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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 I. 
 
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 1st of annual revisions to CARE income levels effective 
June 1st.   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 CARE Residential Single Family pre-printed app instruction 
(Eng/Span) 

62-0919 CARE Residential Single Family pre-printed app (Eng/Span) 
62-0940 CARE Residential Single Family Recertification Instruction 

(Eng/Span/Chin/Viet) 
62-1509 CARE Residential Single Family Recertification 

(Eng/Span/Chin/Viet) 
62-1477 CARE Income Guidelines (Eng/Span/Chin/Viet) 
01-9285 CARE Tenants of Sub-Metered Residential Facilities (Eng/Span) 
62-0672 CARE Tenants of Sub-Metered Residential Facilities (Eng/Chin) 
62-0673 CARE Tenants of Sub-Metered Residential Facilities (Eng/Viet) 
79-1051 Large Print CARE Residential Single Family Customers (English)
79-1052 Large Print CARE Residential Single Family Customers 

(Spanish) 
79-1053 Large Print CARE Residential Single Family Customers 

(Chinese) 
79-1054 Large Print CARE Residential Single Family Customers 

(Vietnamese) 
79-1055 Large Print CARE Tenants of Sub-Metered Residential Facilities 

(English) 
79-1056 Large Print CARE Tenants of Sub-Metered Residential Facilities 

(Spanish) 
79-1057 Large Print CARE Tenants of Sub-Metered Residential Facilities 

(Chinese) 
79-1058 Large Print CARE Tenants of Sub-Metered Residential Facilities 

(Vietnamese) 
79-1059 Large Print CARE Income Guidelines (Eng/Span/Chin/Viet) 
61-0522 CARE Farm Workers Residential Single Family Customers 

(Eng/Span) 
06-06 

replacing 
03-006 CARE Bill Insert 

 
The revised income levels are as follows: 
 
 

Number of 
Persons in 
Household

Total Combined Annual Income

1 or 2 $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, 4th 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 III, 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 
 

 
 
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

 ELC  GAS       Phone #: (415) 973-4878   

 PLC  HEAT  WATER E-mail: bxlc@pge.com 

EXPLANATION OF UTILITY TYPE 

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

(Date Filed/ Received Stamp by CPUC) 

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:  Monthly  Quarterly  Annual   One-Time   Other _____________________________ 

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #: 

Resolution E-3524

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

Summarize differences between the AL and the prior withdrawn or rejected AL1: ____________________ 

___________________________________________________________________________________________________
Resolution Required?   Yes  No 

Requested effective date: June 1, 2006 NNo. 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 proposed1: 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 
505 Van Ness Ave.,  
San Francisco, CA 94102 
jjr@cpuc.ca.gov and jnj@cpuc.ca.gov 

Attn: Brian K. Cherry 
         Director, Regulatory Relations 
77 Beale Street, Mail Code B10C 
P.O. Box 770000 
San Francisco, CA 94177 
E-mail: PGETariffs@pge.com 

 

                                                 
1 Discuss in AL if more space is needed. 



 
ATTACHMENT 1 

Advice 2728-G 

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

Cancelling Cal 
P.U.C. Sheet No. 

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

23521-G 

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

23524-G 

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

23526-G 

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

23528-G 

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

New 

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

New 

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

New 

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

New 

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

New 

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

New 

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

23529-G 

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

New 

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

New 

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

New 

23981-G Sample Form 79-1052--Large Print - Application for 
Residential Single Family Customers (Spanish) 

New 

Page 1 of 4 



ATTACHMENT 1 
Advice 2728-G 

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

Cancelling Cal 
P.U.C. Sheet No. 

23982-G Sample Form 79-1053--Large Print - Application for 
Residential Single Family Customers (Chinese) 

New 

23983-G Sample Form 79-1054--Large Print - Application for 
Residential Single Family Customers (Vietnamese) 

New 

23984-G Sample Form 79-1055--Large Print - Application for 
Tenants of Sub-Metered Facilities (Eng) 

New 

23985-G Sample Form 79-1056--Large Print - Application for 
Tenants of Sub-Metered Facilities (Spanish) 

New 

23986-G Sample Form 79-1057--Large Print - Application for 
Tenants of Sub-Metered Facilities (Chinese) 

New 

23987-G Sample Form 79-1058--Large Print - Application for 
Tenants of Sub-Metered Facilities (Vietnamese) 

New 

23988-G Sample Form 79-1059--Large Print - CARE Income 
Guidelines 

New 

23989-G Sample Form 61-0522--Application for Farm 
Workers Residential Single Family Customers 

New 

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. 
Sheet No. Title of Sheet 

Cancelling Cal 
P.U.C. Sheet No. 

24969-E Rule 19.1--California Alternate Rates for Energy for 
Individual Customers and Submetered Tenants of 
Master-Metered Customers 

23968-E 

24970-E Rule 19.2--California Alternate Rates for Energy for 
Nonprofit Group-Living Facilities 

23971-E 
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ATTACHMENT 1 
Advice 2829-E 

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

Cancelling Cal 
P.U.C. Sheet No. 

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

23973-E 

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

23975-E 

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

New 

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

New 

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

New 

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

New 

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

New 

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

New 

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

23976-E 

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

New 

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

New 

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

New 

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

New 

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

New 

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

New 

24986-E Sample Form 79-1055--Large Print - Application for 
Tenants of Sub-Metered Facilities (English) 

New 
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ATTACHMENT 1 
Advice 2829-E 

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

Cancelling Cal 
P.U.C. Sheet No. 

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

New 

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

New 

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

New 

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

New 

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 
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  Revised Cal. P.U.C. Sheet No. 23967-G 
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23521-G 
San Francisco, California  

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 

 

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



 
  Revised Cal. P.U.C. Sheet No. 23968-G 
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23524-G 
San Francisco, California  

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 

 

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 (I)  

 
 

(Continued) 



 
  Revised Cal. P.U.C. Sheet No. 23969-G 
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23526-G 
San Francisco, California  

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 

 

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 (I) 
 

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

 
 

(Continued) 



 
  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  

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 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS 

FORM NO. 01-9077 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 

(T) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 07 7  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  



 INF ORMACIÓ N 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 será igual al cargo mensual de su 
medidor.)   El descuento y las pautas de elegibilidad fueron establecidas por la Comisión de Servicios Públicos de 
California y las mismás se actualizan en junio de cada año.  Si llena los requisitos, su descuento aparecerá 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 pondrá en contacto con usted, por correo, por lo 
menos cada dos años para verificar que continúa necesitando este programa. 

 REGL AS DEL  PROGRAMA CARE 
 

• La cuenta de Pacific Gas and Electric Company debe estar a su nombre. 
• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no reúne los requisitos para el descuento del 

programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas móviles, 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 instalación para obtener el formulario 01-9285). 

 

 OTROS PROGRAMÁ S Y  SERV ICIOS PARA L OS Q UE USTED PODRÍ A CAL IF ICAR 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción del precio 

eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al Departamento de 
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation Army) para recibir ayuda, en una sola ocasión, 
para el pago de sus cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a los 
clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en contra de las 
inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a aquellos 
clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de teléfonos para más 
información.  

 

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

�

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 línea TDD) 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a   

 Clientes Residenciales de Familias Individuales CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  9412 0 -7979 01-9 07 7  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2 2 73 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  



 
 

1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

  MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 
 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 07 7  
  w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 
 

1 INF ORMA CIÓ N DEL CLIENTE DE P A CIF IC G A S A ND ELECTRIC COMP A NY : (por favor escriba a máquina o con letras d e mold e)  
Número de cuenta del cliente:  
(Su número de cuenta aparece en la primera página de la  factura de PG&E)
        
Nombre __________________________________________________________________________________________________ 
Tal y como aparece en la  factura 
 
Dirección del Hogar ______________________________  Ciudad ________________ CA Código Postal  __________ 
No use P.O. Box 
 
Dirección Postal, si tiene __________________________ Ciudad _________________CA Código Postal __________ 
Llene solo si su dirección postal es diferente a la que aparece arriba  
 
Número telefónico durante el día   
Por favor incluya el código de área 
  

 
Número de Personas que viven en su hogar  

                                                                         
                                                                                 Adultos        Niños    Total 

                    -   

                        

    +     =     

 

 

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

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías 
  

 

o Donaciones Escolares, Becas u Otros 
Tipos de Ayuda para Gastos de 
Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

  INGRESOS M Á X IM OS 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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

 

 I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

3 DEC LARAC IÓ N:  (Por favor lea detenidamente y firme abajo)       
Declaro que la información 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 situación financiera cambia y 
ya no califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir 
que devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta 
información con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
 

X _________________________________________________________________________________       _________________ 
Firma del Cliente de Pacific Gas and Electric Company        � Marque aquí s i  es  t ut o r o  t i en e c art a d e p o d er        Fecha 
 

 

So l i c i t u d e s  d e l  P r o g r a m a  C ARE p a r a   
 Clientes Residenciales de Familias Individuales CARE Program 

 Devuelva la solicitud llena a: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 07 7  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  



 
  Original Cal. P.U.C. Sheet No. 23971-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103192  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS (ENG/CHIN) 

FORM NO. 62-0972 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
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 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  
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  CARE � � � Å � �  
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California Relay 1-800-735-2929 ��  ! � �  ! * ë ë � � ��
 
 



 
 

1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS (ENG/VIET) 

FORM NO. 62-0973 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  Khách Hàng Ÿ Nhà Riêng  CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 ChÜÖng trình giäm giá care  
 

ChÜÖng trình CARE giäm 20% hóa ÇÖn tiŠn ÇiŒn ga cho nh»ng gia Çình h¶i Çû ÇiŠu kiŒn. (N‰u quí vÎ là khách hàng h¶i 
Çû ÇiŠu kiŒn T h© i-ñ i‹ m-S º -D ø ng (T ime -of -U s e ) ,  tiŠn giäm s ë  b ¢ ng v§ i tiŠn trä hàng tháng cûa quí vÎ.)  V iŒc giäm giá và 
tiê u chuÄ n h® p  lŒ d o Ñ y  B an T iŒn ´ ch Cô ng C¶ng Calif ornia Ã n ÇÎnh và ÇÜ® c ÇiŠu chÌ nh vào m‡ i tháng S áu. M ¶t khi ÇÖn 
cûa quí vÎ ÇÜ® c nhÆ n và x é t thÃ y  Çû ÇiŠu kiŒn,  s Ó  tiŠn giäm s ë  ÇÜ® c in s au hóa ÇÖn kÿ  t§ i. ´ t nhÃ t là cÙ m‡ i hai næ m,  
Cô ng ty  P acif ic G as  and  Ele ctric s ë  liê n lå c b ¢ ng thÜ tín v§ i quí vÎ Ç‹  x e m quí vÎ cò n cÀ n hÜª ng chÜÖng trình CARE n»a 
hay  khô ng.  

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• Q uí vÎ p häi là ngÜ© i ÇÙng tê n trê n hóa ÇÖn. 
• Q uí vÎ p häi cÜ ngø  tå i ÇÎa chÌ  nÖi s ë  ÇÜ® c nhÆ n giäm giá hÖn nº a næ m (khô ng ÇÜ® c là nÖi ª  p hø ) . 
• Q uí vÎ có th‹  khô ng Çû ÇiŠu kiŒn ÇÜ® c giäm giá qua chÜÖng trình CARE n‰u x ài chung ÇÒ ng hÒ  ÇiŒn ga v§ i nhà khác. 
• Q uí vÎ khô ng b Î ai khác khai là p hø  thu¶c vào h†  Ç‹  h†  trØ  thu‰ ngoài ngÜ© i p hÓ i ngÅ u. 
• L ® i tÙc cûa gia Çình quí vÎ p häi thÃ p  nhÜ nh»ng mÙc qui ÇÎnh trong ÇÖn này . 
• Q uí vÎ p häi thô ng b áo v§ i Cô ng ty  P acif ic G as  and  Ele ctric khi gia Çình cûa quí vÎ khô ng cò n h¶i Çû ÇiŠu kiŒn giäm 

giá n»a. 
• Nh»ng ngÜ© i s Ó ng trong khu nhà lÜu Ç¶ng,  chung cÜ và nhà n° i có ÇÒ ng hÒ  p hø  p häi d ù ng mÅ u “ñ Ön X in H Üª ng 

ChÜÖng T rình CARE cho NgÜ© i M Ü§ n Nhà có ñ Ò ng H Ò  ñ iŒn G a P hø ”. (X in hÕ i chû nhà/ quän lš  lÃ y  mÅ u 6 2-06 7 3 )  
 Nh»ng chÜÖng trình và nh»ng d Î ch vø  k há c m à q u í  vÎ  có  th‹  n¶ p  Ç Ön:  

 

• FERA – F amily  Ele ctric Rate  As s is tance . G iäm giá ÇiŒn cho s Ó  lÜ® ng ÇiŒn d ù ng ª  mÙc thÙ  3  (1 3 1 -200% of  b as e line )  
cho nh»ng gia Çình có tØ  b a ngÜ© i trª  lê n v§ i mÙc l® i tÙc thÃ p -trung b ình. K hách hàng chÌ  có th‹  ghi d anh cho chÜÖng 
trình F ERA hay  chÜÖng trình CARE,  chÙ khô ng ÇÜ® c cä hai.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

  

• LIHEAP – ChÜÖng T rình T r®  G iú p  Næ ng L Ü® ng cho G ia CÜ có L ® i T Ùc T hÃ p . T r®  giú p  trä hóa ÇÖn,  tr®  giú p  trä hóa 
ÇÖn khÄ n cÃ p ,  cung Ùng nh»ng d Îch vø  chÓ ng th© i ti‰t kh¡ c nghiŒt. X in g† i S ª  D Îch V ø  và P hát T ri‹ n C¶ng ñ Ò ng 
(CS D )  ª  s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç‹  b i‰t thê m chi ti‰t. 

 

• REACH – L iê n lå c cÖ quan S alvation Army   Ç‹  ÇÜ® c giú p  trä tiŠn ÇiŒn ga m¶t lÀ n. X in g† i cÖ quan S alvation Army  
tå i s Ó  1 -8 00-9 3 3 -9 6 7 7  Ç‹  b i‰t thê m chi ti‰t. 

 

• Payment Arrangements – Cô ng ty  P acif ic G as  and  Ele ctric s ë  x ¡ p  x ‰p  cho quí vÎ n‰u quí vÎ cÀ n thê m th© i gian Ç‹  
trä tiŠn. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• Medical Baseline – Cung cÃ p  d Îch vø  v§ i giá thÃ p  nhÃ t cho nh»ng khách hàng v§ i nh»ng nhu cÀ u có giÃ y  t©  chÙng 
nhÆ n. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• Energy Partners – D Îch vø  hÜ§ ng d Å n vŠ næ ng lÜ® ng và p hò ng chÓ ng th© i ti‰t miÍ n p hí cho khách hàng h¶i Çû 
ÇiŠu kiŒn vŠ l® i tÙc. X in g† i s Ó  1 -8 00-9 8 9 -9 7 4 4  Ç‹  b i‰t thê m chi ti‰t. 

 

• Balanced Payment Plan – X in liê n lå c Cô ng ty  P acif ic G as  and  Ele ctric Ç‹  b i‰t cách trä cù ng m¶t khoän tiŠn ÇiŒn ga 
m‡ i tháng hÀ u giú p  quí vÎ ÇÎnh ÇÜ® c chi p hí næ ng lÜ® ng cûa mình. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• ULTS – D Îch vø  ÇiŒn thoå i U nive rs al L if e line  giäm giá ÇiŒn thoå i cho nh»ng khách hàng h¶i Çû cù ng nh»ng ÇiŠu 
kiŒn l® i tÙc nhÜ cho chÜÖng trình CARE. X in liê n lå c hã ng ÇiŒn thoå i “local” cûa quí vÎ Ç‹  b i‰t thê m chi ti‰t. 

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối 

 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường dây TDD) 
 



 
 

1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



ñÖn X i n H Ü ª ng  C h Ü Öng  T r ì nh  C A R E  c h o   Khách Hàng Ÿ Nhà Riêng  CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  

 
 

1 Chi ti‰t vŠ khách hàng cûa công ty pacific gas and electric: (Xin Çánh máy ho¥c vi‰t hoa) 
  

SÓ HÒ SÖ Khách Hàng 
 (Ÿ  tr ang  ÇÀ u  tiê n cû a hó a ÇÖ n P G & E )    
            

T ê n _________________________________________________________________________________________________________________ 
V i‰t Y  nhÜ  tr ê n hó a ÇÖ n ñ iŒ n G a 
 

ñ Î a  ChÌ  N hà ___________________________________ T hành P hÓ ___________________ CA  Z i p  Co d e  _________ 
ñ ¯ N G  d ù ng  s Ó  h¶ p  thÜ   (P . O .  B ox ) 
 

ñ Î a  ChÌ  L i ê n L å c B ¢ ng T hÜ  _______________________ T hành P hÓ ___________________ CA  Z i p  Co d e  _________ 
N‰u khác v§i ÇÎa chÌ ª trên 

 

SÓ ñ i Œ n T ho å i  B a n N gày   
Xin vi‰t s Ó  vù ng  
 

SÓ N gÜ © i  SÓng T r o ng N hà  
 

                                                                                          NgÜ©i L§n        T r È  E m    T°ng SÓ 

                    -   

                        

    +     =     

 

 

2 Bäng khai l®I tÙc gia Çình: (Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙ c hàng næ m  tr ong gia  Çì nh cû a  q uí  vÎ )  
 

o TiŠn LÜÖng 
TiŠn L© i t Ø :  
o C á c  Tr ÜÖng M ø c  Ti‰ t  K iŒ m ,  
o C á c  C h Ù ng K h o á n h a y  Tr á i P h i‰ u ,  h a y  
o Tr ÜÖng M ø c  H Üu  Tr í  

o TiŠn Th Ã t  N gh iŒ p  
o L® i TÙ c  d o  C h o  Th u ê  N h à  h a y  TiŠn B ä n 

Q u y Šn 

 

o TiŠn H † c  B ° ng h a y  c á c  t h Ù  TiŠn Tr ®  
G iú p  c h o  ñ © i S Ó ng h ¢ ng ngà y  

o L® i TÙ c  t Ø  v iŒ c  Là m  ˆ n R iê ng ( I R S  m Å u  
S c h e d u l e  C ,  D ò ng 2 9 )  

o TiŠn c h o  N gÜ© i C ó  K h u y ‰ t  TÆ t  
o TiŠn B Ò i Th Ü© ng Ta i N å n La o  ñ ¶ ng 
o TiŠn Tr ®  C Ã p  A n S inh  X ã  H ¶ i ( S S I ,  S S P )  
o TiŠn H Üu  B ° ng 

 

o TiŠn B ä o  H i‹ m  B Ò i Th Ü© ng 
o TiŠn B Ò i Th Ü© ng Th Üa  K iŒ n 
o TA N F  ( A F D C )  ( Tr ®  c Ã p  gia  Ç ì nh  

ngh è o  c ó  c o n nh Õ )  
o TiŠn P h i‰ u  Th ¿ c  P h Ä m  
o TiŠn C Ã p  D Ü« ng C o n C á i 
o TiŠn C Ã p  D Ü« ng V ® / C h Ò ng 
o TiŠn M ¥ t  v à / h a y  L® i TÙ c  K h á c  

  L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình  (Có hiŒu l¿c tØ ngày 1 tháng Sáu, 2006 t§i ngày 31 tháng Næm, 2007) 
 

T° ng S Ó  l ® i t Ù c  ngu y ê n næ m  c û a  gia  Ç ì nh  q u í  v Î  k h ô ng Ç Ü® c  v Ü® t  q u a  c á c  ñ Î nh  M Ù c  L® i TÙ c  C A R E  d Ü§ i Ç â y :   
SÓ NgÜ©i trong Gia ñình 1 hay  2 3 4 5 6 

T ° ng SÓ L ® i T Ù c  H à ng Næ m  $28,600 $33,600 $40,500 $47,400 $54,300 

C ¶ ng $6,90 0  c ho m ‡ i 
ngÜ©i thê m  s au  Ç ó  

 

 T°ng SÓ L®i TÙc Toàn Gia  ñ ì nh  H àng N æ m  $     ,         
 

 

3 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
      

Tôi xin cam Çoan r¢ng tÃt cä nh»ng chi ti‰t tôi Çã cung cÃp trên Çây là thÆt và Çúng. Tôi ÇÒng š cung cÃp chÙng minh l®i tÙc 
n‰u ÇÜ ®c yêu cÀ u. Tôi ÇÒng š thông b á o cho C ông ty P acif ic G as  and  E le ctric b i‰t n‰u tôi k hông cò n h¶ i Çû  ÇiŠ u k iŒ n Ç‹  ÇÜ ®c 
giäm giá . Tôi hi‹ u r¢ng n‰u tôi nhÆn s ¿  giäm giá  mà k hông Çû  ÇiŠ u k iŒ n thì  tôi có  th‹  b Î  yêu cÀ u phäi hoàn lå i s Ó  tiŠ n tôi Çã 
ÇÜ ®c giäm. Tôi hi‹ u r¢ng C ông ty P acif ic G as  and  E le ctric có  th‹  cho nh»ng cÖ  q uan tiŒ n í ch k há c hay nhân viên cû a h†  nh»ng 
chi ti‰t vŠ  tôi Ç‹  ghi d anh tôi vào nh»ng chÜ Ö ng trì nh tr® giúp cû a h† . 

 
 
 

X ______________________________________________________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and Electric    � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn     Ngày 
 

 



 
  Original Cal. P.U.C. Sheet No. 23973-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS 
PRE-PRINTED APPLICATION INSTRUCTION 

FORM NO. 62-0939 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 3 9  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  



 INF ORMACIÓ N 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 será igual al cargo mensual de su 
medidor.)   El descuento y las pautas de elegibilidad fueron establecidas por la Comisión de Servicios Públicos de 
California y las mismas se actualizan en junio de cada año.  Si llena los requisitos, su descuento aparecerá 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 pondrá en contacto con usted, por correo, por lo 
menos cada dos años para verificar que continúa necesitando este programa. 

 REGL AS DEL  PROGRAMA CARE 
 

• La cuenta de Pacific Gas and Electric Company debe estar a su nombre. 
• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no reúne los requisitos para el descuento del 

programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas móviles, 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 instalación para obtener el formulario 01-9285). 

 

 OTROS PROGRAMÁ S Y  SERV ICIOS PARA L OS Q UE USTED PODRÍ A CAL IF ICAR 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción del precio 

eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al Departamento de 
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation Army) para recibir ayuda, en una sola ocasión, 
para el pago de sus cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a los 
clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en contra de las 
inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a aquellos 
clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de teléfonos para más 
información.  

 

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

�

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 línea TDD) 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a   

 Clientes Residenciales de Familias Individuales CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  9412 0 -7979 62-0 9 3 9  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2 2 73 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS 

PRE-PRINTED APPLICATION  
FORM NO. 62-0919 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 

 

 

1 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  

 

 

2 H OUSEH OLD INCOME W ORK SH EET: (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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

  MAX IMUM H OUSEH OLD 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLARATION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney   Date 

 
 

 
 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 1 9  
  w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 

 

1 INFORMACIÓ N DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a máquina o con letras d e mold e)  
Número telefónico durante el día 
(Por favor incluya el código de área) 

 

                      
 

Número de Personas que viven en su hogar 
 

     Adultos 

    
    + Niños 

           
    = Total 

 

 

 

2 H OJ A DE TRAB AJ O SOB RE LOS INGRESOS DEL H OGAR: (Por favor rellene los círculos junto a todas las fuentes de ingresos anuales de su hogar) 
 

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías 
  

 

o Donaciones Escolares, Becas u Otros 
Tipos de Ayuda para Gastos de 
Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

  INGRESOS MÁ X IMOS DEL H OGAR: (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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

 

 I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

3 DECLARACIÓ N: (Por favor lea detenidamente y firme abajo)       
Declaro que la información 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 situación financiera cambia y 
ya no califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir 
que devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta 
información con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programás de ayuda. 

 
 
 

X _________________________________________________________________________________       _________________ 
Firma del Cliente de Pacific Gas and Electric Company        � Marque aquí s i  es  t ut o r o  t i en e c art a d e p o d er        Fecha 
 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a  

 

 
 Clientes Residenciales de Familias Individuales  CARE Program 

 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 1 9  
 www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  

Los datos del cliente de Pacific Gas and 
Electric Company proporcionados al 
reverso, serán utilizados para tramitar 
su solicitud. 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS RECERTIFICATION INSTRUCTION 

FORM NO. 62-0940 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



CARE Program Re-Cert i f i c at i on  N ot i c e  

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 4 0  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 C A R E  P R O G R A M  R E -C E R T I F I C A T I O N  I N S T R U C T I O N S  
 

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 
 

I N C O M E  G U I D E L I N E S  (Effective June 1, 2006 to May 31, 2007)  
P A U T A S  D E  I N G R E S O S  D E L  H O G A R  (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 continuación:   

Size of Household / Número de personas en el hogar 1 or 2 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. 
 

I N S T R U C C I O N E S  P A R A  R E I N S C R I B I R S E  E N  E L  P R O G R A M A  D E  C A R E  
 

Estimado(a) cliente: 
 

Durante los últimos dos años, usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric 
Company a consecuencia de su participación en el Programa de CARE.  El Programa de CARE, autorizado por la 
Comisión de Servicios Públicos 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 fácil 
y absolutamente GRATIS. 
 

Adjunto encontrará un formulario de reinscripción, 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) aún se encuentra 
dentro de los límites 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 incluído en esta carta. Devuelva este formulario hoy mismo 
para asegurarse que continuará 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 español 

 

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 línea TDD) 



CARE Program Re-Cert i f i c at i on  N ot i c e  

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 4 0  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 
MÅu c h Ì  d Ån  T á i  C h Ù n g  N h Æ n  c h o  C h Ü Ö n g  T r ì n h  C A R E  
 Thân gªi khách hàng: 
 Tr o ng ha i næ m  q u a ,  q u š  v Î  Ç ã  Ç Ü ® c giä m  t iŠ n t r ên hóa  đơn P G & E  v ì  Ç ã  t ha m  gia  v ào  chÜ Ö ng t r ì nh C A R E .  C hÜ Ö ng t r ì nh C A R E ,  
d o  Ñ y  B a n TiŒ n ´ ch C a l if o r nia  ( C a l if o r nia  P u b l ic U t il it ie s  C o m m is s io n)  chÃ p  t hu Æ n,  giä m  2 0 %  t iŠ n khí  Ç Ó t  v à Ç iŒ n cho  khách 
hàng h¶ i Ç û  Ç iŠ u  kiŒ n.   
 ñ ‹  t i‰ p  t ø c Ç Ü ® c giä m  giá 2 0 % ,  q u š  v Î  cÀ n p hä i n¶ p  Ç Ö n x in l å i chÜ Ö ng t r ì nh C A R E .  V iŒ c n¶ p  Ç Ö n r Ã t  d Í  d àng v à ho àn t o àn 
MiÍn phí.    
 K è m  t he o  Ç ây  l à M Å u  Tái C hÙ ng N hÆ n cho  C hÜ Ö ng Tr ì nh C A R E  v § i b ä n chÌ  d Å n m § i nhÃ t  v Š  l ® i t Ù c cho  chÜ Ö ng t r ì nh.  N ‰ u  l ® i 
t Ù c t r o ng gia  Ç ì nh cû a  q u š  v Î  v Å n cò n Ç ú ng v § i b ä n chÌ  d Å n hiŒ n hành cho  chÜ Ö ng t r ì nh,  x in kš  t ên v ào  m Å u ,  v à gªi t r ä  l å i cho  
P G & E  t r o ng b a o  t hÜ  Ç ã  d án s ¤ n t e m  Ç í nh kè m .  H ã y  gªi l å i m Å u  này  nga y  hô m  na y  Ç ‹  b ä o  Ç ä m  q u š  v Î  t i‰ p  t ø c Ç Ü ® c giä m  2 0 %  
hàng t háng.  
 X in cám  Ö n q u š  v Î .  
 C hư ơng Trình CARE của PG&E 
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CARE � � � � � �  / Giúp xin chương trình CARE bằng tiếng Việt 

 

TDD/TTY 1-800-652-4712 
' � � � � �   ¡ ¢ , £ ¤ % ¥ ¦  9am – 11pm 
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California Relay 1-800-735-2929 ( t u � § U ¨ © TDD � �  / Nếu quý vị không thể sử dụng đường dây TDD) 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS RECERTIFICATION  

FORM NO. 62-1509 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



 

 

1 PG&E CUSTOMER INFORMATION /  INFORMACIÓ N D EL  CL IENTE: 
 
           
             
 
 
 
 
 
 
 
 
 
 
 

D a y t i m e  Te l e p h o n e  Nu m b e r  (Please Include Area Code) 
Nú m e r o  t e l e f ó n i c o  d u r a n t e  e l  d í a  (Por f a v or i n c l u y a  e l  c ó d i g o d e  á re a )                          

 

2 D ECL ARATION: (please read carefully and sign below) 
I state it is true and correct that my household continues to qualify for CARE.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I 
understand that if I receive the discount without qualifying for it, I may be required to pay back the discount I 
received.  I understand that Pacific Gas and Electric Company can share my information with other utilities or their 
agents to enroll me in their assistance programs. 

 D ECL ARACIÓ N: (P or fav or lea det enidam ent e y firm e abaj o) 
Certifico que mi hogar continúa 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 situación financiera cambia y ya no califico para recibir dicho descuento.  Comprendo que, si recibo el 
descuento sin calificar, se me podría pedir que devuelva el monto total del descuento recibido.  Comprendo que 
Pacific Gas and Electric Company podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 
 

 
 
 
 

X ______________________________________________________________________   ________________________ 
P a c i f i c  G a s  a n d  E l e c t r i c  C o m p a n y  C u s t o m e r  S i g n a t u r e  /  � Fi l l  i n  c i r c l e  i f  g u a r d i a n  o r  p o w e r  o f  a t t o r n e y  /    D a t e  /  F e c h a  
F i r m a  d e l  C l i e n t e  d e  P a c i f i c  G a s  a n d  E l e c t r i c  C o m p a n y      M a r q u e  a q u í  s i  e s  t u t o r  o  t i e n e  c a r t a  d e  p o d e r  

 
 

 

3  Re t u r n  t h i s  f o r m  t o  Pa c i f i c  Ga s  a n d  El e c t r i c  Co m p a n y  (u s i n g  t h e  p o s t a g e  f r e e  e n v e l o p e  p r o v i d e d )  
         D e v u e l v a  e s t a  s o l i c i t u d  a  Pa c i f i c  Ga s  a n d  El e c t r i c  Co m p a n y  (e n  e l  s o b r e  c o n  f r a n q u e o  p r e -p a g a d o  a d j u n t o )  
 

 

CARE Program Re-c ert i f i c at i on  F orm  

 Res i d en t i al  S i n gl e-F ami l y  Cu s t omers   CARE Program 
 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-1 5 0 9   w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 

 

1 Chi ti‰t vŠ khách hàng /��������	
���������	
���������	
���������	
�: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SÓ ñiŒn Thoåi Ban Ngày (Xin vi‰t sÓ vùng) 
� 
 �� � �� 
 �� � �� 
 �� � �� 
 �� � � �� � � � � � � ) 

 

                        

 

2 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
Tôi cam Çoan r¢ng gia Çình tôi vÅn ti‰p tøc h¶i Çû ÇiŠu kiŒn cho chÜÖng trình CARE, ÇiŠu này là Çúng và chính xác. 
Tôi ÇÒ ng š  b °  túc chÙ ng minh l® i tÙ c n‰u cÀ n. Tôi ÇÒ ng š  s ë  cho P G & E b i‰t n‰u tôi không cò n h¶i Çû ÇiŠu kiŒn Ç‹  
ÇÜ® c giä m giá. Tôi hi‹ u r¢ng n‰u tôi ÇÜ® c giä m giá mà không h¶i Çû ÇiŠu kiŒn cho chÜÖng trình này, tôi có  th‹  b Î  b ¡ t 
b u¶c trä  lå i tiŠn tôi ÇÜ® c giä m. Tôi hi‹ u r¢ng P G & E có  th‹  cho nh» ng cÖ q uan tiŒn ích khác hay nhâ n viê n cûa h†  
nh» ng chi ti‰t vŠ tôi Ç‹  ghi d anh tôi vào nh» ng chÜÖng trình tr®  giúp cûa h† .  
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X ____________________________________________________________________ ________________________ 
Ch» kš cûa khách hàng /              � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn /            Ngày /��������  
� � � � � � 	 
 �� � � � � � 	 
 �� � � � � � 	 
 �� � � � � � 	 
 �                           ��������	�
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3  Gởi mẫu đ ơ n này lại cho PG&E (x i n  d ù n g  b a o  t h Ü  c ó  d á n  s ¤ n  t e m  Ç í n h  k è m  )   
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CARE Program Re-c ert i f i c at i on  F orm  

 Res i d en t i al  S i n gl e-F ami l y  Cu s t omers   CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 5 0 9  
 www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  



 
  Revised Cal. P.U.C. Sheet No. 23977-G 
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23529-G 
San Francisco, California  

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 
103200  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR TENANTS OF SUB-METERED FACILITIES 

FORM NO. 01-9285 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 

(T) 

 
 



 

CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E-CAR E ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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) 

 
 
 



S olicitu d e s  d e l Programa CARE para   

 Inquilinos de Instalac iones R esidenc iales “ S ub -m edidas”  CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
 w w w . p g e . c o m / c a r e  S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  

 I N F O RM ACI Ó N  S O B RE EL  PRO G RAM A D E D ES CU EN T O  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 Comisión de Servicios Públicos de 
California.  Si llena los requisitos, Pacific Gas and Electric Company le avisará 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 pondrá en contacto con usted, por correo, por lo menos cada año para verificar que 
continúa necesitando este programa. 
 

 REG L AS  D EL  PRO G RAM A CARE 
 

• La cuenta de energía del administrador de su parque debe estar a su nombre. 
 

• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su 
cónyuge. 

 

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

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

 O T RO S  PRO G RAM AS  Y  S ERV I CI O S  PARA L O S  Q U E U S T ED  PO D RÍ A CAL I F I CAR 
 

• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción 
del precio eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al 
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

 

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a 
los clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más 
información. 

 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en 
contra de las inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para 
más información. 

 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a 
aquellos clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de 
teléfonos para más información.  

 

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

�

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 línea TDD) 

 



CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
  www.pge.com/care For  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  Fax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 

 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received.  I 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   � fill in circle if guardian or power of attorney  Date 
 

 



S o l i c i t u d e s  d e l  P r o g r a m a  C ARE p a r a    
Inquilinos de Instalaciones Residenciales “Sub-m edidas”  CARE Program 

 Devuelva la s o li c i t ud  llen a a: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 2 8 5  
 w w w . p g e . c o m / c a r e  S i  t i en e p r eg un t as  llam e al: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  
 

 

1 INFORMAC IÓ N DEL ADMINIS TRADOR O P ROP IETARIO: (por favor escriba a m á q u in a o con  l et ras d e m ol d e)  
 

 
Nombre del Administrador o Propietario _________________________ Teléfono  
 
Dirección postal _______________________________________ Ciudad__________________CA Código Postal ____________ 
 
Nombre que aparece en la cuenta de energía ___________________________________________________________________ 

 

Número de 
Cuenta  
 
Dirección donde se da el servicio ________________________ Ciudad _________________CA Código postal _____________ 
 

Situación del solicitante    � NUEVO    � CANCELÓ EL PROGRAMA   � SE RECERTIFICÓ � SE MUDÓ A OTRO ESPACIO 

                        

Electricidad                     -    Gas                     -   

 

 

2 INFORMAC IÓ N DEL INQ U ILINO: (por favor escriba a m á q u in a o con  l et ras d e m ol d e)  
 

Nombre __________________________________________________________________________________________________ 
Tal y como aparece en la  factura 
 

Dirección del hogar _________________________________________________ Ciudad ________________CA  Código postal ______________ 
No use P.O. Box 
 

Dirección Postal, si tiene ____________________________________________Ciudad _______________ CA  Código postal ______________ 
Llene solo si su dirección postal es diferente a la que aparece arriba  

   

Número telefónico 
durante el día 

     +     =     

Por favor incluya el código de área 
 

Número de personas 
que viven en el hogar 

 Adultos    Niños       Total 
 
 

 

3 HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor llene los circulos junto a todas las fuentes de ing resos anuales de su h og ar)  
 

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías  

 

o Donaciones Escolares, Becas u Otros Tipos de 
Ayuda para Gastos de Subsistencia del hogar 

o Ganancias de su Propio Negocio (Formulario de 
IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

 

 INGRESOS M Á X IM OS 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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

  I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

4 DEC LARAC IÓ N: (Por favor lea detenidamente y firme abajo) 
 

Declaro que la información 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 situación financiera cambia y ya no 
califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir que 
devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta información 
con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
X ____________________________________________________________________________       ______________________ 
Firma del Cliente de Pacific Gas and Electric Company        � M a r q u e  a q u í  s i  e s  t u t o r  o  t i e n e  c a r t a  p o d e r             Fecha 
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Decision No.  Thomas E. Bottorff Effective June 1, 2006 
  Senior Vice President Resolution No. E-3524 
103201  Regulatory Relations 
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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E-CAR E ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francis co, C A   94 12 0 -7979 62-0 67 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -C A R E  ( 74 3 -2 2 73 )  F ax : � 4 15 -973 -6 4 19 R ev .  0 6 / 0 1 / 0 6  

 
 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received.  I 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   � fill in circle if guardian or power of attorney  Date 
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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/0 1 /0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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) 

 
 

 
 

 

 
 
 
 

 
 
 
 

 

 
 

 
 

 
 
 

 



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F a x :  � 415 -973 -6 419 R e v .  0 6 / 0 1 / 0 6  

 ChÜÖng trình giäm giá c a re  
 

ChÜÖng trình CARE giäm 20% hóa ÇÖn tiŠn ÇiŒn ga cho nh»ng gia Çình h¶i Çû ÇiŠu kiŒn. ViŒc giäm giá và tiêu chuÄn 
h® p  l Œ d o Ñ y  B an T iŒn ´ ch Cô ng C¶ng Cal if ornia Ã n ÇÎ nh. S au khi ÇÖn cûa q uí  vÎ  ÇÜ® c nhÆ n và x é t thÃ y  Çû ÇiŠu kiŒn,  
Cô ng ty  P acif ic G as  and  El e ctric s ë  b áo cho q uän l š  hay  chû nhà cûa q uí  vÎ  b i‰ t r¢ ng q uí  vÎ  Çû tiêu chuÄn. ´ t nhÃ t l à m‡ i 
næ m m¶t l À n,  Cô ng ty  P acif ic G as  and  El e ctric s ë  l iên l å c v§ i q uí  vÎ  Ç‹  x e m q uí  vÎ  cò n cÀ n hÜª ng chÜÖng trình CARE n»a 
hay  khô ng.  

 N h» ng Ç iŠ u  k iŒ n c û a  c hÜÖng trình c a re  
 

• H óa ÇÖn tiŠn ÇiŒn ga tØ  chû nhà cûa q uí  vÎ  p häi có tên cûa q uí  vÎ . 
• Q uí  vÎ  p häi cÜ ngø  tå i ÇÎ a chÌ  nÖi s ë  ÇÜ® c nhÆ n giäm giá hÖn nº a næ m ( khô ng ÇÜ® c l à nÖi ª  p hø ) . 
• Q uí  vÎ  có th‹  khô ng Çû ÇiŠu kiŒn ÇÜ® c giäm giá q ua chÜÖng trình CARE n‰ u x ài chung ÇÒ ng hÒ  ÇiŒn ga v§ i nhà 

khác. 
• Q uí  vÎ  khô ng b Î  ai khác khai l à p hø  thu¶c vào h†  Ç‹  h†  trØ  thu‰  ngoài ngÜ© i p hÓ i ngÅ u. 
• L ® i tÙc cûa gia Çình q uí  vÎ  p häi thÃ p  nhÜ nh»ng mÙc q ui ÇÎ nh trong ÇÖn này . 
• Q uí  vÎ  p häi thô ng b áo v§ i Cô ng ty  P acif ic G as  and  El e ctric khi gia Çình cûa q uí  vÎ  khô ng cò n h¶i Çû ÇiŠu kiŒn giäm 

giá n»a. 
 Nh»ng chÜÖng trình và nh»ng dÎch vø khác mà quí vÎ có th‹ n¶p ÇÖn: 

 

• FERA – F amil y  El e ctric Rate  As s is tance . G iäm giá ÇiŒn cho s Ó  l Ü® ng ÇiŒn d ù ng ª  mÙc thÙ  3  ( 1 3 1 -200% of  
b as e l ine )  cho nh»ng gia Çình có tØ  b a ngÜ© i trª  l ên v§ i mÙc l ® i tÙc thÃ p -trung b ình. K hách hàng chÌ  có th‹  ghi 
d anh cho chÜÖng trình F ERA hay  chÜÖng trình CARE,  chÙ khô ng ÇÜ® c cä hai.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰ t 
thêm chi ti‰ t. 

 
• LIHEAP - ChÜÖng T rình T r®  G iú p  N æ ng L Ü® ng cho G ia CÜ có L ® i T Ùc T hÃ p . T r®  giú p  trä hóa ÇÖn,  tr®  giú p  trä hóa ÇÖn 

khÄn cÃ p ,  cung Ùng nh»ng d Î ch vø  chÓ ng th© i ti‰ t kh¡ c nghiŒt. X in g† i S ª  D Î ch Vø  và P hát T ri‹ n C¶ng ñ Ò ng ( CS D )  ª  
s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç‹  b i‰ t thêm chi ti‰ t.  

 
• Medical Baseline - Cung cÃ p  d Î ch vø  v§ i giá thÃ p  nhÃ t cho nh»ng khách hàng v§ i nh»ng nhu cÀ u có giÃ y  t©  chÙng 

nhÆ n. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰ t thêm chi ti‰ t. 
 

• Energy Partners - D Î ch vø  hÜ§ ng d Å n vŠ næ ng l Ü® ng và p hò ng chÓ ng th© i ti‰ t miÍ n p hí  cho khách hàng h¶i Çû 
ÇiŠu kiŒn vŠ l ® i tÙc. X in g† i s Ó  1 -8 00-9 8 9 -9 7 4 4  Ç‹  b i‰ t thêm chi ti‰ t. 

 
• ULTS – D Î ch vø  ÇiŒn thoå i U nive rs al  L if e l ine  giäm giá ÇiŒn thoå i cho nh»ng khách hàng h¶i Çû cù ng nh»ng ÇiŠu 

kiŒn l ® i tÙc nhÜ cho chÜÖng trình CARE. X in l iên l å c hã ng ÇiŒn thoå i tå i “l ocal ” cûa q uí  vÎ  Ç‹  b i‰ t thêm chi ti‰ t.  
 

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối 

 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường dây TDD) 

 
 



CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 
 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received*.  I 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   � fill in circle if guardian or power of attorney  Date 

 



ñÖn X i n H Ü ª ng  C h Ü Öng  T r ì nh  C A R E  c h o   NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 67 3  
  w w w . p g e . c o m / c a r e  C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F a x :  � 4 15 -9 7 3 -6 4 19  R e v .  0 6 / 0 1 / 0 6  

 
 

1 Chi ti‰t vŠ quän lš hay chû nhà (Xin Çánh máy ho¥c vi‰t hoa) 
 

 

   Tên cûa Quän Lš hay Chû Nhà ________________________ ñ i Œ n Tho å i  Li ên Lå c 
 

ñ Î a ChÌ  Li ên Lå c B ¢ ng  ThÜ  ___________________________________ Thành P hÓ  _____________________ CA  Z i p  Co d e  ___________ 
 

Tên Tr ên H ó a ñ Ö n ñ i Œ n G a ___________________________________________________________________________________________ 
 

S Ó  H Ò  S Ö  
P G & E :  

ñ Î a ChÌ  NÖ i  NhÆ n D Î ch V ø ____________________________________ Thành P hÓ  _____________________ CA  Z i p  Co d e  ___________ 
 

Tì nh Tr å ng  Ng Ü © i  N¶ p  ñ Ö n        � c¶ng thêm m§I                � b Õ             � tá i  x á c nhÆ n                 � d © I s a ng ch‡  k há c 

                        

ñiŒn                     -    G a                      -   

 

 

2 Chi ti‰t vŠ khách hàng (Xin Çánh máy ho¥c vi‰t hoa) 
 

Tên _________________________________________________________________________________________________________________ 
V i ‰ t  Y  n h Ü  t r ê n  H ó a  ñ Ö n  ñ i Œ n  G a  
ñ Î a  C h Ì  N h à  _______________________________________________ Th à nh  P h Ó  _________________________ C A   Z i p  C o d e  _______________ 
ñ ¯ N G  d ù n g  s Ó  h ¶ p  t h Ü   (P . O .  B o x )  
ñ Î a  C h Ì  L i ên L å c  B ¢ ng  Th Ü  ________________________________ Th à nh  P h Ó  _________________________ C A   Z i p  C o d e  _______________ 
N ‰ u  k h á c  v § i  Ç Î a  c h Ì  ª  t r ê n  
S Ó  ñ i Œ n Th o å i  B a n N g à y                          S Ó  N g Ü © i  S Ó ng  Tr o ng  N h à      +     =     

 X i n  v i ‰ t  s Ó  v ù n g                                                                                                                                                          N g Ü © i  L § n     T r È  E m       T ° n g  S Ó  
 

 

3 Bäng khai l®I tÙc gia Çình: (Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙc hàng næm trong gia Çình cûa q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  
T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  h a y  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  B ä n  

Q u y Š n  

 

o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  
G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  

o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  m Å u  
S c h e d u l e  C ,  D ò n g  2 9 )  

o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  
o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  S S P )  
o T i Š n  H Ü u  B ° n g  

 

o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C )  ( T r ®  c Ã p  g i a  

Ç ì n h  n g h è o  c ó  c o n  n h Õ )  
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

  L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình (Có hiŒu l¿c tØ ngày 1 tháng Sáu, 2006 t§i ngày 31 tháng Næm, 2007) 
 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
SÓ NgÜ©i t r o n g G ia  ñ ì n h  1 h a y  2 3 4 5 6 

T ° n g SÓ L ® i T Ù c  H à n g Næ m  $28,600 $33,600 $40,500 $47,400 $54,300 

C ¶ n g $6,900 c h o  m ‡ i 
n gÜ©i t h ê m  s a u  Ç ó  

 

 T°ng SÓ L®i TÙc Toàn Gia ñình Hàng Næm $     ,         
 

 

4 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
 

Tôi xin ca m  Ç o a n r ¢ ng  t Ã t  cä  nh » ng  ch i t i‰ t  t ôi Ç ã  cu ng  cÃ p  t r ê n Ç â y  l à  t h Æ t  v à  Ç ú ng .  Tôi Ç Ò ng  š  cu ng  cÃ p  ch Ù ng  m inh  l ® i t Ù c n‰ u  Ç Ü ® c 
y ê u  cÀ u .  Tôi Ç Ò ng  š  t h ông  b á o  ch o  C ông  t y  P a cif ic G a s  a nd  E l e ct r ic b i‰ t  n‰ u  t ôi k h ông  cò n h ¶ i Ç û  Ç iŠ u  k iŒ n Ç ‹  Ç Ü ® c g iä m  g iá .  Tôi h i‹ u  
r ¢ ng  n‰ u  t ôi nh Æ n s ¿  g iä m  g iá  m à  k h ông  Ç û  Ç iŠ u  k iŒ n t h ì  t ôi có  t h ‹  b Î  y ê u  cÀ u  p h ä i h o à n l å i s Ó  t iŠ n t ôi Ç ã  Ç Ü ® c g iä m .  Tôi h i‹ u  r ¢ ng  
C ông  t y  P a cif ic G a s  a nd  E l e ct r ic có  t h ‹  ch o  nh » ng  cÖ  q u a n t iŒ n í ch  k h á c h a y  nh â n v iê n cû a  h †  nh » ng  ch i t i‰ t  v Š  t ôi Ç ‹  g h i d a nh  t ôi v à o  
nh » ng  ch Ü Ö ng  t r ì nh  t r ®  g iú p  cû a  h † .  
 

X ________________________________________________________________________________________________ _____________  
Ch» kš cûa NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø    � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn  N g à y  

 



 
  Original Cal. P.U.C. Sheet No. 23980-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103204  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

RESIDENTIAL SINGLE FAMILY CUSTOMERS (ENGLISH) 
FORM NO. 79-1051 (05/06) 

(ATTACHED) 

 
 

(N) 
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| 
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 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 RUL ES 
 

• 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) 

 
 

 
 
 
 
 

CARE Program Application for  

 Re s i d e n t i a l  Si n g l e -F a m i l y  Cu s t o m e r s   79-1051 



 
 
OTHER PROGRAMS AND SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 
 

 
 



CARE Program Application for  

 Re s i d e n t i a l  Si n g l e -F a m i l y  Cu s t o m e r s   79-1051 

 www.pge.com/care                                                                   Rev. 06/01/06 
 

 

1 PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: 
Customer Account Number:   
 

(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 

                        

    +     =     

                    -   

 
 

2 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 

 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP  
o Pensions 
o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 
 
 
 
 

 
 



 
 
 

 

2 HOUSEHOLD INCOME WORKSHEET: (Continue)  
  

MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual 
Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each additional household member 
 
 
 

 Total Annual Household Income: $     ,        
 
 

 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and 
correct.  I agree to provide proof of income if asked.  I agree to inform 
Pacific Gas and Electric Company if I no longer qualify to receive the 
discount.  I understand that if I receive the discount without qualifying for 
it, I may be required to pay back the discount I received.  I 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 
 

� 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 



 
  Original Cal. P.U.C. Sheet No. 23981-G 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

RESIDENTIAL SINGLE FAMILY CUSTOMERS (SPANISH) 
FORM NO. 79-1052 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 INFORMACIÓN 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 será igual al 
cargo mensual de su medidor.)   El descuento y las pautas de elegibilidad 
fueron establecidas por la Comisión de Servicios Públicos de California y 
las mismas se actualizan en junio de cada año.  Si llena los requisitos, su 
descuento aparecerá 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 
pondrá en contacto con usted, por correo, por lo menos cada dos años para 
verificar que continúa 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 recibirá el descuento por lo menos la 

mitad del año (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 declaración de impuestos, de 

ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y 

como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no 

reúne los requisitos para el descuento del programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de 

casas móviles, 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 instalación para obtener el formulario 01-9285). 
 

 OTROS PROGRAMAS Y  SERV ICIOS PARA LOS Q UE USTED PODRÍ A CALIFICAR 
 

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

Solicitudes del Programa CARE para  

 

Clientes Residenciales de 
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pueden inscribir en el programa CARE o en el programa FERA, pero 
no en ambos.  Llame al 1-800-PGE-5000 para más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en 
contra de las inclemencias del tiempo.  Para más información, llame al 
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation 
Army) para recibir ayuda, en una sola ocasión, para el pago de sus 
cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por 
medio del pago de las tarifas más bajas, a los clientes que tengan 
necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para 
más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación 
sobre la energía y sobre protección en contra de las inclemencias del 
tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-
9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso 
telefónico, a precios de descuento, a aquellos clientes que reúnan 
requisitos similares a los del Programa CARE.  Llame a su compañía 
local de teléfonos para más información.  

 

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

 

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 línea TDD) 
 



 
 1 INFORMACIÓN DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY :  

Número de cuenta del cliente:   
(Su número de cuenta aparece en la primera página de la  factura de PG&E) 
       
Nombre _____________________________________________________________________________________________ 

 
Dirección del Hogar __________________________________________________________________________  
 
Ciudad _________________________________________________ CA Código Postal  _______________ 
  
Número telefónico durante el día
  
Número de Personas que viven en su hogar  
 

 

 
                                Adultos      Niños          Total 

                    -   

                        

    +     =     

 

 

2 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :  
 ( P o r  f a v o r  r e l l e n e  l o s  c í r c u l o s  j u n t o  a  t o d a s  l a s  f u e n t e s  d e  i n g r e s o s  a n u a l e s  d e  s u  h o g a r ) 

 

  

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de Rentas 

o Regalías 
o Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para 
Gastos de Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

o    Pagos por Incapacidad 

o Pagos por Compensación al 
Trabajador 

o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 
o Pagos de Reclamaciones del 

Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a 

Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros 

Ingresos 
 

Solicitudes del Programa CARE para  
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2 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :  
 

I N G R E S O S  M Á X I M O S  D E L  H O G A R :(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 continuación:  
 

 

Número de Personas 
en el Hogar         1 o 2 3 4 5 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: $     ,        
 
 

 

 

3 D E C L A R A C I Ó N : (Por favor lea detenidamente y firme abajo) 
      

Declaro que la información 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 situación financiera cambia y ya no califico para recibir 
dicho descuento.  Comprendo que, si recibo el descuento sin calificar 
para el mismo, se me podría pedir que devuelva el monto total del 
descuento recibido.  Comprendo que Pacific Gas and Electric Company 
podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
 

X ________________________________________________________________________________       _________________ 

Firma del Cliente de Pacific Gas and Electric Company    Fecha 
 

� Marque aquí 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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CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

RESIDENTIAL SINGLE FAMILY CUSTOMERS (CHINESE) 
FORM NO. 79-1053 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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 ChÜÖng trình giäm giá care  

 ChÜÖng trình CARE giäm 20% hó a  Ç Ön tiŠ n Ç iŒ n ga  c ho  nh» ng gia  Ç ình h¶ i Ç û  
Ç iŠ u  k iŒ n.  ( N ‰ u  q u í  v Î  l à  k há c h hà ng h¶ i Ç û  Ç iŠ u  k iŒ n T h© i-ñ i‹ m-S º -D ø ng 
( T ime -o f -U s e ) ,  tiŠ n giäm s ë  b ¢ ng v § i tiŠ n trä hà ng thá ng c û a  q u í  v Î . )  V iŒ c  giäm 
giá  v à  tiê u  c hu Ä n h® p  l Œ  d o  Ñ y  B a n T iŒ n ´ c h Cô ng C¶ ng Ca l if o rnia  Ã n Ç Î nh v à  
Ç Ü® c  Ç iŠ u  c hÌ nh v à o  m‡ i thá ng S á u .  M ¶ t k hi Ç Ön c û a  q u í  v Î  Ç Ü® c  nhÆ n v à  x é t 
thÃ y  Ç û  Ç iŠ u  k iŒ n,  s Ó  tiŠ n giäm s ë  Ç Ü® c  in s a u  hó a  Ç Ön k ÿ  t§ i.  ´ t nhÃ t l à  c Ù  
m‡ i ha i næ m,  Cô ng ty  P a c if ic  G a s  a nd  El e c tric  s ë  l iê n l å c  b ¢ ng thÜ tí n v § i q u í  v Î  
Ç ‹  x e m q u í  v Î  c ò n c À n hÜª ng c hÜÖng trình CARE n» a  ha y  k hô ng.   

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• Q u í  v Î  p häi l à  ngÜ© i Ç Ù ng tê n trê n hó a  Ç Ön.  
• Q u í  v Î  p häi c Ü ngø  tå i Ç Î a  c hÌ  nÖi s ë  Ç Ü® c  nhÆ n giäm giá  hÖn nº a  næ m 
( k hô ng Ç Ü® c  l à  nÖi ª  p hø ) .  

• Q u í  v Î  c ó  th‹  k hô ng Ç û  Ç iŠ u  k iŒ n Ç Ü® c  giäm giá  q u a  c hÜÖng trình CARE n‰ u  
x à i c hu ng Ç Ò ng hÒ  Ç iŒ n ga  v § i nhà  k há c .  

• Q u í  v Î  k hô ng b Î  a i k há c  k ha i l à  p hø  thu ¶ c  v à o  h†  Ç ‹  h†  trØ  thu ‰  ngo à i ngÜ© i 
p hÓ i ngÅ u .  

• L ® i tÙ c  c û a  gia  Ç ình q u í  v Î  p häi thÃ p  nhÜ nh» ng mÙ c  q u i Ç Î nh tro ng Ç Ön nà y .  
• Q u í  v Î  p häi thô ng b á o  v § i Cô ng ty  P a c if ic  G a s  a nd  El e c tric  k hi gia  Ç ình c û a  
q u í  v Î  k hô ng c ò n h¶ i Ç û  Ç iŠ u  k iŒ n giäm giá  n» a .  

• N h» ng ngÜ© i s Ó ng tro ng k hu  nhà  l Üu  Ç ¶ ng,  c hu ng c Ü v à  nhà  n° i c ó  Ç Ò ng hÒ  
p hø  p häi d ù ng mÅ u  “ ñ Ön X in H Üª ng ChÜÖng T rình CARE c ho  N gÜ© i M Ü§ n 
N hà  c ó  ñ Ò ng H Ò  ñ iŒ n G a  P hø ” .  ( X in hÕ i c hû  nhà / q u än l š  l Ã y  mÅ u  6 2-06 7 3 )  

 N h» ng chÜÖng trình v à  nh» ng d Î ch v ø  k hác mà  q u í  v Î  có  th‹  n¶ p  
Ç Ön:  

 

• FERA – F a mil y  El e c tric  Ra te  As s is ta nc e .  G iäm giá  Ç iŒ n c ho  s Ó  l Ü® ng Ç iŒ n 
d ù ng ª  mÙ c  thÙ   3  ( 1 3 1 -200% o f  b a s e l ine )  c ho  nh» ng gia  Ç ình c ó  tØ  b a  
ngÜ© i trª  l ê n v § i mÙ c  l ® i tÙ c  thÃ p -tru ng b ình.  K há c h hà ng c hÌ  c ó  th‹  ghi 

ñÖn Xin HÜªng ChÜÖng Trình CARE cho  

 Khách Hàng Ÿ Nhà Riêng 79-1054 



d a nh c ho  c hÜÖng trình F ERA ha y  c hÜÖng trình CARE,  c hÙ  k hô ng Ç Ü® c  c ä 
ha i.   X in g† i s Ó  1 -8 00-P G E-5 000 Ç ‹  b i‰ t thê m c hi ti‰ t.    

• LIHEAP – ChÜÖng T rình T r®  G iú p  N æ ng L Ü® ng c ho  G ia  CÜ c ó  L ® i T Ù c  T hÃ p .  
T r®  giú p  trä hó a  Ç Ön,  tr®  giú p  trä hó a  Ç Ön k hÄ n c Ã p ,  c u ng Ù ng nh» ng d Î c h 
v ø  c hÓ ng th© i ti‰ t k h¡ c  nghiŒ t.  X in g† i S ª  D Î c h V ø  v à  P há t T ri‹ n C¶ ng ñ Ò ng 
( CS D )  ª  s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• REACH – L iê n l å c  c Ö q u a n S a l v a tio n Army   Ç ‹  Ç Ü® c  giú p  trä tiŠ n Ç iŒ n ga  
m¶ t l À n.  X in g† i c Ö q u a n S a l v a tio n Army  tå i s Ó  1 -8 00-9 3 3 -9 6 7 7  Ç ‹  b i‰ t 
thê m c hi ti‰ t.  

 

• Payment Arrangements – Cô ng ty  P a c if ic  G a s  a nd  El e c tric  s ë  x ¡ p  x ‰ p  c ho  
q u í  v Î  n‰ u  q u í  v Î  c À n thê m th© i gia n Ç ‹  trä tiŠ n.  X in g† i s Ó  1 -8 00-P G E-5 000 
Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Medical Baseline – Cu ng c Ã p  d Î c h v ø  v § i giá  thÃ p  nhÃ t c ho  nh» ng k há c h 
hà ng v § i nh» ng nhu  c À u  c ó  giÃ y  t©  c hÙ ng nhÆ n.  X in g† i s Ó  1 -8 00-P G E-
5 000 Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Energy Partners – D Î c h v ø  hÜ§ ng d Å n v Š  næ ng l Ü® ng v à  p hò ng c hÓ ng 
th© i ti‰ t miÍ n p hí  c ho  k há c h hà ng h¶ i Ç û  Ç iŠ u  k iŒ n v Š  l ® i tÙ c .  X in g† i s Ó  1 -
8 00-9 8 9 -9 7 4 4  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Balanced Payment Plan – X in l iê n l å c  Cô ng ty  P a c if ic  G a s  a nd  El e c tric  Ç ‹  
b i‰ t c á c h trä c ù ng m¶ t k ho än tiŠ n Ç iŒ n ga  m‡ i thá ng hÀ u  giú p  q u í  v Î  Ç Î nh 
Ç Ü® c  c hi p hí  næ ng l Ü® ng c û a  mình.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç ‹  b i‰ t 
thê m c hi ti‰ t.  

 

• ULTS – D Î c h v ø  Ç iŒ n tho å i U niv e rs a l  L if e l ine  giäm giá  Ç iŒ n tho å i c ho  nh» ng 
k há c h hà ng h¶ i Ç û  c ù ng nh» ng Ç iŠ u  k iŒ n l ® i tÙ c  nhÜ c ho  c hÜÖng trình 
CARE.  X in l iê n l å c  hã ng Ç iŒ n tho å i “ l o c a l ” c û a  q u í  v Î  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 

giờ tối 
California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường 

dây TDD) 
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1 Chi ti‰t vŠ khách hàng cûa công ty pacific gas and electric: 
SÓ HÒ SÖ Khách Hà n g    ( Ÿ  t r a n g  Ç À u  t i ê n  c û a  h ó a  Ç Ö n  P G & E )                 
 

T ê n  _______________________________________________________________ 
 

ñ Î a  C hÌ  N hà  ________________________________________________________  
 

T hà n h P hÓ _____________________________ C A  Z i p  C o d e  ________________ 
 

SÓ ñ i Œ n  T ho å i  B a n  N g à y   
 

  SÓ N g Ü © i  SÓn g  T r o n g  N hà   
                                                              N g Ü © i  L § n       T r È  E m      T ° n g  SÓ 

            

                        

    +     =     

 
 

2 Bäng khai l®I tÙc gia Çình: 
(Xin Çánh dÃu vào t Ãt  c ä  c ác  ng uÒ n l ® i t Ù c  hàng  næ m  t r ong  g ia  Çì nh c û a  q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  
T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  
B ä n  Q u y Š n  

o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  
G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  

o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  
m Å u  S c h e d u l e  C ,  D ò n g  2 9 )  

o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  

o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  

S S P )  
o T i Š n  H Ü u  B ° n g  
o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C )  ( T r ®  c Ã p  g i a  Ç ì n h  

n g h è o  c ó  c o n  n h Õ )  
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

 
 

ñ Ö n Xin H Ü ª ng  C hÜ Ö ng  T r ì nh C A R E  c ho  

 Khách Hàng Ÿ Nhà Riêng 79-1054 



 
 
 

 

2 Bäng khai l®I tÙc gia Çình: 
 

L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình (Có hiŒu l¿c tØ ngày 1 tháng 6, 2006 t§i 
ngày 3 1 tháng 5 , 2007 ) 

 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  
ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  1 h a y  2 3 4 5 6 

T ° n g  S Ó  L ® i  T Ù c  H à n g  
N æ m  

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

C ¶ n g  $6,900 c h o  m ‡ i  n g Ü © i  t h ê m  s a u  Ç ó  
 
 
 

 T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h  H à n g  N æ m  $     ,         

 
 

3 Cam Çoan: (X i n  ñ † c  K Ï  v à  K š  T ê n  D Ü § i  ñ â y ) 
      T ô i  x i n  c a m  Ç o a n  r ¢ n g  t Ã t  c ä  n h » n g  c h i  t i ‰ t  t ô i  Ç ã  c u n g  c Ã p  t r ê n  Ç â y  l à  t h Æ t  v à  Ç ú n g .  T ô i  Ç Ò n g  š  c u n g  c Ã p  c h Ù n g  m i n h  l ® i  t Ù c  n ‰ u  Ç Ü ® c  y ê u  c À u .  T ô i  Ç Ò n g  š  t h ô n g  b á o  c h o  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  b i ‰ t  n ‰ u  t ô i  k h ô n g  c ò n  h ¶ i  Ç û  Ç i Š u  k i Œ n  Ç ‹  Ç Ü ® c  g i ä m  g i á .  T ô i  h i ‹ u  r ¢ n g  n ‰ u  t ô i  n h Æ n  s ¿  g i ä m  g i á  m à  k h ô n g  Ç û  Ç i Š u  k i Œ n  t h ì  t ô i  c ó  t h ‹  b Î  y ê u  c À u  p h ä i  h o à n  l å i  s Ó  t i Š n  t ô i  Ç ã  Ç Ü ® c  g i ä m .  T ô i  h i ‹ u  r ¢ n g  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  c ó  t h ‹  c h o  n h » n g  c Ö  q u a n  t i Œ n  í c h  k h á c  h a y  n h â n  v i ê n  c û a  h †  n h » n g  c h i  t i ‰ t  v Š  t ô i  Ç ‹  g h i  d a n h  t ô i  v à o  n h » n g  c h Ü Ö n g  t r ì n h  t r ®  g i ú p  c û a  h † .  

 
X _________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and Electric       Ngày 
 � ñ á n h  d Ã u  v à o  n ‰ u  l à  n g Ü © i  g i á m  h ¶  h a y  n g Ü © i  Ç Ü ® c  û y  q u y Š n  

 
 

G ª i  Ç Ö n  Ç ã  Ç i Š n  v Š :   Pacific Gas and Electric Company 
CARE Program 

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

 

C ó  n g h i  v Ã n ,  x i n  g † i :  ℡ 1-866-PGE-CARE (743-2273) Fax: � 415-973-6419 



 
  Original Cal. P.U.C. Sheet No. 23984-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103207  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (ENGLISH) 
FORM NO. 79-1055 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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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 RUL ES 
 

• 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 
 
 
 
 

CARE Program Application for  

 Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es 79-1055 



 
 
 
 
OTHER PROGRAMS AND SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 
 

• 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) 
 

 
 
 
 
 
 
 



CARE Program Application for  

 Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es 79-1055 
 www.pge.com/care                                                                  Rev. 06/01/06 
 

 

1 MANAGER OR LANDLORD INFORMATION: 
 

Manager or Landlord Name________________________________________________ 
 

Contact Phone  
 

Mailing Address ____________________________________________________________ 
 

City______________________________________ CA Zip Code _____________________ 
 

Name on PG&E Bill_________________________________________________________ 
 

     Electricity   
                    -   

PG&E Account 
Number: 

              Gas                          -   
 

Service Address____________________________________________________________ 
 

City______________________________________ CA Zip Code _____________________ 
 

Applicant Status    � ADD NEW           � DROP  
          

                                   � RE-CERTIFY   � MOVE TO DIFFERENT SPACE 

                        

 

 

2 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 

                        

    +     =     

 
 
 
 



 
 
 

3 HOUSEHOLD INCOME WORKSHEET:  

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

 

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 1 or 2 3 4 5 6 

Total Combined Annual 
Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each additional household member 
 
 

 Total Annual Household 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 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP  
o Pensions 
o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 

4 DECLARATION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and 
correct.  I agree to provide proof of income if asked.  I agree to inform 
Pacific Gas and Electric Company if I no longer qualify to receive the 
discount.  I understand that if I receive the discount without qualifying for 
it, I may be required to pay back the discount I received.  I 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 
 

� fill in circle if guardian or power of attorney 

 



 
  Original Cal. P.U.C. Sheet No. 23985-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103208  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (SPANISH) 
FORM NO. 79-1056 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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INFORMACIÓN 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 Comisión de Servicios Públicos 
de California.  Si llena los requisitos, Pacific Gas and Electric Company le 
avisará 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 pondrá en contacto con 
usted, por correo, por lo menos cada año para verificar que continúa 
necesitando este programa. 

 
REGLAS DEL PROGRAMA CARE 

 

• La cuenta de energía del administrador de su parque debe estar a su 
nombre. 

 

• Debe vivir en la direccion donde se recibirá el descuento por lo menos 
la mitad del año (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 declaración de impuestos, 
de ninguna otra persona que no sea su cónyuge. 

 

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

 

• Debe  informar a Pacific Gas and Electric Company si su hogar ya no 
reúne 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 
 

Solicitudes del Programa CARE para   

 

Inquilinos de Instalaciones 
Residenciales “Sub-medidas”  79-1056 



 
 

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRÍA 
CALIFICAR 
 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este 

programa proporciona una reducción del precio eléctrico en la  “Hilera 
3” (131-200 porciento de la tarifa base), para casas grandes con más 
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 más información. 

 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las 
inclemencias del tiempo.  Para más información, llame al Departamento 
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

 

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por 
medio del pago de las tarifas más bajas, a los clientes que tengan 
necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para 
más información. 

 

• Socios en la Energía – Ofrece servicios gratuitos de orientación 
sobre la energía y sobre protección en contra de las inclemencias del 
tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-
9744 para más información. 

 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso 
telefónico, a precios de descuento, a aquellos clientes que reúnan 
requisitos similares a los del Programa CARE.  Llame a su compañía 
local de teléfonos para más información.  

 

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

�

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 línea TDD) 
 

 
 
 



Solicitudes del Programa CARE para   

 

Inquilinos de Instalaciones 
Residenciales “Sub-medidas”  79-1056 
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1 INFORMACIÓN DEL ADMINISTRADOR O PROPIETARIO: 
 

Nombre del Administrador o Propietario _________________________________ 
 

Teléfono  
 

Dirección postal ____________________________________________________________ 
 

Ciudad ____________________________________ CA Código Postal _____________ 
 

Nombre que aparece en la cuenta de energía ____________________________ 
 

 Electricidad   
                    -   

Número de 
Cuenta  

             Gas                          -   
 

Dirección donde se da el servicio _________________________________________ 
 

Ciudad ____________________________________ CA Código Postal _____________ 
 

Situación del solicitante    � NUEVO    � CANCELÓ EL PROGRAMA  
   

                           � SE RECERTIFICÓ     � SE MUDÓ A OTRO ESPACIO 

                        

 

 

2 INFORMACIÓN DEL INQUILINO:  
(por favor escriba a máquina o con letras de molde)     
   

Nombre _____________________________________________________________________________________________ 
 

Dirección del Hogar __________________________________________________________________________  
 

Ciudad _________________________________________________ CA Código Postal  _______________ 
  

Número telefónico durante el día
  
Número de Personas que viven en su hogar  
 

 

 
                                Adultos      Niños          Total 

                        

    +     =     

 
 
 
 
 



 
 

 

3 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :   
 (Por favor rellene los círculos junto a todas las fuentes de ingresos anuales de su hogar) 

 

 
 

INGRESOS MÁXIMOS 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 continuación:  

 

Número de Personas 
en el Hogar         1 o 2 3 4 5 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: $     ,         

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de Rentas 

o Regalías 
o Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para Gastos 
de Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

o Pagos por Incapacidad 

o Pagos por Compensación al 
Trabajador 

o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 
o Pagos de Reclamaciones del 

Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a 

Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros 

Ingresos 

 

 

4 DECLARACIÓN: (Por favor lea detenidamente y firme abajo) 
      

Declaro que la información 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 situación financiera cambia y ya no califico para recibir 
dicho descuento.  Comprendo que, si recibo el descuento sin calificar 
para el mismo, se me podría pedir que devuelva el monto total del 
descuento recibido.  Comprendo que Pacific Gas and Electric Company 
podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 

 

X ________________________________________________________________________________       _________________ 

Firma del Cliente de Pacific Gas and Electric Company    Fecha 
� Marque aquí si es tutor o tiene carta de poder 

 



 
  Original Cal. P.U.C. Sheet No. 23986-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103209  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (CHINESE) 
FORM NO. 79-1057 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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 ChÜÖng trình giäm giá care 

 ChÜÖng trình CAR E  gi ä m  2 0 %  hó a  Ç Ön ti Š n Ç i Œ n ga  c ho  nh» ng gi a  Ç ình h¶ i  
Ç û  Ç i Š u  k i Œ n.  V i Œ c  gi ä m  gi á  v à  ti ê u  c hu Ä n h® p  l Œ  d o  Ñ y  B a n T i Œ n ´ c h Cô ng 
C¶ ng Ca l i f o rni a  Ã n Ç Î nh.  S a u  k hi  Ç Ön c û a  q u í  v Î  Ç Ü® c  nhÆ n v à  x é t thÃ y  Ç û  Ç i Š u  
k i Œ n,  Cô ng ty  P a c i f i c  G a s  a nd  E l e c tri c  s ë  b á o  c ho  q u ä n l š  ha y  c hû  nhà  c û a  q u í  
v Î  b i ‰ t r¢ ng q u í  v Î  Ç û  ti ê u  c hu Ä n.  ´ t nhÃ t l à  m ‡ i  næ m  m ¶ t l À n,  Cô ng ty  P a c i f i c  
G a s  a nd  E l e c tri c  s ë  l i ê n l å c  v § i  q u í  v Î  Ç ‹  x e m  q u í  v Î  c ò n c À n hÜª ng c hÜÖng 
trình CAR E  n» a  ha y  k hô ng.   

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• H ó a  Ç Ön ti Š n Ç i Œ n ga  tØ  c hû  nhà  c û a  q u í  v Î  p hä i  c ó  tê n c û a  q u í  v Î .  
 

• Q u í  v Î  p hä i  c Ü ngø  tå i  Ç Î a  c hÌ  nÖi  s ë  Ç Ü® c  nhÆ n gi ä m  gi á  hÖn nº a  næ m  
( k hô ng Ç Ü® c  l à  nÖi  ª  p hø ) .  

 

• Q u í  v Î  c ó  th‹  k hô ng Ç û  Ç i Š u  k i Œ n Ç Ü® c  gi ä m  gi á  q u a  c hÜÖng trình CAR E  
n‰ u  x à i  c hu ng Ç Ò ng hÒ  Ç i Œ n ga  v § i  nhà  k há c .  

 

• Q u í  v Î  k hô ng b Î  a i  k há c  k ha i  l à  p hø  thu ¶ c  v à o  h†  Ç ‹  h†  trØ  thu ‰  ngo à i  
ngÜ© i  p hÓ i  ngÅ u .  

 

• L ® i  tÙ c  c û a  gi a  Ç ình q u í  v Î  p hä i  thÃ p  nhÜ nh» ng m Ù c  q u i  Ç Î nh tro ng Ç Ön 
nà y .  

 

• Q u í  v Î  p hä i  thô ng b á o  v § i  Cô ng ty  P a c i f i c  G a s  a nd  E l e c tri c  k hi  gi a  Ç ình c û a  
q u í  v Î  k hô ng c ò n h¶ i  Ç û  Ç i Š u  k i Œ n gi ä m  gi á  n» a .  

 
 G ª i  Ç Ön Ç ã  Ç i Š n v Š :   Pacific Gas and Electric Company 

CARE Program 
     P.O. Box 7979 

San Francisco, CA  94120-7979 
 Có  nghi  v Ã n,  x i n g† i :  ℡ 1-866-PGE-CARE (743-2273) Fax: � 415-973-6419 

 
 

ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø 79-1058 



 
 
Nh»ng chÜÖng t r ì nh v à  nh»ng d Î ch v ø  k há c m à  q u í  v Î  có  t h‹  
n¶ p  Ç Ön:  

 
• FERA – F a m i l y  E l e c tri c  R a te  As s i s ta nc e .  G i ä m  gi á  Ç i Œ n c ho  s Ó  l Ü® ng Ç i Œ n 
d ù ng ª  m Ù c  thÙ   3  ( 13 1-2 0 0 %  o f  b a s e l i ne )  c ho  nh» ng gi a  Ç ình c ó  tØ  b a  
ngÜ© i  trª  l ê n v § i  m Ù c  l ® i  tÙ c  thÃ p -tru ng b ình.  K há c h hà ng c hÌ  c ó  th‹  ghi  
d a nh c ho  c hÜÖng trình F E R A ha y  c hÜÖng trình CAR E ,  c hÙ  k hô ng Ç Ü® c  c ä  
ha i .   X i n g† i  s Ó  1-8 0 0 -P G E -5 0 0 0  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• LIHEAP - ChÜÖng T rình T r®  G i ú p  N æ ng L Ü® ng c ho  G i a  CÜ c ó  L ® i  T Ù c  
T hÃ p .  T r®  gi ú p  trä  hó a  Ç Ön,  tr®  gi ú p  trä  hó a  Ç Ön k hÄ n c Ã p ,  c u ng Ù ng 
nh» ng d Î c h v ø  c hÓ ng th© i  ti ‰ t k h¡ c  nghi Œ t.  X i n g† i  S ª  D Î c h V ø  v à  P há t 
T ri ‹ n C¶ ng ñ Ò ng ( CS D )  ª  s Ó  1-8 6 6 -6 7 5 -6 6 2 3  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.   

 
• Medical Baseline - Cu ng c Ã p  d Î c h v ø  v § i  gi á  thÃ p  nhÃ t c ho  nh» ng 
k há c h hà ng v § i  nh» ng nhu  c À u  c ó  gi Ã y  t©  c hÙ ng nhÆ n.  X i n g† i  s Ó  1-8 0 0 -
P G E -5 0 0 0  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• Energy Partners - D Î c h v ø  hÜ§ ng d Å n v Š  næ ng l Ü® ng v à  p hò ng c hÓ ng 
th© i  ti ‰ t m i Í n p hí  c ho  k há c h hà ng h¶ i  Ç û  Ç i Š u  k i Œ n v Š  l ® i  tÙ c .  X i n g† i  s Ó  
1-8 0 0 -9 8 9 -9 7 4 4  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• ULTS – D Î c h v ø  Ç i Œ n tho å i  U ni v e rs a l  L i f e l i ne  gi ä m  gi á  Ç i Œ n tho å i  c ho  
nh» ng k há c h hà ng h¶ i  Ç û  c ù ng nh» ng Ç i Š u  k i Œ n l ® i  tÙ c  nhÜ c ho  c hÜÖng 
trình CAR E .  X i n l i ê n l å c  hã ng Ç i Œ n tho å i  tå i  “ l o c a l ” c û a  q u í  v Î  Ç ‹  b i ‰ t 
thê m  c hi  ti ‰ t.   

 

1-866-743-2273 
Giúp xin chương trình CARE bằng tiếng Việt 

�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 

11 giờ tối 
 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường 
dây TDD) 

 



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø 79-1058 
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1 Chi ti‰t vŠ quän lš hay chû nhà 
 

T ê n cû a Q u ä n L š  hay  C hû  Nhà ________________________________________________ 
 

ñiŒn T ho å i L iê n L å c  
 

ñÎ a C hÌ  L iê n L å c B ¢ ng T hÜ ____________________________________________________ 
 

T hành PhÓ  ______________________________________ C A  Z ip  C o d e  ________________ 
 

T ê n T r ê n Hóa ñÖ n ñiŒn Ga ____________________________________________________ 
 

          ñiŒn                       -   S Ó  HÒ S Ö  PG& E :  
             Ga                          -   

 

ñÎ a C hÌ  NÖ i NhÆ n D Î ch V ø _____________________________________________________ 
 

T hành PhÓ  ______________________________________ C A  Z ip  C o d e  ________________ 

 

T ì nh T r å ng NgÜ©i N¶ p  ñÖ n          � c¶ ng  thê m  m § I        � b Õ              
                                          � tá i x á c nhÆ n  � d © I  s ang  ch‡  k há c 

                        

 

 

2 Chi ti‰t vŠ k há ch hàng  (Xin Çánh máy ho¥c vi‰t hoa )  
        

Tên _______________________________________________________________ 
 

ñ Î a  C h Ì  N h à  ________________________________________________________  
 

Th à nh  P h Ó  _____________________________ C A  Z i p  C o d e  ________________ 
 

S Ó  ñ i Œ n Th o å i  B a n N g à y   
 

  S Ó  N g Ü © i  S Ó ng  Tr o ng  N h à   
                                                         N g Ü © i  L § n       T r È  E m      T° ng  S Ó  

                        

    +     =     

 
 
 
 



 
 
 

 

3 Bäng khai l®I tÙc gia Çình: 
(Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙc hàng næm trong gia Çì nh cû a q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  B ä n  Q u y Š n  
o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  
o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  m Å u  S c h e d u l e  C ,  D ò n g  2 9 ) 
o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  

o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  S S P ) 
o T i Š n  H Ü u  B ° n g  
o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C ) ( T r ®  c Ã p  g i a  Ç ì n h  n g h è o  c ó  c o n  n h Õ ) 
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình  
(Có hiŒu l¿c tØ ngày 1 tháng 6, 2006 t§i ngày 31 tháng 5, 2007) 
 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  
ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  1 hay 2 3 4 5 6 

T ° n g  S Ó  L ® i  T Ù c  H à n g  N æ m  $28,600 $33,600 $40,500 $47,400 $54,300 
C ¶ n g  $6,900  c ho  m ‡ i  n g Ü © i  t hê m  s au  Ç ó  

 

 T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h  H à n g  N æ m  $     ,         
 

 

4 Cam Çoan: ( X i n  ñ † c  K Ï  v à  K š  T ê n  D Ü § i  ñ â y)  
      T ô i  x i n  c a m  Ç o a n  r ¢ n g  t Ã t  c ä  n h » n g  c h i  t i ‰ t  t ô i  Ç ã  c u n g  c Ã p  t r ê n  Ç â y  l à  t h Æ t  v à  Ç ú n g .  T ô i  Ç Ò n g  š  c u n g  c Ã p  c h Ù n g  m i n h  l ® i  t Ù c  n ‰ u  Ç Ü ® c  y ê u  c À u .  T ô i  Ç Ò n g  š  t h ô n g  b á o  c h o  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  b i ‰ t  n ‰ u  t ô i  k h ô n g  c ò n  h ¶ i  Ç û  Ç i Š u  k i Œ n  Ç ‹  Ç Ü ® c  g i ä m  g i á .  T ô i  h i ‹ u  r ¢ n g  n ‰ u  t ô i  n h Æ n  s ¿  g i ä m  g i á  m à  k h ô n g  Ç û  Ç i Š u  k i Œ n  t h ì  t ô i  c ó  t h ‹  b Î  y ê u  c À u  p h ä i  h o à n  l å i  s Ó  t i Š n  t ô i  Ç ã  Ç Ü ® c  g i ä m .  T ô i  h i ‹ u  r ¢ n g  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  c ó  t h ‹  c h o  n h » n g  c Ö  q u a n  t i Œ n  í c h  k h á c  h a y  n h â n  v i ê n  c û a  h †  n h » n g  c h i  t i ‰ t  v Š  t ô i  Ç ‹  g h i  d a n h  t ô i  v à o  n h » n g  c h Ü Ö n g  t r ì n h  t r ®  g i ú p  c û a  h † .  

 
 

X _________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and  E l e ctr ic       Ngày 
 � ñ á n h  d Ã u  v à o  n ‰ u  l à  n g Ü © i  g i á m  h ¶  h a y  n g Ü © i  Ç Ü ® c  û y  q u y Š n  

 



 
  Original Cal. P.U.C. Sheet No. 23988-G 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103211  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - INCOME GUIDELINES 

FORM NO. 79-1059 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 
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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 
1 or 2 $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: 
 

• Wages or Salaries 
Interest and/or Dividends from: 
• Savings Accounts, 
• Stocks or Bonds, or 
• 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) 

• 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 

 
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) 
 
 
 

CARE Program  

 Income Guidelines  79-1059 
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TARIFAS ALTERNAS DE ENERGÍA 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. 

Número de Personas en el Hogar        Anual 
1 o 2 $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 

Definición 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: 
 

• Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
• Cuentas de Ahorros, 
• Acciones o Bonos, o 
• Cuentas de Jubilación 

• Pagos por Desempleo 
• Ingresos provenientes de Rentas 

o Regalías 
• Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para 
Gastos de Subsistencia del hogar 

• Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

• Pagos por Incapacidad 

• Pagos por Compensación al 
Trabajador 

• Pagos del Seguro Social, SSI, SSP 
• Pagos de Pensiones  
• Pagos de Reclamaciones del 

Seguro 
• Pagos de Reclamaciones Legales 
• Pagos de TANF (AFDC) 
• Pagos por medio de Estampillas 

de Alimentos 
• Pagos por Pensión Alimenticia a 

Hijos 
• Pagos por Pensión  Conyugal 
• Pagos en Efectivo y/u Otros 

Ingresos 
 

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

 

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 línea TDD) 
 

Programa CARE  

 

 Pautas de Ingresos 79-1059 
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 www.pge.com/care                                                                 Rev. 06/01/06 
 ChÜÖng trình giá bi‹u næng lÜ®ng khác cûa  california 
Ç Î nh m Ù c l®I  tÙ c (Có hiŒ u  l ¿ c  t Ø  n g à y  1  t há n g  6 ,  2 0 0 6  t § i n g à y  3 1  t há n g  5 ,  
2 0 0 7 )  
T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h c û a  q u š  v Î  k hô n g  Ç Ü ® c  v Ü ® t  q u á  ñ Î n h M Ù c  L ® i T Ù c  CA R E  d Ü § i Ç â y :  

S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  H à n g  N æ m  
1 hay 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

C¶ n g  $6,900 c ho  m ‡ i n g Ü © i t hê m  s a u  Ç ó 
 

ñ Î n h  N g h ï a  L ® i  T Ù c :  
“ T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h” c ó n g hï a  l à  t Ã t  c ä  m † i l ® i t Ù c ,  c û a  m † i n g Ü © i t r o n g  n hà ,  c ó t Ø  b Ã t  c Ù  n g u Ò n  n à o ,  d ù  p hä i Ç ón g  t hu ‰  ha y  k hô n g  Ç ón g  t hu ‰ ,  b a o  g Ò m  n hÜ n g  k hô n g  p hä i c hÌ  g i§ i hå n  v à o :  
 

• T iŠ n  L Ü Ö n g  T iŠ n  L © i t Ø :  
• Cá c  T r Ü Ö n g  M ø c  T i‰ t  K iŒ m ,  
• Cá c  ChÙ n g  K ho á n  ha y  T r á i P hi‰ u ,  
• T r Ü Ö n g  M ø c  H Ü u  T r í  

• T iŠ n  T hÃ t  N g hiŒ p  
• L ® i T Ù c  d o  Cho  T hu ê  N hà  ha y  T iŠ n  B ä n  Q u y Š n  
• T iŠ n  H † c  B ° n g  ha y  c á c  t hÙ  T iŠ n  T r ®  G iú p  c ho  ñ © i S Ó n g  h¢ n g  n g à y  
• L ® i T Ù c  t Ø  v iŒ c  L à m  ˆ n  R iê n g  (I R S  m Å u  S c he d u l e  C,  D ò n g  2 9 )  

• T iŠ n  c ho  N g Ü © i Có K hu y ‰ t  T Æ t   
• T iŠ n  B Ò i T hÜ © n g  T a i N å n  L a o  ñ ¶ n g  
• T iŠ n  A n  S in h X ã  H ¶ i (S S I ,  S S P )  
• T iŠ n  H Ü u  B ° n g  
• T iŠ n  B ä o  H i‹ m  B Ò i T hÜ © n g  
• T iŠ n  B Ò i T hÜ © n g  T hÜ a  K iŒ n  
• T A N F  (A F D C)  (t r ®  c Ã p  g ia  Ç ì n h n g hè o  c ó c o n  n hÕ )  
• T iŠ n  P hi‰ u  T h¿ c  P hÄ m  
• T iŠ n  CÃ p  D Ü « n g  Co n  Cá i 
• T iŠ n  CÃ p  D Ü « n g  V ® / ChÒ n g   
• T iŠ n  M ¥ t  v à / ha y  L ® i T Ù c  K há c  

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
TDD/TTY 1-800-652-4712 

 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 
11 giờ tối 

California Relay 1-800-735-2929 (Nếu quý vị không thể sử dụng đường 
dây TDD) 

 

ChÜÖng Trình CARE  

 ñ Î n h  M Ù c  L ® i  T Ù c  79-1059 



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

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 
103212  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR FARM WORKERS RESIDENTIAL SINGLE FAMILY 

FORM NO. 61-0522 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Farm Worker Residential Single-Family  C u stomers CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 61-0 5 2 2  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  



 INF ORMACIÓ N 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 será igual al cargo mensual de su 
medidor.)   El descuento y las pautas de elegibilidad fueron establecidas por la Comisión de Servicios Públicos de 
California y las mismás se actualizan en junio de cada año.  Si llena los requisitos, su descuento aparecerá 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 pondrá en contacto con usted, por correo, por lo 
menos cada dos años para verificar que continúa necesitando este programa. 

 REGL AS DEL  PROGRAMA CARE 
 

• La cuenta de Pacific Gas and Electric Company debe estar a su nombre. 
• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no reúne los requisitos para el descuento del 

programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas móviles, 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 instalación para obtener el formulario 01-9285). 

 

 OTROS PROGRAMÁ S Y  SERV ICIOS PARA L OS Q UE USTED PODRÍ A CAL IF ICAR 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción del precio 

eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al Departamento de 
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation Army) para recibir ayuda, en una sola ocasión, 
para el pago de sus cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a los 
clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en contra de las 
inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a aquellos 
clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de teléfonos para más 
información.  

 

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

�

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 línea TDD) 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a   
Ob r e r o s  Ag r í c o l a s  - Cl i e n t e s  Re s i d e n c i a l e s  d e  F a m i l i a s  In d i v i d u a l e s  CARE Program 

 Devuelva la solicitud llena a: � P.O. B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  61-0 5 2 2  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  



 
 

1 PACIF IC GAS AND EL ECTRIC COMPANY  CUSTOMER INF ORMATION:  (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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

  MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 
 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Farm Worker Residential Single-Family  C u stomers CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  61-0 5 2 2  
  w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 
 

1 INF ORMA CIÓ N DEL CLIENTE DE P A CIF IC G A S A ND ELECTRIC COMP A NY : (por favor escriba a máquina o con letras d e mold e)  
Número de cuenta del cliente:  
(Su número de cuenta aparece en la primera página de la  factura de PG&E)
        
Nombre __________________________________________________________________________________________________ 
Tal y como aparece en la  factura 
 
Dirección del Hogar ______________________________  Ciudad ________________ CA Código Postal  __________ 
No use P.O. Box 
 
Dirección Postal, si tiene __________________________ Ciudad _________________CA Código Postal __________ 
Llene solo si su dirección postal es diferente a la que aparece arriba  
 
Número telefónico durante el día   
Por favor incluya el código de área 
  

 
Número de Personas que viven en su hogar  

                                                                         
                                                                                 Adultos        Niños    Total 

                    -   

                        

    +     =     

 

 

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

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías 
  

 

o Donaciones Escolares, Becas u Otros 
Tipos de Ayuda para Gastos de 
Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

  INGRESOS M Á X IM OS 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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

 

 I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

3 DEC LARAC IÓ N: (Por favor lea detenidamente y firme abajo)       
Declaro que la información 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 situación financiera cambia y 
ya no califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir 
que devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta 
información con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
 

X _________________________________________________________________________________       _________________ 
Firma del Cliente de Pacific Gas and Electric Company        � Marque aquí s i  es  t ut o r o  t i en e c art a d e p o d er        Fecha 
 

 

So l i c i t u d e s  d e l  P r o g r a m a  C ARE p a r a   
Ob r e r o s  Ag r í c o l a s  - C l i e n t e s  Re s i d e n c i a l e s  d e  F a m i l i a s  In d i v i d u a l e s  CARE Program 

 Devuelva la solicitud llena a: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  61-0 5 2 2  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  



 
  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  

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 
103213  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
INCOME GUIDELINES 

FORM NO. 62-1477 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 

(T) 

 
 



CARE Program  Income Guidelines /  P a ut a s de Ing r esos CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 4 7 7  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY 
INCOM E GU ID ELINES (effecti v e J u n e 1 ,  2 0 0 6  to  M a y  3 1 , 2 0 0 7 ) 
Y o u r  h o u s eh o l d ' s  g r o s s  i n co m e m u s t n o t ex ceed  th e C A R E  I n co m e G u i d el i n es  

Si z e  o f  H o u s e h o l d  Ye a r l y  
1 or 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

Ad d  $6,900 f o r  e a c h  a d d i t i o n a l  h o u s e h o l d  m e m b e r  
 D e f i n i t i o n  o f  I n c o m e :  

 
Al l  r e v e n u e s ,  f r o m  a l l  h o u s e h o l d  m e m b e r s ,  f r o m  w h a t e v e r  s o u r c e  
d e r i v e d ,  w h e t h e r  t a x a b l e  o r  n o n -t a x a b l e ,  i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o :  
 
• W a g e s  o r  S a l a r i e s  
• I n t e r e s t  a n d / o r  D i v i d e n d s  f r o m :  

• S a v i n g s  Ac c o u n t s ,  
• S t o c k s  o r  B o n d s ,  o r  
• R e t i r e m e n t  Ac c o u n t s  

• U n e m p l o y m e n t  B e n e f i t s  
• R e n t a l  o r  R o y a l t y  I n c o m e  
• S c h o o l  G r a n t s ,  S c h o l a r s h i p s  o r  o t h e r  a i d  u s e d  f o r  l i v i n g  

e x p e n s e s  
• P r o f i t  f r o m  s e l f -e m p l o y m e n t   ( I R S  f r o m  S c h e d u l e  C ,  L i n e  2 9 )  
• D i s a b i l i t y  p a y m e n t s  
• W o r k e r s  c o m p e n s a t i o n  
• S o c i a l  s e c u r i t y ,  S S I ,  S S P  
• P e n s i o n s  
• I n s u r a n c e  s e t t l e m e n t s  
• L e g a l  S e t t l e m e n t s  
• T AN F  ( AF D C )  
• F o o d  s t a m p s  
• C h i l d  s u p p o r t  
• S p o u s a l  s u p p o r t  
• C a s h  a n d / o r  o t h e r  i n c o m e  
 
 

TARIFAS ALTERNAS D E ENERGÍ A D E CALIFORNIA 
P AU TAS D E INGRESOS (efecti v o  J u n i o  1 ,  2 0 0 6  h a s ta  M a y o  3 1 ,  2 0 0 7 ) 
L o s  i n g r es o s  b r u to s  d e s u  h o g a r  n o  d eb en  ex ced er  l a s  P a u ta s  d e I n g r es o s  d e 
C A R E .  
Nú m e r o  d e  P e r s o n a s  e n  e l  H o g a r         An u a l  

1 or 2 $28,600 
3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

Ag r e g u e   $ 6 ,90 0  a n u a l  p o r  c a d a  p e r s o n a l  a d i c i o n a l  e n  e l  h o g a r  
 D e f i n i c i ó n  d e  I n g r e s o s :  

 
T o d o s  l o s  i n g r e s o s  d e  t o d a s  l a s  p e r s o n a s  q u e  v i v e n  e n  s u  h o g a r ,  
d e r i v a d a s  d e  t o d a s  l a s  f u e n t e s ,  t a n t o  s i  s e  p a g a n  i m p u e s t o s  s o b r e  
l a s  m i s m a s  o  n o ,  y  q u e  i n c l u y e n ,  p e r o  n o  s e  l i m i t a n  a :  
 
• S u e l d o s  y / o  S a l a r i o s ,  J o r n a l e s  
• I n t e r e s e s  y / o  D i v i d e n d o s  d e :  

• C u e n t a s  d e  Ah o r r o s ,  
• Ac c i o n e s  o  B o n o s ,  o  
• C u e n t a s  d e  J u b i l a c i ó n  

• P a g o s  p o r  D e s e m p l e o  
• I n g r e s o s  p r o v e n i e n t e s  d e  R e n t a s  o  R e g a l í a s  
• D o n a c i o n e s  E s c o l a r e s ,  B e c a s  u  O t r o s  T i p o s  d e  Ay u d a  p a r a  

G a s t o s  d e  S u b s i s t e n c i a  d e l  h o g a r  
• G a n a n c i a s  d e  s u  P r o p i o  N e g o c i o  ( F o r m u l a r i o  d e  I R S ,  S c h e d u l e  

C ,  L í n e a  2 9 )  
• P a g o s  p o r  I n c a p a c i d a d  
• P a g o s  p o r  C o m p e n s a c i ó n  a l  T r a b a j a d o r  
• P a g o s  d e l  S e g u r o  S o c i a l ,  S S I ,  S S P  
• P a g o s  d e  P e n s i o n e s   
• P a g o s  d e  R e c l a m a c i o n e s  d e l  S e g u r o  
• P a g o s  d e  R e c l a m a c i o n e s  L e g a l e s  
• P a g o s  d e  T AN F  ( AF D C )  
• P a g o s  p o r  m e d i o  d e  E s t a m p i l l a s  d e  Al i m e n t o s  
• P a g o s  p o r  P e n s i ó n  Al i m e n t i c i a  a  H i j o s  
• P a g o s  p o r  P e n s i ó n   C o n y u g a l  
• P a g o s  e n  E f e c t i v o  y / u  O t r o s  I n g r e s o s  

 
1-866-743-2273 

Assistance with the CARE Program in English / Ayuda con el programa CARE en español 
 

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 línea TDD) 



CARE Program  
���������������� / ñÎnh MÙc L®i TÙc CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 4 7 7  
www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 
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1 ����				2				 $28,600 
3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 
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ChÜÖng trình giá bi‹u næng lÜ®ng khác cûa  california 
ÇÎnh mÙc l®I tÙc (Có hiŒ u  l ¿ c  t Ø  n g à y  1  t há n g  S á u ,  2 0 0 6  t § i n g à y  
3 1  t há n g  N æ m ,  2 0 0 7 ) 
T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h c û a  q u š  v Î  k hô n g  Ç Ü ® c  v Ü ® t  q u á  ñ Î n h 
M Ù c  L ® i T Ù c  CA R E  d Ü § i Ç â y :  

SÓ NgÜ©i trong Gia ñình H à ng Næ m  
1 hay 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

C¶ n g  $6,900 c h o  m ‡ i  n g Ü © i  t h ê m  s a u  Ç ó  
 

ñÎnh Nghïa L®i TÙc: 
 

 “T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h ” c ó  n g h ï a  l à  t Ã t  c ä  m † i  l ® i  t Ù c ,  
c û a  m † i  n g Ü © i  t r o n g  n h à ,  c ó  t Ø  b Ã t  c Ù  n g u Ò n  n à o ,  d ù  p h ä i  Ç ó n g  
t h u ‰  h a y  k h ô n g  Ç ó n g  t h u ‰ ,  b a o  g Ò m  n h Ü n g  k h ô n g  p h ä i  c h Ì  g i § i  h å n  
v à o :  

 

• T i Š n  L Ü Ö n g  
• T i Š n  L © i  t Ø :  

• Cá c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
• Cá c  Ch Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  h a y  
• T r Ü Ö n g  M ø c  H Ü u  T r í  

• T i Š n  T h Ã t  N g h i Œ p  
• L ® i  T Ù c  d o  Ch o  T h u ê  N h à  h a y  T i Š n  B ä n  Q u y Š n  
• T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  

n g à y  
• L®i TÙc tØ viŒc Làm ˆn Riêng (IRS mÅu Schedule C, Dòng 29) 
• T i Š n  c h o  N g Ü © i  Có  K h u y ‰ t  T Æ t   
• T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
• TiŠ n A n Sinh X ã  H ¶ i (SSI, SSP ) 
• T i Š n  H Ü u  B ° n g  
• T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
• T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
• T A N F  ( A F D C)  ( t r ®  c Ã p  g i a  Ç ì n h  n g h è o  c ó  c o n  n h Õ )  
• T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
• T i Š n  CÃ p  D Ü « n g  Co n  Cá i  
• T i Š n  CÃ p  D Ü « n g  V ® / Ch Ò n g   
• T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

 

1-866-743-2273 
CARE ������ / Giúp xin chương trình CARE bằng tiếng Việt 

�

TDD/TTY 1-800-652-4712 
� � �	 
 � � 
 � � �� � � � � �� � � ���� � � �    

Đường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối�
 

California Relay 1-800-735-2929  
( � � � �  ! " # $ $ �� / Nếu quí vị không thể sử dụng đ ường dây 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  

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 
103214  Regulatory Relations 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
POSTAGE-PAID APPLICATION 

FORM NO. 03-006 (05/06) 
(ATTACHED) 

 
 
 
 
 
 
 

(T) 

 
 



The CARE Program now has higher
income guidelines,

which means more people qualify—
saving you 20% on energy costs.

Check out the new guidelines, fill out the form,
drop your application in the mail today and start saving!

El programa de CARE tiene ahora pautas 
de ingresos mas altos  que significan 
que mas personas califican para el 
programa CARE—ahorrándose 20% en 
sus gastos energéticos.

Revise las nuevas pautas, llene la 
solicitud, envíela por correo y empiece a 
ahorrar hoy mismo.

For Questions, Call 1-866-743-2273
TDD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired) • California Relay: 1-800-735-2929

The CARE Program now has higher
income guidelines,

which means more people qualify—
saving you 20% on energy costs.

Check out the new guidelines, fill out the form,
drop your application in the mail today and start saving!

El programa de CARE tiene ahora pautas 
de ingresos mas altos  que significan 
que mas personas califican para el 
programa CARE—ahorrándose 20% en 
sus gastos energéticos.

Revise las nuevas pautas, llene la 
solicitud, envíela por correo y empiece a 
ahorrar hoy mismo.

For Questions, Call 1-866-743-2273
TDD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired) • California Relay: 1-800-735-2929



6.06

Application for Discount

Complete the Application (Ñieàn maãu ñôn)

Sign Your Application Below (Kyù teân döôùi ñaây)

Review Qualifications

Total Your Household Income
Valid until June 1, 2007

Coäng toång soá caùc nguoàn lôïi töùc 
trong caû gia ñình

Quí vò phaûi tính taát caû caùc nguoàn lôïi töùc trong gia ñình cuûa 
mình, goàm caû:

Tieàn löông
Tieàn lôøi töø:
 Tröông muïc tieát kieäm
 Coå phaàn hoaëc coâng khoá phieáu
 Tröông muïc höu trí
Tieàn thaát nghieäp
Lôïi töùc töø vieäc cho thueâ hoaëc  
baûn quyeàn
Tieàn taøn pheá
Tieàn boài hoaøn tai naïn lao ñoäng
Tieàn An Sinh Xaõ Hoäi, SSI, SSP
Tieàn höu boång
Tieàn baûo hieåm boài thöôøng

Tieàn boài thöôøng thöa kieän
TANF (AFDC)
Phieáu mua thöïc phaåm
Tieàn caáp döôõng con caùi
Tieàn maët vaø/hoaëc lôïi töùc  
 khaùc
Tieàn caáp döôõng vôï/choàng
Hoïc boång, taøi trôï, hoaëc caùc  
chöông trình trôï giuùp ñôøi  
soáng gia ñình khaùc
Lôïi nhuaän do töï laøm chuû  
(Maãu IRS 1040, 
Schedule C, doøng 29)

Lôïi töùc toái ña cuûa caû gia ñình

Coù giaù trò cho ñeán ngaøy 01 thaùng 6, 2007.
Coäng $6,900 vaøo lôïi töùc haøng naêm cho moãi ngöôøi theâm sau ñoù. 

Leân deán
Leân deán
Leân deán
Leân deán
Leân deán

(Chöõ kyù cuûa khaùch haøng)                            (Ngaøy)

 

(Soá ñieän thoaïi nhaø)                      (Soá ñieän thoaïi sôû)

(Soá tröông muïc PG&E)    (Toång soá lôïi töùc haøng naêm trong gia ñình)

(Soá ngöôøi trong gia ñình)    (Ngöôøi lôùn)   (Treû em)                     (Toång soá)

Toâi xin cam ñoan raèng taát caû nhöõng chi tieát toâi ñaõ cung caáp treân ñaây laø thaät vaø ñuùng. Toâi ñoàng yù 
cung caáp chöùng minh lôïi töùc neáu ñöôïc yeâu caàu. Toâi ñoàng yù thoâng baùo cho Coâng ty PG&E bieát neáu 
toâi khoâng coøn hoäi ñuû ñieàu kieän ñeå ñöôïc giaûm giaù. Toâi hieåu raèng neáu toâi höôûng söï giaûm giaù maø 
khoâng ñuû ñieàu kieän thì toâi coù theå bò yeâu caàu phaûi hoaøn laïi soá tieàn toâi ñaõ ñöôïc giaûm. Toâi hieåu raèng 
Coâng ty PG&E coù theå cho nhöõng cô quan tieän ích khaùc hay nhaân vieân cuûa hoï nhöõng chi tieát veà toâi 
ñeå ghi danh toâi vaøo nhöõng chöông trình giuùp ñôõ cuûa hoï.

 (Xin thaám öôùt vaø daùn kín)(Khoâng duøng baêng keo)                           (Khoâng baám ñinh keïp)  

(Vieát roõ raøng baèng chöõ in)

 (Teân) 

(Ñòa chæ)           (Caên) 

(Thaønh phoá)          (Soá böu chính) 

(Xeù doïc theo laèn naøy)

Ñieàu leä ñeå tham gia
Xem laïi caùc tieâu chuaån

© 2006 Pacific Gas and Electric Company.“PG&E” refers to Pacific Gas and Electric Company a subsidiary of PG&E Corporation.
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    TABLE OF CONTENTS—SAMPLE FORMS 
(Continued) 

   

 
FORM NO. 

 DATE SHOWN 
ON FORM 

  
AGREEMENT/CONTRACT TITLE 

 CPUC 
SHEET NO. 

 

        
    RULE 2  DESCRIPTION OF SERVICE    
79-255  4/82  Agreement for Installation or Allocation of 

Special Facilities.............................................................
  

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 Application ..............................................................  17658-G  
02-2590  REV 10/00  Interim Service Agreement ................................................  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…………………………………. 
 

23922-G 
 

62-0685  REV 4/06  Application for Service—Commercial/Industrial 
Development……………………………………………….. 

 
23923-G 

 

62-0686  REV 4/06  Application for Service—Agricultural Service……………..  23924-G  
62-0687  08/02  Application for Relocation/Rearrangement ........................  21172-G  
        
    RULE 13  TEMPORARY SERVICE    
79-875  Rule 13 Temporary Service Agreement ............................ 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......................................
 

18829-G 
 

62-0982 REV   7/04 Distribution Service and Extension Agreement 
Option 2—Competitive Bidding.......................................

 
21593-G 

 

79-716 REV   7/04 General Terms and Conditions for Gas and 
Electric Extension and Service Construction 
by Applicant ....................................................................

 
 

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.............................................................

 
 

23925-G 

 

79-1004 7/04 Distribution and Service Extension Agreement Exhibit A 
Cost Summary................................................................

 
21596-G 

 

    (L) 
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    TABLE OF CONTENTS—SAMPLE FORMS 
(Continued) 

   

 
FORM NO. 

 DATE SHOWN 
ON FORM 

  
AGREEMENT/CONTRACT TITLE 

 CPUC 
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 (T) | 
62-0972 05/06 Application for Residential Single-Family Customers 

(Eng/Chin) ......................................................................
 

23971-G 
(N) 

| 
| 
| 

62-0973 05/06 Application for Residential Single-Family Customers 
(Eng/Viet)........................................................................

 
23972-G 

| 
| 

| 
| 

62-0939 05/06 Residential Single-Family Customers Pre-Printed App 
Instructions .....................................................................

 
23973-G 

| 
| 

| 
| 

62-0919 05/06 Residential Single-Family Customers Pre-Printed App...... 23974-G | | 
62-0940 05/06 Residential Single-Family Customers Recertification 

Instructions .....................................................................
 

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 (T) | 
62-0672 05/06 Application for Tenants of Sub-Metered Facilities 

(Eng/Chin) ......................................................................
 

23978-G 
(N) 

| 
| 
| 

62-0673 05/06 Application for Tenants of Sub-Metered Facilities 
(Eng/Viet)........................................................................

 
23979-G 

| 
| 

| 
| 

79-1051 05/06 Large Print Application for Residential Single-Family 
Customers ......................................................................

 
23980-G 

| 
| 

| 
| 

79-1052 05/06 Large Print Application for Residential Single-Family 
Customers (Spanish) ......................................................

 
23981-G 

| 
| 

| 
| 

79-1053 05/06 Large Print Application for Residential Single-Family 
Customers (Chinese)......................................................

 
23982-G 

| 
| 

| 
| 

79-1054 05/06 Large Print Application for Residential Single-Family 
Customers (Vietnamese) ................................................

 
23983-G 

| 
| 

| 
| 

79-1055 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities..........................................................................

 
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) .........................................................

 
23986-G 

| 
| 

| 
| 

79-1058 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities (Vietnamese) ...................................................

 
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..........................................................................
 

20602-G 
 | 

| 
62-1198 REV   06/05 Application for Qualified Agricultural Employee Housing 

Facilities..........................................................................
 

23210-G 
 | 

| 
61-0535 06/05 Application for Migrant Farm Worker Housing Centers ..... 23211-G  | 
62-1477 REV   05/06 Income Guidelines............................................................. 23990-G (T) | 
03-006 REV   05/06 Postage-Paid Application .................................................. 23991-G (T) (L) 
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  TABLE OF CONTENTS    

    CAL P.U.C.
SHEET NO.

 

      
Title Page ................................................................................................................................................. 11271-G
Table of Contents: 

Rate Schedules ............................................................................................................ 23994,23917-G
Preliminary Statements ................................................................................................ 23916,23753-G
Rules ....................................................................................................................................... 22927-G
Maps, Contracts and Deviations.............................................................................................. 22438-G
Sample Forms...................................................................22434,23992,23993,21538,22266,21292-G

 
 

(T) 
 
 
 

(T) 
      
      
  RATE SCHEDULES 

RESIDENTIAL 

   

 
SCHEDULE 

  
TITLE OF SHEET 

 CAL P.U.C.
SHEET NO.

 

      
G-1  Residential Service ............................................................................................. 23877,23487-G  
G1-NGV  Residential Natural Gas Service for Compression on Customers’ Premises ...... 23878,23734-G  
G-10/20  Winter Gas Savings Program.............................................................................. 23541,23542-G  
GM  Master-Metered Multifamily Service ......................................................... 23879,23880,23019-G  
GS  Multifamily Service ................................................................................... 23881,23882,23215-G  
GT  Mobilehome Park Service ........................................................................ 23883,23884,23023-G  
G-10  Service to Company Employees .................................................................................... 11318-G  
GL-1  Residential CARE Program Service.................................................................... 23810,23886-G  
GL1-NGV  Residential Care Program—Natural Gas Service for Compression 

 on Customers’ Premises .................................................................................. 23887,23740-G
 
 

GML  Master-Metered Multifamily CARE Program Service ............................... 23888,23899,23027-G  
GSL  Multifamily CARE Program Service.......................................................... 23890,23891,23216-G  
GTL  Mobilehome Park CARE Program Service............................................... 23892,23893,23502-G  
G-MHPS  Master-Metered Mobilehome Park Safety Surcharge .................................................... 22034-G  
    
    
  NONRESIDENTIAL    
    
G-NR1  Gas Service to Small Commercial Customers .................................................... 23894,23035-G  
G-NR2  Gas Service to Large Commercial Customers .................................................... 23895,23037-G  
G-CP  Gas Procurement Service to Core End-Use Customers ................................................ 23896-G  
G-CPX  Crossover Gas Procurement Service to Core End-Use Customers ............................... 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 .................................... 22174,  

  21867,22135,22047,22048,20037,22136,21872,22137,22138,20042,20043,20044,22051-G
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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 (I)  
 3   $33,600 |  
 4   $40,500 |  
 5   $47,400 |  
 6   $54,300 |  
 Each additional member, add:   $  6,900 (I)  
     
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) 
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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 (I)  

 

 
 

(Continued) 
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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 §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 (I)  
 3   $33,600 |  
 4   $40,500 |  
 5   $47,400 |  
 6   $54,300 |  
 Each additional member, add:   $  6,900 (I)  

 
 

(Continued) 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS 

FORM NO. 01-9077 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 
 

(T) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 07 7  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  



 INF ORMACIÓ N 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 será igual al cargo mensual de su 
medidor.)   El descuento y las pautas de elegibilidad fueron establecidas por la Comisión de Servicios Públicos de 
California y las mismás se actualizan en junio de cada año.  Si llena los requisitos, su descuento aparecerá 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 pondrá en contacto con usted, por correo, por lo 
menos cada dos años para verificar que continúa necesitando este programa. 

 REGL AS DEL  PROGRAMA CARE 
 

• La cuenta de Pacific Gas and Electric Company debe estar a su nombre. 
• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no reúne los requisitos para el descuento del 

programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas móviles, 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 instalación para obtener el formulario 01-9285). 

 

 OTROS PROGRAMÁ S Y  SERV ICIOS PARA L OS Q UE USTED PODRÍ A CAL IF ICAR 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción del precio 

eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al Departamento de 
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation Army) para recibir ayuda, en una sola ocasión, 
para el pago de sus cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a los 
clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en contra de las 
inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a aquellos 
clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de teléfonos para más 
información.  

 

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

�

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 línea TDD) 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a   

 Clientes Residenciales de Familias Individuales CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  9412 0 -7979 01-9 07 7  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2 2 73 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  



 
 

1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

  MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 
 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 07 7  
  w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 
 

1 INF ORMA CIÓ N DEL CLIENTE DE P A CIF IC G A S A ND ELECTRIC COMP A NY : (por favor escriba a máquina o con letras d e mold e)  
Número de cuenta del cliente:  
(Su número de cuenta aparece en la primera página de la  factura de PG&E)
        
Nombre __________________________________________________________________________________________________ 
Tal y como aparece en la  factura 
 
Dirección del Hogar ______________________________  Ciudad ________________ CA Código Postal  __________ 
No use P.O. Box 
 
Dirección Postal, si tiene __________________________ Ciudad _________________CA Código Postal __________ 
Llene solo si su dirección postal es diferente a la que aparece arriba  
 
Número telefónico durante el día   
Por favor incluya el código de área 
  

 
Número de Personas que viven en su hogar  

                                                                         
                                                                                 Adultos        Niños    Total 

                    -   

                        

    +     =     

 

 

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

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías 
  

 

o Donaciones Escolares, Becas u Otros 
Tipos de Ayuda para Gastos de 
Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

  INGRESOS M Á X IM OS 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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

 

 I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

3 DEC LARAC IÓ N:  (Por favor lea detenidamente y firme abajo)       
Declaro que la información 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 situación financiera cambia y 
ya no califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir 
que devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta 
información con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
 

X _________________________________________________________________________________       _________________ 
Firma del Cliente de Pacific Gas and Electric Company        � Marque aquí s i  es  t ut o r o  t i en e c art a d e p o d er        Fecha 
 

 

So l i c i t u d e s  d e l  P r o g r a m a  C ARE p a r a   
 Clientes Residenciales de Familias Individuales CARE Program 

 Devuelva la solicitud llena a: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 07 7  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  



 
  Original Cal. P.U.C. Sheet No. 24973-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103221  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS (ENG/CHIN) 

FORM NO. 62-0972 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  
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1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR RESIDENTIAL SINGLE-FAMILY CUSTOMERS (ENG/VIET) 

FORM NO. 62-0973 (05/06) 
(ATTACHED) 
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 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  Khách Hàng Ÿ Nhà Riêng  CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 7 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 ChÜÖng trình giäm giá care  
 

ChÜÖng trình CARE giäm 20% hóa ÇÖn tiŠn ÇiŒn ga cho nh»ng gia Çình h¶i Çû ÇiŠu kiŒn. (N‰u quí vÎ là khách hàng h¶i 
Çû ÇiŠu kiŒn T h© i-ñ i‹ m-S º -D ø ng (T ime -of -U s e ) ,  tiŠn giäm s ë  b ¢ ng v§ i tiŠn trä hàng tháng cûa quí vÎ.)  V iŒc giäm giá và 
tiê u chuÄ n h® p  lŒ d o Ñ y  B an T iŒn ´ ch Cô ng C¶ng Calif ornia Ã n ÇÎnh và ÇÜ® c ÇiŠu chÌ nh vào m‡ i tháng S áu. M ¶t khi ÇÖn 
cûa quí vÎ ÇÜ® c nhÆ n và x é t thÃ y  Çû ÇiŠu kiŒn,  s Ó  tiŠn giäm s ë  ÇÜ® c in s au hóa ÇÖn kÿ  t§ i. ´ t nhÃ t là cÙ m‡ i hai næ m,  
Cô ng ty  P acif ic G as  and  Ele ctric s ë  liê n lå c b ¢ ng thÜ tín v§ i quí vÎ Ç‹  x e m quí vÎ cò n cÀ n hÜª ng chÜÖng trình CARE n»a 
hay  khô ng.  

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• Q uí vÎ p häi là ngÜ© i ÇÙng tê n trê n hóa ÇÖn. 
• Q uí vÎ p häi cÜ ngø  tå i ÇÎa chÌ  nÖi s ë  ÇÜ® c nhÆ n giäm giá hÖn nº a næ m (khô ng ÇÜ® c là nÖi ª  p hø ) . 
• Q uí vÎ có th‹  khô ng Çû ÇiŠu kiŒn ÇÜ® c giäm giá qua chÜÖng trình CARE n‰u x ài chung ÇÒ ng hÒ  ÇiŒn ga v§ i nhà khác. 
• Q uí vÎ khô ng b Î ai khác khai là p hø  thu¶c vào h†  Ç‹  h†  trØ  thu‰ ngoài ngÜ© i p hÓ i ngÅ u. 
• L ® i tÙc cûa gia Çình quí vÎ p häi thÃ p  nhÜ nh»ng mÙc qui ÇÎnh trong ÇÖn này . 
• Q uí vÎ p häi thô ng b áo v§ i Cô ng ty  P acif ic G as  and  Ele ctric khi gia Çình cûa quí vÎ khô ng cò n h¶i Çû ÇiŠu kiŒn giäm 

giá n»a. 
• Nh»ng ngÜ© i s Ó ng trong khu nhà lÜu Ç¶ng,  chung cÜ và nhà n° i có ÇÒ ng hÒ  p hø  p häi d ù ng mÅ u “ñ Ön X in H Üª ng 

ChÜÖng T rình CARE cho NgÜ© i M Ü§ n Nhà có ñ Ò ng H Ò  ñ iŒn G a P hø ”. (X in hÕ i chû nhà/ quän lš  lÃ y  mÅ u 6 2-06 7 3 )  
 Nh»ng chÜÖng trình và nh»ng d Î ch vø  k há c m à q u í  vÎ  có  th‹  n¶ p  Ç Ön:  

 

• FERA – F amily  Ele ctric Rate  As s is tance . G iäm giá ÇiŒn cho s Ó  lÜ® ng ÇiŒn d ù ng ª  mÙc thÙ  3  (1 3 1 -200% of  b as e line )  
cho nh»ng gia Çình có tØ  b a ngÜ© i trª  lê n v§ i mÙc l® i tÙc thÃ p -trung b ình. K hách hàng chÌ  có th‹  ghi d anh cho chÜÖng 
trình F ERA hay  chÜÖng trình CARE,  chÙ khô ng ÇÜ® c cä hai.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

  

• LIHEAP – ChÜÖng T rình T r®  G iú p  Næ ng L Ü® ng cho G ia CÜ có L ® i T Ùc T hÃ p . T r®  giú p  trä hóa ÇÖn,  tr®  giú p  trä hóa 
ÇÖn khÄ n cÃ p ,  cung Ùng nh»ng d Îch vø  chÓ ng th© i ti‰t kh¡ c nghiŒt. X in g† i S ª  D Îch V ø  và P hát T ri‹ n C¶ng ñ Ò ng 
(CS D )  ª  s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç‹  b i‰t thê m chi ti‰t. 

 

• REACH – L iê n lå c cÖ quan S alvation Army   Ç‹  ÇÜ® c giú p  trä tiŠn ÇiŒn ga m¶t lÀ n. X in g† i cÖ quan S alvation Army  
tå i s Ó  1 -8 00-9 3 3 -9 6 7 7  Ç‹  b i‰t thê m chi ti‰t. 

 

• Payment Arrangements – Cô ng ty  P acif ic G as  and  Ele ctric s ë  x ¡ p  x ‰p  cho quí vÎ n‰u quí vÎ cÀ n thê m th© i gian Ç‹  
trä tiŠn. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• Medical Baseline – Cung cÃ p  d Îch vø  v§ i giá thÃ p  nhÃ t cho nh»ng khách hàng v§ i nh»ng nhu cÀ u có giÃ y  t©  chÙng 
nhÆ n. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• Energy Partners – D Îch vø  hÜ§ ng d Å n vŠ næ ng lÜ® ng và p hò ng chÓ ng th© i ti‰t miÍ n p hí cho khách hàng h¶i Çû 
ÇiŠu kiŒn vŠ l® i tÙc. X in g† i s Ó  1 -8 00-9 8 9 -9 7 4 4  Ç‹  b i‰t thê m chi ti‰t. 

 

• Balanced Payment Plan – X in liê n lå c Cô ng ty  P acif ic G as  and  Ele ctric Ç‹  b i‰t cách trä cù ng m¶t khoän tiŠn ÇiŒn ga 
m‡ i tháng hÀ u giú p  quí vÎ ÇÎnh ÇÜ® c chi p hí næ ng lÜ® ng cûa mình. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰t thê m chi ti‰t. 

 

• ULTS – D Îch vø  ÇiŒn thoå i U nive rs al L if e line  giäm giá ÇiŒn thoå i cho nh»ng khách hàng h¶i Çû cù ng nh»ng ÇiŠu 
kiŒn l® i tÙc nhÜ cho chÜÖng trình CARE. X in liê n lå c hã ng ÇiŒn thoå i “local” cûa quí vÎ Ç‹  b i‰t thê m chi ti‰t. 

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối 

 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường dây TDD) 
 



 
 

1 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 

                    -   

                        

    +     =     

 

 

2 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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney  Date 
 

 

CA RE P r o g r a m  A p p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



ñÖn X i n H Ü ª ng  C h Ü Öng  T r ì nh  C A R E  c h o   Khách Hàng Ÿ Nhà Riêng  CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 7 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  

 
 

1 Chi ti‰t vŠ khách hàng cûa công ty pacific gas and electric: (Xin Çánh máy ho¥c vi‰t hoa) 
  

SÓ HÒ SÖ Khách Hàng 
 (Ÿ  tr ang  ÇÀ u  tiê n cû a hó a ÇÖ n P G & E )    
            

T ê n _________________________________________________________________________________________________________________ 
V i‰t Y  nhÜ  tr ê n hó a ÇÖ n ñ iŒ n G a 
 

ñ Î a  ChÌ  N hà ___________________________________ T hành P hÓ ___________________ CA  Z i p  Co d e  _________ 
ñ ¯ N G  d ù ng  s Ó  h¶ p  thÜ   (P . O .  B ox ) 
 

ñ Î a  ChÌ  L i ê n L å c B ¢ ng T hÜ  _______________________ T hành P hÓ ___________________ CA  Z i p  Co d e  _________ 
N‰u khác v§i ÇÎa chÌ ª trên 

 

SÓ ñ i Œ n T ho å i  B a n N gày   
Xin vi‰t s Ó  vù ng  
 

SÓ N gÜ © i  SÓng T r o ng N hà  
 

                                                                                          NgÜ©i L§n        T r È  E m    T°ng SÓ 

                    -   

                        

    +     =     

 

 

2 Bäng khai l®I tÙc gia Çình: (Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙ c hàng næ m  tr ong gia  Çì nh cû a  q uí  vÎ )  
 

o TiŠn LÜÖng 
TiŠn L© i t Ø :  
o C á c  Tr ÜÖng M ø c  Ti‰ t  K iŒ m ,  
o C á c  C h Ù ng K h o á n h a y  Tr á i P h i‰ u ,  h a y  
o Tr ÜÖng M ø c  H Üu  Tr í  

o TiŠn Th Ã t  N gh iŒ p  
o L® i TÙ c  d o  C h o  Th u ê  N h à  h a y  TiŠn B ä n 

Q u y Šn 

 

o TiŠn H † c  B ° ng h a y  c á c  t h Ù  TiŠn Tr ®  
G iú p  c h o  ñ © i S Ó ng h ¢ ng ngà y  

o L® i TÙ c  t Ø  v iŒ c  Là m  ˆ n R iê ng ( I R S  m Å u  
S c h e d u l e  C ,  D ò ng 2 9 )  

o TiŠn c h o  N gÜ© i C ó  K h u y ‰ t  TÆ t  
o TiŠn B Ò i Th Ü© ng Ta i N å n La o  ñ ¶ ng 
o TiŠn Tr ®  C Ã p  A n S inh  X ã  H ¶ i ( S S I ,  S S P )  
o TiŠn H Üu  B ° ng 

 

o TiŠn B ä o  H i‹ m  B Ò i Th Ü© ng 
o TiŠn B Ò i Th Ü© ng Th Üa  K iŒ n 
o TA N F  ( A F D C )  ( Tr ®  c Ã p  gia  Ç ì nh  

ngh è o  c ó  c o n nh Õ )  
o TiŠn P h i‰ u  Th ¿ c  P h Ä m  
o TiŠn C Ã p  D Ü« ng C o n C á i 
o TiŠn C Ã p  D Ü« ng V ® / C h Ò ng 
o TiŠn M ¥ t  v à / h a y  L® i TÙ c  K h á c  

  L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình  (Có hiŒu l¿c tØ ngày 1 tháng Sáu, 2006 t§i ngày 31 tháng Næm, 2007) 
 

T° ng S Ó  l ® i t Ù c  ngu y ê n næ m  c û a  gia  Ç ì nh  q u í  v Î  k h ô ng Ç Ü® c  v Ü® t  q u a  c á c  ñ Î nh  M Ù c  L® i TÙ c  C A R E  d Ü§ i Ç â y :   
SÓ NgÜ©i trong Gia ñình 1 hay  2 3 4 5 6 

T ° ng SÓ L ® i T Ù c  H à ng Næ m  $28,600 $33,600 $40,500 $47,400 $54,300 

C ¶ ng $6,90 0  c ho m ‡ i 
ngÜ©i thê m  s au  Ç ó  

 

 T°ng SÓ L®i TÙc Toàn Gia  ñ ì nh  H àng N æ m  $     ,         
 

 

3 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
      

Tôi xin cam Çoan r¢ng tÃt cä nh»ng chi ti‰t tôi Çã cung cÃp trên Çây là thÆt và Çúng. Tôi ÇÒng š cung cÃp chÙng minh l®i tÙc 
n‰u ÇÜ ®c yêu cÀ u. Tôi ÇÒng š thông b á o cho C ông ty P acif ic G as  and  E le ctric b i‰t n‰u tôi k hông cò n h¶ i Çû  ÇiŠ u k iŒ n Ç‹  ÇÜ ®c 
giäm giá . Tôi hi‹ u r¢ng n‰u tôi nhÆn s ¿  giäm giá  mà k hông Çû  ÇiŠ u k iŒ n thì  tôi có  th‹  b Î  yêu cÀ u phäi hoàn lå i s Ó  tiŠ n tôi Çã 
ÇÜ ®c giäm. Tôi hi‹ u r¢ng C ông ty P acif ic G as  and  E le ctric có  th‹  cho nh»ng cÖ  q uan tiŒ n í ch k há c hay nhân viên cû a h†  nh»ng 
chi ti‰t vŠ  tôi Ç‹  ghi d anh tôi vào nh»ng chÜ Ö ng trì nh tr® giúp cû a h† . 

 
 
 

X ______________________________________________________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and Electric    � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn     Ngày 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS 
PRE-PRINTED APPLICATION INSTRUCTION 

FORM NO. 62-0939 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 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 RUL ES 
 

• 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 SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 

 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 3 9  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743-2273)  F ax : � 415 -973-6 419 R ev .  0 6 / 0 1 / 0 6  



 INF ORMACIÓ N 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 será igual al cargo mensual de su 
medidor.)   El descuento y las pautas de elegibilidad fueron establecidas por la Comisión de Servicios Públicos de 
California y las mismas se actualizan en junio de cada año.  Si llena los requisitos, su descuento aparecerá 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 pondrá en contacto con usted, por correo, por lo 
menos cada dos años para verificar que continúa necesitando este programa. 

 REGL AS DEL  PROGRAMA CARE 
 

• La cuenta de Pacific Gas and Electric Company debe estar a su nombre. 
• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no reúne los requisitos para el descuento del 

programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de casas móviles, 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 instalación para obtener el formulario 01-9285). 

 

 OTROS PROGRAMÁ S Y  SERV ICIOS PARA L OS Q UE USTED PODRÍ A CAL IF ICAR 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción del precio 

eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al Departamento de 
Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation Army) para recibir ayuda, en una sola ocasión, 
para el pago de sus cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a los 
clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en contra de las 
inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a aquellos 
clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de teléfonos para más 
información.  

 

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

�

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 línea TDD) 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a   

 Clientes Residenciales de Familias Individuales CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  9412 0 -7979 62-0 9 3 9  
  www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2 2 73 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS 

PRE-PRINTED APPLICATION  
FORM NO. 62-0919 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 

 

 

1 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  

 

 

2 H OUSEH OLD INCOME W ORK SH EET: (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) 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP 
o Pensions 

 

o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

  MAX IMUM H OUSEH OLD 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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         
 

 

3 DECLARATION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand 
that if I receive the discount without qualifying for it, I may be required to pay back the discount I received.  I 
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           � fill in circle if guardian or power of attorney   Date 

 
 

 
 

CARE Pr o g r a m  Ap p l i c a t i o n  f o r   
 Residential Single-F am ily  C u sto m er s  CARE Program 

 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 9 1 9  
  w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 

 

1 INFORMACIÓ N DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY: (por favor escriba a máquina o con letras d e mold e)  
Número telefónico durante el día 
(Por favor incluya el código de área) 

 

                      
 

Número de Personas que viven en su hogar 
 

     Adultos 

    
    + Niños 

           
    = Total 

 

 

 

2 H OJ A DE TRAB AJ O SOB RE LOS INGRESOS DEL H OGAR: (Por favor rellene los círculos junto a todas las fuentes de ingresos anuales de su hogar) 
 

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías 
  

 

o Donaciones Escolares, Becas u Otros 
Tipos de Ayuda para Gastos de 
Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

  INGRESOS MÁ X IMOS DEL H OGAR: (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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

 

 I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

3 DECLARACIÓ N: (Por favor lea detenidamente y firme abajo)       
Declaro que la información 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 situación financiera cambia y 
ya no califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir 
que devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta 
información con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programás de ayuda. 

 
 
 

X _________________________________________________________________________________       _________________ 
Firma del Cliente de Pacific Gas and Electric Company        � Marque aquí s i  es  t ut o r o  t i en e c art a d e p o d er        Fecha 
 
 

 

So l i c i t u d e s  d e l  Pr o g r a m a  CARE p a r a  

 

 
 Clientes Residenciales de Familias Individuales  CARE Program 

 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 1 9  
 www.pge.com/care S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  

Los datos del cliente de Pacific Gas and 
Electric Company proporcionados al 
reverso, serán utilizados para tramitar 
su solicitud. 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS RECERTIFICATION INSTRUCTION 

FORM NO. 62-0940 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



CARE Program Re-Cert i f i c at i on  N ot i c e  

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 4 0  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 C A R E  P R O G R A M  R E -C E R T I F I C A T I O N  I N S T R U C T I O N S  
 

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 
 

I N C O M E  G U I D E L I N E S  (Effective June 1, 2006 to May 31, 2007)  
P A U T A S  D E  I N G R E S O S  D E L  H O G A R  (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 continuación:   

Size of Household / Número de personas en el hogar 1 or 2 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. 
 

I N S T R U C C I O N E S  P A R A  R E I N S C R I B I R S E  E N  E L  P R O G R A M A  D E  C A R E  
 

Estimado(a) cliente: 
 

Durante los últimos dos años, usted ha estado recibiendo un descuento en su factura de Pacific Gas and Electric 
Company a consecuencia de su participación en el Programa de CARE.  El Programa de CARE, autorizado por la 
Comisión de Servicios Públicos 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 fácil 
y absolutamente GRATIS. 
 

Adjunto encontrará un formulario de reinscripción, 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) aún se encuentra 
dentro de los límites 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 incluído en esta carta. Devuelva este formulario hoy mismo 
para asegurarse que continuará 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 español 

 

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 línea TDD) 



CARE Program Re-Cert i f i c at i on  N ot i c e  

 Residential Single-F am ily  C u sto m er s  CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 9 4 0  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 
MÅu c h Ì  d Ån  T á i  C h Ù n g  N h Æ n  c h o  C h Ü Ö n g  T r ì n h  C A R E  
 Thân gªi khách hàng: 
 Tr o ng ha i næ m  q u a ,  q u š  v Î  Ç ã  Ç Ü ® c giä m  t iŠ n t r ên hóa  đơn P G & E  v ì  Ç ã  t ha m  gia  v ào  chÜ Ö ng t r ì nh C A R E .  C hÜ Ö ng t r ì nh C A R E ,  
d o  Ñ y  B a n TiŒ n ´ ch C a l if o r nia  ( C a l if o r nia  P u b l ic U t il it ie s  C o m m is s io n)  chÃ p  t hu Æ n,  giä m  2 0 %  t iŠ n khí  Ç Ó t  v à Ç iŒ n cho  khách 
hàng h¶ i Ç û  Ç iŠ u  kiŒ n.   
 ñ ‹  t i‰ p  t ø c Ç Ü ® c giä m  giá 2 0 % ,  q u š  v Î  cÀ n p hä i n¶ p  Ç Ö n x in l å i chÜ Ö ng t r ì nh C A R E .  V iŒ c n¶ p  Ç Ö n r Ã t  d Í  d àng v à ho àn t o àn 
MiÍn phí.    
 K è m  t he o  Ç ây  l à M Å u  Tái C hÙ ng N hÆ n cho  C hÜ Ö ng Tr ì nh C A R E  v § i b ä n chÌ  d Å n m § i nhÃ t  v Š  l ® i t Ù c cho  chÜ Ö ng t r ì nh.  N ‰ u  l ® i 
t Ù c t r o ng gia  Ç ì nh cû a  q u š  v Î  v Å n cò n Ç ú ng v § i b ä n chÌ  d Å n hiŒ n hành cho  chÜ Ö ng t r ì nh,  x in kš  t ên v ào  m Å u ,  v à gªi t r ä  l å i cho  
P G & E  t r o ng b a o  t hÜ  Ç ã  d án s ¤ n t e m  Ç í nh kè m .  H ã y  gªi l å i m Å u  này  nga y  hô m  na y  Ç ‹  b ä o  Ç ä m  q u š  v Î  t i‰ p  t ø c Ç Ü ® c giä m  2 0 %  
hàng t háng.  
 X in cám  Ö n q u š  v Î .  
 C hư ơng Trình CARE của PG&E 
 

������������������� � � � � � � � 	 � 
 ��
 � � � � 	 � 
 � � ���
B ä n  C h Ì  D Ån  v Š  L ® i  T Ù c  ( C ó  h i Œ u  l ¿ c  t Ø  n g à y  1  t h á n g  S á u ,  2 0 0 6  t § i  n g à y  3 1  t h á n g  N æ m ,  2 0 0 7 )  
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  Original Cal. P.U.C. Sheet No. 24978-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
RESIDENTIAL SINGLE-FAMILY CUSTOMERS RECERTIFICATION  

FORM NO. 62-1509 (05/06) 
(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 

(N) 

 
 



 

 

1 PG&E CUSTOMER INFORMATION /  INFORMACIÓ N D EL  CL IENTE: 
 
           
             
 
 
 
 
 
 
 
 
 
 
 

D a y t i m e  Te l e p h o n e  Nu m b e r  (Please Include Area Code) 
Nú m e r o  t e l e f ó n i c o  d u r a n t e  e l  d í a  (Por f a v or i n c l u y a  e l  c ó d i g o d e  á re a )                          

 

2 D ECL ARATION: (please read carefully and sign below) 
I state it is true and correct that my household continues to qualify for CARE.  I agree to provide proof of income if 
asked.  I agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I 
understand that if I receive the discount without qualifying for it, I may be required to pay back the discount I 
received.  I understand that Pacific Gas and Electric Company can share my information with other utilities or their 
agents to enroll me in their assistance programs. 

 D ECL ARACIÓ N: (P or fav or lea det enidam ent e y firm e abaj o) 
Certifico que mi hogar continúa 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 situación financiera cambia y ya no califico para recibir dicho descuento.  Comprendo que, si recibo el 
descuento sin calificar, se me podría pedir que devuelva el monto total del descuento recibido.  Comprendo que 
Pacific Gas and Electric Company podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 
 

 
 
 
 

X ______________________________________________________________________   ________________________ 
P a c i f i c  G a s  a n d  E l e c t r i c  C o m p a n y  C u s t o m e r  S i g n a t u r e  /  � Fi l l  i n  c i r c l e  i f  g u a r d i a n  o r  p o w e r  o f  a t t o r n e y  /    D a t e  /  F e c h a  
F i r m a  d e l  C l i e n t e  d e  P a c i f i c  G a s  a n d  E l e c t r i c  C o m p a n y      M a r q u e  a q u í  s i  e s  t u t o r  o  t i e n e  c a r t a  d e  p o d e r  

 
 

 

3  Re t u r n  t h i s  f o r m  t o  Pa c i f i c  Ga s  a n d  El e c t r i c  Co m p a n y  (u s i n g  t h e  p o s t a g e  f r e e  e n v e l o p e  p r o v i d e d )  
         D e v u e l v a  e s t a  s o l i c i t u d  a  Pa c i f i c  Ga s  a n d  El e c t r i c  Co m p a n y  (e n  e l  s o b r e  c o n  f r a n q u e o  p r e -p a g a d o  a d j u n t o )  
 

 

CARE Program Re-c ert i f i c at i on  F orm  

 Res i d en t i al  S i n gl e-F ami l y  Cu s t omers   CARE Program 
 Mail Completed Application to: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-1 5 0 9   w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev .  0 6 / 0 1 / 0 6  



 

 

1 Chi ti‰t vŠ khách hàng /��������	
���������	
���������	
���������	
�: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SÓ ñiŒn Thoåi Ban Ngày (Xin vi‰t sÓ vùng) 
� 
 �� � �� 
 �� � �� 
 �� � �� 
 �� � � �� � � � � � � ) 

 

                        

 

2 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
Tôi cam Çoan r¢ng gia Çình tôi vÅn ti‰p tøc h¶i Çû ÇiŠu kiŒn cho chÜÖng trình CARE, ÇiŠu này là Çúng và chính xác. 
Tôi ÇÒ ng š  b °  túc chÙ ng minh l® i tÙ c n‰u cÀ n. Tôi ÇÒ ng š  s ë  cho P G & E b i‰t n‰u tôi không cò n h¶i Çû ÇiŠu kiŒn Ç‹  
ÇÜ® c giä m giá. Tôi hi‹ u r¢ng n‰u tôi ÇÜ® c giä m giá mà không h¶i Çû ÇiŠu kiŒn cho chÜÖng trình này, tôi có  th‹  b Î  b ¡ t 
b u¶c trä  lå i tiŠn tôi ÇÜ® c giä m. Tôi hi‹ u r¢ng P G & E có  th‹  cho nh» ng cÖ q uan tiŒn ích khác hay nhâ n viê n cûa h†  
nh» ng chi ti‰t vŠ tôi Ç‹  ghi d anh tôi vào nh» ng chÜÖng trình tr®  giúp cûa h† .  
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X ____________________________________________________________________ ________________________ 
Ch» kš cûa khách hàng /              � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn /            Ngày /��������  
� � � � � � 	 
 �� � � � � � 	 
 �� � � � � � 	 
 �� � � � � � 	 
 �                           ��������	�
��
���� 

 
 

 

3  Gởi mẫu đ ơ n này lại cho PG&E (x i n  d ù n g  b a o  t h Ü  c ó  d á n  s ¤ n  t e m  Ç í n h  k è m  )   
           ��������	
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��������	
��
��������	
��
��������	
��
 (���������	
��) 
 

 

CARE Program Re-c ert i f i c at i on  F orm  

 Res i d en t i al  S i n gl e-F ami l y  Cu s t omers   CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 5 0 9  
 www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  



 
  Revised Cal. P.U.C. Sheet No. 24979-E 
Pacific Gas and Electric Company Cancelling Revised Cal. P.U.C. Sheet No. 23976-E 
San Francisco, California  

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 
103227  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
APPLICATION FOR TENANTS OF SUB-METERED FACILITIES 

FORM NO. 01-9285 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 

(T) 

 
 



 

CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E-CAR E ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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) 

 
 
 



S olicitu d e s  d e l Programa CARE para   

 Inquilinos de Instalac iones R esidenc iales “ S ub -m edidas”  CARE Program 
 Devuelva la solicitud llena a: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
 w w w . p g e . c o m / c a r e  S i tiene p r eg untas llam e al: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev.  0 6 / 0 1 / 0 6  

 I N F O RM ACI Ó N  S O B RE EL  PRO G RAM A D E D ES CU EN T O  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 Comisión de Servicios Públicos de 
California.  Si llena los requisitos, Pacific Gas and Electric Company le avisará 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 pondrá en contacto con usted, por correo, por lo menos cada año para verificar que 
continúa necesitando este programa. 
 

 REG L AS  D EL  PRO G RAM A CARE 
 

• La cuenta de energía del administrador de su parque debe estar a su nombre. 
 

• Debe vivir en la direccion donde se recibirá el descuento por lo menos la mitad del año (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 declaración de impuestos, de ninguna otra persona que no sea su 
cónyuge. 

 

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

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

 O T RO S  PRO G RAM AS  Y  S ERV I CI O S  PARA L O S  Q U E U S T ED  PO D RÍ A CAL I F I CAR 
 

• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este programa proporciona una reducción 
del precio eléctrico en la  “Hilera 3” (131-200 porciento de la tarifa base), para casas grandes con más 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 más información. 

 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las inclemencias del tiempo.  Para más información, llame al 
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

 

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por medio del pago de las tarifas más bajas, a 
los clientes que tengan necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para más 
información. 

 

• Socios en la Energía – Ofrece servicios gratuitos de orientación sobre la energía y sobre protección en 
contra de las inclemencias del tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-9744 para 
más información. 

 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso telefónico, a precios de descuento, a 
aquellos clientes que reúnan requisitos similares a los del Programa CARE.  Llame a su compañía local de 
teléfonos para más información.  

 

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

�

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 línea TDD) 

 



CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 01-9 2 8 5  
  www.pge.com/care For  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  Fax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 

 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received.  I 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   � fill in circle if guardian or power of attorney  Date 
 

 



S o l i c i t u d e s  d e l  P r o g r a m a  C ARE p a r a    
Inquilinos de Instalaciones Residenciales “Sub-m edidas”  CARE Program 

 Devuelva la s o li c i t ud  llen a a: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  01-9 2 8 5  
 w w w . p g e . c o m / c a r e  S i  t i en e p r eg un t as  llam e al: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F ax : � 4 15 -9 7 3 -6 4 19  R ev.  0 6 / 0 1 / 0 6  
 

 

1 INFORMAC IÓ N DEL ADMINIS TRADOR O P ROP IETARIO: (por favor escriba a m á q u in a o con  l et ras d e m ol d e)  
 

 
Nombre del Administrador o Propietario _________________________ Teléfono  
 
Dirección postal _______________________________________ Ciudad__________________CA Código Postal ____________ 
 
Nombre que aparece en la cuenta de energía ___________________________________________________________________ 

 

Número de 
Cuenta  
 
Dirección donde se da el servicio ________________________ Ciudad _________________CA Código postal _____________ 
 

Situación del solicitante    � NUEVO    � CANCELÓ EL PROGRAMA   � SE RECERTIFICÓ � SE MUDÓ A OTRO ESPACIO 

                        

Electricidad                     -    Gas                     -   

 

 

2 INFORMAC IÓ N DEL INQ U ILINO: (por favor escriba a m á q u in a o con  l et ras d e m ol d e)  
 

Nombre __________________________________________________________________________________________________ 
Tal y como aparece en la  factura 
 

Dirección del hogar _________________________________________________ Ciudad ________________CA  Código postal ______________ 
No use P.O. Box 
 

Dirección Postal, si tiene ____________________________________________Ciudad _______________ CA  Código postal ______________ 
Llene solo si su dirección postal es diferente a la que aparece arriba  

   

Número telefónico 
durante el día 

     +     =     

Por favor incluya el código de área 
 

Número de personas 
que viven en el hogar 

 Adultos    Niños       Total 
 
 

 

3 HOJA DE TRABAJO SOBRE LOS INGRESOS DEL HOGAR: (Por favor llene los circulos junto a todas las fuentes de ing resos anuales de su h og ar)  
 

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de 

Rentas o Regalías  

 

o Donaciones Escolares, Becas u Otros Tipos de 
Ayuda para Gastos de Subsistencia del hogar 

o Ganancias de su Propio Negocio (Formulario de 
IRS, Schedule C, Línea 29) 

o Pagos por Incapacidad 
o Pagos por Compensación al Trabajador 
o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 

 

o Pagos de Reclamaciones del Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros Ingresos 

 

 INGRESOS M Á X IM OS 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 continuación:  

Número de Personas en el Hogar        1 o 2 3 4 5 6 

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

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

  I n g r e s o s  T o t a l e s  A n u a l e s  d e l  H o g a r :  $     ,         
 

 

4 DEC LARAC IÓ N: (Por favor lea detenidamente y firme abajo) 
 

Declaro que la información 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 situación financiera cambia y ya no 
califico para recibir dicho descuento.  Comprendo que, si recibo el descuento sin calificar para el mismo, se me podría pedir que 
devuelva el monto total del descuento recibido.  Comprendo que Pacific Gas and Electric Company podría compartir ésta información 
con otras compañías de suministro de energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
X ____________________________________________________________________________       ______________________ 
Firma del Cliente de Pacific Gas and Electric Company        � M a r q u e  a q u í  s i  e s  t u t o r  o  t i e n e  c a r t a  p o d e r             Fecha 
 

 



 
  Original Cal. P.U.C. Sheet No. 24980-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103228  Regulatory Relations 
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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E-CAR E ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francis co, C A   94 12 0 -7979 62-0 67 2 
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -C A R E  ( 74 3 -2 2 73 )  F ax : � 4 15 -973 -6 4 19 R ev .  0 6 / 0 1 / 0 6  

 
 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received.  I 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   � fill in circle if guardian or power of attorney  Date 
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CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/0 1 /0 6 

 AB O U T  T H E CARE D I S CO U N T  PRO G RAM  
 

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 PRO G RAM  RU L ES  
 

• 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. 

 O T H ER PRO G RAM S  AN D  S ERV I CES  Y O U  M AY  Q U AL I F Y  F O R 
 

• 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) 

 
 

 
 

 

 
 
 
 

 
 
 
 

 

 
 

 
 

 
 
 

 



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F a x :  � 415 -973 -6 419 R e v .  0 6 / 0 1 / 0 6  

 ChÜÖng trình giäm giá c a re  
 

ChÜÖng trình CARE giäm 20% hóa ÇÖn tiŠn ÇiŒn ga cho nh»ng gia Çình h¶i Çû ÇiŠu kiŒn. ViŒc giäm giá và tiêu chuÄn 
h® p  l Œ d o Ñ y  B an T iŒn ´ ch Cô ng C¶ng Cal if ornia Ã n ÇÎ nh. S au khi ÇÖn cûa q uí  vÎ  ÇÜ® c nhÆ n và x é t thÃ y  Çû ÇiŠu kiŒn,  
Cô ng ty  P acif ic G as  and  El e ctric s ë  b áo cho q uän l š  hay  chû nhà cûa q uí  vÎ  b i‰ t r¢ ng q uí  vÎ  Çû tiêu chuÄn. ´ t nhÃ t l à m‡ i 
næ m m¶t l À n,  Cô ng ty  P acif ic G as  and  El e ctric s ë  l iên l å c v§ i q uí  vÎ  Ç‹  x e m q uí  vÎ  cò n cÀ n hÜª ng chÜÖng trình CARE n»a 
hay  khô ng.  

 N h» ng Ç iŠ u  k iŒ n c û a  c hÜÖng trình c a re  
 

• H óa ÇÖn tiŠn ÇiŒn ga tØ  chû nhà cûa q uí  vÎ  p häi có tên cûa q uí  vÎ . 
• Q uí  vÎ  p häi cÜ ngø  tå i ÇÎ a chÌ  nÖi s ë  ÇÜ® c nhÆ n giäm giá hÖn nº a næ m ( khô ng ÇÜ® c l à nÖi ª  p hø ) . 
• Q uí  vÎ  có th‹  khô ng Çû ÇiŠu kiŒn ÇÜ® c giäm giá q ua chÜÖng trình CARE n‰ u x ài chung ÇÒ ng hÒ  ÇiŒn ga v§ i nhà 

khác. 
• Q uí  vÎ  khô ng b Î  ai khác khai l à p hø  thu¶c vào h†  Ç‹  h†  trØ  thu‰  ngoài ngÜ© i p hÓ i ngÅ u. 
• L ® i tÙc cûa gia Çình q uí  vÎ  p häi thÃ p  nhÜ nh»ng mÙc q ui ÇÎ nh trong ÇÖn này . 
• Q uí  vÎ  p häi thô ng b áo v§ i Cô ng ty  P acif ic G as  and  El e ctric khi gia Çình cûa q uí  vÎ  khô ng cò n h¶i Çû ÇiŠu kiŒn giäm 

giá n»a. 
 Nh»ng chÜÖng trình và nh»ng dÎch vø khác mà quí vÎ có th‹ n¶p ÇÖn: 

 

• FERA – F amil y  El e ctric Rate  As s is tance . G iäm giá ÇiŒn cho s Ó  l Ü® ng ÇiŒn d ù ng ª  mÙc thÙ  3  ( 1 3 1 -200% of  
b as e l ine )  cho nh»ng gia Çình có tØ  b a ngÜ© i trª  l ên v§ i mÙc l ® i tÙc thÃ p -trung b ình. K hách hàng chÌ  có th‹  ghi 
d anh cho chÜÖng trình F ERA hay  chÜÖng trình CARE,  chÙ khô ng ÇÜ® c cä hai.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰ t 
thêm chi ti‰ t. 

 
• LIHEAP - ChÜÖng T rình T r®  G iú p  N æ ng L Ü® ng cho G ia CÜ có L ® i T Ùc T hÃ p . T r®  giú p  trä hóa ÇÖn,  tr®  giú p  trä hóa ÇÖn 

khÄn cÃ p ,  cung Ùng nh»ng d Î ch vø  chÓ ng th© i ti‰ t kh¡ c nghiŒt. X in g† i S ª  D Î ch Vø  và P hát T ri‹ n C¶ng ñ Ò ng ( CS D )  ª  
s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç‹  b i‰ t thêm chi ti‰ t.  

 
• Medical Baseline - Cung cÃ p  d Î ch vø  v§ i giá thÃ p  nhÃ t cho nh»ng khách hàng v§ i nh»ng nhu cÀ u có giÃ y  t©  chÙng 

nhÆ n. X in g† i s Ó  1 -8 00-P G E-5 000 Ç‹  b i‰ t thêm chi ti‰ t. 
 

• Energy Partners - D Î ch vø  hÜ§ ng d Å n vŠ næ ng l Ü® ng và p hò ng chÓ ng th© i ti‰ t miÍ n p hí  cho khách hàng h¶i Çû 
ÇiŠu kiŒn vŠ l ® i tÙc. X in g† i s Ó  1 -8 00-9 8 9 -9 7 4 4  Ç‹  b i‰ t thêm chi ti‰ t. 

 
• ULTS – D Î ch vø  ÇiŒn thoå i U nive rs al  L if e l ine  giäm giá ÇiŒn thoå i cho nh»ng khách hàng h¶i Çû cù ng nh»ng ÇiŠu 

kiŒn l ® i tÙc nhÜ cho chÜÖng trình CARE. X in l iên l å c hã ng ÇiŒn thoå i tå i “l ocal ” cûa q uí  vÎ  Ç‹  b i‰ t thêm chi ti‰ t.  
 

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối 

 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường dây TDD) 

 
 



CARE Program Application for  
Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es  CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-0 67 3  
  www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6 / 0 1 / 0 6  

 
 

1 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:  
 
Service Address __________________________________________ City _____________________CA Zip Code ____________ 
 
Applicant Status  � ADD NEW       � DROP          � RE-CERTIFY           � MOVE TO DIFFERENT SPACE 

                        

Electricity                     -    Gas                     -   

 

 

2 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 
Please Include Area Code                          

Number of People 
Living in Household     +     =     

    Adults  Children     Total 
 

 

3 H OU S EH OLD INC OME W ORK S H EET: (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 
from Schedule C, Line 29) 

o Disability payments 
o Workers compensation 
o Social security, SSI, SSP 
o Pensions 

 

o Insurance settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 MAX IMU M H OU S EH OLD INC OME: (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 1 or 2 3 4 5 6 

Total Combined Annual Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each 
additional household 
member 

 

 T o t a l  A n n u a l  H o u s e h o l d  I n c o m e :  $     ,         

 

 

4 DEC LARATION: (please read carefully and sign below) 
 

I state that the information I have provided in this application is true and correct.  I agree to provide proof of income if asked.  I 
agree to inform Pacific Gas and Electric Company if I no longer qualify to receive the discount.  I understand that if I receive the 
discount without qualifying for it, I may be required to pay back the discount I received*.  I 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   � fill in circle if guardian or power of attorney  Date 

 



ñÖn X i n H Ü ª ng  C h Ü Öng  T r ì nh  C A R E  c h o   NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø CARE Program 
 Gªi ÇÖn Çã ÇiŠn vŠ: � P . O .  B o x  7 9 7 9 ,  S a n  F r a n c i s c o ,  C A   9 4 12 0 -7 9 7 9  62-0 67 3  
  w w w . p g e . c o m / c a r e  C ó  ng h i vÃ n,  x in g † i: ℡ 1-8 6 6 -P G E -C A R E  ( 7 4 3 -2 2 7 3 )  F a x :  � 4 15 -9 7 3 -6 4 19  R e v .  0 6 / 0 1 / 0 6  

 
 

1 Chi ti‰t vŠ quän lš hay chû nhà (Xin Çánh máy ho¥c vi‰t hoa) 
 

 

   Tên cûa Quän Lš hay Chû Nhà ________________________ ñ i Œ n Tho å i  Li ên Lå c 
 

ñ Î a ChÌ  Li ên Lå c B ¢ ng  ThÜ  ___________________________________ Thành P hÓ  _____________________ CA  Z i p  Co d e  ___________ 
 

Tên Tr ên H ó a ñ Ö n ñ i Œ n G a ___________________________________________________________________________________________ 
 

S Ó  H Ò  S Ö  
P G & E :  

ñ Î a ChÌ  NÖ i  NhÆ n D Î ch V ø ____________________________________ Thành P hÓ  _____________________ CA  Z i p  Co d e  ___________ 
 

Tì nh Tr å ng  Ng Ü © i  N¶ p  ñ Ö n        � c¶ng thêm m§I                � b Õ             � tá i  x á c nhÆ n                 � d © I s a ng ch‡  k há c 

                        

ñiŒn                     -    G a                      -   

 

 

2 Chi ti‰t vŠ khách hàng (Xin Çánh máy ho¥c vi‰t hoa) 
 

Tên _________________________________________________________________________________________________________________ 
V i ‰ t  Y  n h Ü  t r ê n  H ó a  ñ Ö n  ñ i Œ n  G a  
ñ Î a  C h Ì  N h à  _______________________________________________ Th à nh  P h Ó  _________________________ C A   Z i p  C o d e  _______________ 
ñ ¯ N G  d ù n g  s Ó  h ¶ p  t h Ü   (P . O .  B o x )  
ñ Î a  C h Ì  L i ên L å c  B ¢ ng  Th Ü  ________________________________ Th à nh  P h Ó  _________________________ C A   Z i p  C o d e  _______________ 
N ‰ u  k h á c  v § i  Ç Î a  c h Ì  ª  t r ê n  
S Ó  ñ i Œ n Th o å i  B a n N g à y                          S Ó  N g Ü © i  S Ó ng  Tr o ng  N h à      +     =     

 X i n  v i ‰ t  s Ó  v ù n g                                                                                                                                                          N g Ü © i  L § n     T r È  E m       T ° n g  S Ó  
 

 

3 Bäng khai l®I tÙc gia Çình: (Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙc hàng næm trong gia Çình cûa q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  
T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  h a y  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  B ä n  

Q u y Š n  

 

o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  
G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  

o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  m Å u  
S c h e d u l e  C ,  D ò n g  2 9 )  

o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  
o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  S S P )  
o T i Š n  H Ü u  B ° n g  

 

o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C )  ( T r ®  c Ã p  g i a  

Ç ì n h  n g h è o  c ó  c o n  n h Õ )  
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

  L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình (Có hiŒu l¿c tØ ngày 1 tháng Sáu, 2006 t§i ngày 31 tháng Næm, 2007) 
 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
SÓ NgÜ©i t r o n g G ia  ñ ì n h  1 h a y  2 3 4 5 6 

T ° n g SÓ L ® i T Ù c  H à n g Næ m  $28,600 $33,600 $40,500 $47,400 $54,300 

C ¶ n g $6,900 c h o  m ‡ i 
n gÜ©i t h ê m  s a u  Ç ó  

 

 T°ng SÓ L®i TÙc Toàn Gia ñình Hàng Næm $     ,         
 

 

4 Cam Çoan: (Xin ñ†c KÏ và Kš Tên DÜ§i ñây) 
 

Tôi xin ca m  Ç o a n r ¢ ng  t Ã t  cä  nh » ng  ch i t i‰ t  t ôi Ç ã  cu ng  cÃ p  t r ê n Ç â y  l à  t h Æ t  v à  Ç ú ng .  Tôi Ç Ò ng  š  cu ng  cÃ p  ch Ù ng  m inh  l ® i t Ù c n‰ u  Ç Ü ® c 
y ê u  cÀ u .  Tôi Ç Ò ng  š  t h ông  b á o  ch o  C ông  t y  P a cif ic G a s  a nd  E l e ct r ic b i‰ t  n‰ u  t ôi k h ông  cò n h ¶ i Ç û  Ç iŠ u  k iŒ n Ç ‹  Ç Ü ® c g iä m  g iá .  Tôi h i‹ u  
r ¢ ng  n‰ u  t ôi nh Æ n s ¿  g iä m  g iá  m à  k h ông  Ç û  Ç iŠ u  k iŒ n t h ì  t ôi có  t h ‹  b Î  y ê u  cÀ u  p h ä i h o à n l å i s Ó  t iŠ n t ôi Ç ã  Ç Ü ® c g iä m .  Tôi h i‹ u  r ¢ ng  
C ông  t y  P a cif ic G a s  a nd  E l e ct r ic có  t h ‹  ch o  nh » ng  cÖ  q u a n t iŒ n í ch  k h á c h a y  nh â n v iê n cû a  h †  nh » ng  ch i t i‰ t  v Š  t ôi Ç ‹  g h i d a nh  t ôi v à o  
nh » ng  ch Ü Ö ng  t r ì nh  t r ®  g iú p  cû a  h † .  
 

X ________________________________________________________________________________________________ _____________  
Ch» kš cûa NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø    � ñánh dÃu vào n‰u là ngÜ©i giám h¶ hay ngÜ©i ÇÜ®c ûy quyŠn  N g à y  

 



 
  Original Cal. P.U.C. Sheet No. 24982-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103230  Regulatory Relations 
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 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 RUL ES 
 

• 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) 

 
 

 
 
 
 
 

CARE Program Application for  

 Re s i d e n t i a l  Si n g l e -F a m i l y  Cu s t o m e r s   79-1051 



 
 
OTHER PROGRAMS AND SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 

• 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) 
 

 
 



CARE Program Application for  

 Re s i d e n t i a l  Si n g l e -F a m i l y  Cu s t o m e r s   79-1051 

 www.pge.com/care                                                                   Rev. 06/01/06 
 

 

1 PACIFIC GAS AND ELECTRIC COMPANY CUSTOMER INFORMATION: 
Customer Account Number:   
 

(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 

                        

    +     =     

                    -   

 
 

2 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 

 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP  
o Pensions 
o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 
 
 
 
 

 
 



 
 
 

 

2 HOUSEHOLD INCOME WORKSHEET: (Continue)  
  

MA X IMUM 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 1 or 2 3 4 5 6 

Total Combined Annual 
Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each additional household member 
 
 
 

 Total Annual Household Income: $     ,        
 
 

 

 

3 DECLA RA TION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and 
correct.  I agree to provide proof of income if asked.  I agree to inform 
Pacific Gas and Electric Company if I no longer qualify to receive the 
discount.  I understand that if I receive the discount without qualifying for 
it, I may be required to pay back the discount I received.  I 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 
 

� 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 ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

RESIDENTIAL SINGLE FAMILY CUSTOMERS (SPANISH) 
FORM NO. 79-1052 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 

 
 



 INFORMACIÓN 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 será igual al 
cargo mensual de su medidor.)   El descuento y las pautas de elegibilidad 
fueron establecidas por la Comisión de Servicios Públicos de California y 
las mismas se actualizan en junio de cada año.  Si llena los requisitos, su 
descuento aparecerá 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 
pondrá en contacto con usted, por correo, por lo menos cada dos años para 
verificar que continúa 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 recibirá el descuento por lo menos la 

mitad del año (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 declaración de impuestos, de 

ninguna otra persona que no sea su cónyuge. 
• El hogar del solicitante debe llenar la definición de bajos ingresos, tal y 

como se describe en esta solicitud 
• Debe  informar a Pacific Gas and Electric Company si su hogar ya no 

reúne los requisitos para el descuento del programa de CARE 
• Los inquilinos con medidores “sub-medidos” que pertenecen a parques de 

casas móviles, 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 instalación para obtener el formulario 01-9285). 
 

 OTROS PROGRAMAS Y  SERV ICIOS PARA LOS Q UE USTED PODRÍ A CALIFICAR 
 

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

Solicitudes del Programa CARE para  

 

Clientes Residenciales de 
Familias Individuales 79-1052 

 www.pge.com/care  Rev. 06/01/06 



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

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en 
contra de las inclemencias del tiempo.  Para más información, llame al 
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-
866-675-6623. 

• REACH – Póngase en contacto con el Ejército de Salvación (Salvation 
Army) para recibir ayuda, en una sola ocasión, para el pago de sus 
cuentas eléctricas.  Llámelos al 1-800-933-9677. 

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

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por 
medio del pago de las tarifas más bajas, a los clientes que tengan 
necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para 
más información. 

• Socios en la Energía – Ofrece servicios gratuitos de orientación 
sobre la energía y sobre protección en contra de las inclemencias del 
tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-
9744 para más información. 

• Plan de Pagos Balanceados – Comuníquese 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 más información. 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso 
telefónico, a precios de descuento, a aquellos clientes que reúnan 
requisitos similares a los del Programa CARE.  Llame a su compañía 
local de teléfonos para más información.  

 

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

 

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 línea TDD) 
 



 
 1 INFORMACIÓN DEL CLIENTE DE PACIFIC GAS AND ELECTRIC COMPANY :  

Número de cuenta del cliente:   
(Su número de cuenta aparece en la primera página de la  factura de PG&E) 
       
Nombre _____________________________________________________________________________________________ 

 
Dirección del Hogar __________________________________________________________________________  
 
Ciudad _________________________________________________ CA Código Postal  _______________ 
  
Número telefónico durante el día
  
Número de Personas que viven en su hogar  
 

 

 
                                Adultos      Niños          Total 

                    -   

                        

    +     =     

 

 

2 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :  
 ( P o r  f a v o r  r e l l e n e  l o s  c í r c u l o s  j u n t o  a  t o d a s  l a s  f u e n t e s  d e  i n g r e s o s  a n u a l e s  d e  s u  h o g a r ) 

 

  

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de Rentas 

o Regalías 
o Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para 
Gastos de Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

o    Pagos por Incapacidad 

o Pagos por Compensación al 
Trabajador 

o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 
o Pagos de Reclamaciones del 

Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a 

Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros 

Ingresos 
 

Solicitudes del Programa CARE para  
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2 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :  
 

I N G R E S O S  M Á X I M O S  D E L  H O G A R :(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 continuación:  
 

 

Número de Personas 
en el Hogar         1 o 2 3 4 5 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: $     ,        
 
 

 

 

3 D E C L A R A C I Ó N : (Por favor lea detenidamente y firme abajo) 
      

Declaro que la información 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 situación financiera cambia y ya no califico para recibir 
dicho descuento.  Comprendo que, si recibo el descuento sin calificar 
para el mismo, se me podría pedir que devuelva el monto total del 
descuento recibido.  Comprendo que Pacific Gas and Electric Company 
podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 

 
 

X ________________________________________________________________________________       _________________ 

Firma del Cliente de Pacific Gas and Electric Company    Fecha 
 

� Marque aquí 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 
 



 
  Original Cal. P.U.C. Sheet No. 24984-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

RESIDENTIAL SINGLE FAMILY CUSTOMERS (CHINESE) 
FORM NO. 79-1053 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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 ChÜÖng trình giäm giá care  

 ChÜÖng trình CARE giäm 20% hó a  Ç Ön tiŠ n Ç iŒ n ga  c ho  nh» ng gia  Ç ình h¶ i Ç û  
Ç iŠ u  k iŒ n.  ( N ‰ u  q u í  v Î  l à  k há c h hà ng h¶ i Ç û  Ç iŠ u  k iŒ n T h© i-ñ i‹ m-S º -D ø ng 
( T ime -o f -U s e ) ,  tiŠ n giäm s ë  b ¢ ng v § i tiŠ n trä hà ng thá ng c û a  q u í  v Î . )  V iŒ c  giäm 
giá  v à  tiê u  c hu Ä n h® p  l Œ  d o  Ñ y  B a n T iŒ n ´ c h Cô ng C¶ ng Ca l if o rnia  Ã n Ç Î nh v à  
Ç Ü® c  Ç iŠ u  c hÌ nh v à o  m‡ i thá ng S á u .  M ¶ t k hi Ç Ön c û a  q u í  v Î  Ç Ü® c  nhÆ n v à  x é t 
thÃ y  Ç û  Ç iŠ u  k iŒ n,  s Ó  tiŠ n giäm s ë  Ç Ü® c  in s a u  hó a  Ç Ön k ÿ  t§ i.  ´ t nhÃ t l à  c Ù  
m‡ i ha i næ m,  Cô ng ty  P a c if ic  G a s  a nd  El e c tric  s ë  l iê n l å c  b ¢ ng thÜ tí n v § i q u í  v Î  
Ç ‹  x e m q u í  v Î  c ò n c À n hÜª ng c hÜÖng trình CARE n» a  ha y  k hô ng.   

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• Q u í  v Î  p häi l à  ngÜ© i Ç Ù ng tê n trê n hó a  Ç Ön.  
• Q u í  v Î  p häi c Ü ngø  tå i Ç Î a  c hÌ  nÖi s ë  Ç Ü® c  nhÆ n giäm giá  hÖn nº a  næ m 
( k hô ng Ç Ü® c  l à  nÖi ª  p hø ) .  

• Q u í  v Î  c ó  th‹  k hô ng Ç û  Ç iŠ u  k iŒ n Ç Ü® c  giäm giá  q u a  c hÜÖng trình CARE n‰ u  
x à i c hu ng Ç Ò ng hÒ  Ç iŒ n ga  v § i nhà  k há c .  

• Q u í  v Î  k hô ng b Î  a i k há c  k ha i l à  p hø  thu ¶ c  v à o  h†  Ç ‹  h†  trØ  thu ‰  ngo à i ngÜ© i 
p hÓ i ngÅ u .  

• L ® i tÙ c  c û a  gia  Ç ình q u í  v Î  p häi thÃ p  nhÜ nh» ng mÙ c  q u i Ç Î nh tro ng Ç Ön nà y .  
• Q u í  v Î  p häi thô ng b á o  v § i Cô ng ty  P a c if ic  G a s  a nd  El e c tric  k hi gia  Ç ình c û a  
q u í  v Î  k hô ng c ò n h¶ i Ç û  Ç iŠ u  k iŒ n giäm giá  n» a .  

• N h» ng ngÜ© i s Ó ng tro ng k hu  nhà  l Üu  Ç ¶ ng,  c hu ng c Ü v à  nhà  n° i c ó  Ç Ò ng hÒ  
p hø  p häi d ù ng mÅ u  “ ñ Ön X in H Üª ng ChÜÖng T rình CARE c ho  N gÜ© i M Ü§ n 
N hà  c ó  ñ Ò ng H Ò  ñ iŒ n G a  P hø ” .  ( X in hÕ i c hû  nhà / q u än l š  l Ã y  mÅ u  6 2-06 7 3 )  

 N h» ng chÜÖng trình v à  nh» ng d Î ch v ø  k hác mà  q u í  v Î  có  th‹  n¶ p  
Ç Ön:  

 

• FERA – F a mil y  El e c tric  Ra te  As s is ta nc e .  G iäm giá  Ç iŒ n c ho  s Ó  l Ü® ng Ç iŒ n 
d ù ng ª  mÙ c  thÙ   3  ( 1 3 1 -200% o f  b a s e l ine )  c ho  nh» ng gia  Ç ình c ó  tØ  b a  
ngÜ© i trª  l ê n v § i mÙ c  l ® i tÙ c  thÃ p -tru ng b ình.  K há c h hà ng c hÌ  c ó  th‹  ghi 

ñÖn Xin HÜªng ChÜÖng Trình CARE cho  

 Khách Hàng Ÿ Nhà Riêng 79-1054 



d a nh c ho  c hÜÖng trình F ERA ha y  c hÜÖng trình CARE,  c hÙ  k hô ng Ç Ü® c  c ä 
ha i.   X in g† i s Ó  1 -8 00-P G E-5 000 Ç ‹  b i‰ t thê m c hi ti‰ t.    

• LIHEAP – ChÜÖng T rình T r®  G iú p  N æ ng L Ü® ng c ho  G ia  CÜ c ó  L ® i T Ù c  T hÃ p .  
T r®  giú p  trä hó a  Ç Ön,  tr®  giú p  trä hó a  Ç Ön k hÄ n c Ã p ,  c u ng Ù ng nh» ng d Î c h 
v ø  c hÓ ng th© i ti‰ t k h¡ c  nghiŒ t.  X in g† i S ª  D Î c h V ø  v à  P há t T ri‹ n C¶ ng ñ Ò ng 
( CS D )  ª  s Ó  1 -8 6 6 -6 7 5 -6 6 23  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• REACH – L iê n l å c  c Ö q u a n S a l v a tio n Army   Ç ‹  Ç Ü® c  giú p  trä tiŠ n Ç iŒ n ga  
m¶ t l À n.  X in g† i c Ö q u a n S a l v a tio n Army  tå i s Ó  1 -8 00-9 3 3 -9 6 7 7  Ç ‹  b i‰ t 
thê m c hi ti‰ t.  

 

• Payment Arrangements – Cô ng ty  P a c if ic  G a s  a nd  El e c tric  s ë  x ¡ p  x ‰ p  c ho  
q u í  v Î  n‰ u  q u í  v Î  c À n thê m th© i gia n Ç ‹  trä tiŠ n.  X in g† i s Ó  1 -8 00-P G E-5 000 
Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Medical Baseline – Cu ng c Ã p  d Î c h v ø  v § i giá  thÃ p  nhÃ t c ho  nh» ng k há c h 
hà ng v § i nh» ng nhu  c À u  c ó  giÃ y  t©  c hÙ ng nhÆ n.  X in g† i s Ó  1 -8 00-P G E-
5 000 Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Energy Partners – D Î c h v ø  hÜ§ ng d Å n v Š  næ ng l Ü® ng v à  p hò ng c hÓ ng 
th© i ti‰ t miÍ n p hí  c ho  k há c h hà ng h¶ i Ç û  Ç iŠ u  k iŒ n v Š  l ® i tÙ c .  X in g† i s Ó  1 -
8 00-9 8 9 -9 7 4 4  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 

• Balanced Payment Plan – X in l iê n l å c  Cô ng ty  P a c if ic  G a s  a nd  El e c tric  Ç ‹  
b i‰ t c á c h trä c ù ng m¶ t k ho än tiŠ n Ç iŒ n ga  m‡ i thá ng hÀ u  giú p  q u í  v Î  Ç Î nh 
Ç Ü® c  c hi p hí  næ ng l Ü® ng c û a  mình.  X in g† i s Ó  1 -8 00-P G E-5 000 Ç ‹  b i‰ t 
thê m c hi ti‰ t.  

 

• ULTS – D Î c h v ø  Ç iŒ n tho å i U niv e rs a l  L if e l ine  giäm giá  Ç iŒ n tho å i c ho  nh» ng 
k há c h hà ng h¶ i Ç û  c ù ng nh» ng Ç iŠ u  k iŒ n l ® i tÙ c  nhÜ c ho  c hÜÖng trình 
CARE.  X in l iê n l å c  hã ng Ç iŒ n tho å i “ l o c a l ” c û a  q u í  v Î  Ç ‹  b i‰ t thê m c hi ti‰ t.  

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 

giờ tối 
California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường 

dây TDD) 
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1 Chi ti‰t vŠ khách hàng cûa công ty pacific gas and electric: 
SÓ HÒ SÖ Khách Hà n g    ( Ÿ  t r a n g  Ç À u  t i ê n  c û a  h ó a  Ç Ö n  P G & E )                 
 

T ê n  _______________________________________________________________ 
 

ñ Î a  C hÌ  N hà  ________________________________________________________  
 

T hà n h P hÓ _____________________________ C A  Z i p  C o d e  ________________ 
 

SÓ ñ i Œ n  T ho å i  B a n  N g à y   
 

  SÓ N g Ü © i  SÓn g  T r o n g  N hà   
                                                              N g Ü © i  L § n       T r È  E m      T ° n g  SÓ 

            

                        

    +     =     

 
 

2 Bäng khai l®I tÙc gia Çình: 
(Xin Çánh dÃu vào t Ãt  c ä  c ác  ng uÒ n l ® i t Ù c  hàng  næ m  t r ong  g ia  Çì nh c û a  q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  
T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  
B ä n  Q u y Š n  

o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  
G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  

o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  
m Å u  S c h e d u l e  C ,  D ò n g  2 9 )  

o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  

o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  

S S P )  
o T i Š n  H Ü u  B ° n g  
o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C )  ( T r ®  c Ã p  g i a  Ç ì n h  

n g h è o  c ó  c o n  n h Õ )  
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

 
 

ñ Ö n Xin H Ü ª ng  C hÜ Ö ng  T r ì nh C A R E  c ho  

 Khách Hàng Ÿ Nhà Riêng 79-1054 



 
 
 

 

2 Bäng khai l®I tÙc gia Çình: 
 

L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình (Có hiŒu l¿c tØ ngày 1 tháng 6, 2006 t§i 
ngày 3 1 tháng 5 , 2007 ) 

 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  
ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  1 h a y  2 3 4 5 6 

T ° n g  S Ó  L ® i  T Ù c  H à n g  
N æ m  

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

C ¶ n g  $6,900 c h o  m ‡ i  n g Ü © i  t h ê m  s a u  Ç ó  
 
 
 

 T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h  H à n g  N æ m  $     ,         

 
 

3 Cam Çoan: (X i n  ñ † c  K Ï  v à  K š  T ê n  D Ü § i  ñ â y ) 
      T ô i  x i n  c a m  Ç o a n  r ¢ n g  t Ã t  c ä  n h » n g  c h i  t i ‰ t  t ô i  Ç ã  c u n g  c Ã p  t r ê n  Ç â y  l à  t h Æ t  v à  Ç ú n g .  T ô i  Ç Ò n g  š  c u n g  c Ã p  c h Ù n g  m i n h  l ® i  t Ù c  n ‰ u  Ç Ü ® c  y ê u  c À u .  T ô i  Ç Ò n g  š  t h ô n g  b á o  c h o  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  b i ‰ t  n ‰ u  t ô i  k h ô n g  c ò n  h ¶ i  Ç û  Ç i Š u  k i Œ n  Ç ‹  Ç Ü ® c  g i ä m  g i á .  T ô i  h i ‹ u  r ¢ n g  n ‰ u  t ô i  n h Æ n  s ¿  g i ä m  g i á  m à  k h ô n g  Ç û  Ç i Š u  k i Œ n  t h ì  t ô i  c ó  t h ‹  b Î  y ê u  c À u  p h ä i  h o à n  l å i  s Ó  t i Š n  t ô i  Ç ã  Ç Ü ® c  g i ä m .  T ô i  h i ‹ u  r ¢ n g  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  c ó  t h ‹  c h o  n h » n g  c Ö  q u a n  t i Œ n  í c h  k h á c  h a y  n h â n  v i ê n  c û a  h †  n h » n g  c h i  t i ‰ t  v Š  t ô i  Ç ‹  g h i  d a n h  t ô i  v à o  n h » n g  c h Ü Ö n g  t r ì n h  t r ®  g i ú p  c û a  h † .  

 
X _________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and Electric       Ngày 
 � ñ á n h  d Ã u  v à o  n ‰ u  l à  n g Ü © i  g i á m  h ¶  h a y  n g Ü © i  Ç Ü ® c  û y  q u y Š n  

 
 

G ª i  Ç Ö n  Ç ã  Ç i Š n  v Š :   Pacific Gas and Electric Company 
CARE Program 

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

 

C ó  n g h i  v Ã n ,  x i n  g † i :  ℡ 1-866-PGE-CARE (743-2273) Fax: � 415-973-6419 



 
  Original Cal. P.U.C. Sheet No. 24986-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103234  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (ENGLISH) 
FORM NO. 79-1055 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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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 RUL ES 
 

• 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 
 
 
 
 

CARE Program Application for  

 Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es 79-1055 



 
 
 
 
OTHER PROGRAMS AND SERV ICES Y OU MAY  Q UAL IF Y  F OR 

 
 

• 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) 
 

 
 
 
 
 
 
 



CARE Program Application for  

 Tenants of Sub-M eter ed  R esi d enti al  F ac i l i ti es 79-1055 
 www.pge.com/care                                                                  Rev. 06/01/06 
 

 

1 MANAGER OR LANDLORD INFORMATION: 
 

Manager or Landlord Name________________________________________________ 
 

Contact Phone  
 

Mailing Address ____________________________________________________________ 
 

City______________________________________ CA Zip Code _____________________ 
 

Name on PG&E Bill_________________________________________________________ 
 

     Electricity   
                    -   

PG&E Account 
Number: 

              Gas                          -   
 

Service Address____________________________________________________________ 
 

City______________________________________ CA Zip Code _____________________ 
 

Applicant Status    � ADD NEW           � DROP  
          

                                   � RE-CERTIFY   � MOVE TO DIFFERENT SPACE 

                        

 

 

2 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 

                        

    +     =     

 
 
 
 



 
 
 

3 HOUSEHOLD INCOME WORKSHEET:  

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

 

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 1 or 2 3 4 5 6 

Total Combined Annual 
Income $28,600 $33,600 $40,500 $47,400 $54,300 

Add $6,900 for each additional household member 
 
 

 Total Annual Household 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 

o Disability payments 
o Workers compensation 
o Social Security, SSI, SSP  
o Pensions 
o Insurance Settlements 
o Legal Settlements 
o TANF (AFDC) 
o Food stamps 
o Child support 
o Spousal support  
o Cash and/or other income 

 

 

4 DECLARATION: (please read carefully and sign below) 
      

I state that the information I have provided in this application is true and 
correct.  I agree to provide proof of income if asked.  I agree to inform 
Pacific Gas and Electric Company if I no longer qualify to receive the 
discount.  I understand that if I receive the discount without qualifying for 
it, I may be required to pay back the discount I received.  I 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 
 

� fill in circle if guardian or power of attorney 

 



 
  Original Cal. P.U.C. Sheet No. 24987-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103235  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (SPANISH) 
FORM NO. 79-1056 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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INFORMACIÓN 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 Comisión de Servicios Públicos 
de California.  Si llena los requisitos, Pacific Gas and Electric Company le 
avisará 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 pondrá en contacto con 
usted, por correo, por lo menos cada año para verificar que continúa 
necesitando este programa. 

 
REGLAS DEL PROGRAMA CARE 

 

• La cuenta de energía del administrador de su parque debe estar a su 
nombre. 

 

• Debe vivir en la direccion donde se recibirá el descuento por lo menos 
la mitad del año (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 declaración de impuestos, 
de ninguna otra persona que no sea su cónyuge. 

 

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

 

• Debe  informar a Pacific Gas and Electric Company si su hogar ya no 
reúne 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 
 

Solicitudes del Programa CARE para   

 

Inquilinos de Instalaciones 
Residenciales “Sub-medidas”  79-1056 



 
 

OTROS PROGRAMAS Y SERVICIOS PARA LOS QUE USTED PODRÍA 
CALIFICAR 
 
• FERA – Programa de Ayuda Familiar para los Cargos Eléctricos.  Este 

programa proporciona una reducción del precio eléctrico en la  “Hilera 
3” (131-200 porciento de la tarifa base), para casas grandes con más 
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 más información. 

 

• LIHEAP – Programa de Ayuda para el Pago de la Energía 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 protección en contra de las 
inclemencias del tiempo.  Para más información, llame al Departamento 
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-6623. 

 

• Línea Médica Básica (Medical Baseline) – Brinda servicios, por 
medio del pago de las tarifas más bajas, a los clientes que tengan 
necesidades médicas comprobadas.  Llame al 1-800-PGE-5000 para 
más información. 

 

• Socios en la Energía – Ofrece servicios gratuitos de orientación 
sobre la energía y sobre protección en contra de las inclemencias del 
tiempo a los clientes que llenen los requisitos.  Llame al 1-800-989-
9744 para más información. 

 

• ULTS – La Línea Universal de Servicio Telefónico le brinda acceso 
telefónico, a precios de descuento, a aquellos clientes que reúnan 
requisitos similares a los del Programa CARE.  Llame a su compañía 
local de teléfonos para más información.  

 

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

�

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 línea TDD) 
 

 
 
 



Solicitudes del Programa CARE para   

 

Inquilinos de Instalaciones 
Residenciales “Sub-medidas”  79-1056 

 www.pge.com/care                                                                  Rev. 06/01/06 
 

 

1 INFORMACIÓN DEL ADMINISTRADOR O PROPIETARIO: 
 

Nombre del Administrador o Propietario _________________________________ 
 

Teléfono  
 

Dirección postal ____________________________________________________________ 
 

Ciudad ____________________________________ CA Código Postal _____________ 
 

Nombre que aparece en la cuenta de energía ____________________________ 
 

 Electricidad   
                    -   

Número de 
Cuenta  

             Gas                          -   
 

Dirección donde se da el servicio _________________________________________ 
 

Ciudad ____________________________________ CA Código Postal _____________ 
 

Situación del solicitante    � NUEVO    � CANCELÓ EL PROGRAMA  
   

                           � SE RECERTIFICÓ     � SE MUDÓ A OTRO ESPACIO 

                        

 

 

2 INFORMACIÓN DEL INQUILINO:  
(por favor escriba a máquina o con letras de molde)     
   

Nombre _____________________________________________________________________________________________ 
 

Dirección del Hogar __________________________________________________________________________  
 

Ciudad _________________________________________________ CA Código Postal  _______________ 
  

Número telefónico durante el día
  
Número de Personas que viven en su hogar  
 

 

 
                                Adultos      Niños          Total 

                        

    +     =     

 
 
 
 
 



 
 

 

3 H O J A  D E  T R A B A J O  S O B R E  L O S  I N G R E S O S  D E L  H O G A R :   
 (Por favor rellene los círculos junto a todas las fuentes de ingresos anuales de su hogar) 

 

 
 

INGRESOS MÁXIMOS 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 continuación:  

 

Número de Personas 
en el Hogar         1 o 2 3 4 5 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: $     ,         

o Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
o Cuentas de Ahorros, 
o Acciones y Bonos, o 
o Cuentas de Jubilación 

o Pagos por Desempleo 
o Ingresos provenientes de Rentas 

o Regalías 
o Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para Gastos 
de Subsistencia del hogar 

o Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

o Pagos por Incapacidad 

o Pagos por Compensación al 
Trabajador 

o Pagos del Seguro Social, SSI, SSP 
o Pagos de Pensiones 
o Pagos de Reclamaciones del 

Seguro 
o Pagos de Reclamaciones Legales 
o Pagos de TANF (AFDC) 
o Pagos por medio de Estampillas de 

Alimentos 
o Pagos por Pensión Alimenticia a 

Hijos 
o Pagos por Pensión  Conyugal 
o Pagos en Efectivo y/u Otros 

Ingresos 

 

 

4 DECLARACIÓN: (Por favor lea detenidamente y firme abajo) 
      

Declaro que la información 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 situación financiera cambia y ya no califico para recibir 
dicho descuento.  Comprendo que, si recibo el descuento sin calificar 
para el mismo, se me podría pedir que devuelva el monto total del 
descuento recibido.  Comprendo que Pacific Gas and Electric Company 
podría compartir ésta información con otras compañías de suministro de 
energía o sus agentes, para suscribirme en sus programas de ayuda. 

 

X ________________________________________________________________________________       _________________ 

Firma del Cliente de Pacific Gas and Electric Company    Fecha 
� Marque aquí si es tutor o tiene carta de poder 

 



 
  Original Cal. P.U.C. Sheet No. 24988-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103236  Regulatory Relations 

 

 

 

PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
LARGE PRINT - APPLICATION 

TENANTS OF SUB-METERED RESIDENTIAL FACILITIES (CHINESE) 
FORM NO. 79-1057 (05/06) 

(ATTACHED) 

 
 

(N) 
| 
| 
| 
| 
| 

(N) 
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 ChÜÖng trình giäm giá care 

 ChÜÖng trình CAR E  gi ä m  2 0 %  hó a  Ç Ön ti Š n Ç i Œ n ga  c ho  nh» ng gi a  Ç ình h¶ i  
Ç û  Ç i Š u  k i Œ n.  V i Œ c  gi ä m  gi á  v à  ti ê u  c hu Ä n h® p  l Œ  d o  Ñ y  B a n T i Œ n ´ c h Cô ng 
C¶ ng Ca l i f o rni a  Ã n Ç Î nh.  S a u  k hi  Ç Ön c û a  q u í  v Î  Ç Ü® c  nhÆ n v à  x é t thÃ y  Ç û  Ç i Š u  
k i Œ n,  Cô ng ty  P a c i f i c  G a s  a nd  E l e c tri c  s ë  b á o  c ho  q u ä n l š  ha y  c hû  nhà  c û a  q u í  
v Î  b i ‰ t r¢ ng q u í  v Î  Ç û  ti ê u  c hu Ä n.  ´ t nhÃ t l à  m ‡ i  næ m  m ¶ t l À n,  Cô ng ty  P a c i f i c  
G a s  a nd  E l e c tri c  s ë  l i ê n l å c  v § i  q u í  v Î  Ç ‹  x e m  q u í  v Î  c ò n c À n hÜª ng c hÜÖng 
trình CAR E  n» a  ha y  k hô ng.   

 N h» ng Ç iŠ u  k iŒ n cû a chÜÖng trình care 
 

• H ó a  Ç Ön ti Š n Ç i Œ n ga  tØ  c hû  nhà  c û a  q u í  v Î  p hä i  c ó  tê n c û a  q u í  v Î .  
 

• Q u í  v Î  p hä i  c Ü ngø  tå i  Ç Î a  c hÌ  nÖi  s ë  Ç Ü® c  nhÆ n gi ä m  gi á  hÖn nº a  næ m  
( k hô ng Ç Ü® c  l à  nÖi  ª  p hø ) .  

 

• Q u í  v Î  c ó  th‹  k hô ng Ç û  Ç i Š u  k i Œ n Ç Ü® c  gi ä m  gi á  q u a  c hÜÖng trình CAR E  
n‰ u  x à i  c hu ng Ç Ò ng hÒ  Ç i Œ n ga  v § i  nhà  k há c .  

 

• Q u í  v Î  k hô ng b Î  a i  k há c  k ha i  l à  p hø  thu ¶ c  v à o  h†  Ç ‹  h†  trØ  thu ‰  ngo à i  
ngÜ© i  p hÓ i  ngÅ u .  

 

• L ® i  tÙ c  c û a  gi a  Ç ình q u í  v Î  p hä i  thÃ p  nhÜ nh» ng m Ù c  q u i  Ç Î nh tro ng Ç Ön 
nà y .  

 

• Q u í  v Î  p hä i  thô ng b á o  v § i  Cô ng ty  P a c i f i c  G a s  a nd  E l e c tri c  k hi  gi a  Ç ình c û a  
q u í  v Î  k hô ng c ò n h¶ i  Ç û  Ç i Š u  k i Œ n gi ä m  gi á  n» a .  

 
 G ª i  Ç Ön Ç ã  Ç i Š n v Š :   Pacific Gas and Electric Company 

CARE Program 
     P.O. Box 7979 

San Francisco, CA  94120-7979 
 Có  nghi  v Ã n,  x i n g† i :  ℡ 1-866-PGE-CARE (743-2273) Fax: � 415-973-6419 

 
 

ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø 79-1058 



 
 
Nh»ng chÜÖng t r ì nh v à  nh»ng d Î ch v ø  k há c m à  q u í  v Î  có  t h‹  
n¶ p  Ç Ön:  

 
• FERA – F a m i l y  E l e c tri c  R a te  As s i s ta nc e .  G i ä m  gi á  Ç i Œ n c ho  s Ó  l Ü® ng Ç i Œ n 
d ù ng ª  m Ù c  thÙ   3  ( 13 1-2 0 0 %  o f  b a s e l i ne )  c ho  nh» ng gi a  Ç ình c ó  tØ  b a  
ngÜ© i  trª  l ê n v § i  m Ù c  l ® i  tÙ c  thÃ p -tru ng b ình.  K há c h hà ng c hÌ  c ó  th‹  ghi  
d a nh c ho  c hÜÖng trình F E R A ha y  c hÜÖng trình CAR E ,  c hÙ  k hô ng Ç Ü® c  c ä  
ha i .   X i n g† i  s Ó  1-8 0 0 -P G E -5 0 0 0  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• LIHEAP - ChÜÖng T rình T r®  G i ú p  N æ ng L Ü® ng c ho  G i a  CÜ c ó  L ® i  T Ù c  
T hÃ p .  T r®  gi ú p  trä  hó a  Ç Ön,  tr®  gi ú p  trä  hó a  Ç Ön k hÄ n c Ã p ,  c u ng Ù ng 
nh» ng d Î c h v ø  c hÓ ng th© i  ti ‰ t k h¡ c  nghi Œ t.  X i n g† i  S ª  D Î c h V ø  v à  P há t 
T ri ‹ n C¶ ng ñ Ò ng ( CS D )  ª  s Ó  1-8 6 6 -6 7 5 -6 6 2 3  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.   

 
• Medical Baseline - Cu ng c Ã p  d Î c h v ø  v § i  gi á  thÃ p  nhÃ t c ho  nh» ng 
k há c h hà ng v § i  nh» ng nhu  c À u  c ó  gi Ã y  t©  c hÙ ng nhÆ n.  X i n g† i  s Ó  1-8 0 0 -
P G E -5 0 0 0  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• Energy Partners - D Î c h v ø  hÜ§ ng d Å n v Š  næ ng l Ü® ng v à  p hò ng c hÓ ng 
th© i  ti ‰ t m i Í n p hí  c ho  k há c h hà ng h¶ i  Ç û  Ç i Š u  k i Œ n v Š  l ® i  tÙ c .  X i n g† i  s Ó  
1-8 0 0 -9 8 9 -9 7 4 4  Ç ‹  b i ‰ t thê m  c hi  ti ‰ t.  

 
• ULTS – D Î c h v ø  Ç i Œ n tho å i  U ni v e rs a l  L i f e l i ne  gi ä m  gi á  Ç i Œ n tho å i  c ho  
nh» ng k há c h hà ng h¶ i  Ç û  c ù ng nh» ng Ç i Š u  k i Œ n l ® i  tÙ c  nhÜ c ho  c hÜÖng 
trình CAR E .  X i n l i ê n l å c  hã ng Ç i Œ n tho å i  tå i  “ l o c a l ” c û a  q u í  v Î  Ç ‹  b i ‰ t 
thê m  c hi  ti ‰ t.   

 

1-866-743-2273 
Giúp xin chương trình CARE bằng tiếng Việt 

�

TDD/TTY 1-800-652-4712 
 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 

11 giờ tối 
 

California Relay 1-800-735-2929 (Nếu quí vị không thể sử dụng đường 
dây TDD) 

 



ñÖn Xin HÜªng ChÜÖng Trình CARE cho  NgÜ©i MÜ§n Nhà có ñÒng HÒ ñiŒn Ga Phø 79-1058 
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1 Chi ti‰t vŠ quän lš hay chû nhà 
 

T ê n cû a Q u ä n L š  hay  C hû  Nhà ________________________________________________ 
 

ñiŒn T ho å i L iê n L å c  
 

ñÎ a C hÌ  L iê n L å c B ¢ ng T hÜ ____________________________________________________ 
 

T hành PhÓ  ______________________________________ C A  Z ip  C o d e  ________________ 
 

T ê n T r ê n Hóa ñÖ n ñiŒn Ga ____________________________________________________ 
 

          ñiŒn                       -   S Ó  HÒ S Ö  PG& E :  
             Ga                          -   

 

ñÎ a C hÌ  NÖ i NhÆ n D Î ch V ø _____________________________________________________ 
 

T hành PhÓ  ______________________________________ C A  Z ip  C o d e  ________________ 

 

T ì nh T r å ng NgÜ©i N¶ p  ñÖ n          � c¶ ng  thê m  m § I        � b Õ              
                                          � tá i x á c nhÆ n  � d © I  s ang  ch‡  k há c 

                        

 

 

2 Chi ti‰t vŠ k há ch hàng  (Xin Çánh máy ho¥c vi‰t hoa )  
        

Tên _______________________________________________________________ 
 

ñ Î a  C h Ì  N h à  ________________________________________________________  
 

Th à nh  P h Ó  _____________________________ C A  Z i p  C o d e  ________________ 
 

S Ó  ñ i Œ n Th o å i  B a n N g à y   
 

  S Ó  N g Ü © i  S Ó ng  Tr o ng  N h à   
                                                         N g Ü © i  L § n       T r È  E m      T° ng  S Ó  

                        

    +     =     

 
 
 
 



 
 
 

 

3 Bäng khai l®I tÙc gia Çình: 
(Xin Çánh dÃu vào tÃt cä các nguÒn l®i tÙc hàng næm trong gia Çì nh cû a q uí  vÎ )  
 

o T i Š n  L Ü Ö n g  T i Š n  L © i  t Ø :  
o C á c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
o C á c  C h Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  
o T r Ü Ö n g  M ø c  H Ü u  T r í  

o T i Š n  T h Ã t  N g h i Œ p  
o L ® i  T Ù c  d o  C h o  T h u ê  N h à  h a y  T i Š n  B ä n  Q u y Š n  
o T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  n g à y  
o L ® i  T Ù c  t Ø  v i Œ c  L à m  ˆ n  R i ê n g  ( I R S  m Å u  S c h e d u l e  C ,  D ò n g  2 9 ) 
o T i Š n  c h o  N g Ü © i  C ó  K h u y ‰ t  T Æ t  

o T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
o T i Š n  T r ®  C Ã p  A n  S i n h  X ã  H ¶ i  ( S S I ,  S S P ) 
o T i Š n  H Ü u  B ° n g  
o T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
o T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
o T A N F  ( A F D C ) ( T r ®  c Ã p  g i a  Ç ì n h  n g h è o  c ó  c o n  n h Õ ) 
o T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
o T i Š n  C Ã p  D Ü « n g  C o n  C á i  
o T i Š n  C Ã p  D Ü « n g  V ® / C h Ò n g  
o T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

L ®i T Ùc T Ó i ñ a C ho  M ‡ i G ia ñ ình  
(Có hiŒu l¿c tØ ngày 1 tháng 6, 2006 t§i ngày 31 tháng 5, 2007) 
 

T ° n g  S Ó  l ® i  t Ù c  n g u y ê n  n æ m  c û a  g i a  Ç ì n h  q u í  v Î  k h ô n g  Ç Ü ® c  v Ü ® t  q u a  c á c  
ñ Î n h  M Ù c  L ® i  T Ù c  C A R E  d Ü § i  Ç â y :   
S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  1 hay 2 3 4 5 6 

T ° n g  S Ó  L ® i  T Ù c  H à n g  N æ m  $28,600 $33,600 $40,500 $47,400 $54,300 
C ¶ n g  $6,900  c ho  m ‡ i  n g Ü © i  t hê m  s au  Ç ó  

 

 T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h  H à n g  N æ m  $     ,         
 

 

4 Cam Çoan: ( X i n  ñ † c  K Ï  v à  K š  T ê n  D Ü § i  ñ â y)  
      T ô i  x i n  c a m  Ç o a n  r ¢ n g  t Ã t  c ä  n h » n g  c h i  t i ‰ t  t ô i  Ç ã  c u n g  c Ã p  t r ê n  Ç â y  l à  t h Æ t  v à  Ç ú n g .  T ô i  Ç Ò n g  š  c u n g  c Ã p  c h Ù n g  m i n h  l ® i  t Ù c  n ‰ u  Ç Ü ® c  y ê u  c À u .  T ô i  Ç Ò n g  š  t h ô n g  b á o  c h o  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  b i ‰ t  n ‰ u  t ô i  k h ô n g  c ò n  h ¶ i  Ç û  Ç i Š u  k i Œ n  Ç ‹  Ç Ü ® c  g i ä m  g i á .  T ô i  h i ‹ u  r ¢ n g  n ‰ u  t ô i  n h Æ n  s ¿  g i ä m  g i á  m à  k h ô n g  Ç û  Ç i Š u  k i Œ n  t h ì  t ô i  c ó  t h ‹  b Î  y ê u  c À u  p h ä i  h o à n  l å i  s Ó  t i Š n  t ô i  Ç ã  Ç Ü ® c  g i ä m .  T ô i  h i ‹ u  r ¢ n g  C ô n g  t y  P a c i f i c  G a s  a n d  E l e c t r i c  c ó  t h ‹  c h o  n h » n g  c Ö  q u a n  t i Œ n  í c h  k h á c  h a y  n h â n  v i ê n  c û a  h †  n h » n g  c h i  t i ‰ t  v Š  t ô i  Ç ‹  g h i  d a n h  t ô i  v à o  n h » n g  c h Ü Ö n g  t r ì n h  t r ®  g i ú p  c û a  h † .  

 
 

X _________________________________________      ______________ 
Ch» kš cûa khách hàng Công ty Pacific Gas and  E l e ctr ic       Ngày 
 � ñ á n h  d Ã u  v à o  n ‰ u  l à  n g Ü © i  g i á m  h ¶  h a y  n g Ü © i  Ç Ü ® c  û y  q u y Š n  
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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 
1 or 2 $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: 
 

• Wages or Salaries 
Interest and/or Dividends from: 
• Savings Accounts, 
• Stocks or Bonds, or 
• 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) 

• 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 

 
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) 
 
 
 

CARE Program  

 Income Guidelines  79-1059 
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TARIFAS ALTERNAS DE ENERGÍA 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. 

Número de Personas en el Hogar        Anual 
1 o 2 $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 

Definición 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: 
 

• Sueldos y/o Salarios, Jornales 
Intereses y/o Dividendos de: 
• Cuentas de Ahorros, 
• Acciones o Bonos, o 
• Cuentas de Jubilación 

• Pagos por Desempleo 
• Ingresos provenientes de Rentas 

o Regalías 
• Donaciones Escolares, Becas u 

Otros Tipos de Ayuda para 
Gastos de Subsistencia del hogar 

• Ganancias de su Propio Negocio 
(Formulario de IRS, Schedule C, 
Línea 29) 

• Pagos por Incapacidad 

• Pagos por Compensación al 
Trabajador 

• Pagos del Seguro Social, SSI, SSP 
• Pagos de Pensiones  
• Pagos de Reclamaciones del 

Seguro 
• Pagos de Reclamaciones Legales 
• Pagos de TANF (AFDC) 
• Pagos por medio de Estampillas 

de Alimentos 
• Pagos por Pensión Alimenticia a 

Hijos 
• Pagos por Pensión  Conyugal 
• Pagos en Efectivo y/u Otros 

Ingresos 
 

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

 

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 línea TDD) 
 

Programa CARE  

 

 Pautas de Ingresos 79-1059 
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 www.pge.com/care                                                                 Rev. 06/01/06 
 ChÜÖng trình giá bi‹u næng lÜ®ng khác cûa  california 
Ç Î nh m Ù c l®I  tÙ c (Có hiŒ u  l ¿ c  t Ø  n g à y  1  t há n g  6 ,  2 0 0 6  t § i n g à y  3 1  t há n g  5 ,  
2 0 0 7 )  
T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h c û a  q u š  v Î  k hô n g  Ç Ü ® c  v Ü ® t  q u á  ñ Î n h M Ù c  L ® i T Ù c  CA R E  d Ü § i Ç â y :  

S Ó  N g Ü © i  t r o n g  G i a  ñ ì n h  H à n g  N æ m  
1 hay 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

C¶ n g  $6,900 c ho  m ‡ i n g Ü © i t hê m  s a u  Ç ó 
 

ñ Î n h  N g h ï a  L ® i  T Ù c :  
“ T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h” c ó n g hï a  l à  t Ã t  c ä  m † i l ® i t Ù c ,  c û a  m † i n g Ü © i t r o n g  n hà ,  c ó t Ø  b Ã t  c Ù  n g u Ò n  n à o ,  d ù  p hä i Ç ón g  t hu ‰  ha y  k hô n g  Ç ón g  t hu ‰ ,  b a o  g Ò m  n hÜ n g  k hô n g  p hä i c hÌ  g i§ i hå n  v à o :  
 

• T iŠ n  L Ü Ö n g  T iŠ n  L © i t Ø :  
• Cá c  T r Ü Ö n g  M ø c  T i‰ t  K iŒ m ,  
• Cá c  ChÙ n g  K ho á n  ha y  T r á i P hi‰ u ,  
• T r Ü Ö n g  M ø c  H Ü u  T r í  

• T iŠ n  T hÃ t  N g hiŒ p  
• L ® i T Ù c  d o  Cho  T hu ê  N hà  ha y  T iŠ n  B ä n  Q u y Š n  
• T iŠ n  H † c  B ° n g  ha y  c á c  t hÙ  T iŠ n  T r ®  G iú p  c ho  ñ © i S Ó n g  h¢ n g  n g à y  
• L ® i T Ù c  t Ø  v iŒ c  L à m  ˆ n  R iê n g  (I R S  m Å u  S c he d u l e  C,  D ò n g  2 9 )  

• T iŠ n  c ho  N g Ü © i Có K hu y ‰ t  T Æ t   
• T iŠ n  B Ò i T hÜ © n g  T a i N å n  L a o  ñ ¶ n g  
• T iŠ n  A n  S in h X ã  H ¶ i (S S I ,  S S P )  
• T iŠ n  H Ü u  B ° n g  
• T iŠ n  B ä o  H i‹ m  B Ò i T hÜ © n g  
• T iŠ n  B Ò i T hÜ © n g  T hÜ a  K iŒ n  
• T A N F  (A F D C)  (t r ®  c Ã p  g ia  Ç ì n h n g hè o  c ó c o n  n hÕ )  
• T iŠ n  P hi‰ u  T h¿ c  P hÄ m  
• T iŠ n  CÃ p  D Ü « n g  Co n  Cá i 
• T iŠ n  CÃ p  D Ü « n g  V ® / ChÒ n g   
• T iŠ n  M ¥ t  v à / ha y  L ® i T Ù c  K há c  

 
1-866-743-2273 

Giúp xin chương trình CARE bằng tiếng Việt 
TDD/TTY 1-800-652-4712 

 Đ ường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 
11 giờ tối 

California Relay 1-800-735-2929 (Nếu quý vị không thể sử dụng đường 
dây TDD) 

 

ChÜÖng Trình CARE  

 ñ Î n h  M Ù c  L ® i  T Ù c  79-1059 
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
POSTAGE-PAID APPLICATION 

FORM NO. 03-006 (05/06) 
(ATTACHED) 

 
 
 
 
 
 
 

(T) 

 
 



The CARE Program now has higher
income guidelines,

which means more people qualify—
saving you 20% on energy costs.

Check out the new guidelines, fill out the form,
drop your application in the mail today and start saving!

El programa de CARE tiene ahora pautas 
de ingresos mas altos  que significan 
que mas personas califican para el 
programa CARE—ahorrándose 20% en 
sus gastos energéticos.

Revise las nuevas pautas, llene la 
solicitud, envíela por correo y empiece a 
ahorrar hoy mismo.

For Questions, Call 1-866-743-2273
TDD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired) • California Relay: 1-800-735-2929

The CARE Program now has higher
income guidelines,

which means more people qualify—
saving you 20% on energy costs.

Check out the new guidelines, fill out the form,
drop your application in the mail today and start saving!

El programa de CARE tiene ahora pautas 
de ingresos mas altos  que significan 
que mas personas califican para el 
programa CARE—ahorrándose 20% en 
sus gastos energéticos.

Revise las nuevas pautas, llene la 
solicitud, envíela por correo y empiece a 
ahorrar hoy mismo.

For Questions, Call 1-866-743-2273
TDD/TTY: 1-800-652-4712 (For Speech/Hearing-Impaired) • California Relay: 1-800-735-2929



6.06

Application for Discount

Complete the Application (Ñieàn maãu ñôn)

Sign Your Application Below (Kyù teân döôùi ñaây)

Review Qualifications

Total Your Household Income
Valid until June 1, 2007

Coäng toång soá caùc nguoàn lôïi töùc 
trong caû gia ñình

Quí vò phaûi tính taát caû caùc nguoàn lôïi töùc trong gia ñình cuûa 
mình, goàm caû:

Tieàn löông
Tieàn lôøi töø:
 Tröông muïc tieát kieäm
 Coå phaàn hoaëc coâng khoá phieáu
 Tröông muïc höu trí
Tieàn thaát nghieäp
Lôïi töùc töø vieäc cho thueâ hoaëc  
baûn quyeàn
Tieàn taøn pheá
Tieàn boài hoaøn tai naïn lao ñoäng
Tieàn An Sinh Xaõ Hoäi, SSI, SSP
Tieàn höu boång
Tieàn baûo hieåm boài thöôøng

Tieàn boài thöôøng thöa kieän
TANF (AFDC)
Phieáu mua thöïc phaåm
Tieàn caáp döôõng con caùi
Tieàn maët vaø/hoaëc lôïi töùc  
 khaùc
Tieàn caáp döôõng vôï/choàng
Hoïc boång, taøi trôï, hoaëc caùc  
chöông trình trôï giuùp ñôøi  
soáng gia ñình khaùc
Lôïi nhuaän do töï laøm chuû  
(Maãu IRS 1040, 
Schedule C, doøng 29)

Lôïi töùc toái ña cuûa caû gia ñình

Coù giaù trò cho ñeán ngaøy 01 thaùng 6, 2007.
Coäng $6,900 vaøo lôïi töùc haøng naêm cho moãi ngöôøi theâm sau ñoù. 

Leân deán
Leân deán
Leân deán
Leân deán
Leân deán

(Chöõ kyù cuûa khaùch haøng)                            (Ngaøy)

 

(Soá ñieän thoaïi nhaø)                      (Soá ñieän thoaïi sôû)

(Soá tröông muïc PG&E)    (Toång soá lôïi töùc haøng naêm trong gia ñình)

(Soá ngöôøi trong gia ñình)    (Ngöôøi lôùn)   (Treû em)                     (Toång soá)

Toâi xin cam ñoan raèng taát caû nhöõng chi tieát toâi ñaõ cung caáp treân ñaây laø thaät vaø ñuùng. Toâi ñoàng yù 
cung caáp chöùng minh lôïi töùc neáu ñöôïc yeâu caàu. Toâi ñoàng yù thoâng baùo cho Coâng ty PG&E bieát neáu 
toâi khoâng coøn hoäi ñuû ñieàu kieän ñeå ñöôïc giaûm giaù. Toâi hieåu raèng neáu toâi höôûng söï giaûm giaù maø 
khoâng ñuû ñieàu kieän thì toâi coù theå bò yeâu caàu phaûi hoaøn laïi soá tieàn toâi ñaõ ñöôïc giaûm. Toâi hieåu raèng 
Coâng ty PG&E coù theå cho nhöõng cô quan tieän ích khaùc hay nhaân vieân cuûa hoï nhöõng chi tieát veà toâi 
ñeå ghi danh toâi vaøo nhöõng chöông trình giuùp ñôõ cuûa hoï.

 (Xin thaám öôùt vaø daùn kín)(Khoâng duøng baêng keo)                           (Khoâng baám ñinh keïp)  

(Vieát roõ raøng baèng chöõ in)

 (Teân) 

(Ñòa chæ)           (Caên) 

(Thaønh phoá)          (Soá böu chính) 

(Xeù doïc theo laèn naøy)

Ñieàu leä ñeå tham gia
Xem laïi caùc tieâu chuaån

© 2006 Pacific Gas and Electric Company.“PG&E” refers to Pacific Gas and Electric Company a subsidiary of PG&E Corporation.
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PACIFIC GAS AND ELECTRIC COMPANY 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY PROGRAM 
INCOME GUIDELINES 

FORM NO. 62-1477 (REV 05/06) 
(ATTACHED) 

 
 
 
 
 
 

(T) 

 
 



CARE Program  Income Guidelines /  P a ut a s de Ing r esos CARE Program 
 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 4 7 7  
 w w w . p g e . c o m / c a r e  F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 
 

CALIFORNIA ALTERNATE RATES FOR ENERGY 
INCOM E GU ID ELINES (effecti v e J u n e 1 ,  2 0 0 6  to  M a y  3 1 , 2 0 0 7 ) 
Y o u r  h o u s eh o l d ' s  g r o s s  i n co m e m u s t n o t ex ceed  th e C A R E  I n co m e G u i d el i n es  

Si z e  o f  H o u s e h o l d  Ye a r l y  
1 or 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

Ad d  $6,900 f o r  e a c h  a d d i t i o n a l  h o u s e h o l d  m e m b e r  
 D e f i n i t i o n  o f  I n c o m e :  

 
Al l  r e v e n u e s ,  f r o m  a l l  h o u s e h o l d  m e m b e r s ,  f r o m  w h a t e v e r  s o u r c e  
d e r i v e d ,  w h e t h e r  t a x a b l e  o r  n o n -t a x a b l e ,  i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o :  
 
• W a g e s  o r  S a l a r i e s  
• I n t e r e s t  a n d / o r  D i v i d e n d s  f r o m :  

• S a v i n g s  Ac c o u n t s ,  
• S t o c k s  o r  B o n d s ,  o r  
• R e t i r e m e n t  Ac c o u n t s  

• U n e m p l o y m e n t  B e n e f i t s  
• R e n t a l  o r  R o y a l t y  I n c o m e  
• S c h o o l  G r a n t s ,  S c h o l a r s h i p s  o r  o t h e r  a i d  u s e d  f o r  l i v i n g  

e x p e n s e s  
• P r o f i t  f r o m  s e l f -e m p l o y m e n t   ( I R S  f r o m  S c h e d u l e  C ,  L i n e  2 9 )  
• D i s a b i l i t y  p a y m e n t s  
• W o r k e r s  c o m p e n s a t i o n  
• S o c i a l  s e c u r i t y ,  S S I ,  S S P  
• P e n s i o n s  
• I n s u r a n c e  s e t t l e m e n t s  
• L e g a l  S e t t l e m e n t s  
• T AN F  ( AF D C )  
• F o o d  s t a m p s  
• C h i l d  s u p p o r t  
• S p o u s a l  s u p p o r t  
• C a s h  a n d / o r  o t h e r  i n c o m e  
 
 

TARIFAS ALTERNAS D E ENERGÍ A D E CALIFORNIA 
P AU TAS D E INGRESOS (efecti v o  J u n i o  1 ,  2 0 0 6  h a s ta  M a y o  3 1 ,  2 0 0 7 ) 
L o s  i n g r es o s  b r u to s  d e s u  h o g a r  n o  d eb en  ex ced er  l a s  P a u ta s  d e I n g r es o s  d e 
C A R E .  
Nú m e r o  d e  P e r s o n a s  e n  e l  H o g a r         An u a l  

1 or 2 $28,600 
3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

Ag r e g u e   $ 6 ,90 0  a n u a l  p o r  c a d a  p e r s o n a l  a d i c i o n a l  e n  e l  h o g a r  
 D e f i n i c i ó n  d e  I n g r e s o s :  

 
T o d o s  l o s  i n g r e s o s  d e  t o d a s  l a s  p e r s o n a s  q u e  v i v e n  e n  s u  h o g a r ,  
d e r i v a d a s  d e  t o d a s  l a s  f u e n t e s ,  t a n t o  s i  s e  p a g a n  i m p u e s t o s  s o b r e  
l a s  m i s m a s  o  n o ,  y  q u e  i n c l u y e n ,  p e r o  n o  s e  l i m i t a n  a :  
 
• S u e l d o s  y / o  S a l a r i o s ,  J o r n a l e s  
• I n t e r e s e s  y / o  D i v i d e n d o s  d e :  

• C u e n t a s  d e  Ah o r r o s ,  
• Ac c i o n e s  o  B o n o s ,  o  
• C u e n t a s  d e  J u b i l a c i ó n  

• P a g o s  p o r  D e s e m p l e o  
• I n g r e s o s  p r o v e n i e n t e s  d e  R e n t a s  o  R e g a l í a s  
• D o n a c i o n e s  E s c o l a r e s ,  B e c a s  u  O t r o s  T i p o s  d e  Ay u d a  p a r a  

G a s t o s  d e  S u b s i s t e n c i a  d e l  h o g a r  
• G a n a n c i a s  d e  s u  P r o p i o  N e g o c i o  ( F o r m u l a r i o  d e  I R S ,  S c h e d u l e  

C ,  L í n e a  2 9 )  
• P a g o s  p o r  I n c a p a c i d a d  
• P a g o s  p o r  C o m p e n s a c i ó n  a l  T r a b a j a d o r  
• P a g o s  d e l  S e g u r o  S o c i a l ,  S S I ,  S S P  
• P a g o s  d e  P e n s i o n e s   
• P a g o s  d e  R e c l a m a c i o n e s  d e l  S e g u r o  
• P a g o s  d e  R e c l a m a c i o n e s  L e g a l e s  
• P a g o s  d e  T AN F  ( AF D C )  
• P a g o s  p o r  m e d i o  d e  E s t a m p i l l a s  d e  Al i m e n t o s  
• P a g o s  p o r  P e n s i ó n  Al i m e n t i c i a  a  H i j o s  
• P a g o s  p o r  P e n s i ó n   C o n y u g a l  
• P a g o s  e n  E f e c t i v o  y / u  O t r o s  I n g r e s o s  

 
1-866-743-2273 

Assistance with the CARE Program in English / Ayuda con el programa CARE en español 
 

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 línea TDD) 



CARE Program  
���������������� / ñÎnh MÙc L®i TÙc CARE Program 

 Mail Completed Application to: � P.O. Box 7979, San Francisco, CA  94120-7979 62-1 4 7 7  
www.pge.com/care F or  Q u es tions  Call: ℡ 1-8 6 6 -PG E -CAR E  ( 743 -2273 )  F ax : � 415 -973 -6 419 R ev .  0 6/ 0 1 / 0 6 
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� � � �� � � �� � � �� � � � 				 ������������
 �
 �
 �
 � 				

1 ����				2				 $28,600 
3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

���������$6,900�
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ChÜÖng trình giá bi‹u næng lÜ®ng khác cûa  california 
ÇÎnh mÙc l®I tÙc (Có hiŒ u  l ¿ c  t Ø  n g à y  1  t há n g  S á u ,  2 0 0 6  t § i n g à y  
3 1  t há n g  N æ m ,  2 0 0 7 ) 
T ° n g  S Ó  L ® i T Ù c  T o à n  G ia  ñ ì n h c û a  q u š  v Î  k hô n g  Ç Ü ® c  v Ü ® t  q u á  ñ Î n h 
M Ù c  L ® i T Ù c  CA R E  d Ü § i Ç â y :  

SÓ NgÜ©i trong Gia ñình H à ng Næ m  
1 hay 2 $28,600 

3 $33,600 
4 $40,500 
5 $47,400 
6 $54,300 

C¶ n g  $6,900 c h o  m ‡ i  n g Ü © i  t h ê m  s a u  Ç ó  
 

ñÎnh Nghïa L®i TÙc: 
 

 “T ° n g  S Ó  L ® i  T Ù c  T o à n  G i a  ñ ì n h ” c ó  n g h ï a  l à  t Ã t  c ä  m † i  l ® i  t Ù c ,  
c û a  m † i  n g Ü © i  t r o n g  n h à ,  c ó  t Ø  b Ã t  c Ù  n g u Ò n  n à o ,  d ù  p h ä i  Ç ó n g  
t h u ‰  h a y  k h ô n g  Ç ó n g  t h u ‰ ,  b a o  g Ò m  n h Ü n g  k h ô n g  p h ä i  c h Ì  g i § i  h å n  
v à o :  

 

• T i Š n  L Ü Ö n g  
• T i Š n  L © i  t Ø :  

• Cá c  T r Ü Ö n g  M ø c  T i ‰ t  K i Œ m ,  
• Cá c  Ch Ù n g  K h o á n  h a y  T r á i  P h i ‰ u ,  h a y  
• T r Ü Ö n g  M ø c  H Ü u  T r í  

• T i Š n  T h Ã t  N g h i Œ p  
• L ® i  T Ù c  d o  Ch o  T h u ê  N h à  h a y  T i Š n  B ä n  Q u y Š n  
• T i Š n  H † c  B ° n g  h a y  c á c  t h Ù  T i Š n  T r ®  G i ú p  c h o  ñ © i  S Ó n g  h ¢ n g  

n g à y  
• L®i TÙc tØ viŒc Làm ˆn Riêng (IRS mÅu Schedule C, Dòng 29) 
• T i Š n  c h o  N g Ü © i  Có  K h u y ‰ t  T Æ t   
• T i Š n  B Ò i  T h Ü © n g  T a i  N å n  L a o  ñ ¶ n g  
• TiŠ n A n Sinh X ã  H ¶ i (SSI, SSP ) 
• T i Š n  H Ü u  B ° n g  
• T i Š n  B ä o  H i ‹ m  B Ò i  T h Ü © n g  
• T i Š n  B Ò i  T h Ü © n g  T h Ü a  K i Œ n  
• T A N F  ( A F D C)  ( t r ®  c Ã p  g i a  Ç ì n h  n g h è o  c ó  c o n  n h Õ )  
• T i Š n  P h i ‰ u  T h ¿ c  P h Ä m  
• T i Š n  CÃ p  D Ü « n g  Co n  Cá i  
• T i Š n  CÃ p  D Ü « n g  V ® / Ch Ò n g   
• T i Š n  M ¥ t  v à / h a y  L ® i  T Ù c  K h á c  

 

1-866-743-2273 
CARE ������ / Giúp xin chương trình CARE bằng tiếng Việt 

�

TDD/TTY 1-800-652-4712 
� � �	 
 � � 
 � � �� � � � � �� � � ���� � � �    

Đường dây cho những người bị câm/điếc, Thứ Hai - Thứ Sáu 9 giờ sáng – 11 giờ tối�
 

California Relay 1-800-735-2929  
( � � � �  ! " # $ $ �� / Nếu quí vị không thể sử dụng đ ường dây TDD) 
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FORM NO. 

 DATE SHOWN 
ON FORM 

  
AGREEMENT/CONTRACT TITLE 

 CPUC 
SHEET NO. 

 

        
    RULE 19  MEDICAL BASELINE QUANTITIES    

62-3481  REV  7/02  Declaration of Eligibility for a Standard Medical 
Baseline Quantity .........................................................

  
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 

(Eng/Chin)....................................................................
 

24973-E 
(N) 

| 
62-0973 05/06 Application for Residential Single-Family Customers 

(Eng/Viet) .....................................................................
 

24974-E 
| 
| 

62-0939 05/06 Residential Single-Family Customers Pre-Printed App 
Instructions...................................................................

 
24975-E 

| 
| 

62-0919 05/06 Residential Single-Family Customers Pre-Printed App ... 24976-E | 
62-0940 05/06 Residential Single-Family Customers Recertification 

Instructions...................................................................
 

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 

(Eng/Chin)....................................................................
 

24980-E 
(N) 

| 
62-0673 05/06 Application for Tenants of Sub-Metered Facilities 

(Eng/Viet) .....................................................................
 

24981-E 
| 
| 

79-1051 05/06 Large Print Application for Residential Single-Family 
Customers....................................................................

 
24982-E 

| 
| 

79-1052 05/06 Large Print Application for Residential Single-Family 
Customers (Spanish) ...................................................

 
24983-E 

| 
| 

79-1053 05/06 Large Print Application for Residential Single-Family 
Customers (Chinese) ...................................................

 
24984-E 

| 
| 

79-1054 05/06 Large Print Application for Residential Single-Family 
Customers (Vietnamese) .............................................

 
24985-E 

| 
| 

79-1055 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities .......................................................................

 
24986-E 

| 
| 

79-1056 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities (Spanish).......................................................

 
24987-E 

| 
| 

79-1057 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities (Chinese).......................................................

 
24988-E 

| 
| 

79-1058 05/06 Large Print Application for Tenants of Sub-Metered 
Facilities (Vietnamese).................................................

 
24989-E 

| 
| 

79-1059 05/06 Large Print Income Guidelines........................................ 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 Guidelines .......................................................... 24992-E (T) 
03-006 REV   05/06 Postage-Paid Application ................................................ 24991-E (T) 
     
    (L) 

 
 

(Continued) 



 
  Original Cal. P.U.C. Sheet No. 24994-E 
Pacific Gas and Electric Company Cancelling  Cal. P.U.C. Sheet No.  
San Francisco, California  

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 
103243  Regulatory Relations 

 

    TABLE OF CONTENTS—SAMPLE FORMS 
(Continued) 

   

 
FORM NO. 

 DATE SHOWN 
ON FORM 

  
AGREEMENT/CONTRACT TITLE 

 CPUC 
SHEET NO. 

 

        
    RULE 21 

GENERATING FACILITY INTERCONNECTIONS 
  (L) 

| 
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..............................

 
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 ..................................

 
 

24333-E 

| 
| 
| 

79-974 REV 10/03 Generating Facility Interconnection 
Application ...................................................................

 
20855-E 

| 
| 

79-988 05/02 Generating Facility Interconnection Agreement, 
Third Party Non-Exporting............................................

 
18918-E 

| 
| 

79-992 05/02 Customer Generation Agreement Third Party 
Generation or Premise Non-Exporting .........................

 
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) 

 
 

(Continued) 
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    CAL P.U.C.

SHEET NO.
 

Title Page ................................................................................................................................................... 8285-E
Table of Contents: 

Rate Schedules .......................................................................................24995,24962,24961,24960-E
Preliminary Statements ...........................................................................24310,24309,24308,24307-E
Rules ....................................................................................................................................... 24959-E
Maps, Contracts and Deviations.............................................................................................. 23053-E
Sample Forms............................................. 19880,24993,24994,24958,19236,20509,10572,23225-E

 
 

(T) 
 
 
 

(T) 
      
  RATE SCHEDULES    

 
SCHEDULE 

  
TITLE OF SHEET 

 CAL P.U.C.
SHEET NO.

 

  RESIDENTIAL RATES    
E-1  Residential Service .................................................. 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 Employees .................................................................................... 24091-E  
EM  Master-Metered Multifamily Service ......................... 24781,24782,24783,20648,24784,24785-E  
ES  Multifamily Service ................................................... 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.............................. 24801,24802,24803,24804,24805,24806-E  
E-7  Residential Time-of-Use Service.............................. 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 .............................................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....................................24118,24828,24829,24348,24830-E  
EML  Master-Metered Multifamily CARE Program Service .......... 24349,24667,21299,24123,22170-E  
ESL  Multifamily CARE Program Service.......................... 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-of-Use Service ............................................. 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................................................................23963,23964,21643-E  
    

  COMMERCIAL/INDUSTRIAL    
A-1  Small General Service ........................................................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 Service......................................................24685,24686,24366,24157-E  
 
 

(Continued) 
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