengldn 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

¢ Si es mas de $55,700, escriba el monto aqui: al afio

Declaracién: Por favor lea y firme abajo.
Declaro que la informacidn que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas
Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede
exigir la devolucion del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios
publicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

021234567890 0000000000101 Form 6674-B (12/07) SP
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Mz CHUONG TRINH GIAM
e GIA CUA QUY VI SAPp

n@Semmetm:gymm" HET HAN

Kinh G&i Quy Khach Hang: Ngay: MM/DD/YY

Quy vi hién dang dwoc giam gia 20% trén bién nhan gas hang thang qua chwong trinh Muc Gia Nang Luong Thay
Thé cua California (California Alternate Rates for Energy hay CARE) clia The Gas Company . Bé tiép tuc dwoc giam
gia theo chuong trinh CARE, quy vi duoc yéu cau phai gia han hd so' chirng minh sy hoi du diéu kién cta minh trong
vong 90 ngay. Dé gia han hd so, xin dung mét trong hai cach dwoc liét ké dusi day:

1. G®&i trd Mau Gidy Chirng Nhan duoc dién day du va ky tén trong phong bi dwoc cung cép sén.
HOAC
2. Vao trang mang cla chung tdi www.socalgas.com/CARE/recert va chuan bi sdn sé trwong muc ctia quy vi.

cO6 2 CAcH PE HOI PU PIEU KIEN PUQC GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRQ GIUP cONG LOI TUC TOI PA CUA HO GIA DINH:
CONG: (c6 hiéu lurc ttr ngay 1 thang Séu, 2007 dén 31 thang
Néu quy vi hay nguoi nao khac trong hé gia dinh Ném, 2008)
cla quy vi nhan tro' cap tir bat clr chwong trinh nao Sé Nguoi trong Ho Gia Binh Tong Lgi Tire Hang
sau day: ) Nam
Medi-Cal ) 1-2 $29,300
. i HOAC 3
Phiéu Thyc Pham (Food Stamps) $34,400
TANF(AFDC) 4 $41,500
Phu N, Tré So Si.nh & Tré Em (Women, Infant & 5 $48,600
Children hay WIC)
Gia Dinh Khée Manh Loai A&B (Healthy Families 6 $55,700
Categories A&B) M&i ngw&i Thém vao trong
LIHEAP Gia Dinh, duoc cdng thém $7,100

PIEU KIEN PE THAM GIA
Quy vi phai la ngudi dieng tén trong bién nhan gas va dia chi phai la dia chi chinh cta quy vi.
Quy vi khéng dwoc 1a nguoi tuy thudc trong hd so khai thué clia ngwdi khac ngoai triy ngwdi phdi ngau ctia minh.
Quy vi phai tai xac nhan s hoi d diéu kién ctia minh theo chwong trinh CARE khi dwoc yéu cau
Quy vi phai théng bao cho The Gas Company trong vong 30 ngay néu quy vi khéng con hoi da didu kién niva.
Quy vij c6 thé dwoc yéu ciu thdm tra tinh trang hoi da diéu kién ctia minh cho chwong trinh CARE.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI CHO THE GAS COMPANY TAI:

Tiéng Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Dai Han: 1-800-427-0471 Quéang Pong: 1-800-427-1420 Tiéng Viét: 1-800-427-0478
S6 May danh cho Nguwoi Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi ¢é s8n bang tiéng Anh va tiéng Tay Ban Nha)

S6 Trwong Muc: 123 456 7890

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207
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Pon Xin Giam Gia 20% THE GAS COMPANY

Tha
o N CARE PROGRAM ML GTI2F1
= Theo Chwong Trinh CARE PO BOX 3249
Xin dung mwc dam va viét bang chiv in LOS ANGELES, CA 90051-1249
s (Xin diing muc d:
@ sempraEnergy dé dam bao xét duyét chinh xac)
S6 Trwong Muc: 123 345 7890 Ngay: 12/01/2007

2A

HOAC

2B

v

Tén Khach Hang: JOHN Q PUBLIC
Dia chi: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207
T6i khong con hdi da diéu kién hodc khong mubn tham gia vao chwong trinh CARE niva. Xin rat trwong muc cla

t6i ra khoi chwong trinh CARE. Néu quy vi boi den vao vong tron nay (@), xin bo qua Phan 1 va 2, ky tén & dudi,
va g&i mau don nay vao phong bi dug'c cung cap san da trd bwu phi trwée trong vong 90 ngay.

Tbng sb ngudi trong ho gia dinh ctia quy vi (bao gdm quy vi, ngwdi Ién khac, va tré em):

Dbién Thoai Nha #:

Cdc Trog Cip tir cdc Chuong Trinh Trg Gidp Céng Céng (Public Assistance Programs) :
Hay bdi den vao vong tron (@) cho bat clr chwong trinh nao ma quy vi hay ai dé trong gia dinh cua quy
vi nhan trg c&p, sau d6 BO QUA phan [2B| va dién vao phan| 3 |.

Medi-Cal: Dwéi 65 tudi Food Stamps Healthy Families A&B WIC

Medi-Cal: 65 tudi tr& 1&n TANF (AFDC LIHEAP

Néu KHONG c6 muc ndo & trén, hdy dién vdo Phin ?2B.

Loi T@c H6 Gia Pinh: BS qua phdn ndy néu quy vi di dién vdo Phan 2A.

Phan 1: Néu quy vi khdng tham gia vao bat cir chwong trinh nao dworc liét ké & trén, xin bdi den vao
vong tron (@) cho tat ca cac ngudn loi tirc ctia hd gia dinh quy vi, va cung cap téng loi tire gia dinh cla
quy Vi vao cac khoang tréng bén duwdi:

An Sinh Xa Héi Lwong tuan hay lwong thang Bdi Thueng theo Phap Luat
Huwu Béng Tro Cap Théat Nghiép Bdi Thwerng Bao Higm
SSI, SSP, SSDI Tro Cap Tan Phé Tién Nudi Ngwoi Phdi Ngau
Loi Tlc hay Cb Ture tiy: Bdi Thuweng Lao Bong Tién Nudi Con Cai
Trwong Muc Tiét Kiém, Hwu béng ) Hoc Béng, Tai Tro hay Tro Loi Te Tién Mat va/hodc loi tirc khac
C6 Phiéu hay Trai Phiéu, hodc Giup Khac Dung dé trang Loi Tée Khi Cho Thué hay Tién Ban Quyén
Trwong Muc Hwu Tri trai Chi Phi Sinh Hoat Loi nhuan khi Lam Viéc Tw Do(Mau don

040, Ban Ké C, dong 29 cla IRS)
Phan 2: Hay boi den vao vong tron (@) mire loi ttrc hang ndm cdia hd gia dinh trwdc khi khau trie.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Néu nhiéu hon $55,700, xin dién tdng sé vao day: m&i nam

Loi Khai: Xin doc va ky bén dwéi.
Tai xin khai rd réng théng tin ma tdi da cung cap trong don nay 13 sw that va chinh xac. T6i ddng y sé& cung c&p bang c& vé
viéc hoi du didu kién theo chuong trinh CARE khi dwoc yéu cau. Téi ddng y théng bao cho The Gas Company biét néu toi
khéng con héi du diéu kién dé& nhan giam gia niva. Téi hiéu ring néu t6i dwoc gidm gia khi khdng hoi da diéu kién, téi co thé
dwoc y&u cau phai tra lai khodn gidm gia ma tdi da nhan. T6i hiéu ring The Gas Company c6 thé chia sé thong tin cla toi
véi cac hang tién ich khac hodc cac dai ly dé& ghi danh téi vao cac chuong trinh tro gitip cta ho.
chir ky: X Ngay:
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mg 20% CARE DISCOUNT
ey APPLICATION

n@Semmermmm’
CALIFORNIA ALTERNATE RATES FOR ENERGY APPLICATION

The Gas Company’s California Alternate Rates for Energy (CARE) program provides a 20% discount on the monthly
gas bill for eligible households. Those who qualify and are approved within 9o days of starting new gas service will
also receive a s15 discount on the Service Establishment Charge.

To see if you quality, check the requirements shown below. Please complete the application and return it in the
envelope provided. The discount will be applied once your completed and signed application is approved by The Gas
Company®".

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If you or another person in your household (effective June 1, 2007 to May 31, 2008)
receives benefits from any of the following OR Number of Persons in Household | Total Annual Income
programs: 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANE(AFDC) 5 548,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Each Additional household 57,100
LIHEAP member, add ’

CONDITIONS FOR PARTICIPATION

e The gas bill must be in your name and the address must be your primary address.

®  You must not be claimed as a dependent on another person’s income tax return other than to your spouse.
®  You must recertify your application when requested.

®  You must notify The Gas Company within 30 days if you no longer qualify.

®  You may be asked to verify your eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:

e DAP - Direct Assistance Program, a low income energy efficiency program, offers free energy-saving home improvements

such as ceiling insulation, door weather-stripping, caulking and minor home repair. For more information, please call
1-800-331-7593.
e Medical Baseline - Provides additional allowance of gas at a lower rate to customers with certain medical conditions. For

more information, call 1-800-427-2200.

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

e California Lifeline (ULTS) - A discounted telephone access for customers meeting similar income guidelines to CARE. For

more information, contact your local telephone service provider.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-8c0-252-0259 (available in English and Spanish only)

Form 6491-2B (12/07) EN



m: THE GAS COMPANY
- CARE 20% Rate Discount Application R PR e s

ﬁ@mﬁmtﬂﬂf (Please use dark ink and print clearly to ensure proper processing) LOS ANGELES, CA 90051-1249

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

CUSTOMER NAME (FIRST MI LAST):

ADDRESS: SPACE / APT #:
CITY: ZIP:
ACCOUNT #: Source Code:

Total number of persons in your household (including you, other adults, and children):

Home Phone #:

Public Assistance Programs Benefits Received:
2A u or someone in your household receives benefits from any of the programs below, please fill in the circle (@), then SKIP

and go directly to| 3 |
Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B WIC
Medi-Cal: 65 or older TANF (AFDC LIHEAP

OR
If NONE of the above, please complete Section | 2B .
Household Income: Skip if you completed Section | 2A |.

2B/| Part 1: If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in
your household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (®) of your household's income range per year before deductions.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

l If more than $55,700, enter amount here: per year

Declaration: Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to inform The Gas Company if | no longer
qualify to receive a discount. | understand that if | receive the discount without qualifying for it, | may be required to pay back the
discount | received. | understand that The Gas Company can share my information with other utilities or agents to enroll me in their
income qualifying assistance programs.

Signature: Date:

FOR SOCALGAS USE ONLY:

R: S: SPACE #: SC:

Form 6491-2B (10/07) EN



ME FORMULARIO DE SOLICITUD PARA
- EL DESCUENTO CARE DEL 20%

Agmww
SOLICITUD PARA EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia en California (CARE) de The Gas Company®" ofrece un descuento del 20% en la factura
mensual de gas a los hogares que retinen los requisitos. Aquellos que califiquen y sean aprobados en un término de 9o dias a partir
del inicio de su servicio de gas también recibiran un descuento de s15 en el Cargo de Conexion de Servicio (Service Establishment
Charge).

Para ver si califica, revise los requisitos que aparecen a continuacion. Sirvase llenar el formulario de solicitud y regresarlo en el sobre
provisto. El descuento se aplicara una vez que el formulario de solicitud debidamente llenado y firmado haya sido aprobado por The
Gas Company.

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar (en vigor del 1 de junio de 2007 al 31 de mayo de 2008)
recibe beneficios de cualquiera de los Numero de personas en el hogar Ingreso total anual
siguientes programas: o 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANF(AFDC) 5 548,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Por cada miembro adicional en el 57,100
LIHEAP hogar, anada '

CONDICIONES PARA PARTICIPAR

e Lafactura de gas debe estar a su nombre y la direcciéon debe ser su domicilio principal.

e No debe aparecer como dependiente en la declaraciéon de impuestos sobre el ingreso de otra persona que no sea su conyuge.
e  Debe recertificar su solicitud cuando se le solicite.

e Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.

e Tal vez se le pida comprobar que retne los requisitos para CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE QUIZA PUDIERA CALIFICAR:

e Programa de Asistencia Directa (DAP): Este programa de eficiencia energética para clientes de bajos recursos ofrece mejoras
gratuitas para el hogar, tales como aislamiento de techo, colocacion de burletes en puertas, enmasillado y reparaciones menores, a

fin de ahorrar energia. Para mas informacion, por favor llame al 1-800-331-7593.
e Asignacién Médica Inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con ciertas

afecciones médica. Para mas informacion, llame al 1-800-342-4545.

e Programa de Ayuda Energética para Hogares de Bajos Recursos (LIHEAP): Ofrece asistencia para el pago de facturas,
asistencia de emergencia para el pago de facturas y servicios de acondicionamiento contra las inclemencias del tiempo. Llame al

Departamento de Servicios a la Comunidad de California al 1-866-675-6623.

e Servicio Telefénico Universal Lifeline (California Lifeline-ULTS): Acceso telefonico a precios de descuento para los clientes
que retinan requisitos de ingreso similares a los del programa CARE. Para mas informacién, llame al proveedor de servicio
telefénico de su localidad.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259 (disponible en inglés y espanol inicamente)

Form 6491-2B (12/07) EN



m?.: Formulario de solicitud para la tarifa CARE del 20% de descuento THE GAS COMPANY

Comeery . . CARE PROGRAM, ML GT12F1
(Por favor use tinta oscura y escriba claramente con letra de molde PO BOX 3249
Agm‘w”h‘ para asegurar el procesamiento apropiado) LOS ANGELES, CA 90051-1249

Para calificar para la tarifa del 20% de descuento, sirvase llenar el formulario de solicitud y devolverlo a The Gas Company. Recibira su descuento una
vez que el formulario de solicitud debidamente llenado y firmado haya sido aprobado por The Gas Company.

NOMBRE DEL CLIENTE (NOMBRE(S) Y APELLIDO):

DOMICILIO: ESPACIO / DEPTO #:
CIUDAD: CODIGO POSTAL:
CUENTA #: Source Code.

m Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

l Teléfono de casa:

Beneficios que recibe a través de programas de asistencia publica:
2A Siusted, o alguien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene el
circulo (e), luego SALTESE la seccion y pase directamente a la seccién| 3 |.

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B wiC
Medi-Cal: 65 afios o mas TANF (AFDC LIHEAP

Si no marcd NINGUNO, sirvase llenar /a seccidn 2B .

Ingreso en el hogar: Sdlteselo si llend la seccidn | 2A|.
2B/ Parte 1: Si no participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para todas
las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la parte de

abajo:
Sequro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pensidn conyugal
Intereses o dividendos de: Indemnizacién para los trabajadores Pensidn alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufragar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Renglén 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 948,601 - $55,700

¢ Si es mas de $55,700, escriba el monto aqui: al afio

Declaracién: Por favor lea y firme abajo.
Declaro que la informacidn que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas
Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir
la devolucidn del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios piblicos o
agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

PARA USO EXCLUSIVO DE SOCALGAS:
R eeee teee seee sues suse sous sens sess sess sues O: sas sess sess saes sass ssne sess sess sess sess SPACE T2 coee beue seve sees sue SC:
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mg 20%CARE
- Pri0 R
n@Semmermmm’
N H BE TR T AR
The Gas Company ™ CELIr 22 w]) FRIINJH AEVE B RE (CARE) AHEFRALAT S 45 8 AR K 5RE 20% LT (RS Bdfrdn.
FAEAEBFT A FOI RS 1) 90 R 2 N G I I o A, TR T A4S 915 1) Bl 2 TR R A

BEEREERFEEM, S N ZRE . SEEIAZ PR W TR LA B LS 327 [Hl. /E The Gas Company #%1E
TR A4 1 A RAR, 524

f¥& CARE Tl mifE & 4%
WUt Bh T ) R BESUN St 1 PR
IR BB KX N4 NI 5 2 (F3CH) 2007 % 6 H 11 % 2008 % 5 H 31 1)
Medi-Cal - i JH 158 e i 01 - 241 iy EYHADITUN | GRS
Food Stamps — X475 1-2 $29,300
TANF(AFDC)- 4[] 5¢ i B B 4 24 B 1 1 y 551‘1‘;88
Women, Infant & Children (WIC) - ¥ 2, 2 5L 1 5 $48',600
SUIE S R EhET D 6 $55.700
Healthy Families Categories A&B - i B 5 FZ1I% & R —ALKEELE, B $7,100
SO B A R ) A Je B
LIHEAP- RN K BE RIS 17p W 5 11

2tk
FUIUTOR B A ZEAE S I 44 1 6 H stttk 28 2 0 1) 3 AR 2
BRIGECARAL, AR ILA AR B T N
TS IRAE PRI, BRI IE T & CARE B 4%
WRE CEARERArZ AR, BAZELE 30 KNI %I The Gas Company.
AT T RER ZER AL & CARE A% 135 W] L1

] B SR BB ST BRI R «

o DAP (EEBIETE): — IR BEIRZCK T #, ROt B s oo, WRTHEZIEE. PR, Waem
RE R AEE . 2, 5530 1-800-331-7593.

e Medical Baseline (B E&Z5TE]: —CBRORMNIMNE T, BRZHLHEHEE, R &R, 2 E 2 EaE80E
1-800-427-2200 .

o LIHEAP (M N\ SR BE BRI 1, BhET &1): R OLME AT 2t o b, B8 iR B 47 B R i B2 Sk RE IR 75 - % 357 California Department
of Community Services and Development (i1 JH 4k [ Ji 25 B 5% € 36 1-866-675-6623 .

o California Lifeline (ULTS) (/M ()57 58 55 AR B 51 &1): $L 0L TR 55 2 (8 AR KLL CARE I NARYE IR NI B . BT 2
AL, A A 1 VR A R A A W

FRELHT CARE 5HE|1% R, s53E THE GAS COMPANY:

Wik 1-800-427-2200 &35 1-800-427-1429 VU 58 1-800-342-4545
i - 1-800-427-04T1 55 1-800-427-1420 B EE: 1-800-427-0478

SR (5 Bgk BL 4% (TDD/TYY): 1-800-252-0259  (f& PR H (ki 38 F1 PG BE 4 58 R 7%
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ME.. CARE 20% & I+ H5H CARE PROGRAM WL TP

A@Sempmﬁﬂwwlu' (375 FH R 0 3 LA TE AR U9 1 T AT (R0 o 32 2) LOS ANGELES, c: 33(??131533

PPHLT L 20% R AT, SE IS A HHEE A% 9T 97 9] The Gas Company. — HLIA I %Y 52 #2135 44 11 HH 55 4% The Gas Company L7,
e B A == 52 L AT

wEA (AAERT, MEAEIRD

Hodik: ] A SRS

Wi TS IS A <

A

R R AS: JESERS (source code) :

@ P RBE P IS AR, AR AR5

B 32 M BUR o BhET 8148 F1:
2A| R SR R TR AR RIS AT R @), ARmmE (2B R [ 3 ).
Medi-Cal ChnJNE&BeffiEhET#1) < KT 65 5% Food Stamps (&)%)
Medi-Cal ChnHS2pitiBhET#)) : 65 B FE KAAEES TANF (AFDC) (& [H K el Rs 3 4% Bhat#))
ak WIC Clide, BG4 b 3 a2l st ) LIHEAP C(fIGHSON SR 2 e it i B i )D

Healthy Families Categories A&B  (fidt ¢ 5 B {1 & i 75 58 B Ak s L 80 A J¢ B
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- PON XIN GIAM GIA
Compeny CARE 20%

n@Semmermmm’
DON XIN HUONG MUC GIA NANG LUQNG THAY THE CUA CALIFORNIA

Chuong Trinh Mtrc Gia Nang Lwong Thay Thé cda California (California Alternate Rates for Energy hay CARE) clia The Gas
Company®M giam gia 20% trén bién nhan gas hang thang cho cac hé gia dinh héi di diéu kién. Nhitng ngwdi nao héi da didu kién va
duwoc chap thuan trong vong 90 ngay ké tir khi bt dau dich vu gas méi ciing sé dwoc giam gia $15 trén Chi Phi Nhan Dich Vu
(Service Establishment Charge).

Dé biét quy vi c6 hgi du diéu kién hay khong, xin xem k§ nhirng yéu cau néu ra sau day. Xin dién day dd vao don va gdi tra lai bang
phong bi dwgc cung cap san. S& ap dung gidm gia khi don xin da dién day du va ky tén cla quy vi dwgc The Gas Company chap
thuan.

c6d 2 cAcH PE HOI PU PIEU KIEN DUQC GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRQ GIUP CONG LOI TUC TOI PA CUA HQ GIA DPINH
CONG: (c6 hiéu luc tir ngay 1 théng Séu, 2007 dén
Néu quy vi hay ngudi nao khac trong hé gia dinh ; 31 thang Néam, 2098) .
clia quy vi nhan tro' cép ti bat ct chuong trinh HOAC S6 Nguoi trong Hé Gia Binh Téng Loi Trc Hang
nao sau day: Nam
Medi-Cal 12 $29,300
Phiéu Thwc Phdm (Food Stamps) 3 $34,400
TANF(AFDC) 4 $41.500
Phu N, Tré So Sinh & Tré Em (Women, Infant 5
& Children hay WIC) $48,600
Gia Dinh Khée Manh Loai A&B (Healthy Families . 6 $55,700
Categories A&B) MOoi ngwoi Thém vao trong $7.100
LIHEAP Gia BDinh, duwoc cong thém ’

PIEU KIEN DE THAM GIA
Quy vi phai la ngwoi dirng tén trong bién nhan gas va dia chi phai la dia chi chinh cta quy vi.
Quy vi khéng duwoc la ngudi tly thudc trong hd so khai thué ctia ngudi khac ngoai triy ngudi phdi ngau ctia minh.
Quy vi phai tai xac nhan don ctia minh khi dwoc yéu ciu
Quy vi phéi théng bao cho The Gas Company trong vong 30 ngay néu quy vi khéng con hoi di diéu kién niva.
Quy Vi c6 thé dwoc yéu ciu thdm tra tinh trang hi d diéu kién ctia minh cho chwong trinh CARE.

CAC CHUONG TRINH VA DICH VU KHAC MA QUY VI cO THE HOI PU DIEU KIEN:

e DAP - Direct Assistance Program, la chuong trinh tiét kiém hiéu qua nang lwong cho nguoi co logi tire thap giup sra chiva miér]
phi trong nha dé tiet kiém nang Ilweng nhw gan cach nhiét tran nha, bit khe ctra, trét cho hd va cac stra chira nho trong nha. be
biét thém thdéng tin, xin goi 1-800-331-7593.

e Medical Baseline (Chwong Trinh Y Té Co Ban) — Cung cép thém tiéu chuan gas duoc dung & mirc gia thap hon cho cac
khach hang dang cé bénh trang nao do. Dé biét thém thdng tin, xin goi 1-800-427-2200.

e LIHEAP - Low Income Home Energy Assistance Program (Chwong Trinh Trg Giup Nang Lwong Tai Gia cho Nguwoi Co Loi Tire
Thép) gilp tra bién nhan, tro gitp bién nhan khan cép va cac dich vu thich nghi v&i thoi tiet. Xin goi California Department of
Community Services and Development (S& Dich Vu Céng Bdng va Phat Trién California) tai s6 1-866-675-6623.

» California Lifeline (ULTS) - Giam gia dién thoai cho cac khach hang hoi da didu kién theo hwéng dan vé& lgi tire twong tw nhuw
chwong trinh CARE. D& biét thém thong tin, xin lién lac véi nha cung cap dich vu dién thoai dia phwong ctia quy vi.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI CHO THE GAS COMPANY TAI:

Tiéng Anh: 1-800-427-2200Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Dai Han: 1-800-427-0471 . Quéng Bong: 1-800-427-1420 __Tieng Viét: 1-800-427-0478
S6 May danh cho Ngw&i Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi cé san bang tieng Anh va tiéng Tay Ban Nha)

Form 6491-2B (12/07) VI



-[: THE GAS COMPANY
e Pon Xin Giam Gia CARE 20% AR RO B0x 3549

A@Smmmmyww' (Xin ding mwc dam va viét bang chir in dé dam bao xét duyét chinh xac) LOS ANGELES, CA 90051-1249

Dé hoi du diéu kién duoc gidm gia 20%, xin dién day du vao don va géi tra vé cho The Gas Company. Quy vi sé dugc gidm gia ngay
sau khi don xin da dién day du va ky tén cta quy vi dwgc The Gas Company chap thuan.

TEN KHACH HANG (TEN TEN LOT HO):

DIA CHi: NHA/CAN HO #:

THANH PHO: SO zIP:

DPIEN THOAI NHA:

TRUONG MUC #: M3 Nguén:
@ Tbng sb ngudi trong hd gia dinh cltia quy vi (bao gébm quy vi, ngwdi Ién khac, va tré em):

Cidc Tro Cip tlir cdc Chuong Trinh Trg Gidp Céng Cédng (Public Assistance Programs) :
2A| Hay boi den vao vong tron (@) cho bat clr chwong trinh ndo ma quy vi hay ai d6 trong gia dinh ctia quy vi nhan tro
i

cép, sau d6 BO QUA phan va dién vao phan| 3 |.
Medi-Cal: Dwdi 65 tudi Food Stamps Healthy Families A&B wIC
Medi-Cal: 65 tudi tr& 1én TANF (AFDC LIHEAP

o Néu KHONG cé muc ndo & trén, hiy dién vdo Phin 2B.
Loi Ti&c HO Gia Pinh: BS qua phdn ndy néu quy vi di dién vdo Phan .

Phan 1: Néu quy vi khéng tham gia vao bét ctr chwong trinh nao duoc liét ké & trén, xin bdi den vao vong tron (@)
cho tat ca cac nguon loi tiee ctia ho gia dinh quy vi, va cung cap tdng loi tlrc gia dinh clia quy vi vao cac khoang
2B trong bén duéi:

An Sinh Xa Hoi Lwong tuan hay lwong thang Bdi Thwong theo Phap Luat
Hwu Bdng Tro Cép Thét Nghiép Bdi Thwerng Bao Hiém
SSl, SSP, SSDI Tro Cép Tan Phé Tién Nudi Ngudi Phéi Ngau
Loi Tte hay C& Tl tiv: Bd&i Thwong Lao Bong Tién Nudi Con Cai
Trwong Muc Tiét Kiém, Hwu bdng Hoc Béng, Tai Tro hay Tro Loi Te Tién Mat va/hoac lgi tirc khac
Cb Phiéu hay Trai Phiéu, hoac Giup Khac Dung dé trang Loi T&e Khi Cho Thué hay Tién Ban Quyén
Trwong Muc Hwu Tri trai Chi Phi Sinh Hoat Loi nhuan khi Lam Viéc Ty Do(M&u don

040, Ban Ké C, dong 29 cla IRS)

Phan 2: Hay bdi den vao vong tron (@) mic loi tirc hang ndm cdia ho gia dinh trwdc khi khau trv.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

| Néu nhiéu hon $55,700, xin dién tdng sb vao day: moi ndm

v

Loi Khai: Xin doc va ky bén dwéi.
Tai xin khai ré réng thong tin ma t6i da cung cap trong don nay la sy that va chinh xac. Toi ddng y sé cung cap bang co vé
viéc hoi da diédu kién theo chuong trinh CARE khi dwoc yéu cau. Toi déng y thong bao cho The Gas Company biét néu toi
khong con hai da diéu kien d& nhan gidm gia ntra. Tai hiéu réng néu toi dwoc giam gia khi khong hdi da didu kién, t6i co thé
dwoc yéu ciu phai tra lai khoan giam gia ma t6i da nhan. Téi hiéu rang The Gas Company c6 thé chia sé thong tin cla t6i voi
cac hang tién ich khac hodc cac dai ly d& ghi danh téi vao cac chwong trinh tro gidp cla ho.

chit ky: X Ngiy:

PHAN DANH RIENG CHO SOCALGAS:
R: S: SPACE #: SC:
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mz IMMEDIATE REPLY
T —

A@Semmenmgyulu'

Dear Customer: Date: MM/DD/YY

You are currently receiving a 20% CARE discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. Your household has been randomly selected for verification of eligibility.
To continue receiving this discount, please return the completed and signed form including required document(s) in
the envelope provided within 9o days. If you do not reply or are found ineligible, you may receive corrected billings.

Required Documents: You only need to provide copies of document(s) from either list 1 OR 2 (not both).

List 1) If you or another person in your household receives public assistance, please send documentation proving participation in any
of the following programs:

| Medi-cal | FoodStamps | TANF(AFDC) [ WIC |  Healthy Families A&B | LIHEAP |

OR

List 2) If no one in your household participates in any of the programs mentioned above, please send copies of income documents for
every household member receiving income or aid. The chart below lists income sources and required documents:

If you receive: Acceptable Documents

Wages, Salary, Tips, Commissions Two most recent consecutive Pay Stubs, or W2, or IRS
1040 form

Social Security, SSI, SSDI, Pensions, Disability Statements of Benefits, or Copy of the Check, or Bank

Payments, Workers Compensation, Unemployment Statements showing the deposits, or IRS Form 1040, or

Benefits IRS Form 1099

Profit from Self-Employment IRS Form 1040 plus Schedule C

Rental Income, Royalty Income IRS Form 1040, plus Schedule E for rental income

Interest or Dividends from Savings Accounts, IRS Form 1040, or IRS Form 1099(s).

Retirement Accounts, Stocks, Bonds

Insurance, Legal settlements Settlement documents

Child and/or Spousal Support Court Documents, or Copy of the Check

School Grants, Scholarships, or Other Aid Award Letters, or two most recent consecutive Pay
Stubs, or Copy of the Check

None of the Sources Above A statement explaining the sources of income used to
support your household

FOR INFORMATION ON CARE, CALL THE GAS COMPANY>M AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-800-252-0259 (available in English and Spanish only)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6675-B (12/07) EN



m= THE GAS COMPANY
o CARE 20% Rate Discount Application Bt Box 324s
A@*ﬂmﬂwww (Please use dark ink and print clearly to ensure proper processing) LOS ANGELES, CA 900511249
Account Number: 123 456 7890 Date: 12/01/2007
Customer Name: JOHN Q PUBLIC
Address: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

Home Phone #:

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program. If you filled in this circle
(@), please skip Sections 1- 3, sign at the bottom, and mail this form in the postage paid envelope provided within 90 days.

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

(2) Please list names of everyone in your household (include you, additional adults, and children) and fill in the circle (®) to indicate
whether each person is an adult or child.

Name Adult / Child Name Adult / Child
1 1.
2 8.
3 9.
4. 10.
5. 1.
6. 12.

Total Annual Household Income: If your household does not participate in any of the assistance programs from List 1, please fill in the
circle (@) of your household's income range per year before deductions.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700
If more than $55,700, enter amount here: per year

(3) Ihave included copies of documentation proving participation in an assistance program (list 1) OR income document(s) for every
household member receiving income/aid (list 2). Please fill in a circle (®@).

Yes No

(4) DECLARATION: Please read and sign below.
| state that the information and documents | have provided in this application is true and correct. | agree to inform The Gas Company if |
no longer qualify to receive the discount. | understand that if | receive the discount without qualifying for it, | may be required to pay
back the discount | received. | understand that The Gas Company can share my information with other utilities or agents to enroll me in
their assistance programs.

Signature: Date:

FOR SOCALGAS USE ONLY:

1=CE, 2 = INCOME, 3 =BOTH INC: HH: INITIALS:
BLANK = INCOMPLETE

031234567890 0000000000 101 Form 6675-B (12/07) EN
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A@SﬂmprnEnﬂgydny'

Apreciable cliente:

SE REQUIERE RESPUESTA
INMEDIATA
Fecha: MM/DD/YY

Actualmente recibe una tarifa de descuento del 20% en su factura mensual de gas a través del programa de Tarifas
Alternas para Energia en California (CARE) de The Gas Company®". Su hogar fue seleccionado al azar para verificar
que reune los requisitos. Para continuar recibiendo este descuento, sirvase devolver el formulario debidamente llenado
y firmado, junto con la documentacién requerida en el sobre provisto en un término de 9o dias. Si no responde o se

determina que no reunia los requisitos, tal vez reciba facturas con los montos corregidos.

Documentacidn requerida: Sélo necesita proporcionar copias de la documentacion de la lista 10 2 (no ambas).

Lista 1) Si usted u otra persona que vive en su hogar recibe asistencia publica, sirvase enviar la documentacion que compruebe su
participacion en cualquiera de los siguientes programas:

| Medi-cal | FoodStamps | TANF(AFDC) | WIC [  Healthy Families ASB | LIHEAP |

o

Lista 2) Si ningin miembro del hogar participa en alguno de los programas mencionados con anterioridad, sirvase enviar copias de los
comprobantes de ingreso de cada miembro que viva en su hogar que reciba ingresos o alguna ayuda. El siguiente cuadro
enlista las fuentes de ingreso y la documentacién requerida:

Si recibe usted:

Documentacién aceptable

Salarios, sueldos, propinas, comisiones

Los dos (ltimos talones de pago, W2, o formulario 1040
del IRS

Seguro social, SSI, SSDI, pensiones, pagos de
incapacidad, indemnizacién para los trabajadores,
beneficios de desempleo

Constancias de beneficios, copia del cheque, estados de
cuenta bancarios que muestren los depdsitos, formulario
1040 del IRS o formulario 1099 del IRS

Utilidades de autoempleo

Formulario 1040 del IRS y Anexo C

Ingresos por alquiler o regalias

Formulario 1040 del IRS y Anexo E para ingresos por
alquiler

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

Formulario 1040 del IRS o formulario 1099(s) del IRS.

Pagos de reclamaciones legales y/o a sequros

Documentacién relativa al pago de reclamaciones

Pension alimenticia y/o conyugal

Documentacion judicial o copia del cheque

Subvenciones, becas u otro tipo de ayuda escolar

Cartas de otorgamiento, los dos dltimos talones de pago,
0 copia del cheque

Ninguna de las fuentes anteriores

Una declaracion que explique las fuentes de ingreso
usadas para mantener su hogar

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545

Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478

Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259 (disponible en inglés u espanol Gnicamente)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6675-B (12/07) SP



m= . o . THE GAS COMPANY
o Formulario de solicitud para la tarifa CARE CARE PROGRAM, M S
A@sﬂrmflnmwuw' del 20% de descuento LOS ANGELES, CA 90051-1249

(Por favor use tinta oscura y escriba claramente con letra de molde para asegurar el procesamiento apropiado)

Nimero de cuenta: 123 456 7890 Fecha: 12/01/2007

Nombre del cliente: JOHN Q PUBLIC

Domicilio: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

Teléfono de casa #:
Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. Si rellend este circulo (e), por
favor sdltese las secciones 1- 3, firme en la parte de abajo, y envie este formulario en el sobre con porte pagado adjunto
en un término de 90 dias.

(1) Ndmero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

(2) Por favor enumere los nombres de todas las personas que viven en su hogar (incluidos usted, adultos y nifios) y rellene el
circulo (e) para indicar si se trata de un adulto o un nifio.

Nombre Adulto/Nifio Nombre Adulto/Nifio
1 1.
2 8.
3 9.
4. 10.
5. 1.
6. 12.

Ingreso total anual en el hogar: Si su hogar no participa en ninguno de los programas de asistencia de la Lista 1, sirvase rellenar
el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301 - $34,400 $34,401- $41,500 $41,501 - $48,600 $48,601 - $55,700
Si es mas de $55,700, escriba el monto aqui: al afio

(3) Inclui copias de la documentacion que prueba la participacién en un programa de asistencia (lista 1) 0 comprobantes de
ingreso de cada miembro del hogar que recibe ingresos / ayuda (lista 2). Sirvase rellenar el circulo (e).
Si No

(4) DECLARACION: Por favor lea y firme abajo.
Declaro que la informacion y la documentacidn que proporcioné en este formulario de solicitud son verdaderas y correctas. Convengo
en informar a The Gas Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al
mismo, se me puede exigir la devolucidn del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras
empresas de servicios publicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

PARA USO EXCLUSIVO DE SOCALGAS:

1=CE2=INCOME 3 = BOTH
BLANK = INCOMPLETE INC: HH: INITIALS:
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mE CAN HOI DAP

[nmpasy
S ——— NGAY
Kinh G&i Quy Khach Hang: Ngay: MM/DD/YY

Quy vi hién dang duoc glam gia 20% theo chuwong trinh CARE trén bién nhan gas hang thang qua chuwong tr|nh Muc Gia
Nang Lwo’ng Thay Thé cua California (California Alternate Rates for Energy hay CARE) cla The Gas Company . H6 gia
dinh cta quy vi dwgc chon ngau nhién dé xac minh tinh trang hoi du diéu kién. Dé tiép tuc dwoc giam gia theo chwo’ng
trinh nay, xin g&i lai mau don da dién day da va ky tén bao gom ca (cac) tai liéu dwoc yéu cau trong phong bi dwoc cung
cép s&n trong vong 90 ngay. Néu quy vi khéng hdi dap hodc cho thay khéng hoi da diéu kién, quy vi cé thé nhan duoc
bién nhan hiéu chinh.

Cac Tai Liéu Yéu Cau: Quy vi chi can cung cap ban sao cla (c4c) tai liéu tir danh sach 1 HOAC 2 (khéng phai ca hai)

Danh sach 1) Néu quy vi hay ngudi nao khac trong hé gia dinh dwgc hudng cac chwong trinh tro giup cong cong, xin
goi tai liéu xac nhan dwgc hwdng bat clr chwong trinh nao sau day:

| Medi-cal | Food Stamps | TANF(AFDC) | WIC | Healthy Families A&B | LIHEAP |

HOAC
Danh sach 2) Néu khong c6 ai trong hoé gia dinh clia quy vi dugc hudng bt cur chuong trinh nao & trén, xin goi ban sao
cac j[éi liéu vé lgi tire clia moi thanh vién‘ trong ho gia dinh co lgi tirc hoac trg cap. Bang dwéi day liét ké cac
nguon lgi tirc va cac tai liéu dwoc yéu cau:

Néu quy vi nhan: Cac Tai Liéu C6 Thé Chap Nhan Pwoc
Lwong Tuan, Lwong Thang, Tién Hai Cui Phiéu Luong lién tuc gan day nhat, hay
Thwéng, Hoa Hong mau don W2, hay mau don 1040 cia IRS

An Sinh Xa Héi, SSI, SSDI, Hwu Béng, Treg Ban Ké Tro Cap, hay Ban Sao Chi Phiéu, hoac
Cap Tan Phe, Boi Thwong Lao Pong, Trg Ban Ké Trwong Muc Ngan Hang vé khoan tien

Cap That Nghiép goi vao, hoac Mau Bon 1040 cla IRS, hoac
Mau Bon 1099 cua IRS
Loi Nhuan Khi Lam Viéc Tw Do M&u Don 1040 cua IRS va Ban Liét Ké C

Loi Tirc Cho Thué, Levi Tirc Ban Quyén Mau Don 1040 cla IRS va Ban Liét Ké E vé loi
tire khi cho thué

Loi Tire hay C6 Tirc tir Treong Muc Tiét  Mau Don 1040 cda IRS, hay (cac) Mau Bon

Kiém, Hwu Tri, C6 Phiéu, Trai Phiéu 1099 cta IRS

Bao Hiém, Bbi Thwérng Theo Phap Luét Tai Liéu vé B6i Thudng

Tién Nubi Con va/hoic Ngwei Phdi Ngdu  Tai Liéu Toa An, hay Ban Sao ctia Chi Phiéu

Tai Tro Hoc Hanh, Hoc Béng, hay Tro Thw Trao Tai Tro, hoac hai cui phiéu lwong lién
Giup Khac tuc gan day nhat, hay Ban Sao cta Chi Phiéu
Khéng c6 Nguon Nao néu Trén Mét ban ké giai thich cac nguon loi tire dung

cho gia dinh clia quy vj

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI THE GAS COMPANY TAT:

Tiér‘lg Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Pai Han:  1-800-427-0471 Quang bong: 1-800-427-1420 Tiéng Viét: 1-800-427-0478
S6 May danh cho Ngwei Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi c6 s&n bing tiéng Anh va tiéng Tay Ban Nha)

JOHN Q PUBLIC
JANE Q PUBLIC
1801 ATLANTIC BLVD
MONTEREY PARK CA 91754-5207

Form 6675-B (12/07) VI



mﬁ , . 2 .- .. THE GAS COMPANY
= Pon Xac Minh bé BDwoc Giam Gia CARE PROGRAN WL GTL2F
A@S&npm&myum‘ 20% Theo Chwong Trinh CARE LOS ANGELES, CA 900511249

(Xin dung mwc dam va viét bang chiv in dé dam bao xét duyét chinh xac)

S6 Trwong Muc: 123 456 7890 Ngay: 12/01/2007
Tén Khach Hang: JOHN Q PUBLIC
Dia chi: 1801 ATLANTIC BLVD, MONTEREY PARK CA 91754-5207

T6i khong con hoi da didu kién hoac khong mudn tham gia vao chwong trinh CARE nira. Xin rut trwong muc
cua t6i ra khdi chwong trinh CARE. Néu quy vi boi den vao vong tron nay (@), xin bo qua Phan 1 -3, ky tén &
dwéi, va g&i mau don nay vao phong bi dwoc cung cap san da tra bwu phi trwdc trong vong 90 ngay.
(1) Tdng sb ngudi trong ho gia dinh ctia quy vi
(bao gébm quy vi, nhitng nguoi 16N khac, va tré em):

(2) Xin ghi tén moi ngudi trong ho gia dinh cta quy vi (bao gdm quy vi, cac ngudi Ién, va tré em) va boi den vao
vong tron (@) dé cho biét méi ngwoi la nguwdi Ién hay la tré em.

Tén Ngwoi Lén/Tré Em Tén Ngwoi Lén/Tré Em
1 7.
2. 8
3. 9
4. 10.
5. 11.
6. 12.

Téng Loi Tiee Hang Nam cda Ho Gia Dinh: Néu gia dinh cla quy vi khdng dwoc hwdng bat clr chwong trinh tror
gitp nao & Danh Sach 1, xin boi den vao vong tron (@) tdng mure loi tirc gdp hang ndm cuia quy vi.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Néu nhiéu hon $55,700, ghi tdng sé vao day: moi ndm

Dién Thoai Nha #:

(3) Toi da géi kém cac ban sao tai liéu chirng minh dwoc hwdng mot chwong trinh tro gitup (danh sach 1) HOAC
(cac) tai lieu vé loi trc cho moi thanh vién trong ho gia dinh c6 lgi tirc/tro' cip (danh sach 2). Hay bdi den vao
vong tron (@). Co Khoéng

(4) Loi Khai: Xin doc va ky tén bén dwoi.
T6i xin khai rd rng théng tin ma toi da cung cép trong don nay la sy that va chinh xac. Toi dong y thong
bao cho The Gas Company biét néu t6i khéng con hoi di diéu kién de nhan gidm gia niva. T6i hiéu réang néu
t6i dwoc giam gia khi khong hoi du diéu kién, t6i c6 thé dwoc yéu ciu phai tra lai khodn gidm gia ma t6i da
nhan. T6i hiéu rdng The Gas Company c6 thé chia sé thong tin clia t6i véi cac hang tién ich khac hodc cac
dai ly @& ghi danh t6i vao cac chwong trinh tro gitp cta ho.

chir ky: X Ngay:

PHAN DANH RIENG CHO SOCALGAS:

1=CE, 2 = INCOME, 3 =BOTH INC: HH: INITIALS:
BLANK = INCOMPLETE

03 1234567890 0000000000101 Form 6675-B (12/07) VI
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mg 20% DISCOUNT
Gy CARE APPLICATION
A@Sempmﬁmgymw'

CALIFORNIA ALTERNATE RATES FOR ENERGY APPLICATION

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

To see if you qualify, check the requirements shown below. Please complete the application and return it in the envelope
provided. Once your completed and signed application is approved by The Gas Company®, you will receive the CARE discount
from your property owner/manager. You and your property owner/manager will be notified whether or not you are approved for
the discount.

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If you or another person in your household receives (effective June 1, 2007 to May 31, 2008)
benefits from any of the following programs: Number of Persons in Household Total Annual Income
Medi-Cal 1-2 $29,300
OR
Food Stamps 3 $34,400
TANF(AFDC) 4 541,500
Women, Infant & Children (WIC) 5 $48,600
Healthy Families Categories A&B 6 $55,700
LIHEAP Each Additional household member,
dd $7,100
a

CONDITIONS FOR PARTICIPATION

®  You must not be claimed as a dependent on another person’s income tax return other than your spouse.
®  You must recertify your eligibility for CARE when requested.

®  You must notify The Gas Company within 30 days if you no longer qualify.

®  You may be asked to verify your eligibility for CARE.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR:

e DAP - Direct Assistance Program, a low income energy efficiency program, offers free energy-saving home improvements
such as ceiling insulation, door weather-stripping, caulking and minor home repair. For more information, please call 1-8oo-
331-7593:

e Medical Baseline - Provides additional allowance of gas at a lower rate to customers with certain medical conditions. For
more information, call 1-800-427-2200.

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

e California Lifeline (ULTS) - A discounted telephone access for customers meeting similar income guidelines to CARE. For

more information, contact your local telephone service provider.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-800-252-0259 (available in English and Spanish only)

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD.,# 42
MONTEREY PARK CA 91754-5207

Form 6677-B (12/07) EN



m“— THE GAS COMPANY
[ o . o CARE PROGRAM ML, GT12F1
Coer CARE 20% Rate Discount Application PO BOX 3249

. . . LOS ANGELES, CA 90051-1249
A (A Sempra Energy uiy® (Please use dark ink and print clearly to ensure proper processing)

Facility ID: 123 345 7890 Date: 12/01/2007
Customer Name: JOHN Q PUBLIC
Address: 1801 ATLANTIC BLVD, # 42 MONTEREY PARK CA 91754-5207

EI Total number of persons in your household (including you, other adults, and children):

Home Phone #:

Public Assistance Programs Benefits Received:
2A| [f you or someone in your household receives benefits from any of the programs below, please fill in the circle (® ), then SKIP

and go directly to| 3 |

Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B wic

OR Medi-Cal: 65 or older TANF (AFDC LIHEAP

If NONE of the above, please complete Section 2B |.

Household Income: Skip if you completed Section| 2A |.
2B| Part 1: If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in
your household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (@) of your household's income range per year before deductions.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

l If more than $55,700, enter amount here: per year

Declaration: Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to inform The Gas Company if | no longer qualify
to receive a discount. | understand that if | receive the discount without qualifying for it, | may be required to pay back the discount |
received. | understand that The Gas Company can share my information with other utilities or agents to enroll me in their income
qualifying assistance programs.

Signature: Date:

011234567890 1234567890 2 0142 Form 6677-B (12/07) EN



ME FORMULARIO DE SOLICITUD PARA
- EL DESCUENTO CARE DEL 20%

A@Sem]na&lergywny'
SOLICITUD PARA EL PROGRAMA DE TARIFAS ALTERNAS PARA ENERGIA EN CALIFORNIA

El programa de Tarifas Alternas para Energia en California (CARE) de The Gas Company®" ofrece un descuento del 20% en la
factura mensual de gas a los hogares que retnen los requisitos.

Para ver si califica, revise los requisitos que aparecen a continuacién. Sirvase llenar el formulario de solicitud y regresarlo en el
sobre provisto. Una vez que el formulario de solicitud debidamente llenado y firmado haya sido aprobado por The Gas Company,
recibira el descuento CARE del propietario / administrador de su vivienda. Se les notificara a usted y al propietario / administrador

de su vivienda si se aprob6 o no el descuento.

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar recibe (en vigor del 1 de junio de 2007 al 31 de mayo de 2008)
beneficios de cualquiera de los siguientes Numero de personas en el hogar Ingreso total anual

programas: 0 1-2 $29,300

Medi-Cal 3 $34,400

Food Stamps 4 $41,500

TANF(AFDC) 5 548,600

Women, Infant & Children (WIC) 6 $55,700

Healthy Families Categories A&B Por cada miembro adicional en el 57,100
LIHEAP hogar, anada '

CONDICIONES PARA PARTICIPAR

e No debe aparecer como dependiente en la declaraciéon de impuestos de otra persona que no sea su conyuge.
e Debe recertificar que tiene derecho a CARE cuando se le solicite.

e Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.

e Tal vez se le pida comprobar que retne los requisitos para CARE.

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE QUIZA PUDIERA CALIFICAR:

e Programa de Asistencia Directa (DAP): Este programa de eficiencia energética para clientes de bajos recursos ofrece mejoras
gratuitas para el hogar, tales como aislamiento de techo, colocacién de burletes en puertas, enmasillado y reparaciones
menores, a fin de ahorrar energia. Para mas informacion, por favor llame al 1-800-331-7593.

e Asignacion médica inicial (Medical Baseline): Provee asignacion adicional de gas a una tarifa menor a los clientes con
ciertas afecciones. Para mas informacion, llame al 1-800-342-4545.

e Programa de Ayuda Energética para Hogares de Bajos Recursos (LIHEAP): Ofrece asistencia para el pago de facturas,
asistencia de emergencia para el pago de facturas y servicios de acondicionamiento contra las inclemencias del tiempo. Llame
al Departamento de Servicios a la Comunidad de California al 1-866-675-6623.

e Servicio Telefénico Universal Lifeline (California Lifeline-ULTS): Acceso telefonico a precios de descuento para los
clientes que retinan requisitos de ingreso similares a los del programa CARE. Para mas informacién, llame al proveedor de

servicio telefonico de su localidad.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:
Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259 (disponible en inglés y espanol inicamente)

JOHN Q PUBLIC
MOBILE HOME PARK/APARTMENT
1801 ATLANTIC BLVD # 42
MONTEREY PARK CA 91754-5207

Form 6677-B (12/07) SP



mz THE GAS COMPANY
Comper Formulario de solicitud para la tarifa CARE R PR s

a@fsﬂnpmmymw del 20% de descuento LOS ANGELES, CA 90051-1249

(Por favor use tinta oscura y escriba claramente con letra de molde para asegurar el procesamiento apropiado)

Nimero de complejo habitacional (facility /D): 123 345 7890 Fecha: 12/01/2007
Nombre del cliente: JOHN Q PUBLIC

Domicilio: 1801 ATLANTIC BLVD, # 42 MONTEREY PARK CA 91754-5207

Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

Teléfono de casa:

Beneficios que recibe a través de programas de asistencia piblica:
2A!| Siusted, o alguien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene el
circulo (e), luego SALTESE la seccion y pase directamente a la seccion| 3 |.

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B WIC
Medi-Cal: 65 afios 0 mas TANF (AFDC LIHEAP

Si no marcd NINGUNO, sirvase llenar la seccion 2B .

Ingreso en el hogar: Sdlteselo si flend a seccidn | 2A|.

2B/| Parte 1: Sino participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para
todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la
parte de abajo:

Sequro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pensién conyugal
Intereses o dividendos de: Indemnizacién para los trabajadores Pensidn alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufraqgar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Rengldn 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

¢ Si es mds de $55,700, escriba el monto aqui: al afio

Declaracién: Por favor lea y firme abajo.
Declaro que la informacidn que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas
Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede
exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios
ptblicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

011234567890 1234567890 2 0142 Form 6677-B (12/07) SP



I
= Prin H g
A@Sﬂm&m:gyuum'
InJH B B B A E B 5F
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Medi-Cal - Jj1 11 & ¢ i 9 - ) Bk FHEMANIL RS
Food Stamps — ¥
TANF(AFDC)- £ K 5 eI 314 24 0 i1 81 1z e
Women, Infant & Children (WIC) - &7 %, 582 50 4 541"500

v=g 2 ik lD) 5 $48,600
Healthy Families Categories A&B - fd FE 5% FZ1I% & 6 $55,700

GO AR R A B B M RERE, N $7,100
LIHEAP- RSO\ BE REVS Trp B & 1)
2Nk

BRIGECARAL, SEANRE RS N TR B L e A

TS DA ZEAEE SR, BB R Re I8 75 A CARE 4% .

WIRE CEAHRORZ AR, B ZE1E 30 KNIE %N The Gas Company.
1A T RERESRIR LT & CARE ¥ 6 11 3% W] S0k

ST REAT & MR f 1 RE BT B A RS »

o DAP (EEWBIETED: — MR BEVRRCRAT #I, ROV BT Re e oo, WRTHBGEN. PR EE. 1
RERREL by R AR . 2R, G520 1-800-331-7593.,

e Medical Baseline (BB E&Z5TE]: —CBHORMNME T, BRZW LA, R ABRIEHK TR, 255 L2 GE
P 1-800-427-2200

o LIHEAP (R N\ K EERRIR 7 BhaT &) L OL0R AT Er finbh, B Subf B o B RN 1 ik B FE L BE IR %S - 5 2058 California
Department of Community Services and Development (i1 H 4 [ k75 B &% 2355 ) 1-866-675-6623 .

e California Lifeline (ULTS) (NN fr)5-375 5B 55 AR BT &1): $R LT 5E 2 (8 A4S 2L CARE W NAZEHE (R ANV Z o A s
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FHEELMT CARE 31 #IK%#, 558(E THE GAS COMPANY:

i 1-800-427-2200 ¥ 55 1-800-427-1429 VUBE A 55: 1-800-342-4545
G 1-800-427-04T1 25 1-800-427-1420 25 1-800-427-0478
Y S5 6% % BLA% (TDD/TYY): 1-800-252-0259 ({4 B4t 328 RN VG B 7 25 /IR %)

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
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THE GAS COMPANY
E CARE PROGRAM ML GT12F1

- CARE 20% %%?ﬁ:}ﬂ EFI'E‘;% PO BOX 3249

e . . LOS ANGELES, CA 90051-1249
A1(3, Sempre Energy vary” (57 P VR £, DA 1 RS A 5 W7 AT DR 0 2 3E)
=3 1D: 123 345 7890 H 11: 12/01/2007

& P ik 4%: JOHN Q PUBLIC
Hid1k: 1801 ATLANTIC BLVD, # 42 MONTEREY PARK CA 91754-5207

BHRBEH A (BFREAN, AR NG

fEE -

P8 32 B BUR tn B mt B4R A

2A| BRI N TS ARR O E AT (@), ARBNsIE [ 2B ] e | 3 .

Medi-Cal (N B8 BfiighaT &) KT 65 5% Food Stamps (fr#23)

Medi-Cal ChiN B FelliBhaT#) : 65 Bl KAFHS TANF (AFDC) (2PN 5% Bz iRy Bl 4 % Bh At #1))
B WIC (i, BRGNS IE 2 i IhEtd) LIHEAP (fIRU AN S BE REdR T B st &0

Healthy Families Categories A&B  (fid ¢ 5 BE 1% & b 7t B8 e ek DR T % 11l A S B
UIHLL LA, Gt R 2B
2B| FEEWN: AFBEIE A A 7 U R AR T 2 A B4

F—HWr: WEIREA 2 MLl EARATENE], SHICRE SN P A ARSI I 1) (R Pl 2R 2R (@), AGAE Ry
SR 2 ] P PR AL 1 X S N A -

F & 2 4 4R A 4 (Social Security) TEuH 4 EARE
BIARS R IEROH 4 PRBa R AE
SSI, SSP, SSDI (4t 224~ Bh 4 BEPEE HC A S AT e
FELLR T H B ) S sl AL F): 2% T i T
ERT, BIRE HEEL L B Gy bR M REL N
Ji S B I sl e TS AT FHAERER] SN
SEY/ NS A VS B ) Bl 2 H 1 SEWON(IRS 1040 4%,

Schedule C %4%, 5 2917)
FEES: ISR R E RO, O TE H AT R 2 (@)
$0-$29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

i W% T $55,700, S5 7ELIEIE S R

B EE R
FE B LIAEEER ST A HERB R ZERMSCHBYIST S CARE &R . RIFESEBRATRSBAL:
R, BIJEZA The Gas Company. FHFMEAT A S ITHI, FoJaEHRIER Z wi T2 . FIEA# The Gas
Company 1] #7 Be T 170 BRI (L 484 HoA it 2 FH 3 38 43 =) A4 45 35 1 D 1 Bh B i A At A 1 B Bh st 31

%4 H #:
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- PON XIN GIAM GIA
gy CARE 20%

A@Smmﬁnmwﬂr' PON XIN HUONG MUC GIA NANG LUQNG THAY THE CUA CALIFORNIA

Chuong Tr|nh Murc Gia Nang Luwong Thay Thé clia California (California Alternate Rates for Energy hay CARE) clia The Gas
Company gidm gia 20% trén bién nhan gas hang thang cho cac hd gia dinh héi da diéu kién.

D& biét quy vi co hdi du diéu kién hay khang, xin xem k§ nhirng yéu ciu dwoc trinh bay dwéi day. Xin dién diy du vao don va goi
tra lai bang phong bi dwoc cung cap sén. Khi don xin da dién day da va ky tén cda quy vi duoc The Gas Companychép thuan, quy
vi s& dwgc gidm gia theo chwong trinh CARE tlr nguéi quén ly/chd tai sén noi quy vi sinh song Quy vi va ngwdi quan ly/cha tai
san noi quy vi sinh séng sé& dwoc théng bao xem quy vi cé dwoc chép thuan cho hwéng gidm gia hay khéng.

cO 2 CACH PE HOI PU PIEU KIEN DUQC GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRQ GIUP CONG LOI TUC TOI PA CUA HO GIA DINH:
CONG: (c6 hiéu luc ttr ngay 1 thang Séu, 2007 dén 31 thang
Néu quy vi hay ngudi ndo khac trong hé gia dinh HOAC Ném, 2008) B
cla quy vi nhan tro cép tir bat clr chwong trinh : Sé Nguoi trong Ho Gia Dinh Tong Loi Tire Hang
nao sau day: Nam
Medi-Cal 1-2 $29,300
Phiéu Thuc Pham (Food Stamps) j gi‘:lggg
TANF(AFDC) 5 $48‘600
Phu N, Tré So Si.nh & Tré Em (Women, Infant 6 $55:700
o _ & Children hay WIC) N M3i ngudi Thém vao trong
Gia Dinh Khoe Manh Loai A&B (Healthy Families Gia Dinh, duoc cong thém $7,100
Categories A&B) —
LIHEAP

PIEU KIEN DPE THAM GIA
Quy vi khéng dwoc 1a nguoi tiy thude trong hd so khai thué clia ngwéi khac ngoai trir ngwei phdi ngau ctia minh.
Quy vi phai tai xac nhan sw hdi du diéu kién ctia minh theo chwong trinh CARE khi dwoc yéu cau
Quy vi phai théng bao cho The Gas Company trong vong 30 ngay néu quy vi khéng con hoi du didu kién niva.
Quy vi c6 thé dwoc yéu cau thdm tra tinh trang hdi du diéu kién ctia minh cho chwong trinh CARE.

CAC CHUONG TRINH VA DICH VU KHAC MA QUY VI cO6 THE HOI PU DPIEU KIEN:

e DAP - Direct Assistance Program, la chuong trinhltiét kiém hiéu qué nang lvgng cho nguoi cd lgi tlre thap gitip stra chira
mien phi trong nha dé tiét kiém nang lwong nhw gan cach nhiét tran nha, bit khe clra, trét chd hé va cac stra chiva nhé trong
nha. Dé biét thém thong tin, xin goi 1-800-331-7593.

e Medical Baseline (Chwong Trinh Y Té Co Ban) — Cung cép thém tiéu chuén gas duoc dung & mire gia thap hon cho cac
khach hang dang cé bénh trang nao d4. Dé biét thém théng tin, xin goi 1-800-427-2200.

e LIHEAP - Low Income Home Energy Assistance Program (Chwong Trinh Tro Gitp Nang Lwgng Gia Binh cho Ngwoi Co Loi
Twc Thap) gidp tra bién nhan, tre gidp bién nhan khan cap va cac dich vu thl'ch nghi v&i thC?i tiet. Xin goi Califprnia
Department of Community Services and Development (S& Dich Vu Céng Bong va Phat Trién California) tai so6 1-866-675-
6623.

e California Lifeline (ULTS) - Giam gia dién thoai cho cac khach hang héi da didu kién theo hwéng dan vé lgi tire twong tw
nhw chwong trinh CARE. Dé biét thém théng tin, xin lién lac véi nha cung cép dich vu dién thoai dia phwong ctia quy vi.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI CHO THE GAS COMPANY TAI:

Tiéng Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Dai Han: 1-800-427-0471 Quang Boéng: 1-800-427-1420 _ Tiéng Viét: 1-800-427-0478
SO May danh cho Ngwoi Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi c6 san bang tiéng Anh va tiéng Tay Ban Nha)

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
#42
MONTEREY PARK CA 91754-5207
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THE GAS COMPANY

. Pon Xin Giam Gia CARE 20%  cwssocminmionen

Compeery o A Ky N PO BOX 3249
(Xln dung muwc dam va viet bang chiv LOS ANGELES. CA 90051-1249
A@Smnmenmgyuw‘ in dé dam bao xét duyét chinh xac) '
ID cla co s&: 123 3457890 Date: 12/01/2007

Tén Khach Hang: JOHN Q PUBLIC
Dia chi: 1801 ATLANTIC BLVD, # 42 MONTEREY PARK CA 91754-5207

Tbng sb ngudi trong ho gia dinh ctia quy vi (bao gdm quy vi, ngwoi Ién khac, va tré em):

bién Thoai Nha #:

Cic Trog Cip tir cidc Chuong Trinh Trg Gidp Céng Coéng (Public Assistance Programs) :
Hay bdi den vao vong tron (®) cho bat clr chwong trinh nao ma quy vi hay ai dé trong gia dinh cua quy
vi nhan tro c&p, sau d6 BO QUA phén va dién vao phan| 3 |.

Medi-Cal: Dwéi 65 tudi Food Stamps Healthy Families A&B wIC

Medi-Cal: 65 tudi tré 1&n TANF (AFDC LIHEAP

Néu KHONG c6 muc ndo & trén, hiy dién vdo Phéan .

Loi Téc HO Gia Pinh: Bé qua phan ndy néu quy vi di dién vdo Phan .
Phan 1: Néu quy vi khdng tham gia vao bat cir chwong trinh nao duwoc liét ké & trén, xin bdi den vao
vong tron (@) cho tat ca cac ngudn loi tirc clia hd gia dinh quy vi, va cung cép téng loi tire gia dinh
clia quy vi vao cac khoang tréng bén duéi:

An Sinh Xa Hoi Lwong tudn hay lvong thang Bdi Thwerng theo Phap Luat
Hwu Bdng Tro C4p Théat Nghiép B&i Thwerng Bao Hiém
SSI, SSP, SSDI Tro Cép Tan Phé Tién Nudi Nguoi Phdi Ngau
Loi Ttre hay C& Ture tiv: Bdi Thweng Lao Bong Tién Nudi Con Cai
Trwong Muc Tiét Kiém, Hwu bdng Hoc Béng, Tai Tro hay Tro Loi Tte Tién Mat va/hodc loi tire khac
C6 Phiéu hay Trai Phiéu, hodc Giup Khac Dung dé trang Loi Ttc Khi Cho Thué hay Tién Ban Quyén
Trwong Muc Hwu Tri trai Chi Phi Sinh Hoat Loi nhuan khi Lam Viéc Tw Do(Mau don

040, Ban Ké C, dong 29 cla IRS)
Phan 2: Hay b6i den vao vong tron (@) mure loi tirc hang ndm cdia ho gia dinh trwde khi khau trir.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Néu nhiéu hon $55,700, xin di&n tdng s vao day: mdi nam

L&i Khai: Xin doc va ky bén dwéi.

Tai xin khai ro rang thong tin ma t6i da cung cép trong don nay la sw that va chinh xac. Toi dong y sé cung cip bang co vé
viéc hoi da diéu kién theo chuwong trinh CARE khi duoc yéu cau. Toi déng y thong bao cho The Gas Company biét néu toi
khong con hai da didu kién dé nhan glam gia niva. Toi hiéu ring néu t6i dwoc giam gia khi khong hoi du didu kién, t6i cé
thé dwoc yéu ciu phai tra lai khoan giam gia ma t6i da nhan. Toi hiéu rang The Gas Company c6 thé chia sé théng tin cta
t6i v&i cac hang tién ich khac hodc cac dai ly dé ghi danh téi vao cac chwong trinh tro gitp cla ho.

chir ky: X Ngiy:
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mg YOUR RATE DISCOUNT
Comprey IS EXPIRING

A@Sempmﬁmgymw'
Dear Customer: Date: MM/DD/YY

You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount from your property
owner/manger, you are required to renew your eligibility within 9o days. To renew, use one of three methods listed

below:

1. Return the completed and signed Recertification Form in the envelope provided,
OR

2. Call 1-800-207-8567 anytime 24 hours a day, 7 days a week, and follow the instructions to recertify by phone.
Please have your facility ID ready. You can locate your facility ID number at the bottom of this page,

OR

3. Visit our Website www.socalgas.com/CARE/recert and have your facility ID ready.

THERE ARE 2 WAYS TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME:
If you or another person in your household (effective June 1, 2007 to May 31, 2008)
receives benefits from any of the following Number of Persons in Household | Total Annual Income
programs: OR 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANF(AFDC) 5 548,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Each Additional household
$7,100
LIHEAP member, add

CONDITIONS FOR PARTICIPATION

® You must not be claimed as a dependent on another person’s income tax return other than your spouse.
® You must recertify your application when requested.

¢ You must notify The Gas Company®™ within 30 days if you no longer qualify.

® You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Vietnamese: 1-800-427-0478
Hearing Impaired (TDD/TYY): 1-800-252-0259 (available in English and Spanish only)

Facility ID: 123 456 7890

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
#42
MONTEREY PARK CA 91754-5207

Form 6678-B (12/07) EN



THE GAS COMPANY
The
Ms. . oge . CARE PROGRAM, ML GT12F1
==  CARE 20% Rate Discount Recertification Form PO BOX 3249
ngmmmlv (Please use dark ink and print clearly to ensure proper processing) LOS ANGELES, CA 900511249
Facility ID: 123 345 7890 Date: 12/01/2007
Customer Name: JOHN Q PUBLIC
Address: 1801 ATLANTIC BLVD, #42 MONTEREY PARK CA 91754-5207
I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
If you filled in this circle (@), please skip Sections 1and 2, sign at the bottom, and mail this form in the postage paid envelope
provided within 90 days.

Total number of persons in your household (including you, other adults, and children):

Home Phone #:

Public Assistance Programs Benefits Received:
2A u or someone in your household receives benefits from any of the programs below, please fill in the circle (® ), then SKIP

and go directly to| 3 |.
Medi-Cal: Under 65 of age Food Stamps Healthy Families A&B wic
Medi-Cal: 65 or older TANF (AFDC LIHEAP

OR
If NONE of the above, please complete Section 2B .

Household Income: Skip if you completed Section| 2A |.
2B/| Part 1: If you do not participate in any of the programs listed above, please fill in the circle (®) for all sources of income in
your household, and provide your total household income in the spaces provided below:

Social Security Wages or Salaries Legal Settlements
Pensions Unemployment Benefits Insurance Settlements
SSI, SSP, SSDI Disability Payments Spousal Support
Interest or Dividends from: Workers Compensation Child Support
Savings Accounts, Pensions Scholarships, Grants, Cash and/or other income
Stocks or Bonds or Other Aid Used for Rental or Royalty Income
Retirement Accounts Living Expenses Profit from Self-Employment

(IRS Form 1040, Schedule C, line 29)
Part 2: Please fill in the circle (®) of your household's income range per year before deductions.

$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

l If more than $55,700, enter amount here: per year

Declaration: Please read and sign below.
| state that the information | have provided in this application is true and correct. | agree to inform The Gas Company if | no longer qualify
to receive a discount. | understand that if | receive the discount without qualifying for it, | may be required to pay back the discount |
received. | understand that The Gas Company can share my information with other utilities or agents to enroll me in their income
qualifying assistance programs.

Signature: Date:

021234567890 1234567890 2 01 42 Form 6678-B (12/07) EN



SU TARIFA DE DESCUENTO
o ESTA POR VENCER

Compony

ag Sempra Energy wiiny”
Apreciable cliente: Fecha: MM/DD/YY

Actualmente recibe una tarifa de descuento del 20% en su factura mensual de gas a través del programa de Tarifas Alternas para
Energia en California (CARE) de The Gas Company®. Con el fin de continuar recibiendo el descuento CARE del propietario /
administrador de su vivienda, debe renovar su derecho a participar dentro de 9o dias. Para renovarlo, use uno de los tres métodos
que se enumeran a continuacion:

1. Devuelva el Formulario de Recertificacién debidamente llenado y firmado en el sobre provisto,

o

2. Llame al 1-800-207-8567 cuando usted guste 24 horas al dia, 7 dias a la semana, y siga las instrucciones para recertificar
por teléfono. Por favor tenga listo su numero de complejo habitacional (Facility ID). Puede localizar el nimero de
complejo habitacional (Facility ID) en la parte inferior de esta pagina,

o

3. Visite nuestro sitio Web www.socalgas.com/CARE/recert y tenga listo el nimero de complejo habitacional (Facility ID).

HAY DOS FORMAS DE CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
Si usted u otra persona que vive en su hogar (en vigor del 1 de junio de zooy al 31 de mayo de 2008)
recibe beneficios de cualquiera de los Numero de personas en el hogar Ingreso total anual
siguientes programas: o) 1-2 $29,300
Medi-Cal 3 $34,400
Food Stamps 4 $41,500
TANF(AFDC) 5 548,600
Women, Infant & Children (WIC) 6 $55,700
Healthy Families Categories A&B Por cada miembro adicional en 57,100
LIHEAP el hogar, anada ’

CONDICIONES PARA PARTICIPAR

e No debe aparecer como dependiente en la declaracién de impuestos de otra persona que no sea su conyuge.
e Debe recertificar su solicitud cuando se le solicite.

e Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.

e Tal vez se le pida comprobar que retne los requisitos para CARE.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:
Inglés: 1-800-427-2200 Mandarin: 1-800-427-1429 Espanol: 1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TYY): 1-800-252-0259

Nimero de complejo habitacional (Facifity 10). 123 456 7890

JOHN Q PUBLIC
MOBILE HOME PARK/APARTMENT
1801 ATLANTIC BLVD # 42
MONTEREY PARK CA 91754-5207

Form 6678-B (12/07) SP



THE GAS COMPANY

ME_ Formulario de recertificacion para la tarifa CARE  care procram, mi crizr

PO BOX 3249

A Sermpra Energy winy del 20% de descuento LOS ANGELES, CA 900511249

2A

2B

021234

(Por favor use tinta oscura y escriba claramente con letra de molde para asegurar el procesamiento apropiado)

Nimero de complejo habitacional no. (Facility /0): 123 345 7890 Fecha: 12/01/2007
Nombre del cliente: JOHN Q PUBLIC

Domicilio: 1801 ATLANTIC BLVD, #42 MONTEREY PARK CA 91754-5207

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE. Si rellend este circulo (e), por

favor sdltese las secciones 1y 2, firme en la parte de abajo, y envie este formulario en el sobre con porte pagado provisto en un
término de 90 dias.

Nimero total de personas que viven en su hogar (incluidos usted, otros adultos y nifios):

Teléfono de casa:

Beneficios que recibe a través de programas de asistencia publica:

Si usted, o alquien que vive en su hogar esta recibiendo beneficios de uno de los programas demostrados, por favor rellene el
circulo (e), luego SALTESE la seccion| 2B ]y pase directamente a la seccién| 3 |

Medi-Cal: menor de 65 afios Food Stamps Healthy Families A&B WIC

Medi-Cal: 65 afios 0 mas TANF (AFDC LIHEAP

Si no marcd NINGUNO, sirvase llenar /a seccion| 2B |.

Ingreso en el hogar: Salteselo si llend a seccidn | 2A|.

Parte 1: Si no participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el circulo (e) para
todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la
parte de abajo:

Sequro Social Salarios o sueldos Pagos de reclamaciones legales
Pensiones Beneficios de desempleo Pagos de reclamaciones a sequros
SSI, SSP, SSDI Pagos de incapacidad Pension conyugal
Intereses o dividendos de: Indemnizacién para los trabajadores Pensidn alimenticia
Cuentas de ahorro, pensiones Becas, subvenciones Dinero en efectivo y/u otros ingresos
Acciones o bonos u otra ayuda usada Ingresos por alquiler o regalias
Cuentas para el retiro para sufragar el costo de la vida Utilidades de autoempleo (Formulario 1040,

Anexo C, Rengldn 29 del IRS)
Parte 2: Sirvase rellenar el circulo (e) que corresponde al rango del ingreso anual de su hogar antes de deducciones.

$0 - $29,300 $29,301- 934,400 $34,401 - $41,500 $41,501 - $48,600 948,601 - $55,700

Si es mds de $55,700, escriba el monto aqui: al afio
Declaracién: Por favor lea y firme abajo.
Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas
Company si dejo de calificar para recibir el descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede

exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios
piblicos o agentes para inscribirme en sus programas de asistencia con requisitos de ingreso.

Firma: Fecha:

567890 1234567890 2 0142 Form 6678-B (12/07) SP
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= BIT5RE 3 3
n@ﬁenmﬂtmymm’
EUR-J ISR EEHYEVARYES

B HAE IE il i The Gas Company™  CPRLITAE]DD b YR M2 B (CARE)ST &1 , =32 58 H IOl (FE40) iR B 20%
(FJCARE HTHIfE 5. 5 B4 = A CAREST #I ¥4I, BT EAE 90 RINFREEEBIT A EM. Bl UL~
T7 A — AR T R B R R A
1. IS UG E AR K, (Certification Form) 2544, I PTHRALMI(E B 250,
%y
2. EhRS49%5 www.socalgas.com/CARE/recert , b 49 BT & Y 4 I 15 (R R P BRI

& CARE 140 Wi fE 4 -
BUN o Wt FEWN B = FR4E:
USRI B R 1 RN R AT — =8 2 35 (CASH 2007 46 A 1 HE 2008 4 5 H 31 H)

Medi-Cal - 11 56 2 i 01 5 1 59 FIERANI RGN
Food Stamps — )5 $29,300
TANF(AFDC)- £ 5B il 3 7 $34.400
Women, Infant & Children (WIC) - % 4, 5t Al 4 $41.500

i A R BT ED 5 $48,600
Healthy Families Categories A&B - i FE 5% FZ 11K & 6 $55,700

GO AR R A B B M2 RERE, N $7,100

LIHEAP- RSO\ BE REVS Trp B & 1)

2k
PRIGECAR AN, EARE 2 AN RF LI A .
TSN RAEREOR IR, T AR RS IS IR R & CARE &A%
WS O HRF S Z M, 1B ZH7E 30 K NIl %1 The Gas Company.
TS T RERE EOR R ILRT A CARE A% 1175 B SCAF

HHEE L H T CARE 5E8IK%RH, 58(E THE GAS COMPANY:

i 1-800-427-2200 [ 5. 1-800-427-1429 VUL F 5 1-800-342-4545
HHEh: 1-800-427-04T1 1 EE: 1-800-427-1420 R 1-800-427-0478

ST [ 56 B 4% (TDD/TYY): 1-800-252-0259 ({24 {1t J 5E FH VG FE 24 5 AR )

F5% i 1D: 123 456 7890

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
# 42
MONTEREY PARK CA 91754-5207
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http://www.socalgas.com/CARE/recert

\ N THE GAS COMPANY

ME_ CARE 20% E ZPrHI B EHTARFERM  omermocrmnmoen

n@fmml?rmmnn’ (8 (2 DU IEAS SR RS 35 Bt AR R 18 & 52 28) LOS ANGELES, CA 90051-1249
A%t 1D: 123 345 7890 1 #1: 12/01/2007

& Pk 4%: JOHN Q PUBLIC
Hud1k: 1801 ATLANTIC BLVD, #42 MONTEREY PARK CA 91754-5207

AT BT 20 CARE S| o SEHEIRMIR S ¢ CARE S b U o SRy I 161 (5 Pl 25 38 (@), S kit 2
MBS ER N, AESCIE R IR, RRBHE TR A I A IR B, R 90 RINFF I

(1] BRBE A CAREA, SRR AR
l B

T2 BUR BT &4 F:
2A Medi-Cal ChnJNBsF=mihat ) KT 65 5% Food Stamps (fr4%12%%)
Medi-Cal N B8 e Bhat i) - 65 B s KAFHS TANF (AFDC) (5 [H 5% e b e T 4 B - d)D
WIC (hmitz, SRGAAIGLTEAS F B AT LIHEAP (RIS N SR B RS tap Bt )
o Healthy Families Categories A&B (i FE X KEAIR ¢ il 2 B e Ot )% o A &2 B)
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FE& 2 45 ) 4 (Social Security) T a4 VLRI
IBRG: KR 4 PREg 1
SSI, SSP, SSDI (4t 22 4~ i Bh &) B, BC A S AT T 2 2
FELL IH H IR B s 4L 55 T A Tl
&R, B4 AL G B Gy, bR A= (N
Je S A S e S FH 4 BRER 2N
BRAR S AT BT A B A 3N (IRS 1040 4%,
Schedule C Z&#%, 2 2917)
BE: EHREES IR AT K EAERON, O T H AR (@)
. $0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700
i % $55,700, H IR T 4 4H: AT

B BEEEEET.
FFER B LA E R ENEE g . AR ER R IR SRS CARE & #S . FRIF R A ARG 1544
Ky, BIE %0 The Gas Company. FRIEMREA ANSHEEZYH, FOTREHBIE I 2 Ay Tz 4. TR The Gas
Company 1] # Be T 1) ORI (L 44 A o 2 FH 35 38 4 =) A0 4H 40 551 1 DA 1 B B n A At AP B B Bh it

o H#.
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HA8HA A = & A The Gas Company™2] ZA 2] L Lo} o =] t)x] &5 (CARE) 2138 F3to] € 7}~ Q= tdl] 20%
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CARE &2l 3] AAF & FZ 3= 2 7FA Wl o] stk

TEF AY T2 A 77 AE:
At 71EF 7S d o] th (2007, 6. 1-5-E] 2008 5. 31 7}-5] +3-5)
2o 7 RE 8 vk g 7o) A 4 z A7 25
Medi-Cal L3 1-2 $29,300
Food Stamps (3F = 2= B4 3L) 3 $34,400
TANF(AFDC) 4 $41,500
Women, Infant & Children (WIC, &1 /3, o} & 2 gggggg
°+e) ‘ Frhee AT 1%
Healthy Families A&B (7173 715 53 A 2 B) = SLon $7.100
7k !
LIHEAP
e |

o B2} o] Q] T}E AlFo] ASA HaAMoA ASE Ao w2 A 3R] ool ).
o 23T 2% ORE 53 AAL AZH ok Tt
o O o] 58 AA o] gl 430U ool The Gas Company ol & 1.8l oF $Hit}.

o CAREC] tid el A4S Aot 2% vE & AFHH

CARE 9l T3t A}3+& ol# ] THE GAS COMPANY W3 2 F9)314 A 2

odo]: 1-800-427-2200 E-7J o] 1-800-427-1429 2~ Q10 : 1-800-342-4545
3k=+o] : 1-800-427-04T1 o] 1-800-427-1420 Yto]: 1-800-427-0478

A7} 7ol XHTDD/TYY): 1-800-252-0259 (S o] o} ~#| Qo) =tk F a3}

A4 1] ID: 123 456 7890

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
# 42
MONTEREY PARK CA 91754-5207
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CARE 20% 8.5 &<l AFSH 42
(A3 AT DL »A 37 930 25 AT E ALl QA A= H3s] 714030

ID: 123 345 7890
o] JOHN Q PUBLIC
© 1801 ATLANTIC BLVD, #42 MONTEREY PARK CA 91754-5207

THE GAS COMPANY

CARE PROGRAM ML GT12F1
PO BOX 3249

LOS ANGELES, CA 90051-1249

FAANL )

Ut 12/01/2007

AL O o ArAo] fiAY CARE o Fostr & ‘ﬂx] FEUTEH 0] F3+E5 CARE Z =2 1300 A
A EAAAI L. o] (@) S A A1 L2HS At st AWE o] FAS Al
FER AE 5 ¥oj0d ol FIAAL
7 7ol F AT (AS thE A B o]Ho] xFh
TH A s
e I3 XY T2 03 e
2A| FAE} AT FolA FES i T2 g g Te] (@) eHS A1 2B S A o] A3 Mow
7 A 2
Medi-Cal: 65 A 7] Tk Food Stamps Healthy Families A&B wiC
= Medi-Cal: 65 A ©]% TANF (AFDC) LIHEAP
fo] ZZ 78 5 oj HE g)gu X Yo, 129 2B|H S A L.
2B| 7H &5 W Y or P A L.
15 9o e o] =2 gl = Folahx] o= A A 7Y BE A5 & 5Ev](e) ok
A-9-aL off e A Tl F I A5 S V1Y Al L
ALE] B da e o9 HA el
A= A4 3 Y B
SSl, SSP, SSDI ol A= v} -2} A 2hu]
Th5 Abgto 2 H5 o o)z v a: O AP B 2 F-FH]
oa 7 A= ot B, dAa WEE Ve 25
FAolu Ad e EE o AFEE 919 AdiEy 2EE &5
25 T3 AHEE 7] EF B A g 29 79
(IRS %2 1040, =71 = C, 29 &)
28 7] 7o FAE A A5 WYl dldE & g5 s 1Eb)(e) S A - AL
$0 - $29,300 $29,301- $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700
l $55,700 & Z=3}ok= 41, 7]l 58S 7Id sk Al 2 Azt
R DR O ER L ERRES
2 A A A AR A S AR LS ey 2902 9% WS 79 CARE 573l X4 AR
AE37 2 YA FU T 2]lo] 1S wkS xpA o] i o] §lAl 2 79 The Gas Company ol -& 1.3l
oy x4 0] 9 O@HBMH%%%%%ﬁ%%%%ﬂ%?%ﬁ%ka¢ﬁtP*ﬂo%ﬂﬁﬂﬂﬂqum
Gas Company ol A t}& FE | E A do]dES] x| 2T 553517 9l £l ARE 159 T FS

S QT Ag Bele ola g,

Aqrg: X

02 1234567890 1234567890 2 01 42

EEis

Form 6678-B (12/07) KO



CHUONG TRINH HUONG

ol GIAM GIA CUA QUY VI
o - SAP HET HAN
A Sempra Energy uiiny”
Kinh G&i Quy Khach Hang: Ngay : MM/DD/YY

Quy vi hién dang dwoc gidm gia 20% trén bién nhan gas hang thang qua chwong trinh Mirc Gia Nang Lwong Thay Thé
clia California (California Alternate Rates for Energy hay CARE) clia The Gas CompanySM. Dé tiép tuc dwoc gidm gia
theo chwong trinh CARE ti¥ ngwdi quan ly/cha tai sdn ma quy vi dang &, quy vi dwoc yéu cau phai gia han hd so chirng
minh sw hdi da diéu kién cGa minh trong vong 90 ngay. Pé gia han ho so, xin dung mét trong hai cach dwoc liét ké dwéi
day:

1. G&i trd Mau Gidy Chirng Nhan duoc dién day da va ky tén trong phong bi dwoc cung cép sén.
HOAC
2. Vao trang mang cla chuing t6i www.socalgas.com/CARE/recert va chuan bj sén sé ID tai co s& clia quy vi.

cO 2 CACH PE HOI PU PIEU KIEN DUQOC GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TRO GIUP CONG CONG: LOI TUC TOI PA CUA HO GIA DINH:
i (c6 hiéu luc tir ngay 1 thang Séu, 2007 dén 31 thang Nam, 2008)
Néu quy vi hay ngui nao khac trong hé gia dinh cia quy vi Tang Loi Tore HE
nhan trg' cap tir bat clr chwong trinh nao sau day: S6 Nguoi trong H6 Gia Binh ong ?\llénljc ang
Medi-Cal _ 1-2 $29,300
) HOAC '
Phiéu Thuc Phdm (Food Stamps) 3 $34.400
TANF(AFDC)
4 $41,500
Phu N, Tré So Sinh & Tré Em (Women, Infant & Children
hay WIC) 5 $48,600
Gia Dinh Khde Manh Loai A&B (Healthy Families Categories
A&B) 6 $55,700
LIHEAP Mbi ngwoi Thém vao trong Gia Dinh, $7.100
dwoc cdng thém !

PIEU KIEN DPE THAM GIA
Quy vi khéng dwoc 1a nguoi tiy thude trong hd so khai thué clia ngwéi khac ngoai trir ngwei phdi ngau ctia minh.
Quy vi phai tai xac nhan sw hdi dd diéu kién ctia minh theo chuwong trinh CARE khi dwoc yéu cau.
Quy vi phai théng béo cho The Gas Company trong vong 30 ngay néu quy vi khéng con hoi da diéu kién niva.
Quy vi c6 thé dwoc yéu cau thdm tra tinh trang hdi du diéu kién ctia minh cho chwong trinh CARE.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GQI CHO THE GAS COMPANY TAI:
Tiéng Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Dai Han:  1-800-427-0471 Quang Bong: 1-800-427-1420 Tiéng Viét: 1-800-427-0478

Sé May danh cho Ngwei Khiém Thinh (TDD/TYY): 1-800-252-0259 (chi c6 sdn béng tiéng Anh va tiéng Tay Ban Nha)

S6 ID cua co sé : 123 456 7890

JOHN Q PUBLIC
MOBILE HOME PART/APARTMENT
1801 ATLANTIC BLVD
#42
MONTEREY PARK CA 91754-5207

Form 6678-B (12/07) VI



e Pon Tai Xac Nhan Xin Hwéng Giam Gid 20% e procran m cron
vy i PO BOX 3249
Th.e°‘ Ch u’o’nng T‘” Qh 9ARE LOS ANGELES, CA 90051-1249

ngsﬂmﬁﬂwmm’ (Xin dung mwc dam va viét bang chir

in dé dam bao xét duvét chinh xac)

S6 ID chia Co S&: 123 345 7890 Ngay: 12/01/2007
Tén Khach hang: JOHN Q PUBLIC

Dia chi: 1801 ATLANTIC BLVD, #42 MONTEREY PARK CA 91754-5207

Toi khéng con hoi du diéu kién hodc khong mubn tham gia vao chwong trinh CARE nira. Xin rat trvong
muc cla téi ra khai chuo*ng trinh CARE. Néu quy vi bdi den vao vong tron nay (@), xin b6 qua Phan 1 va

2, ky tén & dwoi, va g&i mau don nay vao phong bi dwgc cung cép sén da trd buwu phi trwdce trong vong
90 ngay.

Tbng sb nguwdi trong ho gia dinh ctia quy vi (bao gdm quy vi, ngwdi Ién khac, va tré em):
Dién Thoai Nha #:

Cac Trog Cip twir cidc Chuong Trinh Trg Gidp Céng Coéng (Public Assistance Programs) :
Hay boi den vao vong tron (@) cho bat cir chuong trinh nao ma quy vi hay ai dé trong gia dinh clia quy
vi nhan tro' cép, sau d6 BO QUA phan va dién vao phan| 3 |.

Medi-Cal: Duwéi 65 tudi Food Stamps Healthy Families A&B WIC
Medi-Cal: 65 tudi tr& 1&n TANF (AFDC LIHEAP

2A

HOAC  Néu KHONG cé muc ndo & trén, hdy dién vdo Phian _2B.

Loi Téc HO Gia Pinh: Bé qua phadn ndy néu quy vi di dién vdo Phan .

Phan 1: Néu quy vi khéng tham gia vao béat cir chwong trinh nao dwoc liét ké & trén, xin boi den vao
2B | vong tron (@) cho tat ca cac ngudn loi tire clia hd gia dinh quy vi, va cung cap téng loi tiee gia dinh cla
quy Vi vao cac khoang tréng bén dwéi:

An Sinh Xa Hoi Lwong tudn hay lwong thang Bdi Thweng theo Phap Luat
Hwu Bdng Tro Cé4p Théat Nghiép Bdi Thwerng Bao Hiém
SSI, SSP, SSDI Tro Cép Tan Phé Tién Nudi Nguoi Phéi Ngau
Loi Tte hay Cd Ture tiv: Bdi Thweng Lao Bong Tién Nudi Con Céi
Trwong Muc Tiét Kiém, Huwu bdng Hoc Bbng, Tai Tro hay Tro Loi Ttre Tién Mat va/hodc lgi ttre khac
C6 Phiéu hay Trai Phiéu, hodc Giup Khac Dung dé trang Loi Tte Khi Cho Thué hay Tién Ban Quyén
Trwong Muc Hwu Tri trai Chi Phi Sinh Hoat Loi nhuan khi Lam Viéc Tw Do(Mau don

040, Ban Ké C, dong 29 cla IRS)
Phan 2: Hay boi den vao vong tron (@) murc loi tirc hang ndm cdia ho gia dinh truéc khi khu trie.
$0 - $29,300 $29,301 - $34,400 $34,401 - $41,500 $41,501 - $48,600 $48,601 - $55,700

Néu nhiéu hon $55,700, xin di&n tdng s vao day: mdi nam

v

L&i Khai: Xin doc va ky bén dwéi.
T6i xin khai ré rang thong tin ma t6i da cung cép trong don nay la sw that va chinh xac. T6i dong y sé cung cép bang c& vé
viéc hoi da diéu kién theo chuwong trinh CARE khi dwoc yéu cau. Toi déng y thong bao cho The Gas Company biét néu toi
khong con hoi da diéu kien d& nhan gidm gia niva. Toi hiéu rang neu toi dwoe gidm gia khi khong hoi da diéu kién, toi co thé
dwoc yéu cau phai tra lai khoan gidm gid ma tdi da nhan. Tai hiéu rdng The Gas Company cé thé chia sé thong tin cla tdi v&i
cac hang tién ich khac hodc cac dai ly d& ghi danh tdi vao cac chwong trinh tro gitip ctia ho.

chir ky: X Ngiy:

021234567890 1234567890 2 01 42 Form 6678-B (12/07) VI
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ATTN CARE PROGRAM ML GT12F1

THE GAS COMPANY

PO BOX 515005
LOS ANGELES CA 90099-9316

BUSINESS REPLY MAIL

FIRST-CLASS MAIL

)
@ Sempra Energy utility”

Company A

The
Gas

More money for your family
Mas dinero para su familia

SAVE 20%

See inside for program details.

(CARE) — 20% RATE DISCOUNT
APPLICATION INSIDE

(CARE) — DESCUENTO DEL 20%
EN SU TARIFA DE GAS NATURAL
SOLICITUD ADENTRO

Dear Customer:

You may be eligible for a 20% discount on your
gas bill at your primary residence. You may also
qualify for a 60% discount on your Service
Establishment Charge if you are qualified within
90 days of starting new gas service. Please review
the program qualifications on the enclosed appli-
cation to see if you qualify. If you think you qualify,
please complete the application form and mail it
back to us. You will receive your discount once
your completed, signed application is approved
by The Gas Companys™. If you have any questions
about the CARE program, or need assistance filling
out the form, please call us at 1-800-427-2200.
Telecommunication Devices for the Speech and
Hearing Impaired (TDD) are available at 1-800-
252-0259.

Estimado(a) Cliente:

Usted podria ser elegible para recibir un 20% de
descuento en su cuenta de gas de su residencia
principal. También podria calificar para un des-
cuento de 60% en el Cargo por Establecimiento de
Servicio, si usted es aprobado antes de 90 dias
desde el comienzo de su nuevo servicio de gas.
Por favor revise las calificaciones del programa en
la solicitud. Si piensa que califica, complete y firme
la solicitud y enviela a The Gas Company. Recibira
su(s) descuentos(s) una vez que su solicitud sea
aprobada por The Gas Company. Si tiene alguna
duda acerca de la solicitud, favor de llamar al
1-800-342-4545. Clientes con limitaciones
auditivas (TDD) llamen al 1-800-252-0259.

For information on CARE in other
languages, call The Gas Company at:
ACHTEERS » 5518 A B4R 1-800-427-1429
WA se B EEEESL1-800-427-1420

o AN GRS oA g g3 A5 Bod FAN L
1-800-427-0471

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

Other programs and services you
may qualify for:

LIHEAP-Low Income Home Energy Assistance
Program

Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the

California Department of Community Services at
1-866-675-6623.

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

Otros programas y servicios para los
que puede calificar:

LIHEAP—-Programa de Ayuda para la Energia del
Hogar para Personas de Bajos Recursos

Provee asistencia para pagar su cuenta, asistencia
urgente de su cuenta y servicios de impermeabi-
lizacion. Llame a LIHEAP al Departamento de
Servicios para la Comunidad de California al
1-866-675-6623.

DAP-Programa de Asistencia Directa de
The Gas Company

Provee mejoras al hogar gratis para el ahorro
de energia. Llame al 1-800-331-7593.



There are TWO ways to qualify

PUBLIC ASSISTANCE PROGRAMS

i

If you or another person in your household
receives benefits from any of the following programs:

Medi-Cal
Food Stamps
TANF(AFDC)
Women, Infant & Children (WIC)
Healthy Families Categories A&B
LIHEAP

OR

2 MAXIMUM HOUSEHOLD INCOME
(effective June 1, 2007 to May 31, 2008)

Number of Persons Total Annual

in Household Income
12 $29,300

3 $34,400

4 $41,500

5 $48,600

6 $55,700

Each Additional household member, add $7100

CONDITIONS FOR PARTICIPATION

e The gas bill must be in your name and the address must be your
primary address.

¢ You must not be claimed as a dependent on another person’s
income tax return other than to your spouse.

¢ You must recertify your application when requested.

¢ You must notify The Gas Company within 30 days if you no
longer qualify.

* You may be asked to verify your eligibility for CARE.

Hay DOS formas de calificar

PROGRAMAS DE ASISTENCIA PUBLICA

i

Si usted u otra persona que vive en su hogar recibe
beneficios de cualquiera de los siguientes programas:

Medi-Cal

Food Stamps

TANF(AFDC)

Women, Infant & Children (WIC)

Healthy Families Categories A&B

LIHEAP

0

2 INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2007 al 31 de mayo de 2008)

Nimero de personas Ingreso
en el hogar total anual

12 $29,300

9 $34,400

4 $41,500

5 $48,600

6 $55,700

Por cada miembro adicional en el hogar, afiada  $7,100

CONDICIONES PARA PARTICIPAR

¢ Lafactura de gas debe estar a su nombre y la direccién debe ser
su domicilio principal.

¢ No debe aparecer como dependiente en la declaracion de
impuestos sobre el ingreso de otra persona que no sea su
cényuge.

* Debe recertificar su solicitud cuando se le solicite.

¢ Debe notificar a The Gas Company en un término de 30 dias si
deja de calificar.

¢ Tal vez se le pida comprobar que retine los requisitos para CARE.

California Alternate Rates for Energy (CARE) Application
Solicitud para el Programa de Tarifas Alternas para Energia en California (CARE)

AQCOUNT NUMBER Please provide your account number to expedite processing.

NUMERO DE CUENTA Por favor proporcione su nimero de cuenta para facilitar procesamiento.

FIRST NAME/NOMBRE INITIAL/INICIAL LAST NAME/APELLIDO

STREET NUMBER/NUMERO DE CALLE STREET NAME/NOMBRE DE CALLE APARTMENT/APARTAMENTO CITY/CIUDAD

HOME PHONE/TELEFONO DE SU CASA

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

2A

Public Assistance Programs Benefits Received / Beneficios que recibe a través de programas de asistencia publica:

If you or someone in your household receives benefits from any of the programs below, please fill in the circle @, then SKIP 2B and go directly to 3.

Si usted, 0 alguien que vive en su hogar est4 recibiendo beneficios de uno de los programas demostrados, por favor rellene el circulo @, luego SALTESE la seccién
2B y pase directamente a la seccion 3.

O Medi-Cal: Under 65 years of age / menor de 65 afios O Food Stamps O Healthy Families A&B owic

O Medi-Cal: 65 years or older / 65 afios 0 mas O TANF (AFDC) O LIHEAP

If NONE of the above, please complete Section 2B / Si no marco NINGUNO, sirvase llenar la seccion 2B.

Household Income Information / Ingreso anual de su hogar:
Part 1/ Parte 1: if you do not participate in any of the programs listed above, please fill in the circle @ for all sources of income in your household, and provide
your total household income in the spaces provided below: Si no participa en ninguno de los programas que aparecen en la lista anterior, por favor rellene el
circulo @ para todas las fuentes de ingreso en su hogar y proporcione el ingreso total de su hogar en los espacios que se proporcionan en la parte de abajo:
OSocial Security Seguro Social Olnsurance Settlements Pagos de reclamaciones a sequros
OPensions Pensiones ODisability Payments Pagos de incapacidad
OSSI, SSP, SSDI O Spousal Support Pension conyugal
Interest or Dividends from Intereses o dividendos de: OWorkers Compensation Indemnizacion para los trabajadores

O Savings Accounts, Pensions Cuentas de ahorro, pensiones OChild Support Pension alimenticia

O Stocks or Bonds Acciones o bonos OCash and/or other income Dinero en efectivo y/u otros ingresos

ORetirement Accounts Cuentas para el retiro OScholarships, Grants, or Other Aid Used for Living Expenses
OWages or Salaries Salarios o sueldos Becas, subvenciones u otra ayuda usada para sufragar el costo de la vida
OLegal Settlements Pagos de reclamaciones legales O Rental or Royalty Income Ingresos por alquiler o regalias
OUnemployment Benefits Beneficios de desempleo O Profit from Self-Employment, (IRS Form 1040, Schedule C, line 29)

Utilidades de autoempleo, (Formulario 1040, Anexo C, Renglon 29 del IRS)

Part 2 / Parte 2: Please fill in the circle @ of your household's income range per year before deductions. Sirvase rellenar el circulo @ que corresponde
al rango del ingreso anual de su hogar antes de deducciones.
OS$0 - $29,300 0§29,301 - $34,400 (O§34,401 - $41,500

OIf more than $55,700, enter amount here / Si es més de $55,700, escriba el monto aqui: $ ,

O841,501 - $48,600 (0$48,601 - $55,700
.00 per year / al afio

Declaration: Please read and sign below Declaration: por favor lea y firme abajo

| state that the information | have provided in this application is true and correct. | agree to inform The Gas Company if I no longer qualify to receive a discount. | understand that if | receive the discount
without qualifying for it, I may be required to pay back the discount | received. I understand that The Gas Company can share my information with other utilities or agents to enroll me in their assistance
programs. Declaro que la informacidn que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en informar a The Gas Company si dejo de calificar para recibir el descuento.
Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido. Entiendo que The Gas Company puede compartir mis datos con otras empresas
de servicios pablicos o agentes para inscribirme en programas de asistencia.

SIGNATURE/FIRMA X DATE/FECHA / /
© 2007 Southern California Gas Company. All copyright and trademark rights reserved. FORM 6491-Bl 12/07 0740083 1007 10M
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