STATE OF CALIFORNIA

ARNOLD SCHWARZENEGGER, Governor

PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

August 30, 2006

Rose de la Torre
Pacific Gas & Electric

77 Beale Street, Room 1088

Mail Code B10C

San Francisco, CA 94105

Subject: Revised household income requirements for CARE program

Dear Ms de la Torre:

Tel. No. (415) 703-1691

Advice Letter 2728G/2829-E

Advice Letter 2728(G/2829-E is effective June 1, 2006. A copy of the advice letter is returned

herewith for your records.

Sincerely,

5 Vb

Sean H. Gallagher, Director

Energy Division
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Pacific Gas and
Electric Company..

Brian K. Cherry 77 Beale Street, Room 1087
Director San Francisco, CA 94105

Regulatory Relations
Mailing Address
Mail Code B10C

Pacific Gas and Electric Company

P.O. Box 770000

San Francisco, CA 94177

415.973.4977
Internal: 223.4977
Fax: 415.973.7226

Internet: BKC7@pge.com

May 19, 2006

Advice 2728-G/2829-E
(Pacific Gas and Electric Company ID U39M)

Public Utilities Commission of the State of California
Subject: Revised Household Income Requirements for CARE Program

Pacific Gas and Electric Company (PG&E) hereby submits for filing revisions to its
gas and electric tariffs. The affected tariff sheets are listed on the enclosed
Attachment 1.

Purpose

The purpose of this filing is to revise the household income requirements for
PG&E'’s gas and electric California Alternate Rates for Energy (CARE) Program.
This filing complies with Resolution (R.) E-3524, dated February 19, 1998, in
which the Commission ordered the Energy Division Director to notify California
utilities by letter each May 1°' of annual revisions to CARE income levels effective
June 1% In accordance with the Energy Division’s Revised Notice to All Energy
Utilities Providing Service Under CARE and LIEE (Revised Notice) dated May 4,
2006, PG&E hereby submits tariffs with revised income limitations for the CARE
program, effective June 1, 2006.

In addition to income limitation revisions to gas and electric Rules 19.1--California
Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered Customers, 19.2--California Alternate Rates for Energy for
Nonprofit Group-Living Facilities, and 19.3--California Alternate Rates for Energy
for Qualified Agricultural Employee Housing Facilities, proposed in this filing,
PG&E is also updating the income levels shown on the following gas and electric
forms; and in some instances is filing a language translation or a large print
version of the form for Commission approval:

01-9077 CARE Residential Single Family Customers (Eng/Span)
62-0972 CARE Residential Single Family Customers (Eng/Chin)
62-0973 CARE Residential Single Family Customers (Eng/Viet)
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62-0939

62-0919
62-0940

62-1509
62-1477
01-9285
62-0672
62-0673
79-1051
79-1052
79-1053
79-1054
79-1055
79-1056
79-1057
79-1058

79-1059
61-0522

06-06
replacing
03-006

CARE Residential Single Family pre-printed app instruction
(Eng/Span)

CARE Residential Single Family pre-printed app (Eng/Span)
CARE Residential Single Family Recertification Instruction
(Eng/Span/Chin/Viet)

CARE Residential Single Family Recertification
(Eng/Span/Chin/Viet)

CARE Income Guidelines (Eng/Span/Chin/Viet)

CARE Tenants of Sub-Metered Residential Facilities (Eng/Span)
CARE Tenants of Sub-Metered Residential Facilities (Eng/Chin)
CARE Tenants of Sub-Metered Residential Facilities (Eng/Viet)
Large Print CARE Residential Single Family Customers (English)
Large Print CARE Residential Single Family Customers
(Spanish)

Large Print CARE Residential Single Family Customers
(Chinese)

Large Print CARE Residential Single Family Customers
(Vietnamese)

Large Print CARE Tenants of Sub-Metered Residential Facilities
(English)

Large Print CARE Tenants of Sub-Metered Residential Facilities
(Spanish)

Large Print CARE Tenants of Sub-Metered Residential Facilities
(Chinese)

Large Print CARE Tenants of Sub-Metered Residential Facilities
(Vietnamese)

Large Print CARE Income Guidelines (Eng/Span/Chin/Viet)
CARE Farm Workers Residential Single Family Customers
(Eng/Span)

CARE Bill Insert

The revised income levels are as follows:

lor2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300
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Each Additional $6,900

PG&E is updating all pertinent printed or posted materials to reflect the revised
income levels. This filing will not affect any other rates or charges, cause the
withdrawal of service, or conflict with any other rate schedule or rule.

Protests

Anyone wishing to protest this filing may do so by letter sent via U.S. mail, by
facsimile or electronically, any of which must be received no later than 20 days
after the date of this filing, which is June 8, 2006. Protests should be mailed to:

CPUC Energy Division
Attention: Tariff Unit, 4" Floor
505 Van Ness Avenue

San Francisco, California 94102

Facsimile: (415) 703-2200
E-mail: jjr@cpuc.ca.gov and jnj@cpuc.ca.gov

Copies of protests also should be mailed to the attention of the Director, Energy
Division, Room 4004, at the address shown above.

The protest also should be sent via U.S. mail (and by facsimile and electronically,
if possible) to PG&E at the address shown below on the same date it is mailed or
delivered to the Commission:

Pacific Gas and Electric Company
Attention: Brian Cherry

Director, Regulatory Relations

77 Beale Street, Mail Code B10C
P.O. Box 770000

San Francisco, California 94177

Facsimile: (415) 973-7226
E-mail: PGETariffs@pge.com

Effective Date

In accordance with Resolution E-3524 and the Commission’s letter dated May 4,
2006, PG&E requests that this advice filing become effective June 1, 2006.

Notice
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In accordance with General Order 96-A, Section Ill, Paragraph G, a copy of this
advice letter is being sent electronically and via U.S. mail to parties shown on the
attached list. Address changes should be directed to Rose de la Torre at (415)
973-4716. Advice letter filings can also be accessed electronically at:

http://www.pge.com/tariffs

Bram k. Ky /72

Director, Regulatory Relations

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. Pacific Gas and Electric Company (ID U39)

Utility type: Contact Person: Bernard Lam
M ELC M GAS Phone #: (415) 973-4878
O PLC O HEAT O WATER | E-mail: bxlc@pge.com

EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)

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

Advice Letter (AL) #: 2728-G/2829-E

Subject of AL: Revised Household Income Requirements for CARE Program
Keywords (choose from CPUC listing): CARE

AL filing type: 00 Monthly [0 Quarterly MAnnual [0 One-Time [ Other
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
Resolution E-3524

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL: N/A

Summarize differences between the AL and the prior withdrawn or rejected AL

Resolution Required? [ Yes M No
Requested effective date: June 1, 2006 No. of tariff sheets: 48

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

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

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

Tariff schedules affected: Gas and Electric Rules 19.1, 19.2, 19.3; Sample Forms
Service affected and changes proposed!: CARE

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

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 Pacific Gas and Electric Company
Attention: Tariff Unit Attn: Brian K. Cherry

505 Van Ness Ave., Director, Regulatory Relations
San Francisco, CA 94102 77 Beale Street, Mail Code B10C

P.O. Box 770000
San Francisco, CA 94177
E-mail: PGETariffs@pge.com

jjr@cpuc.ca.gov and jnj@cpuc.ca.gov

Discuss in AL if more space is needed.




ATTACHMENT 1
Advice 2728-G

Cal P.U.C. Cancelling Cal

Sheet No. Title of Sheet P.U.C. Sheet No.

23967-G Rule 19.1--California Alternate Rates for Energy for 23521-G
Individual Customers and Submetered Tenants of
Master-Metered Customers

23968-G Rule 19.2--California Alternate Rates for Energy for 23524-G
Nonprofit Group-Living Facilities

23969-G Rule 19.3--California Alternate Rates for Energy for 23526-G
Quialified Agricultural Employee Housing Facilities

23970-G Sample Form 01-9077--Application for Residential 23528-G
Single-Family Customers

23971-G Sample Form 62-0972--Application for Residential New
Single-Family Customers (Eng/Chinese)

23972-G Sample Form 62-0973--Application for Residential New
Single-Family Customers (Eng/Viethamese)

23973-G Sample Form 62-0939--CARE Residential Single New
Family Pre-printed Application Instruction

23974-G Sample Form 62-0919--CARE Residential Single New
Family Pre-printed Application

23975-G Sample Form 62-0940--CARE Residential Single New
Family Recertification Instruction

23976-G Sample Form 62-1509--CARE Residential Single New
Family Recertification

23977-G Sample Form 01-9285--Application for Tenants of 23529-G
Sub-Metered Facilities

23978-G Sample Form 62-0672--Application for Tenants of New
Sub-Metered Facilities (Eng/Chinese)

23979-G Sample Form 62-0673--Application for Tenants of New
Sub-Metered Facilities (Eng/Vietnamese)

23980-G Sample Form 79-1051--Large Print - Application for New
Residential Single Family Customers (Eng)

23981-G Sample Form 79-1052--Large Print - Application for New

Residential Single Family Customers (Spanish)

Page 1 of 4



ATTACHMENT 1
Advice 2728-G

Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
23982-G Sample Form 79-1053--Large Print - Application for New
Residential Single Family Customers (Chinese)
23983-G Sample Form 79-1054--Large Print - Application for New
Residential Single Family Customers (Vietnamese)
23984-G Sample Form 79-1055--Large Print - Application for New
Tenants of Sub-Metered Facilities (Eng)
23985-G Sample Form 79-1056--Large Print - Application for New
Tenants of Sub-Metered Facilities (Spanish)
23986-G Sample Form 79-1057--Large Print - Application for New
Tenants of Sub-Metered Facilities (Chinese)
23987-G Sample Form 79-1058--Large Print - Application for New
Tenants of Sub-Metered Facilities (Viethamese)
23988-G Sample Form 79-1059--Large Print - CARE Income New
Guidelines
23989-G Sample Form 61-0522--Application for Farm New
Workers Residential Single Family Customers
23990-G Sample Form 62-1477--Income Guidelines 23530-G
23991-G Sample Form 03-006--Postage-Paid Application 23148-G
23992-G Table of Contents -- Sample Forms 23926-G
23993-G Table of Contents -- Sample Forms New
23994-G Table of Contents -- Rate Schedules 23927-G
ATTACHMENT 1
Advice 2829-E
Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.
24969-E Rule 19.1--California Alternate Rates for Energy for 23968-E
Individual Customers and Submetered Tenants of
Master-Metered Customers
24970-E Rule 19.2--California Alternate Rates for Energy for 23971-E

Nonprofit Group-Living Facilities

Page 2 of 4



ATTACHMENT 1
Advice 2829-E

Cal P.U.C. Cancelling Cal

Sheet No. Title of Sheet P.U.C. Sheet No.

24971-E Rule 19.3--California Alternate Rates for Energy for 23973-E
Qualified Agricultural Employee Housing Facilities

24972-E Sample Form 01-9077--Application for Residential 23975-E
Single-Family Customers

24973-E Sample Form 62-0972--Application for Residential New
Single-Family Customers (Chinese)

24974-E Sample Form 62-0973--Application for Residential New
Single-Family Customers (Vietnamese)

24975-E Sample Form 62-0939--CARE Residential Single- New
Family Pre-printed Instruction

24976-E Sample Form 62-0919--CARE Residential Single- New
Family Pre-printed Application

24977-E Sample Form 62-0940--CARE Residential Single- New
Family Recertification Instruction

24978-E Sample Form 62-1509--CARE Residential Single- New
Family Recertification

24979-E Sample Form 01-9285--Application for Tenants of 23976-E
Sub-metered Facilities

24980-E Sample Form 62-0672--Application for Tenants of New
Sub-metered Facilities (Chinese)

24981-E Sample Form 62-0673--Application for Tenants of New
Sub-metered Facilities (Viethamese)

24982-E Sample Form 79-1051--Large Print - Application for New
Residential Single-Family Customers (English)

24983-E Sample Form 79-1052--Large Print - Application for New
Residential Single-Family Customers (Spanish)

24984-E Sample Form 79-1053--Large Print - Application for New
Residential Single-Family Customers (Chinese)

24985-E Sample Form 79-1054--Large Print - Application for New
Residential Single-Family Customers (Viethamese)

24986-E Sample Form 79-1055--Large Print - Application for New

Tenants of Sub-Metered Facilities (English)

Page 3 of 4



ATTACHMENT 1
Advice 2829-E

Cal P.U.C. Cancelling Cal

Sheet No. Title of Sheet P.U.C. Sheet No.

24987-E Sample Form 79-1056--Large Print - Application for New
Tenants of Sub-Metered Facilities (Spanish)

24988-E Sample Form 79-1057--Large Print - Application for New
Tenants of Sub-Metered Facilities (Chinese)

24989-E Sample Form 79-1058--Large Print - Application for New
Tenants of Sub-Metered Facilities (Viethamese)

24990-E Sample Form 79-1059--Large Print - CARE Income New
Guidelines

24991-E Sample Form 03-006--Postage Paid Application 23428-E

24992-E Sample Form 62-1477--Income Guidelines 23977-E

24993-E Table of Contents -- Sample Forms 24334-E

24994-E Table of Contents -- Sample Forms New

24995-E Table of Contents -- Rate Schedules 24963-E

Page 4 of 4



Revised Cal. P.U.C. Sheet No.
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.
& San Francisco, California

23967-G
23521-G

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $28.600 (1)
3 $33,600 |
4 $40,500 |
5 $47,400 |
6 $54,300 |
Each additional member, add: $ 6,900 (1)

C. CERTIFICATION

1. Individually metered PG&E Customers, submetered tenants of master-metered
PG&E Customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application Form
No. 01-9077.

2. Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 to PG&E, including their apartment/unit number and PG&E
master metered account number. PG&E will notify the master-metered Customer
of the tenant’s certification. The master-metered Customer, not PG&E, is
responsible for extending CARE discounts to tenants certified to receive them.

3. Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. If verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103188 Regulatory Relations



) & Pacific Gas and Electric Company Cancelling

San Francisco, California

Revised
Revised

Cal. P.U.C. Sheet No. 23968-G
Cal. P.U.C. Sheet No. 23524-G

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY

FOR NONPROFIT GROUP-LIVING FACILITIES

(Continued)

B. ELIGIBILITY (Cont'd.)

3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy of

its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility

may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $28.600 (I)

3 $33,600 |

4 $40,500 |

5 $47,400 |

6 $54,300 |

Each additional member, add: $ 6,900 (1)

(Continued)

Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103189 Regulatory Relations




Revised Cal. P.U.C. Sheet No.
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.

San Francisco, California

23969-G
23526-G

RULE 19.3-CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
2. PRIVATE-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes.
3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code §501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $28.600 (1)
3 $33,600 |
4 $40,500 |
5 $47,400 |
6 $54,300 |
Each additional member, add: $ 6,900 ()

(Continued)

Advice Letter No. 2728-G Issued by Date Filed

May 19, 2006

Decision No. Thomas E. Bottorff Effective

June 1, 2006

Senior Vice President Resolution No.

E-3524

103190 Regulatory Relations



Revised Cal. P.U.C. Sheet No. 23970-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23528-G
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 05/06) (T)
(ATTACHED)

Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103191 Regulatory Relations



Pacific Gas and @
: Electric Company® _CARE Program Application for
§ Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA — Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
- ® . .
DR Electric Company So:c:tudes deIProgrma CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisiéon de Servicios Publicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de ninguna otra persona que no sea su conyuge.
El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no relne los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccién en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

1-866-743-2273

Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)




Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
WWWw. pge.com/ care For Questions Call: &7 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .

Please Include Area Code

Number of people living in your household + -

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and .
DR Electric Company® _Solicitudes del Programa CARE para G@

Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.O. Box 7979, San Francisco, CA 94120-7979 01-9077
www, pge.com/ care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a méguina o con letras de molde)

Numero de cuenta del cliente: .
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)
Nombre
Tal y como aparece en la factura
Direccion del Hogar Ciudad CA Caddigo Postal
No use P.O. Box
Direccioén Postal, si tiene Ciudad CA Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba
Numero telefénico durante el dia . .
Por favor incluya el cédigo de drea
Numero de Personas que viven en su hogar + =
Adultos Nifios Total

n HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
O Cuentas de Ahorros, Subsistencia del hogar o Pagos de TANF (AFDC)
O Acciones y Bonos, 0 O Ganancias de su Propio Negocio o Pagos por medio de Estampillas de
O Cuentas de Jubilacién (Formulario de IRS, Schedule C, Linea 29) Alimentos
o Pagos por Desempleo O Pagos por Incapacidad o Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos por Compensacion al Trabajador o Pagos por Pensién Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Niumero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: & ,

ﬂ DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en ésta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and . ﬁ
g Electric Company CARE Program Application for

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-0972
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying
Time-of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility
criteria were established by the California Public Utilities Commission and are updated each June. If you qualify,
your discount will appear after your next Pacific Gas and Electric Company bill cycle once your completed
application has been received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric
Company will contact you by mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army
at 1-800-933-9677 for more information.

e Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

e Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-
PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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Pacific Gas and . ﬁ
DR Electric Company CARE Program Application for

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0972
WWw, pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .
Please Include Area Code

Number of people living in your household +

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
o Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O Child support
0 Unemployment Benefits O Workers compensation o Spousal support
O Rental or Royalty Income O  Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household lor2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date
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Pacific Gas and @
Electric Campany® CARE Program Application for

)
& Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
www.pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @

R Electric company® Don Xin Huon A Chuong Trinh CARE cho
I(héCh Héng ONhé R[éng CARE Program

GJi don da dién vé: = P.0. Box 7979, San Francisco, CA 94120-7979 62-0973

www.pge.com/care C6 nghi van, xin goi: %1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

CHUONG TRINH GIAM GIA CARE

Chuadng trinh CARE gidm 20% héa don tién dién ga cho nhiing gia dinh hoi d diéu kién. (Néu qui vi la khdch hang hoi
du diéu kién Thdi-Diém-Si-Dung (Time-of-Use), tién gidm s& bing vdi tién trd hang thang clia qui vi.) Viéc giam gia va
tiéu chudn hop 1é do l:ly Ban Tién ich Cong Cong California &n dinh va dugc diéu chinh vao méi thang Sau. Mét khi don
clia qui vi dugc nhan va xét thiy du diéu kién, sb tién gidm sé dugc in sau héa don ky téi. it nhat 1a <& mbi hai nam,
Cong ty Pacific Gas and Electric sé lién lac bing thu tin véi qui vi dé xem qui vi con can hudng chuong trinh CARE nita
hay khoéng.

NHUONG PIEU KIEN CUA CHUONG TRINH CARE

Qui vi phai la ngudi ding tén trén héa don.

Qui vi phai cu ngu tai dia chi ndi sé dugc nhan gidm gia hon nta ndm (khéng dugc 1a ndi & phu).

Qui vi c6 thé khong du diéu kién dugc gidm gid qua chuong trinh CARE néu xai chung déng hd dién ga véi nha khac.
Qui vi khong bj ai khac khai la phy thudc vao ho dé ho trir thué ngoai ngudi phdi ngau.

Lgi tlic clia gia dinh qui vi phdi thAp nhu nhiing mic qui dinh trong don nay.

Qui vi phdi thong bdo véi Cong ty Pacific Gas and Electric khi gia dinh clia qui vi khéng con hoi du diéu kién gidm
gia nua.

Nhiing ngudi séng trong khu nha luu dong, chung cu’ va nha ndi c6 déng hd phu phai ding mau “Bon Xin Hudng
Chuang Trinh CARE cho Ngudi Muén Nha c6 Pong HS Dién Ga Phy”. (Xin hdi chti nha/quan ly 1dy mau 62-0673)

NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUI V| €O THE NOP BON:

FERA — Family Electric Rate Assistance. Gidm gia dién cho sé lugng dién diing & muc thi 3 (131-200% of baseline)
cho nhiing gia dinh c6 tir ba ngudi trd 1én véi miic Igi tic thip-trung binh. Khach hang chi c6 thé ghi danh cho chuong
trinh FERA hay chudng trinh CARE, chir khéng dugc ca hai. Xin goi s& 1-800-PGE-5000 dé biét thém chi tiét.
LIHEAP — Chuong Trinh Trg Gidp Nang Lugng cho Gia Cu cé Lgi Tic Thap. Trg gidp trd héa don, trg gidp trd héa
don khan cip, cung ing nhiing dich vu chéng thdi tiét khic nghiét. Xin goi S& Dich Vuy va Phat Trién Cong Péng
(CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

REACH - Lién lac cd quan Salvation Army dé dugc gitp tra tién dién ga mot 1an. Xin goi cd quan Salvation Army
tai s& 1-800-933-9677 dé biét thém chi tiét.

Payment Arrangements — Cong ty Pacific Gas and Electric s& x&p xé&p cho qui vi néu qui vi can thém thdi gian dé
tra tién. Xin goi sé 1-800-PGE-5000 dé biét them chi tiét.

Medical Baseline — Cung cap dich vy véi gia thidp nhat cho nhiing khdch hang véi nhiing nhu ciu c6 gidy t& ching
nhan. Xin goi s& 1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners — Dich vy huéng dan vé ning lugng va phong chéng thdi tiét mién phi cho khach hang hoi du
diéu kién vé 1gi tiic. Xin goi sé 1-800-989-9744 dé biét thém chi tiét.

Balanced Payment Plan — Xin lién lac Cong ty Pacific Gas and Electric dé biét cach trd cing mot khodan tién dién ga
mébi thang hau gitp qui vi dinh dugc chi phi ning lugng clia minh. Xin goi sé 1-800-PGE-5000 dé biét thém chi tiét.
ULTS - Dich vy dién thoai Universal Lifeline gidm gid dién thoai cho nhing khach hang hoi dd cung nhing diéu
kién Igi tic nhu cho chuong trinh CARE. Xin lién lac hang dién thoai “local” ca qui vi d@ biét thém chi tiét.

1-866-743-2273
Gidp xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712

Puéng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir S4u 9 gid sang — 11 gid t6i

California Relay 1-800-735-2929 (Néu qui vi khong thé st dung duwong day TDD)




Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
WWw, pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 45 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .

Please Include Area Code

Number of people living in your household +

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and @

THR Electric Campany® Dbon Xin Huong hu’o’n Trinh CARE cho
[(héCh Héng O’Nhé Rléng CARE Program

GJi don da dién vé: = P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
www.pge.com/care Co nghi vén, xin goi: #°1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

KB cHi TiET VE KHACH HANG CUA CONG TY PACIFIC GAS AND ELECTRIC: (xin dn may hode viét roa)
S6 Hé So Khach Hang
(O trang diu tién cia héa don PG&E) .:|
Tén
Viét Y nhu trén héa don Bién Ga

bia Chi Nha Thanh Phé CA Zip Code
PUNG ding sé hop thu' (P.O. Box)

Pia Chi Lién Lac Biang Thu Thanh Phé CA Zip Code

Néu khdc vdi dia chi J trén

S6 Dién Thoai Ban Ngay . .
Xin viét 6 ving

S6 Ngudi Séng Trong Nha + _

Ngudi Lén Tré Em Téng Sé

E BANG KHAI LO] TUC GIA DINH (Xin danh ddu véo tat cd cac nguén Ioi tuc hang ndm trong gia dinh cia qui vi)

O Tién Luong O Tién Hoc Bdng hay cac thi Tién Trg O Tién Bao Hiém Bdi Thudng
Tién Lai tur: Gitp cho Pdi Séng hdng ngay Tién B&i Thudng Thua Kién

O

0 Céc Truong Muyc Tiét Kiém, O Ldi Tlc tir viéc Lam An Riéng (IRSmdu O TANF (AFDC) (Trg cap gia dinh
O Céc Ching Khoan hay Trai Phiéu, hay Schedule C, Dong 29) nghéo ¢6 con nho)
O Truong Muc Huu Tri O Tién cho Ngudi C6 Khuyét Tat O Tién Phiéu Thyc Phdm

O Tién That Nghiep O Tién Boi Thudng Tai Nan Lao Bong O Tién Cap Dudng Con Cai

O Ldi Tic do Cho Thué Nha hay Tién Ban O  Tién Trg Cap An Sinh X4 Héi (SSI, SSP) o  Tién Cap Dudng Vg/Chéng
Quyén O Tién Huu Béng O Tién Mit va/hay Lgi Tic Khac

LOI TUC Tél PA CHO MOI GIA PINH (C6 hiéu lic tii ngdy 1 thing Sau, 2006 toi ngdy 31 thiang Nam, 2007)

Téng Sé 1gi tiic nguyén nam cuia gia dinh qui vi khéng dugc vugt qua cac Binh Mic Lgi Tic CARE dudi day:

S6 Nguoi trong Gia Pinh 1 hay 2 3 4 5 6 Cong $6,900 cho méi
Tong S6 Loi Tuc Hang Nam  $28,600 $33,600 $40,500 $47,400 $54,300  Nguol thém sau do

Tdng S6 Lgi Tic Toan Gia Binh Hang Nam

ﬂ CAM DOAN: xin Boc Ky va Ky Tén Dusi Pay)

Toi xin cam doan ring tit ca nhiing chi tiét toi dd cung cAp trén day la that va ding. Téi dong ¥ cung cip chiing minh Igi tic
néu dugc yéu cu. Téi déng y thong bao cho Cong ty Pacific Gas and Electric biét néu toi khong con hoi da diéu kién dé dugc
giam gia. Toi hiéu réing néu toi nhan sy gidm gia ma khong du diéu kién thi toi c6 thé bi yéu cau phai hoan lai sé tién toi da
dugc giam. Toi hiéu ring Cong ty Pacific Gas and Electric ¢6 thé cho nhiing cd quan tién ich khac hay nhan vién clia ho nhiing
chi tiét vé toi dé ghi danh t6i vao nhiing chuong trinh trg gitp cia ho.

X

Chu'ky cua khdach hang Cong ty Pacific Gas and Electric O Panh dau vao néu la ngudi gidam ho hay ngudi dugc Gy quyén  Ngay
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Pacific Gas and @
: Electric Company® _CARE Program Application for
§ Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0939
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA — Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
- ® . .
DR Electric Company So:c:tudes deIProgrma CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0939
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisiéon de Servicios Publicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de ninguna otra persona que no sea su conyuge.
El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no relne los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccién en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

1-866-743-2273

Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0919
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Daytime Telephone Number
(Please Include Area Code)

Number of People Living in Household

Adults

+ Children

= Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS O TANF (AFDC)
o Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O  Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household lor2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and @

e Electric Company® Solicitudes del Programa CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program

Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0919
WWW-pge-C0m/ care Si tiene preguntas llame al: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a maquina o con letras de molde)

Numero teleféonico durante el dia
(Por favor incluya el cédigo de area)

Los datos del cliente de Pacific Gas and

Electric Company proporcionados al Numero de Personas que viven en su hogar
reverso, seran utilizados para tramitar
su solicitud. Adultos

+ Niflos

= Total

n HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
o Cuentas de Ahorros, Subsistencia del hogar o Pagos de TANF (AFDC)
O Acciones y Bonos, o O Ganancias de su Propio Negocio o0 Pagos por medio de Estampillas de
O Cuentas de Jubilacion (Formulario de IRS, Schedule C, Linea 29) Alimentos
O Pagos por Desempleo O Pagos por Incapacidad O Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos por Compensacion al Trabajador O Pagos por Pensiéon Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: &Y ,

n DECLARACION.’ (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and @
Electric COmpany® CARE Program Re-Certification Notice

Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
Www. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

'8

Dear Customer:

For the past two years, you have received a discount on your Pacific Gas and Electric Company bill as a result of your
participation in the CARE program. The CARE program, authorized by the California Public Utilities Commission,
provides qualifying consumers with a 20% discount on their gas and electricity bills.

In order to continue receiving your 20% discount you need to reapply to the CARE program. It's easy to apply and
completely FREE.

Enclosed is a CARE Re-Certification form with the most recent CARE income guidelines. If your household income still
meets the current guidelines for the program, please sign the form, and return it to Pacific Gas and Electric Company in
the postage paid envelope provided. Return this form today to make certain you continue to receive your 20% monthly
discount.

Thank you for the opportunity to continue serving you.

Pacific Gas and Electric Company CARE Program

INCOME GUIDELINES (Effective June 1, 2006 to May 31, 2007)
PAUTAS DE INGRESOS DEL HOGAR (Efectivo Junio 1, 2006 hasta Mayo 31, 2007)

'Your household's gross annual income may not exceed these CARE Income Guidelines:
Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Size of Household / Numero de personas en el hogar 1or2 3 4 5 6

Yearly / Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300

Add $6,900 for each additional person / Agregue $6,900 anual por cada personal adicional en el hogar.

INSTRUCCIONES PARA REINSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

Durante los ultimos dos anos, usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric
Company a consecuencia de su participacion en el Programa de CARE. El Programa de CARE, autorizado por la
Comision de Servicios Publicos de California, le proporciona a los clientes que califican un descuento del 20% en sus
cuentas del gas y de la electricidad.

Si desea continuar recibiendo este 20% de descuento, debe volver a inscribirse en este programa. Reinscribirse es facil
y absolutamente GRATIS.

Adjunto encontrara un formulario de reinscripcion, asi como una tabla con las pautas de ingresos del programa CARE. Si
el ingreso total de su hogar (incluyendo los ingresos de todas las personas que trabajan en su hogar) adn se encuentra
dentro de los limites especificados en la tabla, por favor firme la solicitud y devuélvala a Pacific Gas and Electric
Company en el sobre con franqueo pre-pagado que hemos incluido en esta carta. Devuelva este formulario hoy mismo
para asegurarse que continuara recibiendo su descuento mensual del 20%.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.

Programa CARE de Pacific Gas and Electric Company

1-866-743-2273
Assistance with the CARE Program in English / Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (if you can not utilize the TDD line / si no puede usar la linea TDD)



Pacific Gas and @
: Electric Company® _CARE Program Re-Certification Notice
&
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
Www. pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

MAU CHI DAN TAI CHUNG NHAN CHO CHUONG TRiINH CARE

Than gdi khach hang:

Trong hai nim qua, quy vi da dugc gidm tién trén hoa don PG&E vi da tham gia vao chuong trinh CARE. Chuong trinh CARE,
do Uy Ban Tién fch California (California Public Utilities Commission) chap thuan, giam 20% tién khi d6t va dién cho khach
hang hoi du diéu kién.

DE tiép tuc dugc gidm gia 20%, quy vi cAn phai ndp don xin lai chuong trinh CARE. Viéc ndp don rat dé dang va hoan toan
MIEN PHI.

Kém theo day 1a MAu T4i Chiing Nhan cho Chuong Trinh CARE vdi ban chi din méi nhat vé 1¢i tlic cho chuong trinh. Néu 1gi
tlic trong gia dinh cta quy vi van con ding véi ban chi dan hién hanh cho chuong trinh, xin ky tén vao mau, va gdi tra lai cho
PG&E trong bao thu da dan sin tem dinh kém. Hay gdi lai mau nay ngay hom nay dé bao dam quy vi tiép tuc dude giam 20%
hang thang.

Xin cdm on quy Vi.

Chuong Trinh CARE cia PG&E

WA B! (=88 2006 £ 6 B 1 B% 2007 £ 5 8 31 B)

BAN CHI DAN VE LOI TUC (C6 hiéu lyc ti ngay 1 thang Sau, 2006 tSi ngdy 31 thang Nim, 2007)

(RREEVEINARN T 838 CARE STEIBIBRAEEE:
Tong s0 1gi tlic nguyén nam clia quy vi khdng dugc vigt qua cac Dinh Miic Loi Tiic CARE dudi day:
FRFEALY / SO nguoi trong gia dinh 158/ hay 2 3 4 5 6

REEDFHUA / Tong s6 16i tlic chung hang nam $28,600 $33,600 $40,500 $47,400 $54,300

20— A -+ 320 $6,900 /Cong $6,900 cho mdi ngudi thém sau do6

CARE STEIFRRERE
BB

BEMER - BASI0 CARE 58| FIUBHIKE ¥ ESATIRE E—EHEHTI0 - CARE ETEIFINNAEESXEETEE
(California Public Utilities Commission) BYISHE @ ASIZHIEFIZH 20%89EE 3730

BREEZSN - BT BEESIHEIEFE 20%804710 - IEFERERD5E CARE 518l - BFEARE S MATZRE -

7= CARE 5TEIBIBRRERBURRAE CARE WAZER! - MIRTHIRBEWAREZ TS LS BIBVRATER! - FERB LS
% jIﬁﬁU\?Eﬁ'EﬁEEmc.:jCP FOHRKFFREAT - BH LFOEXRSURRBERESERSE 20%60310

RBERBFIBNSEEE RIS
AF#EENT CARE 5tE|

1-866-743-2273
CARE #ZEEEH3B)E{S / Gilp xin chwong trinh CARE béng tiéng Viét

TDD/TTY 1-800-652-4712
SEUREERS, 2—5H1 9am - lipm
Puwdng day cho nhirng ngwdi bi cam/diéc, Thir Hai - Thi Sau 9 giey sang — 11 gid ti

California Relay 1-800-735-2929 (40 S2/&>kaciS#E TDD Ei& / Néu quy vi khéng thé st dung dwdng day TDD)
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Pacific Gas and o @
Electric Company® CARE Program Re-certification Form

Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1509
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

'8

n PG&E CUSTOMER INFORMATION / INFORMACION DEL CLIENTE:

Daytime Telephone Number (Please Include Area Code) . .
Numero telefonico durante el dia (Por favor incluya el codigo de area)

n DECLARATION: (please read carefully and sign below)
| state it is true and correct that my household continues to qualify for CARE. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their
agents to enroll me in their assistance programs.

DECLARACION: (Por favor lea detenidamente y firme abajo)

Certifico que mi hogar continda calificando para el descuento de CARE. Estoy de acuerdo en proporcionar
pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si
mi situacién financiera cambia y ya no califico para recibir dicho descuento. Comprendo que, si recibo el
descuento sin calificar, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que
Pacific Gas and Electric Company podria compartir ésta informacion con otras compafias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X
Pacific Gas and Electric Company Customer Signature/ O Fillin circle if guardian or power of attorney / Date / Fecha
Firma del Cliente de Pacific Gas and Electric Company Marque aqui si es tutor o tiene carta de poder

n Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en el sobre con franqueo pre-pagado adjunto)




Pacific Gas and o @
Electric Company® CARE Program Re-certification Form

'S Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1509
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

Kl cHI TIET VE KHACH HANG /AT ¥R BATESER-

S6 Dién Thoai Ban Ngay (Xin viét s6 ving) . .
BHEEERIFTGEELESER)

n CAM DOAN: Xin Boc Ky va Ky Tén Dudi Pay)
Téi cam doan ring gia dinh t6i van ti€p tuc hoi du diéu kién cho chuong trinh CARE, diéu nay 1a dung va chinh xéc.
To6i dong ¥ bo tic chiing minh 1¢i tic néu can. Téi dong ¥ sé cho PG&E biét néu t6i khong con hdi di diéu kién dé
dugc gidm gia. Toi hiéu ring néu t6i dugc gidm gia ma khong hoi du diéu kién cho chuong trinh nay, t6i co thé bi bat
budc tra lai tién tdi dudc giam. To6i hiéu ring PG&E c6 thé cho nhiing c¢o quan tién ich khac hay nhan vién cta ho
nhiing chi tiét vé t6i d€ ghi danh t6i vao nhiing chuong trinh trg gitip ctia ho.

BOR: @R - AT FEES)

ANER  ESEBHFRNER  SANFERABERTS CARE SHEINER - AAAS  EEIIERE © 81
HUTAEEEE - AABR - REBRABETSEEITINGEY - RISSNAFEEBAD - AATER  WRBAFESH
DR TR BEHERRODEENIINSEE - AATHRAREESATTLURHRIDBE NG E AR
NREENTRERE  DIIATMEOEBEIES o

X
Chu ky cia khdch hiang / O Panh diu vao néu 1a ngudi giam ho hay ngudi dudc ty quyén / Ngay /BHA
KEFRBEFET WREEHEATRIBANGG » FLER

ﬂ G6i miu don nay lai cho PG&E (xin ding bao thu c6 dén sin tem dinh kém )
EERBFOAFEFREE LT GHEMRRIHSIEHREBEEN)
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Pacific Gas and @
Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
e Electric Company” _Solicitudes del Programa CARE para
Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
g
Devuelva la solicitud llena a: /=7 P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que
califican. El descuento y las pautas de elegibilidad fueron establecidas por la Comision de Servicios Publicos de
California. Si llena los requisitos, Pacific Gas and Electric Company le avisard a su administrador o propietario que
ha sido certificado, una vez que hayamos recibido su solicitud llena y la misma sea verificada por PG&E. Pacific
Gas and Electric Company se pondra en contacto con usted, por correo, por lo menos cada afio para verificar que
continda necesitando este programa.

REGLAS DEL PROGRAMA CARE

e Lacuenta de energia del administrador de su parque debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos
hogares)

e Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

¢ No debe aparecer como dependiente, en la declaracién de impuestos, de ninguna otra persona que no sea su
cényuge.

e El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

e Debe informar a Pacific Gas and Electric Company si su hogar ya no retne los requisitos para el descuento
del programa de CARE

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA - Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccion
del precio eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3
personas de bajos a medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el
programa FERA, pero no en ambos. Llame al 1-800-PGE-5000 para mas informacion.

e LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

¢ Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a
los clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas
informacion.

e Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccion en
contra de las inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para
mas informacion.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que retnan requisitos similares a los del Programa CARE. Llame a su compaiia local de
teléfonos para mas informacion.

1-866-743-2273

Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)




Pacific Gas and @
Hg Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.com/care For Questions Call: %7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

A 7ENANT INFORMATION: (orease type o priny

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

ﬂ HOUSEHOLD INCOME WORKSHEET: (piease fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O  Child support
0 Unemployment Benefits O Workers compensation O Spousal support
O Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill'in circle if guardian or power of attorney Date




Pacific Gas and @
: Electric Company® Solicitudes del Programa CARE para
§ Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program

Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWwW, pge.coml care Si tiene preguntas llame al: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMA CION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de molde)

Nombre del Administrador o Propietario Teléfono . .

Direccion postal Ciudad CA Codigo Postal

Nombre que aparece en la cuenta de energia

NUmero de
Cuenta Electricidad Gas

Direccion donde se da el servicio Ciudad CA Cadigo postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

n INFORMACI éN DEL INQUILINO: (por favor escriba a maquina o con letras de molde)

Nombre
Tal y como aparece en la factura

Direccion del hogar Ciudad CA Cadigo postal
No use P.O. Box

Direccion Postal, si tiene Ciudad CA Cadigo postal
Llene solo si su direccion postal es diferente a la que aparece arriba

Numero telefénico . . Numero de personas + =
durante el dia que viven en el hogar

Por favor incluya el cédigo de drea Adultos Nifios Total

ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O  Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros Tipos de O Pagos de Reclamaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia del hogar O Pagos de Reclamaciones Legales

O  Cuentas de Ahorros, O Ganancias de su Propio Negocio (Formulariode o Pagos de TANF (AFDC)

O Acciones y Bonos, 0 IRS, Schedule C, Linea 29) O  Pagos por medio de Estampillas de

O  Cuentas de Jubilacién O Pagos por Incapacidad Alimentos
O Pagos por Desempleo O Pagos por Compensacion al Trabajador O  Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos del Seguro Social, SSI, SSP O  Pagos por Pensién Conyugal

Rentas o Regalias O Pagos de Pensiones O Pagos en Efectivo y/u Otros Ingresos

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: [ ,

n DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y ya no
califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir que
devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta informacién
con otras compaiias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta poder Fecha
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Pacific Gas and @
Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0672
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and i @
ez Electric Company® CARE 5/8|7&E%

—F
ﬁlﬁ&%ﬁgﬂﬁg CARE Program
EREEZREEZZ - /=7 P.0. Box 7979, San Francisco, CA 94120-7979 62-0672
WWW.pge.com/ care CARE #REEE. 77 1-866-PGE-CARE (743-2273) 18 & & 415-973-6419 Rev. 06/01/06
CARE #3051l

CARE stEIRERBIEERERABD X THIRERERI - MIIREBEEDNNARBEEZEZEIN
WREFNRIEE] - TAGBHPERENZREEEER  IREEHER » AP FRELTHSTSAE
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CARE EtEIRE
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o EPEE CARE STEIBWWASEREERINEIFI080MA FE M E(MIEE=RBF) o

o BEBNEAAYRIS—BRLRAR—BEE% - BRSNS CARE SHEITIINERER o
o RIERME PEARNIUER—BANBRRKPEEAZIESS (dependent) ©

o BPEEREVANTSAHEER PAHEIMENAZES o

o EDPEBRESAHNS CARE STEINERER - WENSATEESEAT -

HitnBEESZ T aEIRIRE VST RIFARIEIRE
* FERA - REZSEXRHEETE - REERNEZPFRA AN LLRESFRHEE=EBEELID - EF
I PAEREE FERA 5t&lIsk CARE FTEIBAT DIAEHEEMIRITIIER © 515558 1-800-743-5000 °

* LIHEAP - BISNARBRERHENGTE] - RHINATEERERNSFIRHFIIRIEED BRI IRBEEIFR
ERHERRIBIENE - SARIEZEFIE - 5518 1-866-675-6623 RINNiTEIRFERZFEEL (CSD) B o

o BEHEIR Medical Baseline - {fE24EAABEZENEFIRIERIEE ROVIRF - NS - BRHIBKT*
IEE/NT) o FFIEESE 1-800-743-5000 ©

*  BEIR{M{E Energy Partners - BINARTSERERNSFIRIARERERUB IR BHERIEEN o ANK05E
15 - SBEHE KT EEENT o 5$I555E 1-800-989-9744 o

. EW—REERE ULTS - A9S CARE SHEIMINSPRIUFIITERS - S0 - BEHSESL
NBERBAT ©

1-866-743-2273
CARE ZEFEHEIFHR

TDD/TTY 1-800-652-4712
SRARRERS, 2H—=H 9am - 11pm

California Relay 1-800-735-2929 (4125458 TDD HiR)




Pacific Gas and @
Electric Company® CARE Program Application for

'S Tenants of Sub-Metered Residential Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0672
www.pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

n TENANT INFORMATION: (please type or print)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation O Spousal support
o Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household for2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date
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Pacific Gas and @
Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/ care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and ’ @
Electric Company® Pon Xin Huong Chuong Trinh CARE cho

)
& Nguoi Muon Nha co Bong H6 Dién Ga Phu CARE Program
GJi don da dién vé: =P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care C6 nghi van, xin goi: #71-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE giam 20% héa don tién dién ga cho nhiing gia dinh hoi di diéu kién. Viéc giam gia va tiéu chudn
hgp 1& do Uy Ban Tién ich Céng Cong California 4n dinh. Sau khi don clia qui vi dugc nhan va xét thiy du diéu kién,
Cong ty Pacific Gas and Electric sé bao cho quan ly hay chli nha ctia qui vi biét ring qui vi du tiéu chudn. it nhat 1a méi
nam mot lan, Cong ty Pacific Gas and Electric sé lién lac véi qui vi dé xem qui vi con can hudng chuong trinh CARE nida
hay khéng.

NHUNG PIEU KIEN CUA CHUONG TRINH CARE

e Héa don tién dién ga tir cht nha clia qui vi phdi c6 tén clia qui vi.
e Qui vi phdi cu ngu tai dia chi noi sé dugc nhan giam gia hon ndla ndm (khong dugc l1a noi & phu).

e Quivi c6 thé khéng du diéu kién dugc gidm gia qua chuong trinh CARE néu xai chung déng hd dién ga véi nha
khac.

e Qui vi khong bi ai khac khai 1a phy thudc vao ho dé ho trir thué ngoai ngudi phéi ngau.

¢  Ldi tlic clia gia dinh qui vi phai thap nhu nhiing mdc qui dinh trong don nay.

¢ Qui vj phai théng béo véi Cong ty Pacific Gas and Electric khi gia dinh ctia qui vi khéng con hoi du diéu kién gidm
gia nua.

NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUi VI CO THE NOP BON:

e FERA - Family Electric Rate Assistance. Gidm gid dién cho sé lugng dién dung & mic thd 3 (131-200% of
baseline) cho nhing gia dinh c6 tir ba ngudi trd lén v&i mic Igi tic thap-trung binh. Khach hang chi c6 thé ghi
danh cho chuong trinh FERA hay chuong trinh CARE, chit khong dugc ca hai. Xin goi sé 1-800-PGE-5000 dé biét
thém chi tiét.

e LIHEAP - Chuong Trinh Trg Gitdp Néang Lugng cho Gia Cu c6 Lgi Tiic Thap. Trg gitp trd héa don, trg gidp trd héa don
khan cp, cung tng nhimg dich vu chéng thdi tiét khdc nghiét. Xin goi S& Dich Vu va Phat Trién Cong Pdng (CSD) &
s6 1-866-675-6623 dé biét thém chi tiét.

¢ Medical Baseline - Cung cap dich vu véi gia thap nhat cho nhing khach hang véi nhiing nhu cau c6 gidy td ching
nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e Energy Partners - Dich vu huéng dan vé ndng lugng va phong chéng thdi tiét mién phi cho khach hang hoi du
diéu kién vé 1gi tic. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline gidm gid dién thoai cho nhing khach hang hoi dt cing nhiing diéu
kién Igi tac nhu cho chuong trinh CARE. Xin lién lac hang dién thoai tai “local” ctia qui vi dé biét thém chi tiét.

1-866-743-2273
Gidp xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712

Puwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gid sang — 11 gid toi

California Relay 1-800-735-2929 (Néu qui vi khong thé st dung duong day TDD)




Pacific Gas and @
- ® . .
DG Electric Company CARE Program Application for : : .
Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

n TENANT INFORMATION: (please type or print)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation O Spousal support
o Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household for2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill'in circle if guardian or power of attorney Date




Pacific Gas and ’
Electric company® Pon Xin Huong Chuong Trinh CARE cho

&

Nguoi Muon Nha co Bong Ho6 bién Ga Phu CARE Program
GJi don da dién vé: =P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care Co nghi vén, xin goi: #71-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

KB cHiTiET VE QUAN LY HAY CHU NHA i dtinh may hode vi o

Tén cta Quan Ly hay Cha Nha bién Thoai Lién Lac . .

Pia Chi Lién Lac BSng Thu Thanh Phé CA Zip Code

Tén Trén Héa bBon bién Ga

s o n N
PG&E: Bien Ga

Pia Chi Noi Nhan Dich Vu Thanh Phé CA Zip Code

Tinh Trang Ngudi Nép Pon O CONG THEM MO 0O BO O TAI XAC NHAN O D3I SANG CHO KHAC

B} cHiTiET VE KHACH HANG cxin cant may o viét oo
Tén
Viét Y nhu' trén Hoa Pon Pién Ga

Dia Chi Nha Thanh Phé CA Zip Code
PUNG ding s6 hop thu (P.O. Box)

Dia Chi Lién Lac Bang Thu Thanh Phé CA Zip Code

Néu khdc voi dia chi & trén

Sé bién Thoai Ban Ngay . . S& Ngudi Sdng Trong Nha + =
Xin viét s6 viing NgudiLén Tré Em  Téng Sé

n BANG KHAI LO] TUC GIA DINH (Xin danh ddu véo tat cd cac ngudn Ioi tuc hang ndm trong gia dinh cia qui vi)

O Tién Luong O Tién Hoc Béng hay céc thir Tién Trg O Tién Bio Hiém Bbi Thudng
Tién Loi tur: Gitp cho Bgi Séng hing ngay O Tién Béi Thudng Thua Kién
O  Cac Truong Muyc Tiét Kiem, O Lgi Tl tirviec Lam An Riéng (IRSm&u O  TANF (AFDC) (Trg cip gia
e} Cac Ching Khoan hay Trai Phiéu, hay Schedule C, Dong 29) dinh nghéo c6 con nhod)
O  Truong Muc Huu Tri O Tién cho Ngudi C6 Khuyét Tat O Tién Phiéu Thuc Phdm

O Tién That Nghiép O Tién B&i Thudng Tai Nan Lao Pong O Tién Cip Dudng Con Cai

O Lgi Tiic do Cho Thué Nha hay Tién Ban O Tién Trg Cap An Sinh X& Héi (SSI, SSP)  ©  Tién Cip Dudng Vg/Chéng
Quyén O Tién Huu Béng O Tién Mit va/hay Lgi Tic Khac

LOI TUC Tél PA CHO MOI GIA PINH (C6 higu lc tii ngdy 1 thang Sau, 2006 t5i ngdy 31 thing Nam, 2007)

Téng S6 lgi tiic nguyén ndm cda gia dinh qui vi khéng dugc vugt qua cac Pinh Mic Lgi Tic CARE dudi day:

S6 Ngudi trong Gia Pinh 1 hay 2 3 4 5 6 Cong $6,900 cho méi

T6ng S6 Loi Tk Hang Nim $28,600 $33,600 $40,500 $47,400 $54,300 18UVl them sau do

Tdng Sé Lgi Tic Toan Gia Dinh Hang Nam $

n CAM DOAN: xin boc Ky va Ky Tén Duti Pay)

Toi xin cam doan réng tat ca nhing chi tiét t6i dd cung cap trén day la that va dang. Téi dong y cung cap ching minh Igi tic néu dugc
yéu cau. Téi déng y thong bao cho Cong ty Pacific Gas and Electric biét néu t6i khong con hoi di diéu kien dé dugc gidm gia. Toi hiéu
réng néu t6i nhan sy gidm gia ma khong du diéu kién thi t6i ¢6 thé bi yéu ciu phai hoan lai sé tién t6i dd dugc gidm. Toi hiéu ring
Cong ty Pacific Gas and Electric c6 thé cho nhiing cd quan tién ich khac hay nhan vién ctia ho nhing chi tiét vé toi gé ghi danh t6i vao
nhing chuong trinh trg giup cda ho.

X

ChiFky ctia Nguoi Muon Nha c6 Péng H6 Pién Ga Phu O Panh du vao néu la ngudi giam ho hay ngudi dugc dy quyén  Ngay
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Electric Company®

m Pacific Gas and CARE Program Application for @
'8

Residential Single-Family Customers 79-1051
www.pge.com/care Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of
qualifying households. (If you are a qualifying Time-of-Use customer,
your discount will be equal to your monthly meter charge.) The discount
and eligibility criteria were established by the California Public Utilities
Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once
your completed application has been received and verified by Pacific Gas
and Electric Company. Pacific Gas and Electric Company will contact
you by mail at least every two years to verify your continued need for the
program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more
than half of the year (not for second homes).

You may not qualify for a CARE discount if you share energy meter(s)
with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your household must meet the program definition of low-income as
described in this application packet.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE discount.

Tenants of sub-metered mobile home parks, apartments and marinas
must use the “CARE Program Application for Tenants of Sub-Metered
Facilities”. (See Landlord / Manager for form 01-9285)




OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-
200 percent of baseline) electric rate reduction for large households of 3 or
more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-
PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and Development
(CSD) at 1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying
your bills. Call the Salvation Army at 1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out
a payment schedule for you if you need more time paying your bill. Call 1-
800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company
Customer Services to see how your monthly payments can be evened out
to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific G d o
M Eze‘i:'t;l?c grslrf:any® CARE Program Application for @

Residential Single-Family Customers 79-1051
www.pge.com/care Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION:
Customer Account Number: l

(This number is located on the first page of your PG&E bill)

Name

Address

City CA Zip Code
Daytime Telephone Number . .

Number of people living in your household

+ =

Adults Children Total

E HOUSEHOLD INCOME WORKSHEET:
(please fill in circle next to all sources of your household’s annual income)

o Wages or Salaries
Interest and/or Dividends from:
o Savings Accounts,
o Stocks or Bonds, or
o Retirement Accounts
o Unemployment Benefits
Rental or Royalty Income
o School Grants, Scholarships or
other aid used for living expenses
o Profit from self-employment (IRS
form Schedule C, Line 29

Disability payments
Workers compensation
Social Security, SSI, SSP
Pensions

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

@)
0O 0O O O O O O O 00 o0 0o




] HOUSEHOLD INCOME WORKSHEET: (Continue)

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE
income guidelines:

Number of Persons in

Household torz 3 4 5 6
;I;]octg:n(;ombmed Annual $28.600 $33.600 $40.500 $47,400 $54.300

Add $6,900 for each additional household member

Total Annual Household Income: g3 ,

B} DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature  Date

O fill in circle if guardian or power of attorney

Mail Completed Application to:  Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

For Questions Call: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419
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Pacific Gas and
e Electric Company*

Solicitudes del Programa CARE para @
Clientes Residenciales de

Familias Individuales 79-1052
www.pge.com/care Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de
gas Y electricidad a los hogares que califican. (Si usted es un cliente del
plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al
cargo mensual de su medidor.) El descuento y las pautas de elegibilidad
fueron establecidas por la Comision de Servicios Publicos de California y
las mismas se actualizan en junio de cada afo. Si llena los requisitos, su
descuento aparecera en el siguiente ciclo del estado de cuenta de Pacific
Gas and Electric Company, una vez que hayamos recibido su solicitud llena
y la misma sea verificada por PG&E. Pacific Gas and Electric Company se
pondra en contacto con usted, por correo, por lo menos cada dos arnos para
verificar que continda necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibird el descuento por lo menos la
mitad del ano (no aplica a segundos hogares)

Es posible que no califique para el programa CARE si comparte su
medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de
ninguna otra persona que no sea su conyuge.

El hogar del solicitante debe llenar la definicidbn de bajos ingresos, tal y
como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de
casas moviles, apartamentos o muelles de botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE para Inquilinos de
Instalaciones Residenciales Sub-Medidas”. (Vea al propietario/
administrador de su instalacion para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este
programa proporciona una reduccion del precio eléctrico en la “Hilera
3” (131-200 porciento de la tarifa base), para casas grandes con mas
de 3 personas de bajos a medianos ingresos. Nuestros clientes se



pueden inscribir en el programa CARE o en el programa FERA, pero
no en ambos. Llame al 1-800-PGE-5000 para mas informacién.

LIHEAP — Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccion en
contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

REACH - P6ngase en contacto con el Ejército de Salvacién (Salvation
Army) para recibir ayuda, en una sola ocasién, para el pago de sus
cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede
elaborar un programa de pagos en caso de que requiera mas tiempo
para pagar su cuenta. Llame al 1-800-PGE-5000 para mas
informacion.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccion en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para investigar como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus costos
energéticos. Llame al 1-800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compafia
local de teléfonos para mas informacién.

1-866-743-2273
Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)




Solicitudes del Programa CARE para @
Clientes Residenciales de

Pacific Gas and
e Electric Company*

Familias Individuales 79-1052
www.pge.com/care Rev. 06/01/06

[ INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY:

Numero de cuenta del cliente: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre

Direccion del Hogar

Ciudad CA Cddigo Postal

Numero telefonico durante el dia . .

Numero de Personas que viven en su hogar

+ -

Adultos Ninos Total

ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
(Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

o Sueldos y/o Salarios, Jornales o Pagos por Compensacién al

Intereses y/o Dividendos de: Trabajador
o Cuentas de Ahorros, o Pagos del Seguro Social, SSI, SSP|
o Acciones y Bonos, o o Pagos de Pensiones
o Cuentas de Jubilacion o Pagos de Reclamaciones del

o Pagos por Desempleo Seguro

o Ingresos provenientes de Rentas o Pagos de Reclamaciones Legales
o Regalias Pagos de TANF (AFDC)

o Donaciones Escolares, Becasu o Pagos por medio de Estampillas de
Otros Tipos de Ayuda para Alimentos
Gastos de Subsistencia del hogar o Pagos por Pensién Alimenticia a

o Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, o Pagos por Pension Conyugal
Linea 29) o Pagos en Efectivo y/u Otros

o Pagos por Incapacidad Ingresos

O




I3 HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de
Ingresos de CARE especificadas a continuacion:

Numero de Personas
en el Hogar

Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300
Agregue $6,900 anual por cada personal adicional en el hogar

102 3 4 5 6

Ingresos Totales Anuales del Hogar: [

J

[E} DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir ésta informacidén con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company Fecha

O Marque aqui si es tutor o tiene carta de poder

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

Si tiene preguntas llame al: 1-866-PGE-CARE (743-2273) Fax: 415-973-6419
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CARE #7051l

CARE FHEIRESRBREERERRBDLZ - THESIRERID - (WRERE—
U SERIRE Time-of-Use BRZXIIEF - BEVITIIRFRIENZRER
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e B855 CARE SE|IBZVNEAR K ES NTIRENFIHEF o

. EE)E% CARE 5t&|IZNWREFEEESIREIRI0a S FE L E(MIEE=E

* BFEENEMAYES—EMARA—Bi%% - SRIEAENS CARE 518
IT0BIEIEEK °
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675-6623 ERNDMITTEARFSRERES (CSD) HiHg o

REACH - SERHERE - fofIasEBN BRI —RIGBHA - SHEHE 1-
800-933-9677 ©

UL WRIBFZEEZRIMFE - K EEELNTARBLEEDHATI
=12l o 5¥1555E 1-800-743-5000 o

EEE#R Medical Baseline - B4 B ABEEZNEFP RAREE RV
7% o 5¥1858E 1-800-743-5000 ©

BEIRIAFE Energy Partners - RINATSEBZKNEFRREEERAST
MR BHEREREE - 5FI1558E 1-800-989-9744 o

19E{dtRETEl Balanced Payment Plan - SERHE K FEEAQT - L‘,{?ﬁgﬂﬂ
= .

IR EFIIET - BEEETEIREEIRFEIAR - 5¥I1555E 1-80
743-5000 o

EH—IRESEIRIE ULTS - /S CARE St2IINEF R HITI0ESEMR

0

5 o SRANEHIE - REHHISESHEIRREFEIR HAT) o
1-866-743-2273
CARE EZEHB)EH#x

TDD/TTY 1-800-652-4712
BEEgiRRERE, 288—2h 9am - 11pm

California Relay 1-800-735-2929 (412 @kaciEiE TDD HiR)
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CARE Program
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CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE gidm 20% héa don tién dién ga cho nhiing gia dinh héi du
diéu kién. (Néu qui vi la khach hang hoi du diéu kién Thoi-Diém-Si-Dyng
(Time-of-Use), tién gidm sé bang Vvdi tién trd hang thang cla qui vi.) Viéc gidm
gia va tiéu chuan hop 1€ do lly Ban Tién Ich Cong Codng California an dinh va
dugc diéu chinh vao méi thang Sau. Mot khi don cda qui vi dugc nhan va xét
thay du diéu kién, sé tién gidm sé dugc in sau héa don ky téi. It nhat 1a ci
méi hai nam, Céng ty Pacific Gas and Electric sé lién lac bing thu tin voi qui vi
dé xem qui vi con can hudng chuong trinh CARE nita hay khong.

NH{NG BIEU KIEN CUA CHUGNG TRINH CARE

e Qui vi phai la nguoi dung tén trén héa don.

e Qui vi phai cu ngu tai dia chi noi sé dugc nhan giam gia hon nta nam
(khéng dugc la noi & phu).

e Qui Vi c6 thé khoéng du diéu kién dugc gidm gid qua chuong trinh CARE néu
xai chung déng hé dién ga vdi nha khac.

® Qui vi khéng bi ai khac khai la phu thudéc vao ho dé ho tru thué ngoai nguoi
phdi ngau.

* Lgi tlc clia gia dinh qui vi phdi thip nhu nhihg muc qui dinh trong don nay.

e Qui vi phai thong bao vdi Cong ty Pacific Gas and Electric khi gia dinh clia
qui vi khéng con hoi du diéu kién gidm gid nua.

e Nhiing ngudi séng trong khu nha luu dong, chung cu va nha ndi c6 déng hd
phu phai ding mau “Pon Xin Hudng Chuong Trinh CARE cho Ngudi Mudn
Nha c6 BPéng Hé Pién Ga Phy”. (Xin hdi cht nha/quan ly 1dy mau 62-0673)

NHUNG CHUGNG TRINH VA NHUNG DICH VU KHAC MA QUI VI CO THE NOP
PON:

e FERA — Family Electric Rate Assistance. Gidm gia dién cho s6 lugng dién
dung & muc tha 3 (131-200% of baseline) cho nhung gia dinh c¢6 tu ba
ngudi trd lén véi mic Igi tic thap-trung binh. Khach hang chi c6 thé ghi




danh cho chuong trinh FERA hay chuong trinh CARE, chu khong dugc ca
hai. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e LIHEAP — Chuong Trinh Trg Gitp Ning Lugng cho Gia Cu c6 Lgi Tdc Thap.
Trg gitp trd héa don, trg gitp tra héa don khan cip, cung Gng nhing dich
vu chéng thdi tiét khic nghiét. Xin goi S& Dich Vu va Phat Trién Cong Péng
(CSD) & s6 1-866-675-6623 dé biét them chi tiét.

e REACH - Lién lac co quan Salvation Army dé dugc gitp tra tién dién ga
moét 1an. Xin goi ¢ quan Salvation Army tai sé 1-800-933-9677 dé biét
thém chi tiét.

e Payment Arrangements — Céng ty Pacific Gas and Electric sé x3p xép cho
qui vi néu qui vi can thém thdi gian dé tra tién. Xin goi sé 1-800-PGE-5000
dé biét them chi tiét.

e Medical Baseline — Cung cap dich vu véi gia thap nhat cho nhing khach
hang v&i nhiing nhu cau c6 gidy td ching nhan. Xin goi sb 1-800-PGE-
5000 dé biét thém chi tiét.

e Energy Partners — Dich vy huéng dan vé ning lugng va phong chéng
thoi tiét mién phi cho khdch hang hoi d diéu kién vé Igi tic. Xin goi s6 1-
800-989-9744 dé biét thém chi tiét.

e Balanced Payment Plan — Xin lién lac Cong ty Pacific Gas and Electric dé
biét cach trd cing mot khoan tién dién ga méi thang hau gidp qui vi dinh
dugc chi phi ning lugng ctia minh. Xin goi sé 1-800-PGE-5000 dé biét
thém chi tiét.

e ULTS — Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhung
khach hang hoi du cing nhing diéu kién Igi tic nhu cho chuong trinh
CARE. Xin lién lac hang dién thoai “local” clia qui vi dé biét thém chi tiét.

1 -866-743-227;3 ,
Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
Puwéong day cho nhirvng nguwéi bi cém/diég:, Tho Hai - Thir Sau 9 gié sang — 11
gio toi
California Relay 1-800-735-2929 (Néu qui vi khdng thé sir dung dwéong
day TDD)
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Bl cHi TiET VE KHACH HANG CUA CONG TY PACIFIC GAS AND ELECTRIC:

S6 H6 So Khach Hang

(O trang diu tién cia hoéa don PG&.E)

Tén

bia Chi Nha

Thanh Phé

CA Zip Code

Sé Pién Thoai Ban Ngay

S6 Ngudi Séng Trong Nha

Nguai Lén

_|_

Tré Em Téng S6

¥ 8ANG KHAI LOI TUC GIA DINH:

(Xin danh ddu vao tat cd cdc nguon loi tuc hang ndm trong gia dinh cua qui vj)

o Tién Luong
Tién Lai tus:
o Céac Truong Muc Tiét Kiém,
o Cac Chung Khoan hay Tréi Phiéu,
o Truong Muc Huu Tri

o Tién That Nghiép

o Lgi Tdic do Cho Thué Nha hay Tién
Ban Quyén

o Tién Hoc Béng hay cac th Tién Trg
Giap cho Bdi Séng hing ngay

o Lgi Tuc tu viec Lam An Riéng (IRS
mau Schedule C, Dong 29)

o Tién cho Ngudi C6 Khuyét Tat

@)

O O O O

O O O O

Tién Boi Thuong Tai Nan Lao Péng
Tién Trg Cap An Sinh X& Hoéi (SSI,
SSP)

Tién Huu Bong

Tién Bao Hiém Bbi Thudng

Tién B6i Thuong Thua Kién

TANF (AFDC) (Trg cap gia dinh
nghéo cé con nho)

Tién Phiéu Thuc Phdm

Tién Cap Duéng Con Cai

Tién Cap Dudng Vg/Chong

Tién Mat va/hay Loi Tdc Khac




B} BANG KHAI LGOI TUC GIA DINH:

LG TUC TOI DA CHO MOI GIA DINH (C6 hiéu luc t ngdy 1 thang 6, 2006 toi
ngdy 31 thang 5, 2007)

Téng Sé loi tuc nguyén nam cua gia dinh qui vi khong dugc vugt qua cac
Pinh Muc Lgi Tuc CARE dudi day:

S6 Ngudi trong Gia Binh 1 hay 2 3 4 5 6

Téng S6 Lgi Tic Hang

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

Cong $6,900 cho méi nguoi thém sau do

Tong Sé Lai Tic Toan Gia Binh Hang Nam ,

B cAM POAN: (Xin Boc Ky va Ky Tén Dusi Pay)

Toi xin cam doan rdng tat cd nhing chi tiét té6i da cung cap trén day la that
va ding. Toi dong y cung cap ching minh Igi tlc néu dugc yéu cau. Toi
doéng y théng bao cho Cong ty Pacific Gas and Electric biét néu toi khong
con hoi du dieu kién dé dugc gidm gia. Toi hiéu rang néu toi nhan su glam
gia ma khong du diéu ki€n thi toi co thé bi yéu cau phai hoan lai sé tlen toi
da dugc gidm. Toi hiéu réing Cong ty Pacific Gas and Electric ¢6 the cho
nhing co quan tién ich khdc hay nhan vién clia ho nhing chi tiét vé toi dé
ghi danh t6i vao nhing chuong trinh trg gidp cla ho.

X

Chu' ky cua khdach hang Coéng ty Pacific Gas and Electric Ngay
O Panh dau vao néu la nguoi giam ho hay ngudi dugc Gy quyén

Gdi don da dién vé: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

C6 nghi van, xin goi: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419
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Pacific Gas and ..
Electric Company” CARE Program Application or . ... @
Tenants of Sub-Metered Residential Facilities 79-1055

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying
households. The discount and eligibility criteria were established by the
California Public Utilities Commission. If you qualify, Pacific Gas and
Electric Company will notify your manager or landlord of your eligibility
after your completed application has been received and verified. Pacific
Gas and Electric Company will contact you at least every year to verify
your continued need for the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more
than half of the year (not for second homes).

You may not qualify for a CARE discount if you share energy meter(s)
with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your household must meet the program definition of low-income as
described in this application packet.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE discount.

Mail Completed Application to:  Pacific Gas and Electric Company

CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

For Questions Call: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3
(131-200 percent of baseline) electric rate reduction for large
households of 3 or more persons with low to middle income.
Customer may be enrolled in either the FERA Program or the CARE
Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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n MANAGER OR LANDLORD INFORMATION:

Manager or Landlord Name
Contact Phone . .
Mailing Address
City CA Zip Code
Name on PG&E Bill

PG&E Account Electricity
Number:

Gas

Service Address

City CA Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

ﬂ TENANT INFORMATION: (please type or print)

Name

Address

City CA Zip Code
Daytime Telephone Number . .

Number of people living in your household

+ -

Adults Children Total




n HOUSEHOLD INCOME WORKSHEET:

(please fill in circle next to all sources of your household’s annual income)

o Wages or Salaries
Interest and/or Dividends from:
o Savings Accounts,
o Stocks or Bonds, or
o Retirement Accounts
o Unemployment Benefits
o Rental or Royalty Income
o School Grants, Scholarships or
other aid used for living expenses
o Profit from self-employment (IRS
form Schedule C, Line 29

MAXIMUM HOUSEHOLD INCOME:
(effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE
income guidelines:

Number of Persons in

Disability payments
Workers compensation
Social Security, SSI, SSP
Pensions

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

OO O0OO0OO0OO0OO0OO0OO0OO0o0OOo

Household torz 3 4 5 6
;I;]octsrln(;ombmed Annual $28.600 $33.600 $40.500 $47,400 $54.300

Add $6,900 for each additional household member

Total Annual Household Income: [

J

I} DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X
Pacific Gas and Electric Company Customer Signature  Date
O fill in circle if guardian or power of attorney
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INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de
gas Yy electricidad a los hogares que califican. El descuento y las pautas
de elegibilidad fueron establecidas por la Comision de Servicios Publicos
de California. Si llena los requisitos, Pacific Gas and Electric Company le
avisara a su administrador o propietario que ha sido certificado, una vez
que hayamos recibido su solicitud llena y la misma sea verificada por
PG&E. Pacific Gas and Electric Company se pondra en contacto con
usted, por correo, por lo menos cada ano para verificar que continda
necesitando este programa.

REGLAS DEL PROGRAMA CARE

e |La cuenta de energia del administrador de su parque debe estar a su
nombre.

e Debe vivir en la direccion donde se recibira el descuento por lo menos
la mitad del afo (no aplica a segundos hogares)

e Es posible que no califigue para el programa CARE si comparte su
medidor (electric meter) con otra casa.

e No debe aparecer como dependiente, en la declaracion de impuestos,
de ninguna otra persona que no sea su conyuge.

e El hogar del solicitante debe llenar la definicion de bajos ingresos, tal y
como se describe en esta solicitud

e Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

Si tiene preguntas llame al: 1-866-PGE-CARE (743-2273) Fax: 415-973-6419



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este
programa proporciona una reduccion del precio eléctrico en la “Hilera
3” (131-200 porciento de la tarifa base), para casas grandes con mas
de 3 personas de bajos a medianos ingresos. Nuestros clientes se
pueden inscribir en el programa CARE o en el programa FERA, pero no
en ambos. Llame al 1-800-PGE-5000 para mas informacién.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que brinda
asistencia con el pago de sus cuentas, asistencia de emergencia para
el pago de sus cuentas, y servicio de proteccion en contra de las
inclemencias del tiempo. Para mas informacion, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccidon en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefénico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compania
local de teléfonos para mas informacion.

1-866-743-2273
Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Administrador o Propietario

Teléfono . .

Direccion postal

Ciudad CA Cadigo Postal
Nombre que aparece en la cuenta de energia
Numero de Electricidad .
Cuenta

Gas .

Direccion donde se da el servicio

Ciudad CA Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

ﬂ INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de molde)

Nombre

Direccion del Hogar
Ciudad CA Cddigo Postal

Numero telefonico durante el dia . .

Numero de Personas que viven en su hogar

+ =

Adultos Ninos Total




ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
(Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

o Sueldos y/o Salarios, Jornales o Pagos por Compensacion al
Intereses y/o Dividendos de: Trabajador
o Cuentas de Ahorros, o Pagos del Seguro Social, SSI, SSP
o Acciones y Bonos, o o Pagos de Pensiones
o Cuentas de Jubilacion o Pagos de Reclamaciones del

o Pagos por Desempleo Seguro

o Ingresos provenientes de Rentas o Pagos de Reclamaciones Legales
0 Regalias o Pagos de TANF (AFDC)

o Donaciones Escolares, Becasu o Pagos por medio de Estampillas de
Otros Tipos de Ayuda para Gastos  Alimentos

de Subsistencia del hogar o Pagos por Pensidon Alimenticia a
o Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, o Pagos por Pension Conyugal
Linea 29) o Pagos en Efectivo y/u Otros
o Pagos por Incapacidad Ingresos

INGRESOS MAXIMOS DEL HOGAR:
(efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de
Ingresos de CARE especificadas a continuacion:

Numero de Personas
en el Hogar o2 3 4 o 6
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Ingresos Totales Anuales del Hogar: [

J

I} DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir ésta informacién con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company Fecha
O Marque aqui si es tutor o tiene carta de poder
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CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE gidm 20% héa don tién dién ga cho nhing gia dinh hoi
da diéu kién. Viéc gidm gia va tiéu chun hgp Ié do Uy Ban Tién ich Cong
Cong California &n dinh. Sau khi don ciia qui vi dugc nhan va xét thdy du diéu
kién, Cong ty Pacific Gas and Electric sé bao cho quan ly hay chd nha cia qui
vi biét rang qui vi d0 tiéu chudn. It nhat 12 m&i nam mot 1an, Cong ty Pacific
Gas and Electric sé lién lac v&i qui vi dé xem qui vi con can hudng chuong
trinh CARE nua hay khong.

NHUNG PIEU KIEN CUA CHUONG TRINH CARE
e Hoéa don tién dién ga tur chil nha ctia qui vi phai cé tén cta qui vi.

e Qui vi phai cu ngu tai dia chi noi sé dugc nhan giam gia hon nlta nam
(khéng dugc la noi & phu).

e Quivico thé khong du diéu kién dugc gidm gid qua chuong trinh CARE
néu xai chung déng hé dién ga véi nha khac.

® Qui vi khéng bi ai khac khai la phu thudéc vao ho dé ho tru thué ngoai
ngudi phéi ngau.

* Ldi tic clia gia dinh qui vi phdi thap nhu nhihg muc qui dinh trong don
nay.

e Qui vi phai thong bao vdi Cong ty Pacific Gas and Electric khi gia dinh clia
qui vi khéng con héi du diéu kién gidm gid nua.

Gd&i don da dién ve: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

C6 nghi van, xin goi: @ 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419



NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUI VI CO THE
NOP BON:

e FERA — Family Electric Rate Assistance. Giam gia dién cho sb lugng dién
dung & muc tha 3 (131-200% of baseline) cho nhing gia dinh ¢6 tu ba
ngudi trd lén véi muc Igi tlc thip-trung binh. Khach hang chi c6 thé ghi
danh cho chuong trinh FERA hay chuong trinh CARE, chu khong dugc ca
hai. Xin goi sé 1-800-PGE-5000 dé biét thém chi tiét.

e LIHEAP - Chuong Trinh Tr¢g Gitp Nang Lugng cho Gia Cu ¢6 Lgi Tuc
Thép. Trg gitp trd héa don, trg giup tra héa don khan cap, cung ing
nhing dich vy chéng thdi tiét khdc nghiét. Xin goi S Dich Vu va Phat
Trién Cong Pdng (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

e Medical Baseline - Cung cap dich vu véi gia thap nhat cho nhiing
khach hang véi nhing nhu cau c6 gidy to chihg nhan. Xin goi s 1-800-
PGE-5000 dé biét thém chi tiét.

e Energy Partners - Dich vy huéng dan vé nidng lugng va phong chéng
thai tiét mién phi cho khach hang héi du diéu kién vé Igi tic. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

e ULTS — Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhihg khach hang hoi du cing nhing diéu kién Igi tic nhu cho chuong
trinh CARE. Xin lién lac hang dién thoai tai “local” clia qui vi dé biét
thém chi tiét.

1-866-743-2273
Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
bwong day cho nhivng nguwdi bi cam/diec, Thtr Hai - Thir Sau 9 gio sang —
11 gio toi
California Relay 1-800-735-2929 (Néu qui vi khdng thé sir dung dwong
day TDD)
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K} cHi TiET VE QUAN LY HAY CHU NHA

Tén cua Quan Ly hay Chu Nha

bién Thoai Lién Lac . .

Dia Chi Lién Lac Bang Thu

Thanh Phé CA Zip Code

Tén Trén Hoéa Pon Pién Ga

Sé Hb SO PG&.E: Dién

-
Ga .

Pia Chi Noi Nhan Dich Vu

Thanh Phé CA Zip Code

Tinh Trang Ngudi Nop Pon O CONGTHEMMOI  OBO
O TAI XAC NHAN O DOI SANG CHO KHAC

B cHi TIET VE KHACH HANG (Xin déinh mdy hodc viét hoa)

Tén

Pia Chi Nha

Thanh Phé CA Zip Code
S6 Pién Thoai Ban Ngay . .
S6 Ngudi Séng Trong Nha + =

Ngudi Lén  Tré Em Téng S6




ﬂ BANG KHAI L3I TUC GIA PINH:
(Xin danh ddu véo tat cd cdc nguén loi tuc hang ndm trong gia dinh cua qui vj)

o Tién Luong o Tién Boi Thudng Tai Nan Lao Bong
Tién Loi tu: ) o Tién Trg Cap An Sinh Xa Hé6i (SSI,
o Cac Truong Muc Tiét Kiém, SSP)

o Cac Chung Khoan hay Tréi Phiéu,
o Truong Muc Huu Tri

Tién Huu Bong

Tién Bao Hiém Boi Thuong

o Tién That Nghiép Tién Boi Thudng Thua Kién

o Lgi Tuc do Cho Thué Nha hay Tién TANF (AFDC) (Trg cap gia dinh
Ban Quyen nghéo c6 con nho)

o Tién Hoc Bong hay cac tha Tién Trg Tién Phiéu Thuc Pham
Giap cho P&i Séng héng ngay Tién Cap Dudng Con Cai

o Loi Tuc tu viéc Lam An Riéng (IRS Tién Cap Dudng Vg/Chong
mau Schedule C, Dong 29) Tién Mt va/hay Lgi Tuc Khac

o Tién cho Ngudi Cé Khuyét Tat

LOI TUC TOl PA CHO MOI GIA PINH
(C6 hiéu liic i ngdy 1 thang 6, 2006 toi ngdy 31 thing 5, 2007)
Téng Sé Igi tiic nguyén nam cla gia dinh qui vi khéng dugc vugt qua cac
Pinh Muc Lgi Tuc CARE dudi day:
S6 Ngudi trong Gia Pinh 1 hay 2 3 4 5 6
Téng Sé Loi Tic Hang Nam  $28,600 $33,600 $40,500 $47,400 $54,300
Cong $6,900 cho méi nguoi thém sau do

Téng Sé Loi Tic Toan Gia Binh Hang Nam

B cAM POAN: (Xin Poc Ky va Ky Tén Duvi Pay)

T6i xin cam doan rang tat ca nhu’ng chi tiét toi da cung cap trén cTay la that
va dung T6i ddng y cung cap chung minh Igi tic néu dugc yeu cau. Toi
cTong y thong bao cho Cong ty Pac1ﬁc Gas and Electric biét néu toi khong
con hoi du diéu kién dé dugc gidm gia., Toi hiéu rang néu toi nhan sy giam
gia ma khong du diéu Jkién thi toi co thé bi yéu cau phai hoan lai s6 tién toi
da dugc giam. Toi hiéu raing Cong ty Pac1f1c Gas and Electric c6 the cho
nhung co quan tién ich khac hay nhan vién cta ho nhing chi tiét vé toéi dé
ghi danh t6i vao nhung chuong trinh trg gitp cla ho.

X
Chu’ ky cua khach hang Cong ty Pacific Gas and Electric Ngay
O Panh dau vao néu la nguoi giam ho hay ngudi dugc Gy quyén
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CALIFORNIA ALTERNATE RATES FOR ENERGY

INCOME GUIDELINES (effective June 1, 2006 to May 31, 2007)
Your household's gross income must not exceed the CARE Income
Guidelines

Size of Household Yearly
1or2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

Add $6,900 for each additional household member
Definition of Income:

All revenues, from all household members, from whatever source derived,
whether taxable or non-taxable, including, but not limited to:

Disability payments
Workers compensation
Social security, SSI, SSP
Pensions

Insurance settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

e Wages or Salaries

Interest and/or Dividends from:

e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts
Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other
aid used for living expenses

Profit from self-employment (IRS from
Schedule C, Line 29)

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

PAUTAS DE INGRESOS (efectivo Junio 1, 2006 hasta Mayo 31, 2007)
Los ingresos brutos de su hogar no deben exceder las Pautas de Ingresos
de CARE.

Numero de Personas en el Hogar Anual
102 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar, derivadas
de todas las fuentes, tanto si se pagan impuestos sobre las mismas o no, y
que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales e Pagos por Compensacioén al
Intereses y/o Dividendos de: Trabajador
e Cuentas de Ahorros, e Pagos del Seguro Social, SSI, SSP
e Acciones o Bonos, o e Pagos de Pensiones
e Cuentas de Jubilacion e Pagos de Reclamaciones del

e Pagos por Desempleo Seguro

e |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)

e Donaciones Escolares, Becas u e Pagos por medio de Estampillas
Otros Tipos de Ayuda para de Alimentos
Gastos de Subsistencia del hogar e Pagos por Pensién Alimenticia a

e Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, e Pagos por Pensién Conyugal
Linea 29) e Pagos en Efectivo y/u Otros

e Pagos por Incapacidad Ingresos

1-866-743-2273
Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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Electric Company® g —
Dinh Muc Lgi Tuc 79-1059
www.pge.com/care Rev. 06/01/06

CHUONG TRINH GIA BIEU NANG LUONG KHAC CUA CALIFORNIA
PINH MUC LOI TUC (C6 hiéu lyc tii ngay 1 thang 6, 2006 t5i ngay 31 thang 5,
2007)

Tong S6 Lgi Tiic Toan Gia Dinh ctia quy vi khong dude viidgt qua Dinh Miic Loi
Tuc CARE dudi day:

S6 Ngudi trong Gia Dinh Hang Nam
1 hay 2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Cong $6,900 cho mdi ngudi thém sau do

Dinh Nghia Lgi Tuc:
“Tong S6 Lgi Tuic Toan Gia Pinh” c6 nghia 1a tit ca moi lgi tlic, clia moi ngudi trong
nha, c6 tu bat cii ngudn nao, du phai déong thué hay khong dong thué, bao gom nhung
khéng phai chi gi6i han vao:
e Tién Luong

Tién Lai tu:

e Cic Truong Muc Tiét Kiém,

¢ (Cac Chiing Khoan hay Trai Phiéu,

¢ Truong Muc Huu Tri

Tién cho Nguoi C6 Khuyét T4t

Tién Boi Thuong Tai Nan Lao Dong

Tién An Sinh Xa Hoi (SSI, SSP)

Tién Huu Bong

Tién Bdo Hiém Bo6i Thuong

¢ Tién That Nghiép Tién Boi Thuong Thua Kién

e Lgi Ttic do Cho Thué Nha hay Tién Ban TANF (AFDC) (tr¢ cap gia dinh
Quyén ngheéo c6 con nho)

e Tién Hoc Bong hay cac thii Tién Trg Tién Phiéu Thuc Phim
Gitp cho Poi S6ng hing ngay Tién Cap Dudng Con Cai

e Lgi Ttc ti viéc Lam An Riéng (IRS miu e Tién Cap Dudng Vo/Chong
Schedule C, Dong 29) Tién Mat va/hay Loi Tic Khac

1-866-743-2273
Gilp xin chwong trinh CARE bang tiéng Viét
TDD/TTY 1-800-652-4712
Puwéong day cho nhirvng nguwdi bi cém/diég:, Thor Hai - Thir Sau 9 gié sang —
11 gio toi
California Relay 1-800-735-2929 (Néu quy vi khong thé st dung dwéng
day TDD)




Original Cal. P.U.C. Sheet No. 23989-G
) Pacific Gas and Electric Company Cancelling Cal. P.U.C. Sheet No.
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY (N)

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM |
APPLICATION FOR FARM WORKERS RESIDENTIAL SINGLE FAMILY |
FORM NO. 61-0522 (05/06) |

(ATTACHED) (N)
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006

Senior Vice President Resolution No. E-3524
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Pacific Gas and
Electric Campany® CARE Program Application for G@

)
& Farm Worker Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0522
WWw, pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 45 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA — Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
Electric COmpany® Solicitudes del Programa CARE para

Obreros Agricolas - Clientes Residenciales de Familias Individuales care program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0522
www, pge.com/ care Sitiene preguntas llame al: 5 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

'8

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisiéon de Servicios Publicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de ninguna otra persona que no sea su conyuge.
El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no relne los requisitos para el descuento del
programa de CARE

e Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para més informacion.

e LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

e REACH - Péngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

e Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

e Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

e Socios en la Energia — Ofrece servicios gratuitos de orientacién sobre la energia y sobre proteccioén en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

e Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

e ULTS - La Linea Universal de Servicio Telefonico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

1-866-743-2273

Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)




Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Farm Worker Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0522
WWWw. pge.com/ care For Questions Call: &7 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .

Please Include Area Code

Number of people living in your household + -

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and @
- ® . _
oS Electric COmpany Solicitudes del Programa CARE para
Obreros Agricolas - Clientes Residenciales de Familias Individuales care program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 61-0522
www, pge.com/ care Sitiene preguntas llame al: 5 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a méguina o con letras de molde)

Numero de cuenta del cliente: .
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)
Nombre
Tal y como aparece en la factura
Direccion del Hogar Ciudad CA Codigo Postal
No use P.O. Box
Direccion Postal, si tiene Ciudad CA Codigo Postal
Llene solo si su direccion postal es diferente a la que aparece arriba
Numero teleféonico durante el dia . .
Por favor incluya el cédigo de drea
Numero de Personas que viven en su hogar + =
Adultos Nifos Total

n HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
@) Cuentas de Ahorros, Subsistencia del hogar 1o Pagos de TANF (AFDC)
O Acciones y Bonos, o ©  Ganancias de su Propio Negocio o Pagos por medio de Estampillas de
O  Cuentas de Jubilacién (Formulario de IRS, Schedule C, Linea 29) Alimentos
O Pagos por Desempleo O Pagos por Incapacidad O Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos por Compensacion al Trabajador O Pagos por Pensiéon Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: &Y ,

n DECLARACION.’ (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en ésta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha




Revised Cal. P.U.C. Sheet No. 23990-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23530-G
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
INCOME GUIDELINES

FORM NO. 62-1477 (REV 05/06) (T)
(ATTACHED)
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
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Pacific Gas and

i Electric Company® _CARE Program

www.pge.com/care

care

Income Guidelines / Pautas de Ingresos CARE Program

Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: A5 415-973-6419

62-1477
Rev. 06/01/06

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

INCOME GUIDELINES (effective June 1, 2006 to May 31,2007)

Your household's gross income must not exceed the CARE Income Guidelines

Size of Household Yearly
1or2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Add $6,900 for each additional household member

PAUTAS DE INGRESOS (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos brutos de su hogar no deben exceder las Pautas de Ingresos de
CARE.

Numero de Personas en el Hogar Anual
1or2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Definition of Income:

All revenues, from all household members, from whatever source
derived, whether taxable or non-taxable, including, but not limited to:

e \Wages or Salaries

e Interest and/or Dividends from:

e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts

Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used for living
expenses

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes, tanto si se pagan impuestos sobre
las mismas o no, y que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales
¢ Intereses y/o Dividendos de:
e Cuentas de Ahorros,
e Acciones o Bonos, 0
e Cuentas de Jubilacién
Pagos por Desempleo
Ingresos provenientes de Rentas o Regalias
e Donaciones Escolares, Becas u Otros Tipos de Ayuda para

e Profit from self-employment (IRS from Schedule C, Line 29) Gastos de Subsistencia del hogar
e Disability payments e Ganancias de su Propio Negocio (Formulario de IRS, Schedule
e Workers compensation C, Linea 29)
e Social security, SSI, SSP e Pagos por Incapacidad
e Pensions e Pagos por Compensacion al Trabajador
¢ Insurance settlements e Pagos del Seguro Social, SSI, SSP
e legal Settlements e  Pagos de Pensiones
e TANF (AFDC) e Pagos de Reclamaciones del Seguro
e  Food stamps e  Pagos de Reclamaciones Legales
e Child support e Pagos de TANF (AFDC)
e Spousal support e Pagos por medio de Estampillas de Alimentos
e  Cash and/or other income e Pagos por Pensién Alimenticia a Hijos
e Pagos por Pension Conyugal
e Pagos en Efectivo y/u Otros Ingresos
1-866-743-2273

Assistance with the CARE Program in English / Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929

(if you can not utilize the TDD line / si no puede usar la linea TDD)
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www.pge.com/care

WA £/ Dinh Muic Loi Tic

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419

CARE Program
62-1477
Rev. 06/01/06
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IBRELVRINARTBE CARE STEIGIURAZEE

REAH 2FRIBA
182 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

FHEN— A - 3810 $6,900

WAEE:
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CHUONG TRINH GIA BIEU NANG LUONG KHAC CUA CALIFORNIA
DPINH MUC LOI TUC (C6 hiéu luc tlf ngay 1 thang Sau, 2006 t5i ngay
31 thang Nam, 2007)

Téng S6 Lgi Tiic Toan Gia Dinh ctia quy vi khong duge vugt qua Dinh
Muiic Lgi Tlic CARE dudi day:

S6 Nguoi trong Gia Dinh Hang Nim
1 hay 2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Cong $6,900 cho mdi nguci thém sau do

Dinh Nghia Lgi Tc:

“Tong S6 Lgi Tiic Toan Gia DPinh” ¢6 nghia 1a tat ca moi 10i tic,
clia moi ngudi trong nha, ¢ ti bat cd nguodn nao, du phai dong
thué€ hay khong déng thué, bao gom nhung khong phai chi gisi han
vao:

e Tién Luong
e Tién Loi tu:
e  Céc Truong Muc Tiét Kiém,
e  Cac Chung Khoan hay Trai Phiéu, hay
e  Truong Muc Huu Tri
e Tién That Nghiép
e Lgi Ttic do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc Bdng hay céc thii Tién Trg Gitip cho Poi Song hing
ngay

e Lgi Tiic tli viéc Lam An Riéng (IRS méu Schedule C, Dong 29)
e t&Ei&@fl ~ SSI~ SSP e Tién cho Ngudi Co Khuyét Tat
o BiARE e Tién Boi Thuong Tai Nan Lao Dong
*  (REFREDATISHDEER e Tién An Sinh Xa Hi (SSI, SSP)
. ERENAEnSS *  Titn Huu Bong
o HEBENEIRE < ERIFHEED TANF (AFDC) y ?gn Eff) fhle{n Bc;lhThl;ggg
o B J ién Boi Thuong Thua Kién
o YEIEHIEE e TANF (AFDC) (irg cap gia dinh nghéo c6 con nho)
. 4 2 e Tién Phiéu Thuc Pham
. ;g%%’iﬁé P e Titn Cdp Dudng Con Céi
. = e Tién Cap Dudng V¢/Chong
e Tién Mt va/hay Lgi Tiic Khic
1-866-743-2273

CARE B3B38 / Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
BERARKERS, EM—FH %am - 11pm ’
Duong diy cho nhiing nguoi bi cam/diéc, Thir Hai - Thur Sdu 9 gio sdng — 11 gio toi
California Relay 1-800-735-2929
(A RITKACEEE TDD g / Néu qui vi khong thé sir dung duwéng day TDD)




Revised Cal. P.U.C. Sheet No. 23991-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23148-G
& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
POSTAGE-PAID APPLICATION

FORM NO. 03-006 (05/06) (T)
(ATTACHED)
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
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here

8 6Z6Z'98L'008' '. :Aejoy eluloyijes e (pairedwi-buuesH/yossds Jo) z '-L'V'ZSQ'OOS' I- ‘AlLl/aal
‘ €L22-EbL-998- . II°0 "suonsenp 104

jwany 1nnep 18q ‘owsiw Aoy Jealoye

® A Aeu woy Aedu wop new w3F ‘wop NEW e 9291dwa A 031403 Jod e131AUS ‘PNYIDNOS
UIP ‘B LOW UEP 1Y TUEG WX WLy oLk fiE 21 [0 B E e) 8ua)) ‘sejned seaanu se) asinaY

‘ia dnbeno Suon) | SPRIELIE LV KIGIYE TR 'sodl}obuaus soyseb sns

Sugu jyd 1y ov uan 307 WAL 1L Us 9,0z 8sopue.loye—3yy) ewelboud

- yuin Fuonyd oyd uEnyYd N3N Np 2§ B FLECH 19 eJed ueoyyjed seuosJad sew anb

wnsu N2 Op Op ‘U0Y 083 I, 10T MW %0C BEUBT &2 F — [E12 94VO ueallubis anb soye sew sosaubul ap

Yuigg Fueq 02 udiy YV yu Suony) SR RHZ B S 2V Kb seyned eJoye aual} JyyQ ap ewedboid 13

's3s02 Aduaua uo %02 noh Suiaes - ~
—hAjijenb ajdoad sJow sueaw yoiym %0T

‘S3U||3pPINS 3WO0DUI
Jays|y sey mou wessold JyvIlayl WS

T §A‘ZE The CARE Program now has higher

income guidelines,

20% which means more people qualify—
- saving you 20% on energy costs.

El programa de CARE tiene ahora pautas | EBalIRAREERELZWARTE Chuong trinh CARE hién ¢6 bang Pinh

de ingresos mas altos que significan CARE 5t&| — 78R E FEIE 20% Mire Lgi Tire cao hon, do d6 nhicu ngudi
que mas personas califican para el M@ E, s€ du tiéu chuan cho chuong trinh -
programa CARE—ahorrandose 20% en Tiét kiém 20% trén cdc chi phi niing

sus gastos energéticos. BABMNKRARE | EIFRIERE | luong cia quy vi.

Revise las nuevas pautas, llene la [EHE R S EHTH0, Kiém xem bang chi din mai nhét, dién
solicitud, enviela por correo y empiece a miu don, g&i miu don ngay hém nay va
ahorrar hoy mismo. biit diu tiét kiém!

For Questions, Call 1-866-743-2273
toD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired)  California Relay: 1-800-735-2929
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Application for Discount MAu don xin giam gid

KB Review Qualifications K < lai cdc tiéu chudn
Rules for Participation Piéu 1¢ d€ tham gia
m The PG&E bill must be in your name. B Qui vi phéi ding tén trén hda don PG&E.
= You _mu;t live at the address where the discount will be B Qui vi phdi cu ngu tai dja chi noi s& dugc nhén gidm gid
received.

m Qui vi khong bi ai ngoai vg/chdng minh khai 13 ngusi phu thudc

m You may not be claimed on another person’s income tax trén gifly khai thué ctia ho.
return other than your spouse.

® You may not qualify for CARE if you share energy meters
with another home.

m Your total annual household income should not exceed
the income guidelines below.

MAXIMUM HOUSEHOLD INCOME* Lgi tifc toi da cia ca gia dinh

m Qui vi ¢6 thé khong hoi dli diéu kién dé duge gidm gid qua
chuong trinh CARE néu xai chung dong hd dién ga véi nha khéc.
m Tdng s6 i tifc hang nim clia ¢4 gia dinh qui vi khong dugc
VUugt qud nhitng muc trong bang 1¢i tifc bén dudi.

Adults + Children Total Combined SO ngudi I6n + tré em Téng s6 1i tiic
Living in Household Annual Income trong gia dinh hang nam
Tor2 up to $28,600 1 hodc 2 Lén dén $28,600
& up to $33,600 TEAR OFF 3 Lén dén $33,600
4 up to $40,500 (Xé doc theo liin nay) 4 Lén dén $40,500
5 up to $47,400 ‘ 5 Lén dén $47,400
6 up to $54,300 6 Lén dén $54,300 perf here
For each additional person add $6,900 Cong $6,900 vao Igi tic hing nim cho mdi ngusi thém sauds. ~ — — — — — ~
Valid until June 1, 2007 *Before Taxes C6 gid tri cho dén ngdy 01 thing 6, 2007.
E Total Your Household Income E Cong tong s6 cac nguon lgi tifc
You must count all sources of your household tI‘OIlg ca gla dlnh
income, including: Qui vi phal tmh tat ca cdc ngudn lgi tifc trong gia dinh clia
m Wages or Salaries B Legal Settlements minh, gom cd: . n
® Interest or Dividends from: @ TANF (AFDC) = Tién luong ® Ticn boi thudng thufa kin
« Savings Accounts B Food Stamps - T}iﬂ;gjgtg;uc it kiém " TAI\,IF (AFDC) 0
: Sto_cks or Bonds B Child Support + C§ phan hbz}c cc‘)ng. khd phi€u " Pt.lieu Tua thye pham’-
* Retirement Accounts B Cash and/or Other Income « Truong muyc huu tri B Tién cap dudng con cdi
m Unemployment Benefits ® Spousal Support m Tién thit nghiép ® Tién mit va/hoic Igi tic
m Rental or Royalty Income ® Scholarships, Grants, or B Ldi tifc tif vigc cho thué hodc .l:hacx R
m Disability Payments Other Aid Used for Living ban quyén m Tién cip dudng vg/chong
m Workers Compensation Expenses m Tién tan ph& u FL(?C bong, t}iii trg, .]1/0512 céc
m Social Security, SSI, SSP B Profit from Self-Employment m Tién bdi hoan tai nan lao dong ggggr;%;ré?nhti%iw o
® Pensions fi'::;;fm 1040, Schedule C, - g Tign An Sinh Xa Hoi, SSL SSP Lgi nhudn do ty 1am chi
®m Insurance Settlements m Tién huu bdng (Mau IRS 1040,

& Tién bio hiém bdi thuong Schedule C, dong 29)

APPLICATION FOR CARE DISCOUNT Maiu don xin gidm gid

3 Complete the Application (Pién miu don)

Please print clearly (Viét 5 rang bing chit in)

Your Name (Tén)

Your Address (Pia chi) Unit (Cin)
City (Thanh phd) Zip Code (S buu chinh)
Home Telephone Work Telephone

(S6 dién thoai nha) (S6 dién thoai s3)

PG&E Account Number _ Total Annual Household Income
(S6 truong muc PG&E) (Tong s0 1¢i titc hang ndm trong gia dinh)

Number of Persons in Household Adults Children Total
(S6 ngudi trong gia dinh) (Ngudi 16n) + (Tré em) =(Tong s0)

El Sign Your Application Below (Ky tén dudi day)

| state that the information | have provided in this application is true and correct. | agree Toi xin cam doan ring tat ca nhitng chi tiét t0i da cung cap trén dy 1a thit va ding. Toi dong y
to provide proof of income if asked. | agree to inform PG&E if | no longer qualify to cung cap Lh\fng minh 1di tiic néu duge yeu cau. Toi d(mg ¥ thong bdo cho Cong ty PG&E biét néu
receive the discount. | know that if | receive any discount without qualifying for it, | may 161 khong con hoi dd diu kién d€ duge gidm gid. Toi hi€u rdng né€u (0i hudng sy gidm gid ma

be required to pay back the discount | received. | understand that PG&E can share my khong di diéu kién thi t6i c6 thé bj yéu cau phal hoan lai s6 tién t6i da duge giam. Toi hiéu rang
information with other utilities or their agents to enroll me in their assistance programs. Cong ty PG&E ¢6 thé cho nhitng cd quan tién ich khdc hay nhén vién ciia ho nhimg chi tiét vé toi

d€ ghi danh t6i vao nhitng chuong trinh gitip d ctia ho.

Customer Signature (Chir ky ctia khach hang) Date (Ngay)

No Tape (Khong dung bing keo) Please Moisten and Seal (Xin thim 6t va dan kin) No Staples (Khong bam dinh kep) glue here
I © 2006 Pacific Gas and Electric Company."PG&E" refers to Pacific Gas and Electric Company a subsidiary of PG&E Corporation. 6.06




Revised Cal. P.U.C. Sheet No. 23992-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23926-G
& San Francisco, California
TABLE OF CONTENTS—SAMPLE FORMS
(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 2 DESCRIPTION OF SERVICE
79-255 4/82 Agreement for Installation or Allocation of
Special FaCilitieS.......ccooiiiiiiiiii e 11041-G
79-1049 12/05 Agreement to Install Applicant Common Special Facilities 23609-G
RULES 3 APPLICATION FOR SERVICE
01-8670 REV 12/95 Credit APPIICALION .....ooiiviiiieeiieee e 17658-G
02-2590 REV 10/00 Interim Service AQreement ........c.ocoiiiiieieeeee e 20147-G
62-0683 REV 4/06 Application for Service—Residential Service.................. 23921-G
62-0684 REV 4/06 Application for Service—Residential
Subdivision/Development...........c..cvove v 23922-G
62-0685 REV 4/06 Application for Service—Commercial/Industrial
Development..... ..o 23923-G
62-0686 REV 4/06 Application for Service—Agricultural Service................. 23924-G
62-0687 08/02 Application for Relocation/Rearrangement...............cceee... 21172-G
RULE 13 TEMPORARY SERVICE
79-875 Rule 13 Temporary Service Agreement ............ccccvvveerennnn. 20657-G
RULES 15 AND 16
GAS MAIN AND SERVICE EXTENSIONS
62-0980 REV 12/05 Distribution Service and Extension Agreement.................. 23606-G
62-0981 REV 5/98 Distribution Service and Extension Agreement
Option 1—Shared Construction..........ccccceeevveviviereeeeinnns 18829-G
62-0982 REV 7/04 Distribution Service and Extension Agreement
Option 2—Competitive Bidding..........cccceeeiiiiiiiieneeennns 21593-G
79-716 REV 7/04 General Terms and Conditions for Gas and
Electric Extension and Service Construction
by APPICANT ..o 20526-G
79-1003 REV 4/06 Applicant’s Cost Verification Form—Statement of Costs
for Applicant Installation of PG&E's Distribution and
Service FaCilitieS........c.cooiiiiieniiii 23925-G
79-1004 7/04 Distribution and Service Extension Agreement Exhibit A
COSt SUMMAIY ... 21596-G
L
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
103215 Regulatory Relations



Original Cal. P.U.C. Sheet No. 23993-G
) Pacific Gas and Electric Company Cancelling Cal. P.U.C. Sheet No.
& San Francisco, California
TABLE OF CONTENTS—SAMPLE FORMS
(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 19 MEDICAL BASELINE QUANTITIES (L)
61-3481 REV 7/02 Medical Baseline Allowance Self-Certification 21123-G |
62-3481 REV 7/02 Medical Baseline Allowance Application 21122-G |
|
RULES 19.1, 19.2, AND 19.3 |
CALIFORNIA ALTERNATE RATES FOR ENERGY |
01-9077 REV 05/06 Application for Residential Single-Family Customers ........ 23970-G (M) |
62-0972 05/06 Application for Residential Single-Family Customers (N) |
(ENG/CRINY .t 23971-G | |
62-0973 05/06 Application for Residential Single-Family Customers | |
(ENGIVIBE). .ttt 23972-G | |
62-0939 05/06 Residential Single-Family Customers Pre-Printed App | |
INSEFUCHIONS ...t 23973-G | |
62-0919 05/06 Residential Single-Family Customers Pre-Printed App...... 23974-G | |
62-0940 05/06 Residential Single-Family Customers Recertification | |
INSTFUCLIONS ... 23975-G | |
62-1509 05/06 Residential Single-Family Customers Recertification ........ 23976-G (N) |
01-9285 REV 05/06 Application for Tenants of Sub-Metered Facilities ............. 23977-G (M) |
62-0672 05/06 Application for Tenants of Sub-Metered Facilities (N) |
(ENG/CRINY .t 23978-G | |
62-0673 05/06 Application for Tenants of Sub-Metered Facilities | |
[(S e AV =] o SRR UPRRPN 23979-G | |
79-1051 05/06 Large Print Application for Residential Single-Family | |
CUSTOMEIS et a e 23980-G | |
79-1052 05/06 Large Print Application for Residential Single-Family | |
Customers (Spanish)........ccccvevieiiiiiiii e 23981-G | |
79-1053 05/06 Large Print Application for Residential Single-Family | |
Customers (ChiNESE).......ccuuvieiieiiiiieiiee e 23982-G | |
79-1054 05/06 Large Print Application for Residential Single-Family | |
Customers (VIietnamese) ........coovveeeeiiiieeeiiiiiennieee e 23983-G | |
79-1055 05/06 Large Print Application for Tenants of Sub-Metered | |
FaCIItIES. ..ceeei e 23984-G | |
79-1056 05/06 Large Print Application for Tenants of Sub-Metered | |
Facilities (Spanish) ..., 23985-G | |
79-1057 05/06 Large Print Application for Tenants of Sub-Metered | |
Facilities (ChiNESE) .......ocuueeieiiee e 23986-G | |
79-1058 05/06 Large Print Application for Tenants of Sub-Metered | |
Facilities (VIietnamese) .........coeveeviiiiieiieeeeiiiiiiieeee e 23987-G | |
79-1059 05/06 Large Print Income Guidelines .. 23988-G | |
62-0522 05/06 Application for Farm Workers Residential Single Family ... 23989-G (N) |
62-0156 REV 07/01 Application for Qualified Nonprofit Group-Living |
FaCIlitieS......cccoi it 20602-G |
62-1198 REV 06/05 Application for Qualified Agricultural Employee Housing |
FaCIlItIES. ..ceeeeieie e 23210-G |
61-0535 06/05 Application for Migrant Farm Worker Housing Centers ..... 23211-G |
62-1477 REV 05/06 INCOME GUIdENINES.....cciieiiiiiiiiiiee e 23990-G (M) |
03-006 REV 05/06 Postage-Paid Application ............occceeiiiiiiiiiiic e, 23991-G M
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103240
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Revised Cal. P.U.C. Sheet No. 23994-G
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23927-G
& San Francisco, California
TABLE OF CONTENTS
CAL P.U.C.
SHEET NO.
L LS 2= o= PP PO OPPTUPPPPRN 11271-G
Table of Contents:
RAE SCNEAUIES ...t 23994,23917-G (T)
Preliminary STatEMENTS .......oiiii i e e e e a e e e 23916,23753-G
RUIES ..
Maps, Contracts and DEVIALIONS. .......cuuieiiiiiiiiiiee ettt eee e e et e e e e e e e e e e e e e anebeeeaaaeeeanees
SaAMPIE FOIMS ... (M)
RATE SCHEDULES
RESIDENTIAL
CAL P.U.C.
SCHEDULE TITLE OF SHEET SHEET NO.
G-1 RESIAENTIAI SEIVICE ...t 23877,23487-G
G1-NGV Residential Natural Gas Service for Compression on Customers’ Premises ...... 23878,23734-G
G-10/20 Winter Gas Savings PrOgramM..........uueeiiiaa it a e eeeeeas 23541,23542-G
GM Master-Metered Multifamily Service 23879,23880,23019-G
GS Multifamily Service .........ccccooveeeiniieenns 23881,23882,23215-G
GT Mobilehome Park Service................ 23883,23884,23023-G
G-10 Service to Company EMPIOYEES ..ot e e ee e e e e 11318-G
GL-1 Residential CARE Program SEIVICE........cccuiiiiuiiiiieeeeieiiiiieeee e e eesiiiieeeea e e s enneveeeas 23810,23886-G
GL1-NGV Residential Care Program—Natural Gas Service for Compression
ON CUSLOMEIS’ PrEMISES ...eiiiieiiiiiiiiiiie e e e ee ettt e e e e e et e e e e e e s et e e e e e e e e nnnebeeeas
GML Master-Metered Multifamily CARE Program Service
GSL Multifamily CARE Program SerVICE.........cccviirmieeeiiiiieeiiiee e
GTL Mobilehome Park CARE Program ServiCe........cccccceeiviiuirierieeeiiiiiiieneeennn
G-MHPS Master-Metered Mobilehome Park Safety Surcharge ..........ccccceevvieiiiiie i 22034-G
NONRESIDENTIAL
G-NR1 Gas Service to Small Commercial Customers
G-NR2 Gas Service to Large Commercial Customers
G-CP Gas Procurement Service to Core End-Use Customers
G-CPX Crossover Gas Procurement Service to Core End-Use CUuStOmMers...........occuvvveeeeeennnns 23715-G
G-NT Gas Transportation Service to Noncore End-Use Customers....... 23652,23911,22037,22038-G
G-EG Gas Transportation Service to Electric Generation....................... 23912,22895,22525,22173-G
G-WSL Gas Transportation Service to Wholesale/Resale Customers ................. 23913,22897,22045-G
G-BAL Gas Balancing Service for Intrastate Transportation CUStOMErS ...........ccceeeviiiiiieieeeennnn. 22174,
21867,22135,22047,22048,20037,22136,21872,22137,22138,20042,20043,20044,22051-G
Advice Letter No. 2728-G Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
103216 Regulatory Relations



Revised Cal. P.U.C. Sheet No.
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.
& San Francisco, California

24969-E
23968-E

RULE 19.1—CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS

AND SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
(Continued)

B. ELIGIBILITY (Cont'd.)

Total gross annual income for all persons in the applicants household may not
exceed the following:

Number of Persons in Household Maximum Annual Household Income
1-2 $28.600 (1)
3 $33,600 |
4 $40,500 |
5 $47,400 |
6 $54,300 |
Each additional member, add: $ 6,900 (1)

C. CERTIFICATION

1. Individually metered PG&E customers, submetered tenants of master-metered
PG&E customers, and other qualifying applicants in individually metered
residential dwelling units:

All applicants for certification must fill out and provide to PG&E Application
Form No. 01-9077.

2. Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 to PG&E, including their tenant's apartment/unit number and
PG&E account number. PG&E will notify the master-metered Customer of the
tenant’s certification. The master-metered Customer, not PG&E, is responsible
for extending CARE discounts to tenants certified to receive them.

3. Self-certification:

Self-certification will be used to determine income eligibility for the CARE
program. Customers must sign a statement upon application indicating that
PG&E may verify the Customer’s eligibility at any time. If verification establishes
that the Customer is ineligible, the Customer will be removed from the program
and PG&E may render corrective billings.

(Continued)
Advice Letter No. 2829-E Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No. 24970-E
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23971-E
& San Francisco, California

RULE 19.2—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
3. The facility must also be licensed, or otherwise prove to PG&E's satisfaction, by
the appropriate state agency. A homeless shelter is required to provide a copy
of its municipal or county conditional use permit.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $28.600 (1)

3 $33,600 |

4 $40,500 |

5 $47,400 |

6 $54,300 |

Each additional member, add: $ 6,900 (1)

(Continued)

Advice Letter No. 2829-E Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
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Revised Cal. P.U.C. Sheet No.
) & Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No.

San Francisco, California

24971-E
23973-E

RULE 19.3—CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL HOUSING FACILITIES
(Continued)

B. ELIGIBILITY (Cont'd.)
2. PRIVATELY-OWNED EMPLOYEE HOUSING FACILITIES

a. Privately-Owned Employee Housing Facilities must provide proof of current
compliance with Part 1 of Division 13 of the Health and Safety Code.
Compliance must take the form of having a permit issued by the State
Department of Housing and Community Development pursuant to Health
and Safety Code §17030.

b. For Privately-Owned Employee Housing Facilities, 100 percent of the energy

supplied to the facility's premises must be used for residential purposes.
3. AGRICULTURAL EMPLOYEE HOUSING FACILITIES

a. Agricultural Employee Housing Facilities must provide a letter of
determination by the Internal Revenue Service (IRS) that the corporation is
tax-exempt due to its non-profit status under IRS Code 8501(c)(3) or proof
that it is tax-exempt due to its non-profit status from the State of California.
Additionally, the Facility must provide a copy of letter from the Assessor in
the county where the Facility is located stating that the housing is exempt
from local property taxes.

b. For Agricultural Employee Housing Facilities, 100 percent of the energy
supplied to the facility's premises must be used for residential purposes, if
each of the dwelling areas in the facility is individually metered. If a master
meter serves the facility, not less than 70 percent of the energy supplied to
the facility's premises must be used for residential purposes.

4. The total gross income for all persons residing in each household at a Facility
may not exceed the following:

Number of Persons in Household Maximum Annual Household Income

1-2 $28.600 (1)
3 $33,600 |
4 $40,500 |
5 $47,400 |
6 $54,300 |
Each additional member, add: $ 6,900 (1)

(Continued)

Advice Letter No. 2829-E Issued by Date Filed

May 19, 2006

Decision No. Thomas E. Bottorff Effective

June 1, 2006

Senior Vice President Resolution No.

E-3524
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Revised Cal. P.U.C. Sheet No. 24972-E
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23425-E
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS
FORM NO. 01-9077 (REV 05/06) (T)
(ATTACHED)

Advice Letter No. 2829-E Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103220 Regulatory Relations



Pacific Gas and @
: Electric Company® _CARE Program Application for
§ Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA — Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
- ® . .
DR Electric Company So:c:tudes deIProgrma CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisiéon de Servicios Publicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de ninguna otra persona que no sea su conyuge.
El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no relne los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccién en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

1-866-743-2273

Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9077
WWWw. pge.com/ care For Questions Call: &7 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .

Please Include Area Code

Number of people living in your household + -

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and .
DR Electric Company® _Solicitudes del Programa CARE para G@

Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.O. Box 7979, San Francisco, CA 94120-7979 01-9077
www, pge.com/ care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a méguina o con letras de molde)

Numero de cuenta del cliente: .
(Su nimero de cuenta aparece en la primera pagina de la factura de PG&E)
Nombre
Tal y como aparece en la factura
Direccion del Hogar Ciudad CA Caddigo Postal
No use P.O. Box
Direccioén Postal, si tiene Ciudad CA Cddigo Postal
Llene solo si su direccién postal es diferente a la que aparece arriba
Numero telefénico durante el dia . .
Por favor incluya el cédigo de drea
Numero de Personas que viven en su hogar + =
Adultos Nifios Total

n HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
O Cuentas de Ahorros, Subsistencia del hogar o Pagos de TANF (AFDC)
O Acciones y Bonos, 0 O Ganancias de su Propio Negocio o Pagos por medio de Estampillas de
O Cuentas de Jubilacién (Formulario de IRS, Schedule C, Linea 29) Alimentos
o Pagos por Desempleo O Pagos por Incapacidad o Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos por Compensacion al Trabajador o Pagos por Pensién Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Niumero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: & ,

ﬂ DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en ésta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and . ﬁ
g Electric Company CARE Program Application for

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-0972
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying
Time-of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility
criteria were established by the California Public Utilities Commission and are updated each June. If you qualify,
your discount will appear after your next Pacific Gas and Electric Company bill cycle once your completed
application has been received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric
Company will contact you by mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

e FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

e LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

e REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army
at 1-800-933-9677 for more information.

e Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

e Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-
PGE-5000 for more information.

e Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

e Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

e ULTS - Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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Pacific Gas and . ﬁ
DR Electric Company CARE Program Application for

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0972
WWw, pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .
Please Include Area Code

Number of people living in your household +

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
o Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O Child support
0 Unemployment Benefits O Workers compensation o Spousal support
O Rental or Royalty Income O  Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household lor2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date
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Electric Campany® CARE Program Application for

)
& Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
www.pge.com/care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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R Electric company® Don Xin Huon A Chuong Trinh CARE cho
I(héCh Héng ONhé R[éng CARE Program

GJi don da dién vé: = P.0. Box 7979, San Francisco, CA 94120-7979 62-0973

www.pge.com/care C6 nghi van, xin goi: %1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

CHUONG TRINH GIAM GIA CARE

Chuadng trinh CARE gidm 20% héa don tién dién ga cho nhiing gia dinh hoi d diéu kién. (Néu qui vi la khdch hang hoi
du diéu kién Thdi-Diém-Si-Dung (Time-of-Use), tién gidm s& bing vdi tién trd hang thang clia qui vi.) Viéc giam gia va
tiéu chudn hop 1é do l:ly Ban Tién ich Cong Cong California &n dinh va dugc diéu chinh vao méi thang Sau. Mét khi don
clia qui vi dugc nhan va xét thiy du diéu kién, sb tién gidm sé dugc in sau héa don ky téi. it nhat 1a <& mbi hai nam,
Cong ty Pacific Gas and Electric sé lién lac bing thu tin véi qui vi dé xem qui vi con can hudng chuong trinh CARE nita
hay khoéng.

NHUONG PIEU KIEN CUA CHUONG TRINH CARE

Qui vi phai la ngudi ding tén trén héa don.

Qui vi phai cu ngu tai dia chi ndi sé dugc nhan gidm gia hon nta ndm (khéng dugc 1a ndi & phu).

Qui vi c6 thé khong du diéu kién dugc gidm gid qua chuong trinh CARE néu xai chung déng hd dién ga véi nha khac.
Qui vi khong bj ai khac khai la phy thudc vao ho dé ho trir thué ngoai ngudi phdi ngau.

Lgi tlic clia gia dinh qui vi phdi thAp nhu nhiing mic qui dinh trong don nay.

Qui vi phdi thong bdo véi Cong ty Pacific Gas and Electric khi gia dinh clia qui vi khéng con hoi du diéu kién gidm
gia nua.

Nhiing ngudi séng trong khu nha luu dong, chung cu’ va nha ndi c6 déng hd phu phai ding mau “Bon Xin Hudng
Chuang Trinh CARE cho Ngudi Muén Nha c6 Pong HS Dién Ga Phy”. (Xin hdi chti nha/quan ly 1dy mau 62-0673)

NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUI V| €O THE NOP BON:

FERA — Family Electric Rate Assistance. Gidm gia dién cho sé lugng dién diing & muc thi 3 (131-200% of baseline)
cho nhiing gia dinh c6 tir ba ngudi trd 1én véi miic Igi tic thip-trung binh. Khach hang chi c6 thé ghi danh cho chuong
trinh FERA hay chudng trinh CARE, chir khéng dugc ca hai. Xin goi s& 1-800-PGE-5000 dé biét thém chi tiét.
LIHEAP — Chuong Trinh Trg Gidp Nang Lugng cho Gia Cu cé Lgi Tic Thap. Trg gidp trd héa don, trg gidp trd héa
don khan cip, cung ing nhiing dich vu chéng thdi tiét khic nghiét. Xin goi S& Dich Vuy va Phat Trién Cong Péng
(CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

REACH - Lién lac cd quan Salvation Army dé dugc gitp tra tién dién ga mot 1an. Xin goi cd quan Salvation Army
tai s& 1-800-933-9677 dé biét thém chi tiét.

Payment Arrangements — Cong ty Pacific Gas and Electric s& x&p xé&p cho qui vi néu qui vi can thém thdi gian dé
tra tién. Xin goi sé 1-800-PGE-5000 dé biét them chi tiét.

Medical Baseline — Cung cap dich vy véi gia thidp nhat cho nhiing khdch hang véi nhiing nhu ciu c6 gidy t& ching
nhan. Xin goi s& 1-800-PGE-5000 dé biét thém chi tiét.

Energy Partners — Dich vy huéng dan vé ning lugng va phong chéng thdi tiét mién phi cho khach hang hoi du
diéu kién vé 1gi tiic. Xin goi sé 1-800-989-9744 dé biét thém chi tiét.

Balanced Payment Plan — Xin lién lac Cong ty Pacific Gas and Electric dé biét cach trd cing mot khodan tién dién ga
mébi thang hau gitp qui vi dinh dugc chi phi ning lugng clia minh. Xin goi sé 1-800-PGE-5000 dé biét thém chi tiét.
ULTS - Dich vy dién thoai Universal Lifeline gidm gid dién thoai cho nhing khach hang hoi dd cung nhing diéu
kién Igi tic nhu cho chuong trinh CARE. Xin lién lac hang dién thoai “local” ca qui vi d@ biét thém chi tiét.

1-866-743-2273
Gidp xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712

Puéng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir S4u 9 gid sang — 11 gid t6i

California Relay 1-800-735-2929 (Néu qui vi khong thé st dung duwong day TDD)




Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
WWw, pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 45 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Customer Account Number: .
(This number is located on the first page of your PG&E bill)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number . .

Please Include Area Code

Number of people living in your household +

Adults Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (eftective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and @

THR Electric Campany® Dbon Xin Huong hu’o’n Trinh CARE cho
[(héCh Héng O’Nhé Rléng CARE Program

GJi don da dién vé: = P.0. Box 7979, San Francisco, CA 94120-7979 62-0973
www.pge.com/care Co nghi vén, xin goi: #°1-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

KB cHi TiET VE KHACH HANG CUA CONG TY PACIFIC GAS AND ELECTRIC: (xin dn may hode viét roa)
S6 Hé So Khach Hang
(O trang diu tién cia héa don PG&E) .:|
Tén
Viét Y nhu trén héa don Bién Ga

bia Chi Nha Thanh Phé CA Zip Code
PUNG ding sé hop thu' (P.O. Box)

Pia Chi Lién Lac Biang Thu Thanh Phé CA Zip Code

Néu khdc vdi dia chi J trén

S6 Dién Thoai Ban Ngay . .
Xin viét 6 ving

S6 Ngudi Séng Trong Nha + _

Ngudi Lén Tré Em Téng Sé

E BANG KHAI LO] TUC GIA DINH (Xin danh ddu véo tat cd cac nguén Ioi tuc hang ndm trong gia dinh cia qui vi)

O Tién Luong O Tién Hoc Bdng hay cac thi Tién Trg O Tién Bao Hiém Bdi Thudng
Tién Lai tur: Gitp cho Pdi Séng hdng ngay Tién B&i Thudng Thua Kién

O

0 Céc Truong Muyc Tiét Kiém, O Ldi Tlc tir viéc Lam An Riéng (IRSmdu O TANF (AFDC) (Trg cap gia dinh
O Céc Ching Khoan hay Trai Phiéu, hay Schedule C, Dong 29) nghéo ¢6 con nho)
O Truong Muc Huu Tri O Tién cho Ngudi C6 Khuyét Tat O Tién Phiéu Thyc Phdm

O Tién That Nghiep O Tién Boi Thudng Tai Nan Lao Bong O Tién Cap Dudng Con Cai

O Ldi Tic do Cho Thué Nha hay Tién Ban O  Tién Trg Cap An Sinh X4 Héi (SSI, SSP) o  Tién Cap Dudng Vg/Chéng
Quyén O Tién Huu Béng O Tién Mit va/hay Lgi Tic Khac

LOI TUC Tél PA CHO MOI GIA PINH (C6 hiéu lic tii ngdy 1 thing Sau, 2006 toi ngdy 31 thiang Nam, 2007)

Téng Sé 1gi tiic nguyén nam cuia gia dinh qui vi khéng dugc vugt qua cac Binh Mic Lgi Tic CARE dudi day:

S6 Nguoi trong Gia Pinh 1 hay 2 3 4 5 6 Cong $6,900 cho méi
Tong S6 Loi Tuc Hang Nam  $28,600 $33,600 $40,500 $47,400 $54,300  Nguol thém sau do

Tdng S6 Lgi Tic Toan Gia Binh Hang Nam

ﬂ CAM DOAN: xin Boc Ky va Ky Tén Dusi Pay)

Toi xin cam doan ring tit ca nhiing chi tiét toi dd cung cAp trén day la that va ding. Téi dong ¥ cung cip chiing minh Igi tic
néu dugc yéu cu. Téi déng y thong bao cho Cong ty Pacific Gas and Electric biét néu toi khong con hoi da diéu kién dé dugc
giam gia. Toi hiéu réing néu toi nhan sy gidm gia ma khong du diéu kién thi toi c6 thé bi yéu cau phai hoan lai sé tién toi da
dugc giam. Toi hiéu ring Cong ty Pacific Gas and Electric ¢6 thé cho nhiing cd quan tién ich khac hay nhan vién clia ho nhiing
chi tiét vé toi dé ghi danh t6i vao nhiing chuong trinh trg gitp cia ho.

X

Chu'ky cua khdach hang Cong ty Pacific Gas and Electric O Panh dau vao néu la ngudi gidam ho hay ngudi dugc Gy quyén  Ngay
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Pacific Gas and @
: Electric Company® _CARE Program Application for
§ Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0939
WWW. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of qualifying households. (If you are a qualifying Time-
of-Use customer, your discount will be equal to your monthly meter charge.) The discount and eligibility criteria were
established by the California Public Utilities Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once your completed application has been
received and verified by Pacific Gas and Electric Company. Pacific Gas and Electric Company will contact you by
mail at least every two years to verify your continued need for the program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second homes).
You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.
Tenants of sub-metered mobile home parks, apartments and marinas must use the “CARE Program Application for
Tenants of Sub-Metered Facilities”. (See Landlord / Manager for form 01-9285)

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA — Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric rate
reduction for large households of 3 or more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD) at
1-866-675-6623 for more information.

REACH — Contact the Salvation Army for one-time assistance in paying your bills. Call the Salvation Army at
1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out a payment schedule for you if you
need more time paying your bill. Call 1-800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company Customer Services to see how your
monthly payments can be evened out to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
- ® . .
DR Electric Company So:c:tudes deIProgrma CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program
Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0939
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que califican.
(Si usted es un cliente del plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al cargo mensual de su
medidor.)  El descuento y las pautas de elegibilidad fueron establecidas por la Comisiéon de Servicios Publicos de
California y las mismas se actualizan en junio de cada afo. Si llena los requisitos, su descuento aparecera en el siguiente
ciclo del estado de cuenta de Pacific Gas and Electric Company, una vez que hayamos recibido su solicitud llena y la
misma sea verificada por PG&E. Pacific Gas and Electric Company se pondra en contacto con usted, por correo, por lo
menos cada dos afos para verificar que continla necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.

Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos hogares)
Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de ninguna otra persona que no sea su conyuge.
El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no relne los requisitos para el descuento del
programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas moviles, apartamentos o muelles de
botes, deben llenar otro formulario llamado “Solicitud del Programa CARE para Inquilinos de Instalaciones
Residenciales Sub-Medidas”. (Vea al propietario/administrador de su instalacién para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccién del precio
eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3 personas de bajos a
medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el programa FERA, pero no en
ambos. Llame al 1-800-PGE-5000 para més informacion.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este es un
programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de sus cuentas, y
servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacién, llame al Departamento de
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

REACH - Pdngase en contacto con el Ejército de Salvacion (Salvation Army) para recibir ayuda, en una sola ocasion,
para el pago de sus cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede elaborar un programa de pagos en caso de que
requiera mas tiempo para pagar su cuenta. Llame al 1-800-PGE-5000 para mas informacién.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a los
clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccién en contra de las
inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and Electric Company para investigar como puede
uniformar sus pagos, de modo que pueda hacer un presupuesto para el pago de sus costos energéticos. Llame al 1-
800-PGE-5000 para mas informacién.

ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefonico, a precios de descuento, a aquellos
clientes que retnan requisitos similares a los del Programa CARE. Llame a su compafia local de teléfonos para mas
informacion.

1-866-743-2273

Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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Pacific Gas and .
DR Electric Company® _CARE Program Application for G@

Residential Single-Family Customers CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0919
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: (please type or print)

Daytime Telephone Number
(Please Include Area Code)

Number of People Living in Household

Adults

+ Children

= Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance Settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS O TANF (AFDC)
o Stocks or Bonds, or form Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O Child support
0 Unemployment Benefits O Workers compensation o Spousal support
o Rental or Royalty Income O  Social Security, SSI, SSP o Cash and/or other income
O Pensions

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines:

Number of Persons in Household lor2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

ﬂ DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and @

e Electric Company® Solicitudes del Programa CARE para_ _
Clientes Residenciales de Familias Individuales CARE Program

Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0919
WWW-pge-C0m/ care Si tiene preguntas llame al: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a maquina o con letras de molde)

Numero teleféonico durante el dia
(Por favor incluya el cédigo de area)

Los datos del cliente de Pacific Gas and

Electric Company proporcionados al Numero de Personas que viven en su hogar
reverso, seran utilizados para tramitar
su solicitud. Adultos

+ Niflos

= Total

n HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros O Pagos de Reclamaciones del Seguro
Intereses y/o Dividendos de: Tipos de Ayuda para Gastos de O Pagos de Reclamaciones Legales
o Cuentas de Ahorros, Subsistencia del hogar o Pagos de TANF (AFDC)
O Acciones y Bonos, o O Ganancias de su Propio Negocio o0 Pagos por medio de Estampillas de
O Cuentas de Jubilacion (Formulario de IRS, Schedule C, Linea 29) Alimentos
O Pagos por Desempleo O Pagos por Incapacidad O Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos por Compensacion al Trabajador O Pagos por Pensiéon Conyugal
Rentas o Regalias O Pagos del Seguro Social, SSI, SSP o Pagos en Efectivo y/u Otros Ingresos
O Pagos de Pensiones

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: &Y ,

n DECLARACION.’ (Por favor lea detenidamente y firme abajo)

Declaro que la informacién proporcionada en esta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacion financiera cambia y
ya no califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir
que devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta
informacién con otras companias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta de poder Fecha
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Pacific Gas and @
Electric COmpany® CARE Program Re-Certification Notice

Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7 P.O. Box 7979, San Francisco, CA 94120-7979 62-0940
Www. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

CARE PROGRAM RE-CERTIFICATION INSTRUCTIONS

'8

Dear Customer:

For the past two years, you have received a discount on your Pacific Gas and Electric Company bill as a result of your
participation in the CARE program. The CARE program, authorized by the California Public Utilities Commission,
provides qualifying consumers with a 20% discount on their gas and electricity bills.

In order to continue receiving your 20% discount you need to reapply to the CARE program. It's easy to apply and
completely FREE.

Enclosed is a CARE Re-Certification form with the most recent CARE income guidelines. If your household income still
meets the current guidelines for the program, please sign the form, and return it to Pacific Gas and Electric Company in
the postage paid envelope provided. Return this form today to make certain you continue to receive your 20% monthly
discount.

Thank you for the opportunity to continue serving you.

Pacific Gas and Electric Company CARE Program

INCOME GUIDELINES (Effective June 1, 2006 to May 31, 2007)
PAUTAS DE INGRESOS DEL HOGAR (Efectivo Junio 1, 2006 hasta Mayo 31, 2007)

'Your household's gross annual income may not exceed these CARE Income Guidelines:
Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Size of Household / Numero de personas en el hogar 1or2 3 4 5 6

Yearly / Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300

Add $6,900 for each additional person / Agregue $6,900 anual por cada personal adicional en el hogar.

INSTRUCCIONES PARA REINSCRIBIRSE EN EL PROGRAMA DE CARE

Estimado(a) cliente:

Durante los ultimos dos anos, usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric
Company a consecuencia de su participacion en el Programa de CARE. El Programa de CARE, autorizado por la
Comision de Servicios Publicos de California, le proporciona a los clientes que califican un descuento del 20% en sus
cuentas del gas y de la electricidad.

Si desea continuar recibiendo este 20% de descuento, debe volver a inscribirse en este programa. Reinscribirse es facil
y absolutamente GRATIS.

Adjunto encontrara un formulario de reinscripcion, asi como una tabla con las pautas de ingresos del programa CARE. Si
el ingreso total de su hogar (incluyendo los ingresos de todas las personas que trabajan en su hogar) adn se encuentra
dentro de los limites especificados en la tabla, por favor firme la solicitud y devuélvala a Pacific Gas and Electric
Company en el sobre con franqueo pre-pagado que hemos incluido en esta carta. Devuelva este formulario hoy mismo
para asegurarse que continuara recibiendo su descuento mensual del 20%.

Le agradecemos que nos haya dado la oportunidad de continuar sirviéndole.

Programa CARE de Pacific Gas and Electric Company

1-866-743-2273
Assistance with the CARE Program in English / Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (if you can not utilize the TDD line / si no puede usar la linea TDD)
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MAU CHI DAN TAI CHUNG NHAN CHO CHUONG TRiINH CARE

Than gdi khach hang:

Trong hai nim qua, quy vi da dugc gidm tién trén hoa don PG&E vi da tham gia vao chuong trinh CARE. Chuong trinh CARE,
do Uy Ban Tién fch California (California Public Utilities Commission) chap thuan, giam 20% tién khi d6t va dién cho khach
hang hoi du diéu kién.

DE tiép tuc dugc gidm gia 20%, quy vi cAn phai ndp don xin lai chuong trinh CARE. Viéc ndp don rat dé dang va hoan toan
MIEN PHI.

Kém theo day 1a MAu T4i Chiing Nhan cho Chuong Trinh CARE vdi ban chi din méi nhat vé 1¢i tlic cho chuong trinh. Néu 1gi
tlic trong gia dinh cta quy vi van con ding véi ban chi dan hién hanh cho chuong trinh, xin ky tén vao mau, va gdi tra lai cho
PG&E trong bao thu da dan sin tem dinh kém. Hay gdi lai mau nay ngay hom nay dé bao dam quy vi tiép tuc dude giam 20%
hang thang.

Xin cdm on quy Vi.

Chuong Trinh CARE cia PG&E

WA B! (=88 2006 £ 6 B 1 B% 2007 £ 5 8 31 B)

BAN CHI DAN VE LOI TUC (C6 hiéu lyc ti ngay 1 thang Sau, 2006 tSi ngdy 31 thang Nim, 2007)

(RREEVEINARN T 838 CARE STEIBIBRAEEE:
Tong s0 1gi tlic nguyén nam clia quy vi khdng dugc vigt qua cac Dinh Miic Loi Tiic CARE dudi day:
FRFEALY / SO nguoi trong gia dinh 158/ hay 2 3 4 5 6

REEDFHUA / Tong s6 16i tlic chung hang nam $28,600 $33,600 $40,500 $47,400 $54,300

20— A -+ 320 $6,900 /Cong $6,900 cho mdi ngudi thém sau do6

CARE STEIFRRERE
BB

BEMER - BASI0 CARE 58| FIUBHIKE ¥ ESATIRE E—EHEHTI0 - CARE ETEIFINNAEESXEETEE
(California Public Utilities Commission) BYISHE @ ASIZHIEFIZH 20%89EE 3730

BREEZSN - BT BEESIHEIEFE 20%804710 - IEFERERD5E CARE 518l - BFEARE S MATZRE -

7= CARE 5TEIBIBRRERBURRAE CARE WAZER! - MIRTHIRBEWAREZ TS LS BIBVRATER! - FERB LS
% jIﬁﬁU\?Eﬁ'EﬁEEmc.:jCP FOHRKFFREAT - BH LFOEXRSURRBERESERSE 20%60310

RBERBFIBNSEEE RIS
AF#EENT CARE 5tE|

1-866-743-2273
CARE #ZEEEH3B)E{S / Gilp xin chwong trinh CARE béng tiéng Viét

TDD/TTY 1-800-652-4712
SEUREERS, 2—5H1 9am - lipm
Puwdng day cho nhirng ngwdi bi cam/diéc, Thir Hai - Thi Sau 9 giey sang — 11 gid ti

California Relay 1-800-735-2929 (40 S2/&>kaciS#E TDD Ei& / Néu quy vi khéng thé st dung dwdng day TDD)



Original Cal. P.U.C. Sheet No. 24978-E
) Pacific Gas and Electric Company Cancelling Cal. P.U.C. Sheet No.
& San Francisco, California
PACIFIC GAS AND ELECTRIC COMPANY (N)
I
CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM |
RESIDENTIAL SINGLE-FAMILY CUSTOMERS RECERTIFICATION |
FORM NO. 62-1509 (05/06) |
(ATTACHED) (N)
Advice Letter No. 2829-E Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524
103226 Regulatory Relations



Pacific Gas and o @
Electric Company® CARE Program Re-certification Form

Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1509
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

'8

n PG&E CUSTOMER INFORMATION / INFORMACION DEL CLIENTE:

Daytime Telephone Number (Please Include Area Code) . .
Numero telefonico durante el dia (Por favor incluya el codigo de area)

n DECLARATION: (please read carefully and sign below)
| state it is true and correct that my household continues to qualify for CARE. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with other utilities or their
agents to enroll me in their assistance programs.

DECLARACION: (Por favor lea detenidamente y firme abajo)

Certifico que mi hogar continda calificando para el descuento de CARE. Estoy de acuerdo en proporcionar
pruebas de mis ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si
mi situacién financiera cambia y ya no califico para recibir dicho descuento. Comprendo que, si recibo el
descuento sin calificar, se me podria pedir que devuelva el monto total del descuento recibido. Comprendo que
Pacific Gas and Electric Company podria compartir ésta informacion con otras compafias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X
Pacific Gas and Electric Company Customer Signature/ O Fillin circle if guardian or power of attorney / Date / Fecha
Firma del Cliente de Pacific Gas and Electric Company Marque aqui si es tutor o tiene carta de poder

n Return this form to Pacific Gas and Electric Company (using the postage free envelope provided)
Devuelva esta solicitud a Pacific Gas and Electric Company (en el sobre con franqueo pre-pagado adjunto)




Pacific Gas and o @
Electric Company® CARE Program Re-certification Form

'S Residential Single-Family Customers CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-1509
WWWw. pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419 Rev. 06/01/06

Kl cHI TIET VE KHACH HANG /AT ¥R BATESER-

S6 Dién Thoai Ban Ngay (Xin viét s6 ving) . .
BHEEERIFTGEELESER)

n CAM DOAN: Xin Boc Ky va Ky Tén Dudi Pay)
Téi cam doan ring gia dinh t6i van ti€p tuc hoi du diéu kién cho chuong trinh CARE, diéu nay 1a dung va chinh xéc.
To6i dong ¥ bo tic chiing minh 1¢i tic néu can. Téi dong ¥ sé cho PG&E biét néu t6i khong con hdi di diéu kién dé
dugc gidm gia. Toi hiéu ring néu t6i dugc gidm gia ma khong hoi du diéu kién cho chuong trinh nay, t6i co thé bi bat
budc tra lai tién tdi dudc giam. To6i hiéu ring PG&E c6 thé cho nhiing c¢o quan tién ich khac hay nhan vién cta ho
nhiing chi tiét vé t6i d€ ghi danh t6i vao nhiing chuong trinh trg gitip ctia ho.

BOR: @R - AT FEES)

ANER  ESEBHFRNER  SANFERABERTS CARE SHEINER - AAAS  EEIIERE © 81
HUTAEEEE - AABR - REBRABETSEEITINGEY - RISSNAFEEBAD - AATER  WRBAFESH
DR TR BEHERRODEENIINSEE - AATHRAREESATTLURHRIDBE NG E AR
NREENTRERE  DIIATMEOEBEIES o

X
Chu ky cia khdch hiang / O Panh diu vao néu 1a ngudi giam ho hay ngudi dudc ty quyén / Ngay /BHA
KEFRBEFET WREEHEATRIBANGG » FLER

ﬂ G6i miu don nay lai cho PG&E (xin ding bao thu c6 dén sin tem dinh kém )
EERBFOAFEFREE LT GHEMRRIHSIEHREBEEN)
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Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and @
e Electric Company” _Solicitudes del Programa CARE para
Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program
g
Devuelva la solicitud llena a: /=7 P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
www, pge.com/care Sitiene preguntas llame al: 75 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de gas y electricidad a los hogares que
califican. El descuento y las pautas de elegibilidad fueron establecidas por la Comision de Servicios Publicos de
California. Si llena los requisitos, Pacific Gas and Electric Company le avisard a su administrador o propietario que
ha sido certificado, una vez que hayamos recibido su solicitud llena y la misma sea verificada por PG&E. Pacific
Gas and Electric Company se pondra en contacto con usted, por correo, por lo menos cada afio para verificar que
continda necesitando este programa.

REGLAS DEL PROGRAMA CARE

e Lacuenta de energia del administrador de su parque debe estar a su nombre.

e Debe vivir en la direccion donde se recibira el descuento por lo menos la mitad del afio (no aplica a segundos
hogares)

e Es posible que no califique para el programa CARE si comparte su medidor (electric meter) con otra casa.

¢ No debe aparecer como dependiente, en la declaracién de impuestos, de ninguna otra persona que no sea su
cényuge.

e El hogar del solicitante debe llenar la definicién de bajos ingresos, tal y como se describe en esta solicitud

e Debe informar a Pacific Gas and Electric Company si su hogar ya no retne los requisitos para el descuento
del programa de CARE

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA - Programa de Ayuda Familiar para los Cargos Eléctricos. Este programa proporciona una reduccion
del precio eléctrico en la “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con mas de 3
personas de bajos a medianos ingresos. Nuestros clientes se pueden inscribir en el programa CARE o en el
programa FERA, pero no en ambos. Llame al 1-800-PGE-5000 para mas informacion.

e LIHEAP — Programa de Ayuda para el Pago de la Energia en los Hogares de Bajos Ingresos (LIHEAP). Este
es un programa que brinda asistencia con el pago de sus cuentas, asistencia de emergencia para el pago de
sus cuentas, y servicio de proteccién en contra de las inclemencias del tiempo. Para mas informacion, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

¢ Linea Médica Basica (Medical Baseline) — Brinda servicios, por medio del pago de las tarifas mas bajas, a
los clientes que tengan necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para mas
informacion.

e Socios en la Energia — Ofrece servicios gratuitos de orientacion sobre la energia y sobre proteccion en
contra de las inclemencias del tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-9744 para
mas informacion.

e ULTS - La Linea Universal de Servicio Telefénico le brinda acceso telefénico, a precios de descuento, a
aquellos clientes que retnan requisitos similares a los del Programa CARE. Llame a su compaiia local de
teléfonos para mas informacion.

1-866-743-2273

Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712

Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

A 7ENANT INFORMATION: (orease type o priny

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

ﬂ HOUSEHOLD INCOME WORKSHEET: (piease fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments O  Child support
0 Unemployment Benefits O Workers compensation O Spousal support
O Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household 1or2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill'in circle if guardian or power of attorney Date




Pacific Gas and @
: Electric Company® Solicitudes del Programa CARE para
§ Inquilinos de Instalaciones Residenciales “Sub-medidas”  care program

Devuelva la solicitud llena a: /=7P.0. Box 7979, San Francisco, CA 94120-7979 01-9285
WWwW, pge.coml care Si tiene preguntas llame al: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n INFORMA CION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de molde)

Nombre del Administrador o Propietario Teléfono . .

Direccion postal Ciudad CA Codigo Postal

Nombre que aparece en la cuenta de energia

NUmero de
Cuenta Electricidad Gas

Direccion donde se da el servicio Ciudad CA Cadigo postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

n INFORMACI éN DEL INQUILINO: (por favor escriba a maquina o con letras de molde)

Nombre
Tal y como aparece en la factura

Direccion del hogar Ciudad CA Cadigo postal
No use P.O. Box

Direccion Postal, si tiene Ciudad CA Cadigo postal
Llene solo si su direccion postal es diferente a la que aparece arriba

Numero telefénico . . Numero de personas + =
durante el dia que viven en el hogar

Por favor incluya el cédigo de drea Adultos Nifios Total

ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor llene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

O  Sueldos y/o Salarios, Jornales O Donaciones Escolares, Becas u Otros Tipos de O Pagos de Reclamaciones del Seguro

Intereses y/o Dividendos de: Ayuda para Gastos de Subsistencia del hogar O Pagos de Reclamaciones Legales

O  Cuentas de Ahorros, O Ganancias de su Propio Negocio (Formulariode o Pagos de TANF (AFDC)

O Acciones y Bonos, 0 IRS, Schedule C, Linea 29) O  Pagos por medio de Estampillas de

O  Cuentas de Jubilacién O Pagos por Incapacidad Alimentos
O Pagos por Desempleo O Pagos por Compensacion al Trabajador O  Pagos por Pensién Alimenticia a Hijos
O Ingresos provenientes de O Pagos del Seguro Social, SSI, SSP O  Pagos por Pensién Conyugal

Rentas o Regalias O Pagos de Pensiones O Pagos en Efectivo y/u Otros Ingresos

INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de Ingresos de CARE especificadas a continuacion:

Numero de Personas en el Hogar 102 3 4 5 6 Agregue $6,900 anual
por cada personal
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300 adicional en el hogar

Ingresos Totales Anuales del Hogar: [ ,

n DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y verdadera. Estoy de acuerdo en proveer pruebas de mis
ingresos, de ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric Company si mi situacién financiera cambia y ya no
califico para recibir dicho descuento. Comprendo que, si recibo el descuento sin calificar para el mismo, se me podria pedir que
devuelva el monto total del descuento recibido. Comprendo que Pacific Gas and Electric Company podria compartir ésta informacién
con otras compaiias de suministro de energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company O Marque aqui si es tutor o tiene carta poder Fecha
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Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0672
www.pge.coml care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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o BEBNEAAYRIS—BRLRAR—BEE% - BRSNS CARE SHEITIINERER o
o RIERME PEARNIUER—BANBRRKPEEAZIESS (dependent) ©

o BPEEREVANTSAHEER PAHEIMENAZES o

o EDPEBRESAHNS CARE STEINERER - WENSATEESEAT -

HitnBEESZ T aEIRIRE VST RIFARIEIRE
* FERA - REZSEXRHEETE - REERNEZPFRA AN LLRESFRHEE=EBEELID - EF
I PAEREE FERA 5t&lIsk CARE FTEIBAT DIAEHEEMIRITIIER © 515558 1-800-743-5000 °

* LIHEAP - BISNARBRERHENGTE] - RHINATEERERNSFIRHFIIRIEED BRI IRBEEIFR
ERHERRIBIENE - SARIEZEFIE - 5518 1-866-675-6623 RINNiTEIRFERZFEEL (CSD) B o

o BEHEIR Medical Baseline - {fE24EAABEZENEFIRIERIEE ROVIRF - NS - BRHIBKT*
IEE/NT) o FFIEESE 1-800-743-5000 ©

*  BEIR{M{E Energy Partners - BINARTSERERNSFIRIARERERUB IR BHERIEEN o ANK05E
15 - SBEHE KT EEENT o 5$I555E 1-800-989-9744 o

. EW—REERE ULTS - A9S CARE SHEIMINSPRIUFIITERS - S0 - BEHSESL
NBERBAT ©

1-866-743-2273
CARE ZEFEHEIFHR

TDD/TTY 1-800-652-4712
SRARRERS, 2H—=H 9am - 11pm

California Relay 1-800-735-2929 (4125458 TDD HiR)




Pacific Gas and @
Electric Company® CARE Program Application for

'S Tenants of Sub-Metered Residential Facilities CARE Program

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0672
www.pge.com/ care For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

n TENANT INFORMATION: (please type or print)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation O Spousal support
o Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household for2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and o
Electric Company® CARE 518IF&X

'§ DEREERIEE

EREEEREEZE - /=7 P.0. Box 7979, San Francisco, CA 94120-7979
CARE #REEE. 77 1-866-PGE-CARE (743-2273) 18 & & 415-973-6419

www.pge.com/care

care

CARE Program
62-0672
Rev. 06/01/06
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RE(EREFEIRIT
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ORIRD EHIIERE)EVEE

7 Fst s
SEA A

BREEERNS
AR

+ #= = RERAH

n KREWASTER: oz RmnRE2EERA)

o I& O EBERPEE - RBEREMA ERMED o IREREREDFAISHUEEE
ANR/FERR - RRTF: o BRBHVMEIIA (IRSEKIBCE 291T) O EEEREMFEIEE
o f@&FO- O {SRfEE O HIEHBIAVRE 2 ERIFHEED TANF
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RESSFWRARSE RAD $28,600 $33,600  $40,500  $47,400  $54,300

RIEZ FRUIA $ ,

n BOR: GawmE - Rt TESED

BERBEHLHFRPRANEHNZEBIERD - UEFER - WSRHFUWIAER - DRBABTEEEITIOERG - TS AF
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X
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Pacific Gas and @
Electric Company® CARE Program Application for

Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/ care For Questions Call: #71-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying households. The discount and eligibility

criteria were established by the California Public Utilities Commission. If you qualify, Pacific Gas and Electric

Company will notify your manager or landlord of your eligibility after your completed application has been received

and verified. Pacific Gas and Electric Company will contact you at least every year to verify your continued need for

the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more than half of the year (not for second
homes).

You may not qualify for a CARE discount if you share energy meter(s) with another home.

You may not be claimed as a dependent on another person’s tax return other than your spouse.

Your household must meet the program definition of low-income as described in this application packet.

You must notify Pacific Gas and Electric Company if your household no longer qualifies for the CARE discount.

OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-200 percent of baseline) electric
rate reduction for large households of 3 or more persons with low to middle income. Customer may be
enrolled in either the FERA Program or the CARE Program, but not both. Call 1-800-PGE-5000 for more
information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill payment assistance, emergency bill
assistance and weatherization services. Call the Department of Community Services and Development (CSD)
at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers with documented needs. Call 1-800-PGE-
5000 for more information.

Energy Partners - Free energy education and weatherization to income-qualified customers. Call 1-800-989-
9744 for more information.

ULTS — Universal Lifeline Telephone Service provides discounted telephone access for customers meeting
similar income guidelines as CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific Gas and ’ @
Electric Company® Pon Xin Huong Chuong Trinh CARE cho

)
& Nguoi Muon Nha co Bong H6 Dién Ga Phu CARE Program
GJi don da dién vé: =P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care C6 nghi van, xin goi: #71-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE giam 20% héa don tién dién ga cho nhiing gia dinh hoi di diéu kién. Viéc giam gia va tiéu chudn
hgp 1& do Uy Ban Tién ich Céng Cong California 4n dinh. Sau khi don clia qui vi dugc nhan va xét thiy du diéu kién,
Cong ty Pacific Gas and Electric sé bao cho quan ly hay chli nha ctia qui vi biét ring qui vi du tiéu chudn. it nhat 1a méi
nam mot lan, Cong ty Pacific Gas and Electric sé lién lac véi qui vi dé xem qui vi con can hudng chuong trinh CARE nida
hay khéng.

NHUNG PIEU KIEN CUA CHUONG TRINH CARE

e Héa don tién dién ga tir cht nha clia qui vi phdi c6 tén clia qui vi.
e Qui vi phdi cu ngu tai dia chi noi sé dugc nhan giam gia hon ndla ndm (khong dugc l1a noi & phu).

e Quivi c6 thé khéng du diéu kién dugc gidm gia qua chuong trinh CARE néu xai chung déng hd dién ga véi nha
khac.

e Qui vi khong bi ai khac khai 1a phy thudc vao ho dé ho trir thué ngoai ngudi phéi ngau.

¢  Ldi tlic clia gia dinh qui vi phai thap nhu nhiing mdc qui dinh trong don nay.

¢ Qui vj phai théng béo véi Cong ty Pacific Gas and Electric khi gia dinh ctia qui vi khéng con hoi du diéu kién gidm
gia nua.

NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUi VI CO THE NOP BON:

e FERA - Family Electric Rate Assistance. Gidm gid dién cho sé lugng dién dung & mic thd 3 (131-200% of
baseline) cho nhing gia dinh c6 tir ba ngudi trd lén v&i mic Igi tic thap-trung binh. Khach hang chi c6 thé ghi
danh cho chuong trinh FERA hay chuong trinh CARE, chit khong dugc ca hai. Xin goi sé 1-800-PGE-5000 dé biét
thém chi tiét.

e LIHEAP - Chuong Trinh Trg Gitdp Néang Lugng cho Gia Cu c6 Lgi Tiic Thap. Trg gitp trd héa don, trg gidp trd héa don
khan cp, cung tng nhimg dich vu chéng thdi tiét khdc nghiét. Xin goi S& Dich Vu va Phat Trién Cong Pdng (CSD) &
s6 1-866-675-6623 dé biét thém chi tiét.

¢ Medical Baseline - Cung cap dich vu véi gia thap nhat cho nhing khach hang véi nhiing nhu cau c6 gidy td ching
nhan. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e Energy Partners - Dich vu huéng dan vé ndng lugng va phong chéng thdi tiét mién phi cho khach hang hoi du
diéu kién vé 1gi tic. Xin goi s6 1-800-989-9744 dé biét thém chi tiét.

e ULTS - Dich vu dién thoai Universal Lifeline gidm gid dién thoai cho nhing khach hang hoi dt cing nhiing diéu
kién Igi tac nhu cho chuong trinh CARE. Xin lién lac hang dién thoai tai “local” ctia qui vi dé biét thém chi tiét.

1-866-743-2273
Gidp xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712

Puwdng day cho nhirng ngudi bi cam/diéc, Thir Hai - Thir Sau 9 gid sang — 11 gid toi

California Relay 1-800-735-2929 (Néu qui vi khong thé st dung duong day TDD)




Pacific Gas and @
- ® . .
DG Electric Company CARE Program Application for : : .
Tenants of Sub-Metered Residential Facilities CARE Program
Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care For Questions Call: 7 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419 Rev. 06/01/06

n MANAGER OR LANDLORD INFORMATION: (please type or print)

Manager or Landlord Name Contact Phone . .

Mailing Address City CA Zip Code

Name on PG&E Bill

PG&E Account
Number: Electricity Gas

Service Address City CA Zip Code

Applicant Status O ADD NEW O DROP O RE-CERTIFY O MOVE TO DIFFERENT SPACE

n TENANT INFORMATION: (please type or print)

Name
As it appears on your energy bill

Home Address City CA Zip Code
Do NOT use a P.O. Box

Mailing Address City CA Zip Code
If different from the above address

Daytime Telephone Number Number of People
Please Include Area Code Living in Household + =

Adults  Children Total

n HOUSEHOLD INCOME WORKSHEET: (please fill in circle next to all sources of your household’s annual income)

O Wages or Salaries O School Grants, Scholarships or O Insurance settlements
Interest and/or Dividends from: other aid used for living expenses O Legal Settlements
O Savings Accounts, O  Profit from self-employment (IRS o TANF (AFDC)
O Stocks or Bonds, or from Schedule C, Line 29) o Food stamps
O Retirement Accounts O Disability payments o Child support
0 Unemployment Benefits O Workers compensation O Spousal support
o Rental or Royalty Income O Social security, SSI, SSP o Cash and/or other income

O Pensions
MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE income guidelines.

Number of Persons in Household for2 3 4 5 6 Add $6,900 for each
additional household
Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 member

Total Annual Household Income: $ ,

n DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric 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 Pacific Gas and Electric
Company can share my information with other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature O fill'in circle if guardian or power of attorney Date




Pacific Gas and ’
Electric company® Pon Xin Huong Chuong Trinh CARE cho

&

Nguoi Muon Nha co Bong Ho6 bién Ga Phu CARE Program
GJi don da dién vé: =P.0. Box 7979, San Francisco, CA 94120-7979 62-0673
www.pge.com/care Co nghi vén, xin goi: #71-866-PGE-CARE (743-2273) Fax: £ 415-973-6419 Rev. 06/01/06

KB cHiTiET VE QUAN LY HAY CHU NHA i dtinh may hode vi o

Tén cta Quan Ly hay Cha Nha bién Thoai Lién Lac . .

Pia Chi Lién Lac BSng Thu Thanh Phé CA Zip Code

Tén Trén Héa bBon bién Ga

s o n N
PG&E: Bien Ga

Pia Chi Noi Nhan Dich Vu Thanh Phé CA Zip Code

Tinh Trang Ngudi Nép Pon O CONG THEM MO 0O BO O TAI XAC NHAN O D3I SANG CHO KHAC

B} cHiTiET VE KHACH HANG cxin cant may o viét oo
Tén
Viét Y nhu' trén Hoa Pon Pién Ga

Dia Chi Nha Thanh Phé CA Zip Code
PUNG ding s6 hop thu (P.O. Box)

Dia Chi Lién Lac Bang Thu Thanh Phé CA Zip Code

Néu khdc voi dia chi & trén

Sé bién Thoai Ban Ngay . . S& Ngudi Sdng Trong Nha + =
Xin viét s6 viing NgudiLén Tré Em  Téng Sé

n BANG KHAI LO] TUC GIA DINH (Xin danh ddu véo tat cd cac ngudn Ioi tuc hang ndm trong gia dinh cia qui vi)

O Tién Luong O Tién Hoc Béng hay céc thir Tién Trg O Tién Bio Hiém Bbi Thudng
Tién Loi tur: Gitp cho Bgi Séng hing ngay O Tién Béi Thudng Thua Kién
O  Cac Truong Muyc Tiét Kiem, O Lgi Tl tirviec Lam An Riéng (IRSm&u O  TANF (AFDC) (Trg cip gia
e} Cac Ching Khoan hay Trai Phiéu, hay Schedule C, Dong 29) dinh nghéo c6 con nhod)
O  Truong Muc Huu Tri O Tién cho Ngudi C6 Khuyét Tat O Tién Phiéu Thuc Phdm

O Tién That Nghiép O Tién B&i Thudng Tai Nan Lao Pong O Tién Cip Dudng Con Cai

O Lgi Tiic do Cho Thué Nha hay Tién Ban O Tién Trg Cap An Sinh X& Héi (SSI, SSP)  ©  Tién Cip Dudng Vg/Chéng
Quyén O Tién Huu Béng O Tién Mit va/hay Lgi Tic Khac

LOI TUC Tél PA CHO MOI GIA PINH (C6 higu lc tii ngdy 1 thang Sau, 2006 t5i ngdy 31 thing Nam, 2007)

Téng S6 lgi tiic nguyén ndm cda gia dinh qui vi khéng dugc vugt qua cac Pinh Mic Lgi Tic CARE dudi day:

S6 Ngudi trong Gia Pinh 1 hay 2 3 4 5 6 Cong $6,900 cho méi

T6ng S6 Loi Tk Hang Nim $28,600 $33,600 $40,500 $47,400 $54,300 18UVl them sau do

Tdng Sé Lgi Tic Toan Gia Dinh Hang Nam $

n CAM DOAN: xin boc Ky va Ky Tén Duti Pay)

Toi xin cam doan réng tat ca nhing chi tiét t6i dd cung cap trén day la that va dang. Téi dong y cung cap ching minh Igi tic néu dugc
yéu cau. Téi déng y thong bao cho Cong ty Pacific Gas and Electric biét néu t6i khong con hoi di diéu kien dé dugc gidm gia. Toi hiéu
réng néu t6i nhan sy gidm gia ma khong du diéu kién thi t6i ¢6 thé bi yéu ciu phai hoan lai sé tién t6i dd dugc gidm. Toi hiéu ring
Cong ty Pacific Gas and Electric c6 thé cho nhiing cd quan tién ich khac hay nhan vién ctia ho nhing chi tiét vé toi gé ghi danh t6i vao
nhing chuong trinh trg giup cda ho.

X

ChiFky ctia Nguoi Muon Nha c6 Péng H6 Pién Ga Phu O Panh du vao néu la ngudi giam ho hay ngudi dugc dy quyén  Ngay
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I
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Electric Company®

m Pacific Gas and CARE Program Application for @
'8

Residential Single-Family Customers 79-1051
www.pge.com/care Rev. 06/01/06

ABOUT THE CARE DISCOUNT PROGRAM

The CARE Program provides a 20% discount on the utility bill of
qualifying households. (If you are a qualifying Time-of-Use customer,
your discount will be equal to your monthly meter charge.) The discount
and eligibility criteria were established by the California Public Utilities
Commission and are updated each June. If you qualify, your discount will
appear after your next Pacific Gas and Electric Company bill cycle once
your completed application has been received and verified by Pacific Gas
and Electric Company. Pacific Gas and Electric Company will contact
you by mail at least every two years to verify your continued need for the
program.

CARE PROGRAM RULES

The Pacific Gas and Electric Company bill must be in your name.

You must live at the address where the discount will be received more
than half of the year (not for second homes).

You may not qualify for a CARE discount if you share energy meter(s)
with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your household must meet the program definition of low-income as
described in this application packet.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE discount.

Tenants of sub-metered mobile home parks, apartments and marinas
must use the “CARE Program Application for Tenants of Sub-Metered
Facilities”. (See Landlord / Manager for form 01-9285)




OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3 (131-
200 percent of baseline) electric rate reduction for large households of 3 or
more persons with low to middle income. Customer may be enrolled in
either the FERA Program or the CARE Program, but not both. Call 1-800-
PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and Development
(CSD) at 1-866-675-6623 for more information.

REACH - Contact the Salvation Army for one-time assistance in paying
your bills. Call the Salvation Army at 1-800-933-9677 for more information.

Payment Arrangements - Pacific Gas and Electric Company can work out
a payment schedule for you if you need more time paying your bill. Call 1-
800-PGE-5000 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

Balanced Payment Plan — Contact Pacific Gas and Electric Company
Customer Services to see how your monthly payments can be evened out
to allow you to budget your energy costs. Call 1-800-PGE-5000 for more
information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)




Pacific G d o
M Eze‘i:'t;l?c grslrf:any® CARE Program Application for @

Residential Single-Family Customers 79-1051
www.pge.com/care Rev. 06/01/06

n PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION:
Customer Account Number: l

(This number is located on the first page of your PG&E bill)

Name

Address

City CA Zip Code
Daytime Telephone Number . .

Number of people living in your household

+ =

Adults Children Total

E HOUSEHOLD INCOME WORKSHEET:
(please fill in circle next to all sources of your household’s annual income)

o Wages or Salaries
Interest and/or Dividends from:
o Savings Accounts,
o Stocks or Bonds, or
o Retirement Accounts
o Unemployment Benefits
Rental or Royalty Income
o School Grants, Scholarships or
other aid used for living expenses
o Profit from self-employment (IRS
form Schedule C, Line 29

Disability payments
Workers compensation
Social Security, SSI, SSP
Pensions

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

@)
0O 0O O O O O O O 00 o0 0o




] HOUSEHOLD INCOME WORKSHEET: (Continue)

MAXIMUM HOUSEHOLD INCOME: (effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE
income guidelines:

Number of Persons in

Household torz 3 4 5 6
;I;]octg:n(;ombmed Annual $28.600 $33.600 $40.500 $47,400 $54.300

Add $6,900 for each additional household member

Total Annual Household Income: g3 ,

B} DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X

Pacific Gas and Electric Company Customer Signature  Date

O fill in circle if guardian or power of attorney

Mail Completed Application to:  Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

For Questions Call: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419
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Pacific Gas and
e Electric Company*
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INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de
gas Y electricidad a los hogares que califican. (Si usted es un cliente del
plan “Tiempo de Uso” y llena los requisitos, su descuento sera igual al
cargo mensual de su medidor.) El descuento y las pautas de elegibilidad
fueron establecidas por la Comision de Servicios Publicos de California y
las mismas se actualizan en junio de cada afo. Si llena los requisitos, su
descuento aparecera en el siguiente ciclo del estado de cuenta de Pacific
Gas and Electric Company, una vez que hayamos recibido su solicitud llena
y la misma sea verificada por PG&E. Pacific Gas and Electric Company se
pondra en contacto con usted, por correo, por lo menos cada dos arnos para
verificar que continda necesitando este programa.

REGLAS DEL PROGRAMA CARE

La cuenta de Pacific Gas and Electric Company debe estar a su nombre.
Debe vivir en la direccion donde se recibird el descuento por lo menos la
mitad del ano (no aplica a segundos hogares)

Es posible que no califique para el programa CARE si comparte su
medidor (electric meter) con otra casa.

No debe aparecer como dependiente, en la declaracion de impuestos, de
ninguna otra persona que no sea su conyuge.

El hogar del solicitante debe llenar la definicidbn de bajos ingresos, tal y
como se describe en esta solicitud

Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE

Los inquilinos con medidores “sub-medidos” que pertenecen a parques de
casas moviles, apartamentos o muelles de botes, deben llenar otro
formulario llamado “Solicitud del Programa CARE para Inquilinos de
Instalaciones Residenciales Sub-Medidas”. (Vea al propietario/
administrador de su instalacion para obtener el formulario 01-9285).

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA CALIFICAR

e FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este
programa proporciona una reduccion del precio eléctrico en la “Hilera
3” (131-200 porciento de la tarifa base), para casas grandes con mas
de 3 personas de bajos a medianos ingresos. Nuestros clientes se



pueden inscribir en el programa CARE o en el programa FERA, pero
no en ambos. Llame al 1-800-PGE-5000 para mas informacién.

LIHEAP — Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que
brinda asistencia con el pago de sus cuentas, asistencia de
emergencia para el pago de sus cuentas, y servicio de proteccion en
contra de las inclemencias del tiempo. Para mas informacién, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623.

REACH - P6ngase en contacto con el Ejército de Salvacién (Salvation
Army) para recibir ayuda, en una sola ocasién, para el pago de sus
cuentas eléctricas. Llamelos al 1-800-933-9677.

Facilidades de Pago — Pacific Gas and Electric Company puede
elaborar un programa de pagos en caso de que requiera mas tiempo
para pagar su cuenta. Llame al 1-800-PGE-5000 para mas
informacion.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccion en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

Plan de Pagos Balanceados — Comuniquese con Pacific Gas and
Electric Company para investigar como puede uniformar sus pagos, de
modo que pueda hacer un presupuesto para el pago de sus costos
energéticos. Llame al 1-800-PGE-5000 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefonico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compafia
local de teléfonos para mas informacién.

1-866-743-2273
Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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[ INFORMACION DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY:

Numero de cuenta del cliente: .
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)

Nombre

Direccion del Hogar

Ciudad CA Cddigo Postal

Numero telefonico durante el dia . .

Numero de Personas que viven en su hogar

+ -

Adultos Ninos Total

ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
(Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

o Sueldos y/o Salarios, Jornales o Pagos por Compensacién al

Intereses y/o Dividendos de: Trabajador
o Cuentas de Ahorros, o Pagos del Seguro Social, SSI, SSP|
o Acciones y Bonos, o o Pagos de Pensiones
o Cuentas de Jubilacion o Pagos de Reclamaciones del

o Pagos por Desempleo Seguro

o Ingresos provenientes de Rentas o Pagos de Reclamaciones Legales
o Regalias Pagos de TANF (AFDC)

o Donaciones Escolares, Becasu o Pagos por medio de Estampillas de
Otros Tipos de Ayuda para Alimentos
Gastos de Subsistencia del hogar o Pagos por Pensién Alimenticia a

o Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, o Pagos por Pension Conyugal
Linea 29) o Pagos en Efectivo y/u Otros

o Pagos por Incapacidad Ingresos

O




I3 HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
INGRESOS MAXIMOS DEL HOGAR: (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de
Ingresos de CARE especificadas a continuacion:

Numero de Personas
en el Hogar

Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300
Agregue $6,900 anual por cada personal adicional en el hogar

102 3 4 5 6

Ingresos Totales Anuales del Hogar: [

J

[E} DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir ésta informacidén con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company Fecha

O Marque aqui si es tutor o tiene carta de poder

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

Si tiene preguntas llame al: 1-866-PGE-CARE (743-2273) Fax: 415-973-6419
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CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE gidm 20% héa don tién dién ga cho nhiing gia dinh héi du
diéu kién. (Néu qui vi la khach hang hoi du diéu kién Thoi-Diém-Si-Dyng
(Time-of-Use), tién gidm sé bang Vvdi tién trd hang thang cla qui vi.) Viéc gidm
gia va tiéu chuan hop 1€ do lly Ban Tién Ich Cong Codng California an dinh va
dugc diéu chinh vao méi thang Sau. Mot khi don cda qui vi dugc nhan va xét
thay du diéu kién, sé tién gidm sé dugc in sau héa don ky téi. It nhat 1a ci
méi hai nam, Céng ty Pacific Gas and Electric sé lién lac bing thu tin voi qui vi
dé xem qui vi con can hudng chuong trinh CARE nita hay khong.

NH{NG BIEU KIEN CUA CHUGNG TRINH CARE

e Qui vi phai la nguoi dung tén trén héa don.

e Qui vi phai cu ngu tai dia chi noi sé dugc nhan giam gia hon nta nam
(khéng dugc la noi & phu).

e Qui Vi c6 thé khoéng du diéu kién dugc gidm gid qua chuong trinh CARE néu
xai chung déng hé dién ga vdi nha khac.

® Qui vi khéng bi ai khac khai la phu thudéc vao ho dé ho tru thué ngoai nguoi
phdi ngau.

* Lgi tlc clia gia dinh qui vi phdi thip nhu nhihg muc qui dinh trong don nay.

e Qui vi phai thong bao vdi Cong ty Pacific Gas and Electric khi gia dinh clia
qui vi khéng con hoi du diéu kién gidm gid nua.

e Nhiing ngudi séng trong khu nha luu dong, chung cu va nha ndi c6 déng hd
phu phai ding mau “Pon Xin Hudng Chuong Trinh CARE cho Ngudi Mudn
Nha c6 BPéng Hé Pién Ga Phy”. (Xin hdi cht nha/quan ly 1dy mau 62-0673)

NHUNG CHUGNG TRINH VA NHUNG DICH VU KHAC MA QUI VI CO THE NOP
PON:

e FERA — Family Electric Rate Assistance. Gidm gia dién cho s6 lugng dién
dung & muc tha 3 (131-200% of baseline) cho nhung gia dinh c¢6 tu ba
ngudi trd lén véi mic Igi tic thap-trung binh. Khach hang chi c6 thé ghi




danh cho chuong trinh FERA hay chuong trinh CARE, chu khong dugc ca
hai. Xin goi s6 1-800-PGE-5000 dé biét thém chi tiét.

e LIHEAP — Chuong Trinh Trg Gitp Ning Lugng cho Gia Cu c6 Lgi Tdc Thap.
Trg gitp trd héa don, trg gitp tra héa don khan cip, cung Gng nhing dich
vu chéng thdi tiét khic nghiét. Xin goi S& Dich Vu va Phat Trién Cong Péng
(CSD) & s6 1-866-675-6623 dé biét them chi tiét.

e REACH - Lién lac co quan Salvation Army dé dugc gitp tra tién dién ga
moét 1an. Xin goi ¢ quan Salvation Army tai sé 1-800-933-9677 dé biét
thém chi tiét.

e Payment Arrangements — Céng ty Pacific Gas and Electric sé x3p xép cho
qui vi néu qui vi can thém thdi gian dé tra tién. Xin goi sé 1-800-PGE-5000
dé biét them chi tiét.

e Medical Baseline — Cung cap dich vu véi gia thap nhat cho nhing khach
hang v&i nhiing nhu cau c6 gidy td ching nhan. Xin goi sb 1-800-PGE-
5000 dé biét thém chi tiét.

e Energy Partners — Dich vy huéng dan vé ning lugng va phong chéng
thoi tiét mién phi cho khdch hang hoi d diéu kién vé Igi tic. Xin goi s6 1-
800-989-9744 dé biét thém chi tiét.

e Balanced Payment Plan — Xin lién lac Cong ty Pacific Gas and Electric dé
biét cach trd cing mot khoan tién dién ga méi thang hau gidp qui vi dinh
dugc chi phi ning lugng ctia minh. Xin goi sé 1-800-PGE-5000 dé biét
thém chi tiét.

e ULTS — Dich vu dién thoai Universal Lifeline giam gia dién thoai cho nhung
khach hang hoi du cing nhing diéu kién Igi tic nhu cho chuong trinh
CARE. Xin lién lac hang dién thoai “local” clia qui vi dé biét thém chi tiét.

1 -866-743-227;3 ,
Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
Puwéong day cho nhirvng nguwéi bi cém/diég:, Tho Hai - Thir Sau 9 gié sang — 11
gio toi
California Relay 1-800-735-2929 (Néu qui vi khdng thé sir dung dwéong
day TDD)
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Bl cHi TiET VE KHACH HANG CUA CONG TY PACIFIC GAS AND ELECTRIC:

S6 H6 So Khach Hang

(O trang diu tién cia hoéa don PG&.E)

Tén

bia Chi Nha

Thanh Phé

CA Zip Code

Sé Pién Thoai Ban Ngay

S6 Ngudi Séng Trong Nha

Nguai Lén

_|_

Tré Em Téng S6

¥ 8ANG KHAI LOI TUC GIA DINH:

(Xin danh ddu vao tat cd cdc nguon loi tuc hang ndm trong gia dinh cua qui vj)

o Tién Luong
Tién Lai tus:
o Céac Truong Muc Tiét Kiém,
o Cac Chung Khoan hay Tréi Phiéu,
o Truong Muc Huu Tri

o Tién That Nghiép

o Lgi Tdic do Cho Thué Nha hay Tién
Ban Quyén

o Tién Hoc Béng hay cac th Tién Trg
Giap cho Bdi Séng hing ngay

o Lgi Tuc tu viec Lam An Riéng (IRS
mau Schedule C, Dong 29)

o Tién cho Ngudi C6 Khuyét Tat

@)

O O O O

O O O O

Tién Boi Thuong Tai Nan Lao Péng
Tién Trg Cap An Sinh X& Hoéi (SSI,
SSP)

Tién Huu Bong

Tién Bao Hiém Bbi Thudng

Tién B6i Thuong Thua Kién

TANF (AFDC) (Trg cap gia dinh
nghéo cé con nho)

Tién Phiéu Thuc Phdm

Tién Cap Duéng Con Cai

Tién Cap Dudng Vg/Chong

Tién Mat va/hay Loi Tdc Khac




B} BANG KHAI LGOI TUC GIA DINH:

LG TUC TOI DA CHO MOI GIA DINH (C6 hiéu luc t ngdy 1 thang 6, 2006 toi
ngdy 31 thang 5, 2007)

Téng Sé loi tuc nguyén nam cua gia dinh qui vi khong dugc vugt qua cac
Pinh Muc Lgi Tuc CARE dudi day:

S6 Ngudi trong Gia Binh 1 hay 2 3 4 5 6

Téng S6 Lgi Tic Hang

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

Cong $6,900 cho méi nguoi thém sau do

Tong Sé Lai Tic Toan Gia Binh Hang Nam ,

B cAM POAN: (Xin Boc Ky va Ky Tén Dusi Pay)

Toi xin cam doan rdng tat cd nhing chi tiét té6i da cung cap trén day la that
va ding. Toi dong y cung cap ching minh Igi tlc néu dugc yéu cau. Toi
doéng y théng bao cho Cong ty Pacific Gas and Electric biét néu toi khong
con hoi du dieu kién dé dugc gidm gia. Toi hiéu rang néu toi nhan su glam
gia ma khong du diéu ki€n thi toi co thé bi yéu cau phai hoan lai sé tlen toi
da dugc gidm. Toi hiéu réing Cong ty Pacific Gas and Electric ¢6 the cho
nhing co quan tién ich khdc hay nhan vién clia ho nhing chi tiét vé toi dé
ghi danh t6i vao nhing chuong trinh trg gidp cla ho.

X

Chu' ky cua khdach hang Coéng ty Pacific Gas and Electric Ngay
O Panh dau vao néu la nguoi giam ho hay ngudi dugc Gy quyén

Gdi don da dién vé: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

C6 nghi van, xin goi: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419
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ABOUT THE CARE DISCOUNT PROGRAM

The CARE program provides a 20% discount on the utility bill of qualifying
households. The discount and eligibility criteria were established by the
California Public Utilities Commission. If you qualify, Pacific Gas and
Electric Company will notify your manager or landlord of your eligibility
after your completed application has been received and verified. Pacific
Gas and Electric Company will contact you at least every year to verify
your continued need for the program.

CARE PROGRAM RULES

The energy bill from your landlord must be in your name.

You must live at the address where the discount will be received more
than half of the year (not for second homes).

You may not qualify for a CARE discount if you share energy meter(s)
with another home.

You may not be claimed as a dependent on another person’s tax return
other than your spouse.

Your household must meet the program definition of low-income as
described in this application packet.

You must notify Pacific Gas and Electric Company if your household no
longer qualifies for the CARE discount.

Mail Completed Application to:  Pacific Gas and Electric Company

CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

For Questions Call: # 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419



OTHER PROGRAMS AND SERVICES YOU MAY QUALIFY FOR

FERA - Family Electric Rate Assistance Program. Provides a Tier 3
(131-200 percent of baseline) electric rate reduction for large
households of 3 or more persons with low to middle income.
Customer may be enrolled in either the FERA Program or the CARE
Program, but not both. Call 1-800-PGE-5000 for more information.

LIHEAP - Low Income Home Energy Assistance Program. Provides bill
payment assistance, emergency bill assistance and weatherization
services. Call the Department of Community Services and
Development (CSD) at 1-866-675-6623 for more information.

Medical Baseline - Provides services at the lowest rates to customers
with documented needs. Call 1-800-PGE-5000 for more information.

Energy Partners - Free energy education and weatherization to income-
qualified customers. Call 1-800-989-9744 for more information.

ULTS - Universal Lifeline Telephone Service provides discounted
telephone access for customers meeting similar income guidelines as
CARE. Contact your local telephone service provider for more
information.

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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n MANAGER OR LANDLORD INFORMATION:

Manager or Landlord Name
Contact Phone . .
Mailing Address
City CA Zip Code
Name on PG&E Bill

PG&E Account Electricity
Number:

Gas

Service Address

City CA Zip Code
Applicant Status O ADD NEW O DROP
O RE-CERTIFY O MOVE TO DIFFERENT SPACE

ﬂ TENANT INFORMATION: (please type or print)

Name

Address

City CA Zip Code
Daytime Telephone Number . .

Number of people living in your household

+ -

Adults Children Total




n HOUSEHOLD INCOME WORKSHEET:

(please fill in circle next to all sources of your household’s annual income)

o Wages or Salaries
Interest and/or Dividends from:
o Savings Accounts,
o Stocks or Bonds, or
o Retirement Accounts
o Unemployment Benefits
o Rental or Royalty Income
o School Grants, Scholarships or
other aid used for living expenses
o Profit from self-employment (IRS
form Schedule C, Line 29

MAXIMUM HOUSEHOLD INCOME:
(effective June 1, 2006 to May 31, 2007)

Your household’s gross annual income may not exceed these CARE
income guidelines:

Number of Persons in

Disability payments
Workers compensation
Social Security, SSI, SSP
Pensions

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

OO O0OO0OO0OO0OO0OO0OO0OO0o0OOo

Household torz 3 4 5 6
;I;]octsrln(;ombmed Annual $28.600 $33.600 $40.500 $47,400 $54.300

Add $6,900 for each additional household member

Total Annual Household Income: [

J

I} DECLARATION: (please read carefully and sign below)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric 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 Pacific Gas and Electric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

X
Pacific Gas and Electric Company Customer Signature  Date
O fill in circle if guardian or power of attorney
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INFORMACION SOBRE EL PROGRAMA DE DESCUENTO CARE

El programa CARE ofrece un descuento del 20% en la cuenta mensual de
gas Yy electricidad a los hogares que califican. El descuento y las pautas
de elegibilidad fueron establecidas por la Comision de Servicios Publicos
de California. Si llena los requisitos, Pacific Gas and Electric Company le
avisara a su administrador o propietario que ha sido certificado, una vez
que hayamos recibido su solicitud llena y la misma sea verificada por
PG&E. Pacific Gas and Electric Company se pondra en contacto con
usted, por correo, por lo menos cada ano para verificar que continda
necesitando este programa.

REGLAS DEL PROGRAMA CARE

e |La cuenta de energia del administrador de su parque debe estar a su
nombre.

e Debe vivir en la direccion donde se recibira el descuento por lo menos
la mitad del afo (no aplica a segundos hogares)

e Es posible que no califigue para el programa CARE si comparte su
medidor (electric meter) con otra casa.

e No debe aparecer como dependiente, en la declaracion de impuestos,
de ninguna otra persona que no sea su conyuge.

e El hogar del solicitante debe llenar la definicion de bajos ingresos, tal y
como se describe en esta solicitud

e Debe informar a Pacific Gas and Electric Company si su hogar ya no
reune los requisitos para el descuento del programa de CARE

Devuelva la solicitud llena a: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

Si tiene preguntas llame al: 1-866-PGE-CARE (743-2273) Fax: 415-973-6419



OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRIA
CALIFICAR

FERA — Programa de Ayuda Familiar para los Cargos Eléctricos. Este
programa proporciona una reduccion del precio eléctrico en la “Hilera
3” (131-200 porciento de la tarifa base), para casas grandes con mas
de 3 personas de bajos a medianos ingresos. Nuestros clientes se
pueden inscribir en el programa CARE o en el programa FERA, pero no
en ambos. Llame al 1-800-PGE-5000 para mas informacién.

LIHEAP - Programa de Ayuda para el Pago de la Energia en los
Hogares de Bajos Ingresos (LIHEAP). Este es un programa que brinda
asistencia con el pago de sus cuentas, asistencia de emergencia para
el pago de sus cuentas, y servicio de proteccion en contra de las
inclemencias del tiempo. Para mas informacion, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623.

Linea Médica Basica (Medical Baseline) — Brinda servicios, por
medio del pago de las tarifas mas bajas, a los clientes que tengan
necesidades médicas comprobadas. Llame al 1-800-PGE-5000 para
mas informacién.

Socios en la Energia — Ofrece servicios gratuitos de orientacion
sobre la energia y sobre proteccidon en contra de las inclemencias del
tiempo a los clientes que llenen los requisitos. Llame al 1-800-989-
9744 para mas informacion.

ULTS - La Linea Universal de Servicio Telefonico le brinda acceso
telefénico, a precios de descuento, a aquellos clientes que reunan
requisitos similares a los del Programa CARE. Llame a su compania
local de teléfonos para mas informacion.

1-866-743-2273
Ayuda con el programa CARE en espanol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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n INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Administrador o Propietario

Teléfono . .

Direccion postal

Ciudad CA Cadigo Postal
Nombre que aparece en la cuenta de energia
Numero de Electricidad .
Cuenta

Gas .

Direccion donde se da el servicio

Ciudad CA Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA
O SE RECERTIFICO O SE MUDO A OTRO ESPACIO

ﬂ INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de molde)

Nombre

Direccion del Hogar
Ciudad CA Cddigo Postal

Numero telefonico durante el dia . .

Numero de Personas que viven en su hogar

+ =

Adultos Ninos Total




ﬂ HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR:
(Por favor rellene los circulos junto a todas las fuentes de ingresos anuales de su hogar)

o Sueldos y/o Salarios, Jornales o Pagos por Compensacion al
Intereses y/o Dividendos de: Trabajador
o Cuentas de Ahorros, o Pagos del Seguro Social, SSI, SSP
o Acciones y Bonos, o o Pagos de Pensiones
o Cuentas de Jubilacion o Pagos de Reclamaciones del

o Pagos por Desempleo Seguro

o Ingresos provenientes de Rentas o Pagos de Reclamaciones Legales
0 Regalias o Pagos de TANF (AFDC)

o Donaciones Escolares, Becasu o Pagos por medio de Estampillas de
Otros Tipos de Ayuda para Gastos  Alimentos

de Subsistencia del hogar o Pagos por Pensidon Alimenticia a
o Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, o Pagos por Pension Conyugal
Linea 29) o Pagos en Efectivo y/u Otros
o Pagos por Incapacidad Ingresos

INGRESOS MAXIMOS DEL HOGAR:
(efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos anuales brutos de su hogar no deben exceder las Pautas de
Ingresos de CARE especificadas a continuacion:

Numero de Personas
en el Hogar o2 3 4 o 6
Ingresos Anuales $28,600 $33,600 $40,500 $47,400 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Ingresos Totales Anuales del Hogar: [

J

I} DECLARACION: (Por favor lea detenidamente y firme abajo)

Declaro que la informacion proporcionada en ésta solicitud es correcta y
verdadera. Estoy de acuerdo en proveer pruebas de mis ingresos, de
ser necesario. Estoy de acuerdo en informar a Pacific Gas and Electric
Company si mi situacion financiera cambia y ya no califico para recibir
dicho descuento. Comprendo que, si recibo el descuento sin calificar
para el mismo, se me podria pedir que devuelva el monto total del
descuento recibido. Comprendo que Pacific Gas and Electric Company
podria compartir ésta informacién con otras companias de suministro de
energia o sus agentes, para suscribirme en sus programas de ayuda.

X

Firma del Cliente de Pacific Gas and Electric Company Fecha
O Marque aqui si es tutor o tiene carta de poder
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BERFBFTZ: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979
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CHUONG TRINH GIAM GIA CARE

Chuong trinh CARE gidm 20% héa don tién dién ga cho nhing gia dinh hoi
da diéu kién. Viéc gidm gia va tiéu chun hgp Ié do Uy Ban Tién ich Cong
Cong California &n dinh. Sau khi don ciia qui vi dugc nhan va xét thdy du diéu
kién, Cong ty Pacific Gas and Electric sé bao cho quan ly hay chd nha cia qui
vi biét rang qui vi d0 tiéu chudn. It nhat 12 m&i nam mot 1an, Cong ty Pacific
Gas and Electric sé lién lac v&i qui vi dé xem qui vi con can hudng chuong
trinh CARE nua hay khong.

NHUNG PIEU KIEN CUA CHUONG TRINH CARE
e Hoéa don tién dién ga tur chil nha ctia qui vi phai cé tén cta qui vi.

e Qui vi phai cu ngu tai dia chi noi sé dugc nhan giam gia hon nlta nam
(khéng dugc la noi & phu).

e Quivico thé khong du diéu kién dugc gidm gid qua chuong trinh CARE
néu xai chung déng hé dién ga véi nha khac.

® Qui vi khéng bi ai khac khai la phu thudéc vao ho dé ho tru thué ngoai
ngudi phéi ngau.

* Ldi tic clia gia dinh qui vi phdi thap nhu nhihg muc qui dinh trong don
nay.

e Qui vi phai thong bao vdi Cong ty Pacific Gas and Electric khi gia dinh clia
qui vi khéng con héi du diéu kién gidm gid nua.

Gd&i don da dién ve: Pacific Gas and Electric Company
CARE Program
P.O. Box 7979
San Francisco, CA 94120-7979

C6 nghi van, xin goi: @ 1-866-PGE-CARE (743-2273) Fax: & 415-973-6419



NHUNG CHUONG TRINH VA NHUNG DICH VU KHAC MA QUI VI CO THE
NOP BON:

e FERA — Family Electric Rate Assistance. Giam gia dién cho sb lugng dién
dung & muc tha 3 (131-200% of baseline) cho nhing gia dinh ¢6 tu ba
ngudi trd lén véi muc Igi tlc thip-trung binh. Khach hang chi c6 thé ghi
danh cho chuong trinh FERA hay chuong trinh CARE, chu khong dugc ca
hai. Xin goi sé 1-800-PGE-5000 dé biét thém chi tiét.

e LIHEAP - Chuong Trinh Tr¢g Gitp Nang Lugng cho Gia Cu ¢6 Lgi Tuc
Thép. Trg gitp trd héa don, trg giup tra héa don khan cap, cung ing
nhing dich vy chéng thdi tiét khdc nghiét. Xin goi S Dich Vu va Phat
Trién Cong Pdng (CSD) & s6 1-866-675-6623 dé biét thém chi tiét.

e Medical Baseline - Cung cap dich vu véi gia thap nhat cho nhiing
khach hang véi nhing nhu cau c6 gidy to chihg nhan. Xin goi s 1-800-
PGE-5000 dé biét thém chi tiét.

e Energy Partners - Dich vy huéng dan vé nidng lugng va phong chéng
thai tiét mién phi cho khach hang héi du diéu kién vé Igi tic. Xin goi sb
1-800-989-9744 dé biét thém chi tiét.

e ULTS — Dich vu dién thoai Universal Lifeline giam gia dién thoai cho
nhihg khach hang hoi du cing nhing diéu kién Igi tic nhu cho chuong
trinh CARE. Xin lién lac hang dién thoai tai “local” clia qui vi dé biét
thém chi tiét.

1-866-743-2273
Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
bwong day cho nhivng nguwdi bi cam/diec, Thtr Hai - Thir Sau 9 gio sang —
11 gio toi
California Relay 1-800-735-2929 (Néu qui vi khdng thé sir dung dwong
day TDD)
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K} cHi TiET VE QUAN LY HAY CHU NHA

Tén cua Quan Ly hay Chu Nha

bién Thoai Lién Lac . .

Dia Chi Lién Lac Bang Thu

Thanh Phé CA Zip Code

Tén Trén Hoéa Pon Pién Ga

Sé Hb SO PG&.E: Dién

-
Ga .

Pia Chi Noi Nhan Dich Vu

Thanh Phé CA Zip Code

Tinh Trang Ngudi Nop Pon O CONGTHEMMOI  OBO
O TAI XAC NHAN O DOI SANG CHO KHAC

B cHi TIET VE KHACH HANG (Xin déinh mdy hodc viét hoa)

Tén

Pia Chi Nha

Thanh Phé CA Zip Code
S6 Pién Thoai Ban Ngay . .
S6 Ngudi Séng Trong Nha + =

Ngudi Lén  Tré Em Téng S6




ﬂ BANG KHAI L3I TUC GIA PINH:
(Xin danh ddu véo tat cd cdc nguén loi tuc hang ndm trong gia dinh cua qui vj)

o Tién Luong o Tién Boi Thudng Tai Nan Lao Bong
Tién Loi tu: ) o Tién Trg Cap An Sinh Xa Hé6i (SSI,
o Cac Truong Muc Tiét Kiém, SSP)

o Cac Chung Khoan hay Tréi Phiéu,
o Truong Muc Huu Tri

Tién Huu Bong

Tién Bao Hiém Boi Thuong

o Tién That Nghiép Tién Boi Thudng Thua Kién

o Lgi Tuc do Cho Thué Nha hay Tién TANF (AFDC) (Trg cap gia dinh
Ban Quyen nghéo c6 con nho)

o Tién Hoc Bong hay cac tha Tién Trg Tién Phiéu Thuc Pham
Giap cho P&i Séng héng ngay Tién Cap Dudng Con Cai

o Loi Tuc tu viéc Lam An Riéng (IRS Tién Cap Dudng Vg/Chong
mau Schedule C, Dong 29) Tién Mt va/hay Lgi Tuc Khac

o Tién cho Ngudi Cé Khuyét Tat

LOI TUC TOl PA CHO MOI GIA PINH
(C6 hiéu liic i ngdy 1 thang 6, 2006 toi ngdy 31 thing 5, 2007)
Téng Sé Igi tiic nguyén nam cla gia dinh qui vi khéng dugc vugt qua cac
Pinh Muc Lgi Tuc CARE dudi day:
S6 Ngudi trong Gia Pinh 1 hay 2 3 4 5 6
Téng Sé Loi Tic Hang Nam  $28,600 $33,600 $40,500 $47,400 $54,300
Cong $6,900 cho méi nguoi thém sau do

Téng Sé Loi Tic Toan Gia Binh Hang Nam

B cAM POAN: (Xin Poc Ky va Ky Tén Duvi Pay)

T6i xin cam doan rang tat ca nhu’ng chi tiét toi da cung cap trén cTay la that
va dung T6i ddng y cung cap chung minh Igi tic néu dugc yeu cau. Toi
cTong y thong bao cho Cong ty Pac1ﬁc Gas and Electric biét néu toi khong
con hoi du diéu kién dé dugc gidm gia., Toi hiéu rang néu toi nhan sy giam
gia ma khong du diéu Jkién thi toi co thé bi yéu cau phai hoan lai s6 tién toi
da dugc giam. Toi hiéu raing Cong ty Pac1f1c Gas and Electric c6 the cho
nhung co quan tién ich khac hay nhan vién cta ho nhing chi tiét vé toéi dé
ghi danh t6i vao nhung chuong trinh trg gitp cla ho.

X
Chu’ ky cua khach hang Cong ty Pacific Gas and Electric Ngay
O Panh dau vao néu la nguoi giam ho hay ngudi dugc Gy quyén
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CALIFORNIA ALTERNATE RATES FOR ENERGY

INCOME GUIDELINES (effective June 1, 2006 to May 31, 2007)
Your household's gross income must not exceed the CARE Income
Guidelines

Size of Household Yearly
1or2 $28,600

3 $33,600

4 $40,500

5 $47,400

6 $54,300

Add $6,900 for each additional household member
Definition of Income:

All revenues, from all household members, from whatever source derived,
whether taxable or non-taxable, including, but not limited to:

Disability payments
Workers compensation
Social security, SSI, SSP
Pensions

Insurance settlements
Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

e Wages or Salaries

Interest and/or Dividends from:

e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts
Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other
aid used for living expenses

Profit from self-employment (IRS from
Schedule C, Line 29)

1-866-743-2273
Assistance with the CARE Program in English

TDD/TTY 1-800-652-4712
For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm

California Relay 1-800-735-2929 (if you can not utilize the TDD line)
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TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

PAUTAS DE INGRESOS (efectivo Junio 1, 2006 hasta Mayo 31, 2007)
Los ingresos brutos de su hogar no deben exceder las Pautas de Ingresos
de CARE.

Numero de Personas en el Hogar Anual
102 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar, derivadas
de todas las fuentes, tanto si se pagan impuestos sobre las mismas o no, y
que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales e Pagos por Compensacioén al
Intereses y/o Dividendos de: Trabajador
e Cuentas de Ahorros, e Pagos del Seguro Social, SSI, SSP
e Acciones o Bonos, o e Pagos de Pensiones
e Cuentas de Jubilacion e Pagos de Reclamaciones del

e Pagos por Desempleo Seguro

e |ngresos provenientes de Rentas e Pagos de Reclamaciones Legales
0 Regalias e Pagos de TANF (AFDC)

e Donaciones Escolares, Becas u e Pagos por medio de Estampillas
Otros Tipos de Ayuda para de Alimentos
Gastos de Subsistencia del hogar e Pagos por Pensién Alimenticia a

e Ganancias de su Propio Negocio Hijos
(Formulario de IRS, Schedule C, e Pagos por Pensién Conyugal
Linea 29) e Pagos en Efectivo y/u Otros

e Pagos por Incapacidad Ingresos

1-866-743-2273
Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929 (si no puede usar la linea TDD)
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Dinh Muc Lgi Tuc 79-1059
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CHUONG TRINH GIA BIEU NANG LUONG KHAC CUA CALIFORNIA
PINH MUC LOI TUC (C6 hiéu lyc tii ngay 1 thang 6, 2006 t5i ngay 31 thang 5,
2007)

Tong S6 Lgi Tiic Toan Gia Dinh ctia quy vi khong dude viidgt qua Dinh Miic Loi
Tuc CARE dudi day:

S6 Ngudi trong Gia Dinh Hang Nam
1 hay 2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Cong $6,900 cho mdi ngudi thém sau do

Dinh Nghia Lgi Tuc:
“Tong S6 Lgi Tuic Toan Gia Pinh” c6 nghia 1a tit ca moi lgi tlic, clia moi ngudi trong
nha, c6 tu bat cii ngudn nao, du phai déong thué hay khong dong thué, bao gom nhung
khéng phai chi gi6i han vao:
e Tién Luong

Tién Lai tu:

e Cic Truong Muc Tiét Kiém,

¢ (Cac Chiing Khoan hay Trai Phiéu,

¢ Truong Muc Huu Tri

Tién cho Nguoi C6 Khuyét T4t

Tién Boi Thuong Tai Nan Lao Dong

Tién An Sinh Xa Hoi (SSI, SSP)

Tién Huu Bong

Tién Bdo Hiém Bo6i Thuong

¢ Tién That Nghiép Tién Boi Thuong Thua Kién

e Lgi Ttic do Cho Thué Nha hay Tién Ban TANF (AFDC) (tr¢ cap gia dinh
Quyén ngheéo c6 con nho)

e Tién Hoc Bong hay cac thii Tién Trg Tién Phiéu Thuc Phim
Gitp cho Poi S6ng hing ngay Tién Cap Dudng Con Cai

e Lgi Ttc ti viéc Lam An Riéng (IRS miu e Tién Cap Dudng Vo/Chong
Schedule C, Dong 29) Tién Mat va/hay Loi Tic Khac

1-866-743-2273
Gilp xin chwong trinh CARE bang tiéng Viét
TDD/TTY 1-800-652-4712
Puwéong day cho nhirvng nguwdi bi cém/diég:, Thor Hai - Thir Sau 9 gié sang —
11 gio toi
California Relay 1-800-735-2929 (Néu quy vi khong thé st dung dwéng
day TDD)
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& San Francisco, California

PACIFIC GAS AND ELECTRIC COMPANY

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM
POSTAGE-PAID APPLICATION

FORM NO. 03-006 (05/06) (T)
(ATTACHED)
Advice Letter No. 2829-E Issued by Date Filed May 19, 2006
Decision No. Thomas E. Bottorff Effective June 1, 2006
Senior Vice President Resolution No. E-3524

103241 Regulatory Relations
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T §A‘ZE The CARE Program now has higher

income guidelines,

20% which means more people qualify—
- saving you 20% on energy costs.

El programa de CARE tiene ahora pautas | EBalIRAREERELZWARTE Chuong trinh CARE hién ¢6 bang Pinh

de ingresos mas altos que significan CARE 5t&| — 78R E FEIE 20% Mire Lgi Tire cao hon, do d6 nhicu ngudi
que mas personas califican para el M@ E, s€ du tiéu chuan cho chuong trinh -
programa CARE—ahorrandose 20% en Tiét kiém 20% trén cdc chi phi niing

sus gastos energéticos. BABMNKRARE | EIFRIERE | luong cia quy vi.

Revise las nuevas pautas, llene la [EHE R S EHTH0, Kiém xem bang chi din mai nhét, dién
solicitud, enviela por correo y empiece a miu don, g&i miu don ngay hém nay va
ahorrar hoy mismo. biit diu tiét kiém!

For Questions, Call 1-866-743-2273
toD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired)  California Relay: 1-800-735-2929
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Application for Discount MAu don xin giam gid

KB Review Qualifications K < lai cdc tiéu chudn
Rules for Participation Piéu 1¢ d€ tham gia
m The PG&E bill must be in your name. B Qui vi phéi ding tén trén hda don PG&E.
= You _mu;t live at the address where the discount will be B Qui vi phdi cu ngu tai dja chi noi s& dugc nhén gidm gid
received.

m Qui vi khong bi ai ngoai vg/chdng minh khai 13 ngusi phu thudc

m You may not be claimed on another person’s income tax trén gifly khai thué ctia ho.
return other than your spouse.

® You may not qualify for CARE if you share energy meters
with another home.

m Your total annual household income should not exceed
the income guidelines below.

MAXIMUM HOUSEHOLD INCOME* Lgi tifc toi da cia ca gia dinh

m Qui vi ¢6 thé khong hoi dli diéu kién dé duge gidm gid qua
chuong trinh CARE néu xai chung dong hd dién ga véi nha khéc.
m Tdng s6 i tifc hang nim clia ¢4 gia dinh qui vi khong dugc
VUugt qud nhitng muc trong bang 1¢i tifc bén dudi.

Adults + Children Total Combined SO ngudi I6n + tré em Téng s6 1i tiic
Living in Household Annual Income trong gia dinh hang nam
Tor2 up to $28,600 1 hodc 2 Lén dén $28,600
& up to $33,600 TEAR OFF 3 Lén dén $33,600
4 up to $40,500 (Xé doc theo liin nay) 4 Lén dén $40,500
5 up to $47,400 ‘ 5 Lén dén $47,400
6 up to $54,300 6 Lén dén $54,300 perf here
For each additional person add $6,900 Cong $6,900 vao Igi tic hing nim cho mdi ngusi thém sauds. ~ — — — — — ~
Valid until June 1, 2007 *Before Taxes C6 gid tri cho dén ngdy 01 thing 6, 2007.
E Total Your Household Income E Cong tong s6 cac nguon lgi tifc
You must count all sources of your household tI‘OIlg ca gla dlnh
income, including: Qui vi phal tmh tat ca cdc ngudn lgi tifc trong gia dinh clia
m Wages or Salaries B Legal Settlements minh, gom cd: . n
® Interest or Dividends from: @ TANF (AFDC) = Tién luong ® Ticn boi thudng thufa kin
« Savings Accounts B Food Stamps - T}iﬂ;gjgtg;uc it kiém " TAI\,IF (AFDC) 0
: Sto_cks or Bonds B Child Support + C§ phan hbz}c cc‘)ng. khd phi€u " Pt.lieu Tua thye pham’-
* Retirement Accounts B Cash and/or Other Income « Truong muyc huu tri B Tién cap dudng con cdi
m Unemployment Benefits ® Spousal Support m Tién thit nghiép ® Tién mit va/hoic Igi tic
m Rental or Royalty Income ® Scholarships, Grants, or B Ldi tifc tif vigc cho thué hodc .l:hacx R
m Disability Payments Other Aid Used for Living ban quyén m Tién cip dudng vg/chong
m Workers Compensation Expenses m Tién tan ph& u FL(?C bong, t}iii trg, .]1/0512 céc
m Social Security, SSI, SSP B Profit from Self-Employment m Tién bdi hoan tai nan lao dong ggggr;%;ré?nhti%iw o
® Pensions fi'::;;fm 1040, Schedule C, - g Tign An Sinh Xa Hoi, SSL SSP Lgi nhudn do ty 1am chi
®m Insurance Settlements m Tién huu bdng (Mau IRS 1040,

& Tién bio hiém bdi thuong Schedule C, dong 29)

APPLICATION FOR CARE DISCOUNT Maiu don xin gidm gid

3 Complete the Application (Pién miu don)

Please print clearly (Viét 5 rang bing chit in)

Your Name (Tén)

Your Address (Pia chi) Unit (Cin)
City (Thanh phd) Zip Code (S buu chinh)
Home Telephone Work Telephone

(S6 dién thoai nha) (S6 dién thoai s3)

PG&E Account Number _ Total Annual Household Income
(S6 truong muc PG&E) (Tong s0 1¢i titc hang ndm trong gia dinh)

Number of Persons in Household Adults Children Total
(S6 ngudi trong gia dinh) (Ngudi 16n) + (Tré em) =(Tong s0)

El Sign Your Application Below (Ky tén dudi day)

| state that the information | have provided in this application is true and correct. | agree Toi xin cam doan ring tat ca nhitng chi tiét t0i da cung cap trén dy 1a thit va ding. Toi dong y
to provide proof of income if asked. | agree to inform PG&E if | no longer qualify to cung cap Lh\fng minh 1di tiic néu duge yeu cau. Toi d(mg ¥ thong bdo cho Cong ty PG&E biét néu
receive the discount. | know that if | receive any discount without qualifying for it, | may 161 khong con hoi dd diu kién d€ duge gidm gid. Toi hi€u rdng né€u (0i hudng sy gidm gid ma

be required to pay back the discount | received. | understand that PG&E can share my khong di diéu kién thi t6i c6 thé bj yéu cau phal hoan lai s6 tién t6i da duge giam. Toi hiéu rang
information with other utilities or their agents to enroll me in their assistance programs. Cong ty PG&E ¢6 thé cho nhitng cd quan tién ich khdc hay nhén vién ciia ho nhimg chi tiét vé toi

d€ ghi danh t6i vao nhitng chuong trinh gitip d ctia ho.

Customer Signature (Chir ky ctia khach hang) Date (Ngay)

No Tape (Khong dung bing keo) Please Moisten and Seal (Xin thim 6t va dan kin) No Staples (Khong bam dinh kep) glue here
I © 2006 Pacific Gas and Electric Company."PG&E" refers to Pacific Gas and Electric Company a subsidiary of PG&E Corporation. 6.06
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Pacific Gas and

i Electric Company® _CARE Program

www.pge.com/care

care

Income Guidelines / Pautas de Ingresos CARE Program

Mail Completed Application to: /=7P.O. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: A5 415-973-6419

62-1477
Rev. 06/01/06

CALIFORNIA ALTERNATE RATES FOR ENERGY TARIFAS ALTERNAS DE ENERGIA DE CALIFORNIA

INCOME GUIDELINES (effective June 1, 2006 to May 31,2007)

Your household's gross income must not exceed the CARE Income Guidelines

Size of Household Yearly
1or2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Add $6,900 for each additional household member

PAUTAS DE INGRESOS (efectivo Junio 1, 2006 hasta Mayo 31, 2007)

Los ingresos brutos de su hogar no deben exceder las Pautas de Ingresos de
CARE.

Numero de Personas en el Hogar Anual
1or2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Agregue $6,900 anual por cada personal adicional en el hogar

Definition of Income:

All revenues, from all household members, from whatever source
derived, whether taxable or non-taxable, including, but not limited to:

e \Wages or Salaries

e Interest and/or Dividends from:

e Savings Accounts,

e Stocks or Bonds, or

e Retirement Accounts

Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used for living
expenses

Definicion de Ingresos:

Todos los ingresos de todas las personas que viven en su hogar,
derivadas de todas las fuentes, tanto si se pagan impuestos sobre
las mismas o no, y que incluyen, pero no se limitan a:

e Sueldos y/o Salarios, Jornales
¢ Intereses y/o Dividendos de:
e Cuentas de Ahorros,
e Acciones o Bonos, 0
e Cuentas de Jubilacién
Pagos por Desempleo
Ingresos provenientes de Rentas o Regalias
e Donaciones Escolares, Becas u Otros Tipos de Ayuda para

e Profit from self-employment (IRS from Schedule C, Line 29) Gastos de Subsistencia del hogar
e Disability payments e Ganancias de su Propio Negocio (Formulario de IRS, Schedule
e Workers compensation C, Linea 29)
e Social security, SSI, SSP e Pagos por Incapacidad
e Pensions e Pagos por Compensacion al Trabajador
¢ Insurance settlements e Pagos del Seguro Social, SSI, SSP
e legal Settlements e  Pagos de Pensiones
e TANF (AFDC) e Pagos de Reclamaciones del Seguro
e  Food stamps e  Pagos de Reclamaciones Legales
e Child support e Pagos de TANF (AFDC)
e Spousal support e Pagos por medio de Estampillas de Alimentos
e  Cash and/or other income e Pagos por Pensién Alimenticia a Hijos
e Pagos por Pension Conyugal
e Pagos en Efectivo y/u Otros Ingresos
1-866-743-2273

Assistance with the CARE Program in English / Ayuda con el programa CARE en espafiol

TDD/TTY 1-800-652-4712

For Speech/Hearing-Impaired, Monday — Friday 9am - 11pm
Para los sordomudos, de lunes a viernes, 9 a.m. hasta las 11 p.m.

California Relay 1-800-735-2929

(if you can not utilize the TDD line / si no puede usar la linea TDD)
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www.pge.com/care

WA £/ Dinh Muic Loi Tic

Mail Completed Application to: /=7P.0. Box 7979, San Francisco, CA 94120-7979
For Questions Call: 77 1-866-PGE-CARE (743-2273) Fax: 5 415-973-6419

CARE Program
62-1477
Rev. 06/01/06

DOMEEREBRER
WO\ EEE (AR 2006 £ 6 B 1 BZ 2007 £5 831 B)
IBRELVRINARTBE CARE STEIGIURAZEE

REAH 2FRIBA
182 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

FHEN— A - 3810 $6,900

WAEE:

FTERERSHWRA - FRKETTEE
TR - HPBE - BRABRR ¢

EEHRIARN

e IE

s ANJVIRR  KRT:
s ®@EFO-
o KRESMES
o RIKIRF

o KEigh

o HEEFIREWA

s ZBREBE  RESFHEMETERMEE
o BREZORIA (IRS Ri& C 5 2917)
* BRMEE

s BIRBE

CHUONG TRINH GIA BIEU NANG LUONG KHAC CUA CALIFORNIA
DPINH MUC LOI TUC (C6 hiéu luc tlf ngay 1 thang Sau, 2006 t5i ngay
31 thang Nam, 2007)

Téng S6 Lgi Tiic Toan Gia Dinh ctia quy vi khong duge vugt qua Dinh
Muiic Lgi Tlic CARE dudi day:

S6 Nguoi trong Gia Dinh Hang Nim
1 hay 2 $28,600
3 $33,600
4 $40,500
5 $47,400
6 $54,300

Cong $6,900 cho mdi nguci thém sau do

Dinh Nghia Lgi Tc:

“Tong S6 Lgi Tiic Toan Gia DPinh” ¢6 nghia 1a tat ca moi 10i tic,
clia moi ngudi trong nha, ¢ ti bat cd nguodn nao, du phai dong
thué€ hay khong déng thué, bao gom nhung khong phai chi gisi han
vao:

e Tién Luong
e Tién Loi tu:
e  Céc Truong Muc Tiét Kiém,
e  Cac Chung Khoan hay Trai Phiéu, hay
e  Truong Muc Huu Tri
e Tién That Nghiép
e Lgi Ttic do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc Bdng hay céc thii Tién Trg Gitip cho Poi Song hing
ngay

e Lgi Tiic tli viéc Lam An Riéng (IRS méu Schedule C, Dong 29)
e t&Ei&@fl ~ SSI~ SSP e Tién cho Ngudi Co Khuyét Tat
o BiARE e Tién Boi Thuong Tai Nan Lao Dong
*  (REFREDATISHDEER e Tién An Sinh Xa Hi (SSI, SSP)
. ERENAEnSS *  Titn Huu Bong
o HEBENEIRE < ERIFHEED TANF (AFDC) y ?gn Eff) fhle{n Bc;lhThl;ggg
o B J ién Boi Thuong Thua Kién
o YEIEHIEE e TANF (AFDC) (irg cap gia dinh nghéo c6 con nho)
. 4 2 e Tién Phiéu Thuc Pham
. ;g%%’iﬁé P e Titn Cdp Dudng Con Céi
. = e Tién Cap Dudng V¢/Chong
e Tién Mt va/hay Lgi Tiic Khic
1-866-743-2273

CARE B3B38 / Giup xin chwong trinh CARE bang tiéng Viét

TDD/TTY 1-800-652-4712
BERARKERS, EM—FH %am - 11pm ’
Duong diy cho nhiing nguoi bi cam/diéc, Thir Hai - Thur Sdu 9 gio sdng — 11 gio toi
California Relay 1-800-735-2929
(A RITKACEEE TDD g / Néu qui vi khong thé sir dung duwéng day TDD)




Revised Cal. P.U.C. Sheet No. 24993-E

) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24334-E
& San Francisco, California

TABLE OF CONTENTS—SAMPLE FORMS

(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 19 MEDICAL BASELINE QUANTITIES
62-3481 REV 7/02 Declaration of Eligibility for a Standard Medical
Baseline Quantity ..........cccccoiiiiiiieiie i 18977-E
61-0502 7/02 Medical Baseline Allowance Self Certification................. 18978-E
RULES 19.1, 19.2 AND 19.3
CALIFORNIA ALTERNATE RATES FOR ENERGY
01-9077 REV 05/06 Application for Residential Single-Family Customers...... 24972-E (T)
62-0972 05/06 Application for Residential Single-Family Customers (N)
(ENG/CRINY .ottt 24973-E |
62-0973 05/06 Application for Residential Single-Family Customers |
(=T g oAV =] RS RR 24974-E |
62-0939 05/06 Residential Single-Family Customers Pre-Printed App |
INSETUCHIONS ...t e ettt e e e 24975-E |
62-0919 05/06 Residential Single-Family Customers Pre-Printed App... 24976-E |
62-0940 05/06 Residential Single-Family Customers Recertification |
INSETUCHIONS ...ttt et e e e e e e e 24977-E |
62-1509 05/06 Residential Single-Family Customers Recertification...... 24978-E (N)
01-9285 REV 05/06 Application for Tenants of Sub-Metered Facilities........... 24979-E (T)
62-0672 05/06 Application for Tenants of Sub-Metered Facilities (N)
(ENG/CRINY et 24980-E |
62-0673 05/06 Application for Tenants of Sub-Metered Facilities |
(ENG/VIBL) ettt 24981-E |
79-1051 05/06 Large Print Application for Residential Single-Family |
CUSEOMEBIS ...ttt e e e e e eeeen 24982-E |
79-1052 05/06 Large Print Application for Residential Single-Family |
Customers (SPanish) ........cccecveiriirniene e 24983-E |
79-1053 05/06 Large Print Application for Residential Single-Family |
Customers (ChiNESE) ........cccveeeeevieiececeeeeeee e 24984-E |
79-1054 05/06 Large Print Application for Residential Single-Family |
Customers (VIEtNAMESE) ......cceevveriereerieieenieeneeaeeanns 24985-E |
79-1055 05/06 Large Print Application for Tenants of Sub-Metered |
FaACIIIIES ..o 24986-E |
79-1056 05/06 Large Print Application for Tenants of Sub-Metered |
Facilities (SPanish).........ccoocvereiieiienieneeree e 24987-E |
79-1057 05/06 Large Print Application for Tenants of Sub-Metered |
Facilities (ChiNESE).......ccceevveiieiiiiieceece e 24988-E |
79-1058 05/06 Large Print Application for Tenants of Sub-Metered |
Facilities (VietNamese).......ccccveveeienienieneese e 24989-E |
79-1059 05/06 Large Print Income Guidelines...........ccccceevvviviiiieecineiins 24990-E (N)
62-0156 REV 7/01 Application for Qualified Nonprofit Group-Living
FaCIlItIeS ... 18338-E
62-1198 REV 6/05 Application for Qualified Agricultural Housing Facilities ..
23629-E
61-0535 6/05 Application for Migrant Farm Worker Housing Centers... 23630-E
62-1477 REV 05/06 INCOME GUIAEIINES .....ovvvvviveiiieeeieeeieeeeeeeveeeeeveeevveeveveveaeaens 24992-E (T)
03-006 REV 05/06 Postage-Paid Application ...........cccooeveeeviiiieiiiiee e 24991-E (T
L)
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Original Cal. P.U.C. Sheet No. 24994-E
) Pacific Gas and Electric Company Cancelling Cal. P.U.C. Sheet No.
& San Francisco, California

TABLE OF CONTENTS—SAMPLE FORMS

(Continued)
DATE SHOWN CPUC
FORM NO. ON FORM AGREEMENT/CONTRACT TITLE SHEET NO.
RULE 21 L)
GENERATING FACILITY INTERCONNECTIONS [
79-280 REV 7/90 Agreement for Installation or Allocation of Special |
Facilities for Parallel Operation of Nonutility-Owned |
Generation and/or Electrical Standby Service.............. 11581-E [
79-702 REV 7/90 Appendix to Form 79-280 — [
Detail of Special Facilities Charges..........ccccccovvvineeeen. 11582-E |
|
79-973 REV 08/05 Generating Facility Interconnection Agreement.............. 23736-E [
79-1070 5/06 Addendum to Form 79-973 — [
Export Addendum for Inverter Based Solar and Wind |
Generators Sized 1 MW Or LESS ....ocvvveeiiiiiiiiiieeeeeeins 24333-E |
79-974 REV 10/03 Generating Facility Interconnection [
APPICALION oo 20855-E |
79-988 05/02 Generating Facility Interconnection Agreement, [
Third Party NON-EXPOrting.........ccccvvvveeeeeiiiiiiiieeeeeeeins 18918-E |
79-992 05/02 Customer Generation Agreement Third Party |
Generation or Premise Non-Exporting ..........cccccceeeueee 18919-E [
|
RULE 22 [
DIRECT ACCESS SERVICES [
79-948 12/97 Energy Service Provider (ESP) Service Agreement 14948-E |
79-1011 01/04 Customer Advance Notification Form 21179-E (L)
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Revised Cal. P.U.C. Sheet No. 24995-E
) Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 24963-E
& San Francisco, California

TABLE OF CONTENTS

CAL P.U.C.
SHEET NO.
L= = (o PO T PP ROPOPPPTOPPPPPPPPPPIN 8285-E
Table of Contents:
RAte SChEAUIES ..o e 24995,24962,24961,24960-E (T)
Preliminary Statements 24310,24309,24308,24307-E
RUIES ..ttt as s nnnnerannrenens 24959-E
Maps, Contracts and DEVIALIONS. .......ccuieiiiiiiiiiiee et e e et e e e e e e st e e e e e e e e anebeeeaaaeeaanees 23053-E
Sample FOrmMS .......ocoveiiiieeiec e, 19880,24993,24994,24958,19236,20509,10572,23225-E (T)
RATE SCHEDULES
CAL P.U.C.
SCHEDULE  TITLE OF SHEET SHEET NO.
RESIDENTIAL RATES
E-1 Residential ServiCe .........cccovveeiiiiee i 24768,24769,24770,19910,24771,24772-E
E-2 Experimental Residential Time-of-Use Service
E-3 Experimental Residential Critical Peak Pricing Service.................. 22429,24773,24774,24775,
........................ 24776,24087,24777,24089,24778,23082,22501,21243,24779,22437,24780-E
EE Service to Company EMPIOYEES .......cccuvviiiiee ettt e e e e e e eaes 24091-E
EM Master-Metered Multifamily Service 24781,24782,24783,20648,24784,24785-E
ES Multifamily SErviCe .......cccveviiireeriee e 24786,24787,24788,23640,24789,24790-E
ESR Residential RV Park and Residential Marina Service
.............................................................................. 24791,24792,24793,20657,24794,24795-E
ET Mobilehome Park Service 24796,24797,24343,24798,24799,24800-E
E-6 Residential Time-of-Use Service..........cccoeevvevnreenn.. 24801,24802,24803,24804,24805,24806-E
E-7 Residential Time-of-Use Service..........cccoeeevvvvrernnen. 24808,24809,24810,24811,24344,24812-E
E-A7 Experimental Residential Alternate Peak Time-of-Use Service
.............................................................................. 21274,24813,24814,24855,24815,24816-E
E-8 Residential Seasonal Service Option ...........occuveieiieiiiiiiiiieeeeeeee 24817,24818,24546,24819-E
E-9 Experimental Residential Time-of-Use Service for Low Emission
Vehicle Customers............... 24820,24821,24822,24823,24824,24825,21289,24826,24827-E
EL-1 Residential CARE Program ServiCe.........cccccovvveeeiiiveennnnen. 24118,24828,24829,24348,24830-E
EML Master-Metered Multifamily CARE Program Service .......... 24349,24667,21299,24123,22170-E
ESL Multifamily CARE Program Service............cccceevueee.. 24668,24669,21598,24351,24352,21307-E
ESRL Residential RV Park and Residential Marina CARE Program Service
.............................................................................. 24670,24671,21599,24353,24354,21313-E
ETL Mobilehome Park CARE Program Service
.............................................................................. 24672,24673,21600,22180,24355,21319-E
EL-6 Residential CARE Program Time-of-Use Service .... 24849,24850,24851,24852,24853,24854-E
EL-7 Residential CARE Program Time-of-Use Service
.............................................................................. 21320,24133,24674,21601,24356,21325-E
EL-A7 Experimental Residential CARE Program Alternate Peak
Time-0f-USe ServiCe ........coceveiiiieeeiiiiee e 21326,24357,24675,19783,24358,21330-E
EL-8 Residential Seasonal CARE Program Service Option ................... 24359,24676,24360,22190-E
E-FERA Family Electric Rate ASSISTANCE ..........cciiiiiiiiiiiiieee e 23963,23964,21643-E
COMMERCIAL/INDUSTRIAL
A-1 Small GENEral SEIVICE .....cccoviuiieeiiiieeiiieeeeeiee e seeeesiree e 24677,24678,24361,24362,21339-E
A-6 Small General Time-of-Use Service 22755,23445,24679,24680,21343,24363,21345-E
A-10 Medium General Demand-Metered Service
........................ 24148,24681,24682,24683,24684,22757,22874,24364.24365,21354,21355-E
A-15 Direct-Current General SEIVICE ..........ocevvueeieeeiiiiee e 24685,24686,24366,24157-E
(Continued)
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