


STATE OF CALIFORNIA Edmund G. Brown Jr., Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

June 15, 2011

Advice Letter 3204-G/3844-E
Jane K. Yura
Vice President, Regulation and Rates
Pacific Gas and Electric Company
77 Beale Street, Mail Code B10B
P.O. Box 770000
San Francisco, CA 94177

Subject: Revised Household Income Requirements for California Alternate
Rates for Energy (CARE) Program and Family Electric Rate
Assistance (FERA) Program

Dear Ms. Yura:

Advice Letter 3204-G/3844-E is effective June 1, 2011.

Sincerely,

x ;.—'" e

Julie A. Fitch, Director
Energy Division



Pacific Gas and
: Electric Company®

Brian K. Cherry Pacific Gas and Electric Company
Vice President 77 Beale St., Mail Code B10C
Regulation and Rates P.O. Box 770000

San Francisco, CA 94177

Fax: 415.973.6520

May 13, 2011

Advice 3204-G/3844-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

Subject: Revised Household Income Requirements for California Alternate
Rates for Energy (CARE) Program and Family Electric Rate
Assistance (FERA) Program

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

Purpose

The purpose of this filing is to revise the household income requirements within the
tariffs for PG&E’s CARE/FERA Program.

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 no
later than May 1st of each year of annual revisions to CARE income levels effective June
1st. In accordance with the Energy Division’s Notice to Investor Owned Utilities
Providing Service Under CARE and LIEE (CARE Notice) dated April 27, 2011, PG&E
hereby submits tariffs with revised income limitations for the CARE program, effective
June 1, 2011.

The revised income levels are as follows:

No. of Persons in Household Total Combined Annual Income
1-2 $31,800
3 $37,400
4 $45,100
5 $52,800
6 $60,500

Each Additional $ 7,700
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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 as listed on page 3 of
this advice letter and in Attachment |.

FERA Program

PG&E also submits this filing in accordance with the Energy Divisions’ Notice to Energy
Utilities Providing Service under the FERA Program (FERA Notice) dated April 27,
2011. The FERA program is referred to as the Tier 3 large household program in
accordance with Decision (D.) 04-02-057. The FERA program is a rate assistance
program whereby lower to middle income large household participants will be charged
Tier 2 electricity rates for their Tier 3 usage if the household consists of three (3) or
more people and the family has an income between 200% and 250% of the federal
poverty level." The income threshold increases with each additional family member
over three (3).? The FERA program was designed to assist larger families whose
income levels are just above the CARE program income limits and thus are not eligible
for CARE benefits. FERA is applicable to domestic customers in individually metered
single-family accommodations, or domestic submetered tenants residing in multifamily
master-metered accommodations. Customers receiving service under Schedule E-
CARE, or submetered tenants receiving benefit of Schedule E-CARE on their sub-
metered bills, as well as all Direct Access Customers and Community Choice
Aggregation Service Customers, are not eligible for FERA.

In compliance with the FERA Notice, PG&E is revising the Total Gross Annual Income
Levels on page 2 of electric Rate Schedule E-FERA--Family Electric Rate Assistance.
The income levels are as follows:

No. of Persons in Household Total Gross Annual Income
1-2 Not Eligible
3 $37,401 to $46,800
4 $45,101 to $56,400
5 $52,801 to $66,000
6 $60,501 to $75,600
Each Additional $ 7,700 to $9,600

' In D.05-10-044, dated October 27, 2005, the lower limits of the FERA program was raised to 200% + $1
of the Federal poverty guideline levels, which correspond to the higher limits of the CARE program.

% The exact annual income dollar amounts delimiting FERA eligibility, by family size, changes each year
based on CPUC-approved updates reflecting new Federal Poverty Guidelines. The same process and
basic figures adopted by the CPUC each year for use in the CARE program will also be used for FERA,
with FERA targeting those between 200% and 250% of the Federal Poverty Guidelines.
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In addition to the income revisions to rate Schedule E-FERA, PG&E is also revising the
income levels in the standard forms as listed on page 3 of this advice letter and in
Attachment |.

Tariff Revisions

1. Gas and electric Rules 19.1 -- California Alternate Rates for Enerqy for Individual
Customers and Submetered Tenants of Master-Metered Customers: Section B of
gas and electric Rules 19.1 were revised to update the maximum annual
household income levels.

2. Gas and electric Rules 19.2 -- California Alternate Rates for Enerqy for Nonprofit
Group-Living Facilities: Section B.4 of gas and electric Rules 19.2 were revised
to update the maximum annual household income.

3. Gas and electric Rules 19.3 -- California Alternate Rates for Enerqy for Qualified
Agricultural Employee Housing Facilities: Section B.4 of gas and electric Rules 19.3
were revised to update the maximum annual household income levels.

4. Electric Rate Schedule E-FERA -- Family Electric Rate Assistance: Special
Condition 2 was revised to update the total gross income.

5. Revised Forms: The following combined forms are being submitted with updated
income levels allowing customers to apply for CARE or FERA:

01-9077 CARE/FERA Residential Single Family Customers (Eng/Span)

62-0972 CARE/FERA Residential Single Family Customers (Eng/Chin)

62-0973 CARE/FERA Residential Single Family Customers (Eng/Viet)

62-0939 CARE/FERA Residential Single Family pre-printed app instruction (Eng/Span)
62-0919 CARE/FERA 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)

79-1072 FERA Residential Single Family Recertification Instruction (Eng/Span/Chin/Viet)
79-1073 FERA Residential Single Family Recertification (Eng/Span/Chin/Viet)

79-1051 Large Print CARE/FERA Residential Single Family Customers (English)
79-1052 Large Print CARE/FERA Residential Single Family Customers (Spanish)
79-1053 Large Print CARE/FERA Residential Single Family Customers (Chinese)
79-1054 Large Print CARE/FERA Residential Single Family Customers (Vietnamese)
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5. Revised Forms (Cont'd):

01-9285 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Span)

62-0672 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Chin)

62-0673 CARE/FERA Tenants of Sub-Metered Residential Facilities (Eng/Viet)

79-1055 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (English)
79-1056 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Spanish)
79-1057 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities (Chinese)

79-1058 Large Print CARE/FERA Tenants of Sub-Metered Residential Facilities
(Vietnamese)

62-1477 CARE Income Guidelines (Eng/Span/Chin/Viet)

79-1059 Large Print CARE Income Guidelines (Eng/Span/Chin/Viet)
62-0156 CARE Non-Profit Group Living Facilities Application

62-1198 CARE Agricultural Employee Housing Facilities Application
61-0535 CARE Migrant Farm Worker Housing Centers (MFHC) Application

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 June 2, 2011 which is 20
days after the date of this filing. Protests should be mailed to:

CPUC Energy Division

Tariff Files, Room 4005

DMS Branch

505 Van Ness Avenue

San Francisco, California 94102

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

Brian K. Cherry

Vice President, Regulation and Rates
Pacific Gas and Electric Company

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

San Francisco, California 94177

Facsimile: (415) 973-6520
E-mail: PGETariffs@pge.com

Effective Date

Pursuant to Resolution E-3524, PG&E requests that this advice filing become effective
on June 1, 2011, subject to Energy Division review.

Notice

In accordance with General Order 96-B, Section IV, a copy of this advice letter is being
sent electronically and via U.S. mail to parties shown on the attached list. Address
changes to the General Order 96-B service list should be directed to
PGETariffs@pge.com. For changes to any other service list, please contact the
Commission’s Process Office at (415) 703-2021 or at Process_Office@cpuc.ca.gov.
Send all electronic approvals to PGETariffs@pge.com. Advice letter filings can also be
accessed electronically at: http://www.pge.com/tariffs.

D G

Vice President, Regulation and Rates
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 M)

Utility type: Contact Person: Conor Doyle
M ELC M GAS Phone #: 541-973-7817
O PLC O HEAT 0O WATER E-mail: jedt@pge.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric GAS =Gas 0O
PLC = Pipeline HEAT = Heat WATER = Water
Advice Letter (AL) #: 3204-G/3844-E Tier: 1

Subject of AL: Revised Household Income Requirements for California Alternate Rates for Energy (CARE)
Program and Family Electric Rate Assistance (FERA) Program
Keywords (choose from CPUC listing): CARE, Forms

AL filing type: O Monthly [0 Quarterly M Annual [ One-Time [ Other

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #: E-3524

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

Is AL requesting confidential treatment? If so, what information is the utility seeking confidential treatment for:
No

Confidential information will be made available to those who have executed a nondisclosure agreement: N/A

Name(s) and contact information of the person(s) who will provide the nondisclosure agreement and access to
the confidential information:

Resolution Required? [0 Yes MNo

Requested effective date: June 1, 2011 No. of tariff sheets: 15
Estimated system annual revenue effect (%): N/A

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

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

Tariff schedules affected: Gas and Electric Rules 19.1, 19.2, and 19.3; and Electric Schedule E-FERA

Service affected and changes proposed:

Protests, dispositions, 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
Tariff Files, Room 4005 Attn: Brian K. Cherry, Vice President, Regulation and Rates
DMS Branch 77 Beale Street, Mail Code B10C

505 Van Ness Ave., San Francisco, CA 94102 ga?l l?r :T:Zizggog A 94177
’

jnj@cpuc.ca.gov and mas@cpuc.ca.gov E-mail: PGETariffs@pge.com




Cal P.U.C.
Sheet No.

ATTACHMENT 1
Advice 3204-G/3844-E

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

28967-G

28968-G

28969-G

28970-G

28971-G

28972-G

28973-G

28974-G

28975-G

GAS RULE NO. 19.1 28208-G
CALIF ALTERNATE RATES FOR ENERGY FOR

INDIVIDUAL CUSTOMERS AND SUBMETERED

TENANTS OF MASTER-METERED CUSTOMERS

Sheet 2

GAS RULE NO. 19.2 28211-G
CALIF ALTERNATE RATES FOR ENERGY FOR

NONPROFIT GROUP-LIVING FACILITIES

Sheet 2

GAS RULE NO. 19.3 28213-G
CALIF ALTERNATE RATES FOR ENERGY FOR

QUALIFIED AGRI EMPLOYEE HOUSING

FACILITIES

Sheet 2

Gas Sample Form No. 01-9077 28215-G
California Alternate Rates for Energy Program

Application for Residential Single-Family

Customers

Gas Sample Form No. 01-9285 28216-G
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities

Gas Sample Form No. 61-0535 28217-G
CARE Program Application for OMS/Non-Profit
Migrant Farm Worker Housing Centers

Gas Sample Form No. 62-0156 28218-G
California Alternate Rates for Energy Program

Application for Qualified Nonprofit Group-Living

Facilities

Gas Sample Form No. 62-0672 28219-G
California Alternate Rates for Energy Program

Application for Tenants of Sub-Metered Facilities

(English/Chinese)

Gas Sample Form No. 62-0673 28220-G
California Alternate Rates for Energy Program

Application for Tenants of Sub-Metered Facilities

(English/Vietnamese)

Page 1 of 4
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Sheet No.
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Advice 3204-G/3844-E

Title of Sheet

Cancelling Cal
P.U.C. Sheet No.

28976-G

28977-G

28978-G

28979-G

28980-G

28981-G

28982-G

28983-G

28984-G

Gas Sample Form No. 62-0919

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application

Gas Sample Form No. 62-0939

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction

Gas Sample Form No. 62-0940

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification Instruction

Gas Sample Form No. 62-0972

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Chinese)

Gas Sample Form No. 62-0973

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Vietnamese)

Gas Sample Form No. 62-1198

California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee
Housing Facilities

Gas Sample Form No. 62-1477
California Alternate Rates for Energy Program
Income Guidelines

Gas Sample Form No. 62-1509

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification

Gas Sample Form No. 79-1051

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (English)

28221-G

28222-G

28223-G

28224-G

28225-G

28226-G

28227-G

28228-G

28229-G

Page 2 of 4
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Sheet No.
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Title of Sheet

Cancelling Cal
P.U.C. Sheet No.

28985-G

28986-G

28987-G

28988-G

28989-G

28990-G

28991-G

28992-G

28993-G

28994-G

28995-G

Gas Sample Form No. 79-1052

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Spanish)

Gas Sample Form No. 79-1053

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Chinese)

Gas Sample Form No. 79-1054

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Vietnamese)

Gas Sample Form No. 79-1055

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Engli

Gas Sample Form No. 79-1056

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Spani

Gas Sample Form No. 79-1057

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Chine

Gas Sample Form No. 79-1058

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Vietn

Gas Sample Form No. 79-1059
California Alternate Rates for Energy Program -
Large Print Income Guidelines

GAS TABLE OF CONTENTS
Sheet 1

GAS TABLE OF CONTENTS
Sheet 6

GAS TABLE OF CONTENTS
Sheet 9

28230-G

28231-G

28232-G

28233-G

28234-G

28235-G

28236-G

28237-G

28965-G

28930-G

28300-G

Page 3 of 4
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Cal P.U.C. Cancelling Cal
Sheet No. Title of Sheet P.U.C. Sheet No.

Page 4 of 4
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Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No.
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No.

U 39

28967-G
28208-G

B.

C.

GAS RULE NO. 19.1 Sheet 2

CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
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 $31,800

3 $37,400

4 $45,100

5 $52,800

6 $60,500

Each additional member, add: $ 7,700

CERTIFICATION

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

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

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

Submetered tenants of master-metered Customers will submit Application

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

3. Self-certification:

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

(Continued)

Advice

Decision No. Brian K. Cherry Effective

2H13

Letter No:  3204-G Issued by Date Filed

May 13, 2011

June 1, 2011

Vice President Resolution No.

E-3524

Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28968-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28211-G
&ld U39
GAS RULE NO. 19.2 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-LIVING
FACILITIES
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 $31,800 (T)
3 $37,400 |
4 $45,100 |
5 $52,800 |
6 $60,500 |
Each additional member, add: $ 7,700 (T
(Continued)
Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

2H13 Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28969-G
San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28213-G

'&USQ

GAS RULE NO. 19.3 Sheet 2
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI EMPLOYEE
HOUSING FACILITIES

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 $31,800 (T)
3 $37,400 I
4 $45,100 I
5 $52,800 |
6 $60,500 |
Each additional member, add: $ 7,700 (T
(Continued)
Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

2H13 Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28970-G
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 28215-G

& U 39

Gas Sample Form No. 01-9077
California Alternate Rates for Energy Program Application for Residential Single-
Family Customers

Please Refer to Attached
Sample Form

Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H12 Regulation and Rates



Pacific Gas and
e Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

01-9077
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e, aa $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or

relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides

discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than

ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your

energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gasand  Sojicitud del Programa CARE/FERA para 01-9077
Jig 3 Electric Company”  cjientes Residenciales de Familias Individuales Rev. 06/01/11

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.
1-800-743-5000 » www.pge.com/fera

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que retinan los requisitos de ingresos.

1-866-743-2273 » www.pge.com/care

REQUISITOS DEL PROGRAMA

—_

La cuenta de PG&E debe estar a su nombre.

2. Elebellv@vir en la direccion dondle se recibira el descgento. REQUISITOS DE INGRESOS

3. solicitante no pugde ser declarado como dependiente (Valido hasta el 31 de mayo, 2012)
en el formulario de impuestos de otra persona que no sea | Anual

4. Etl sorl1icitante no debe compartir el medidor de energia con Persgr;gzren el (antes de LG :cftia?)e uentes
otro hogar.

5. Los ingresos anuales del hogar no deben exceder los CARE FERA
requisitos de ingresos descritos en esta solicitud. 1-2 $31,800 No Aplica

6. Debe informar a PG&E si su hogar ya no califica para el 3 $37,400 $37,401 - $46,800

7 g?ass%teégt?jg iluﬁzos%rﬁ;:iaégep%grl:i{alz /sFeEEgéccionado para 4 $45,100 $45,101 - $56,400
que se verifiquen sus ingrésos y debera presentar pruebas S $52,800 $52,801 - $66,000
de que su hogar califica para permanecer en este 6 $60,500 $60,501 - $75,600
programa. Por cada persona )

8. Usted tiene obligacion de renovar su elegibilidad cada dos adicional, agregue: $7,700 $7.700 - $9,600

anos (cuatro afos si tiene ingresos fijos).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pago Equilibrado: Sus pagos mensuales se pueden ¢ Energy Savings Assistance Program: Ofrece a los

promediar permitiéndole hacer un presupuesto basado en su inquilinos y a los propietarios de viviendas que rednan los
consumo de energia, asi eliminando una variacién grande en requisitos de ingresos, soluciones sencillas y gratuitas para
sus pagos. Para mas informacion, llame al 1-800-743-5000. ayudarles a manejar su consumo de energia y ahorrar

* Deposito de Garantia para Abrir una Cuenta en PG&E: Una dinero en sus facturas mensuales. Para mas informacion,
alternativa de depdsito que permite a los clientes asegurar su llame al 1-800-989-9744.
cuenta al designar a otro cliente que relne los requisitos de :

PG&E para que firme a nombre suyo. Para mas informacion, EnergySavmgs
[lame al 1-800-743-5000. Assistance Program*

* Low Income Home Energy Assistance Program (LIHEAP):  « Notificacion a Terceras Personas: Permite designar a un
Este es un programa que brinda ayuda o asistencia de amigo o familiar para que reciba una copia de las
emergencia con el pago de sus cuentas, y brinda servicios notificaciones de cuentas vencidas y no pagadas. La
gratuitos para el ahorro de energia, a los clientes que retinan persona designada no es responsable del pago de la
los requisitos. Para mas informacién, llame al Departamento cuenta, pero puede comunicarse con PG&E para ayudar a
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-  resolver el problema. Para mas informacion, llame al 1-800-
6623. 743-5000.

* Medical Baseline: Los clientes residenciales que dependan de e Universal Lifeline Telephone Service (ULTS): La Linea
equipos de soporte vital y/o que tengan necesidades Universal de Servicio Telefénico le brinda acceso
especiales relacionadas con la calefaccién o el aire telefénico, a bajo precio. Llame a su compania local de

acondicionado debido a ciertos padecimientos médicos podrian teléfonos para mas informacion.

E)egnwblos rﬁqu|sgos para o.btfener mas eI:nergla |a1ugo%rte7czg mas SmartMeter™: Su tecnologia le da mas control que nunca
ajo (baseline). Para mas informacion, llame al 1-800-743- a su consumo de energia. Con esta informacion, podra

5000. entender mejor cémo su consumo de electricidad afecta su

* REACH: Es un programa que le ayuda al cliente a pagar su factura mensual y le permitira tomar mejores decisiones
cuenta de energia por una sola vez y esta patrocinado por para reducir sus costos de energia. Para mas informacién,
PG&E y administrado por el Salvation Army. Para mas llame al 1-866-743-0263.

informacion, llame al 1-800-933-9677.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



Pacific Gas and
Electric Company”®

CARE/FERA Program Application for

01-9077
Rev. 06/01/11

ok

Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

H

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
[ Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income.
your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[1 Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

(] Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation Il
Accounts Payments

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

You may be enrolled in either the CARE or FERA Program depending on

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IEY DECLARATION: (picase read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419




Pacific Gas and . Solicitud del Programa CARE/FERA para 01-9077
D Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/11

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: g
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Caodigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccién postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =

Ingreso Total Anual del Hogar: $ )

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[ Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 méas) Children (WIC) (NSLP)

[ Supplemental Security Income (SSI) 1 Healthy Families A & B [1 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) [] CalWORKs (TANF) o Tribal Assistance

[0 Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el programa
de FERA dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos
[ Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
1 SSP, SSDI 1 Ingresos Provenientes de Hogar
[ Intereses/Dividendos de: Rentas o Regalias [1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [] Beneficios por Desempleo [1 Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [1 Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos

B DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only

Envie la aplicacion completa a:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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Pacific Gas and
Electric Company”®

ok

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

01-9285
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household pofoigkiaxes)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifying F h additional
household income in order to remain on the program. °rpe§§or?, adde $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and Solicitud del Programa CARE/FERA para
.3 Electric Company* Inquilinos de Instalaciones Residenciales fov. 233

“Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.
1-800-743-5000 » www.pge.com/fera

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que retinan los requisitos de ingresos.

1-866-743-2273 » www.pge.com/care

REQUISITOS DEL PROGRAMA

1. La cuenta de energia del administrador de su Mobile
Home Park debe estar a su nombre.

2. Debe vivir en la direccién donde se recibira el descuento. REQUISITOS DE INGRESOS
3. Elsolicitante no puede ser declarado como dependiente et e 2 Gl ] Gl ey o, 200 2
en el formulario de impuestos de otra persona que no sea NUmero de _Ingreso Anual
Su esposo(a). Personas en el (antes de |r&1§?:s:gssob:§tii?)en fuentes
4. El solicitante no debe compartir el medidor de energia con Hogar CARE FERA
otro hogar. :
5. Los ingresos anuales del hogar no deben exceder los 1-2 $31,800 No Aplica
requisitos de ingresos descritos en esta solicitud. 3 $37,400 $37,401 - $46,800
6. Debe informar a PG&E si su hogar ya no califica para el 4 $45,100 $45,101 - $56,400
descuento del programa de CARE/FERA. 5 $52,800 $52,801 - $66,000
7. Después de su inscripcion, podria ser seleccionado para 6 $60.500 $60.501 - $75.600
que se verifiquen sus ingresos y debera presentar pruebas Por cada persona ’ ’ ’
de que su hogar califica para permanecer en este adicional, ggregue: $7,700 $7,700 - $9,600

programa.

8. Usted tiene obligacion de renovar su elegibilidad cada dos
afios (cuatro afos si tiene ingresos fijos).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Low Income Home Energy Assistance Program (LIHEAP): ¢ Energy Savings Assistance Program: Ofrece a los
Este es un programa que brinda ayuda o asistencia de inquilinos y a los propietarios de viviendas que rednan los
emergencia con el pago de sus cuentas, y brinda servicios requisitos de ingresos, soluciones sencillas y gratuitas para
gratuitos para el ahorro de energia, a los clientes que retinan ayudarles a manejar su consumo de energia y ahorrar
los requisitos. Para mas informacién, llame al Departamento dinero en sus facturas mensuales. Para mas informacién,
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675- llame al 1-800-989-9744.
6623. £ )

¢ Medical Baseline: Los clientes residenciales que dependan de nergySavmgs
equipos de soporte vital y/o que tengan necesidades Assistance Program~

especiales relacionadas con la calefaccién o el aire
acondicionado debido a ciertos padecimientos médicos podrian
reunir los requisitos para obtener mas energia a un precio mas
bajo (baseline). Para mas informacién, llame al 1-800-743-
5000

¢ Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefénico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de
teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



Efci{i? %98 and  CARE/FERA Program Application for 01-0285
Jrgd CCCMIC LOMPAaNy - Tenants of Sub-Metered Residential Facilities ~ Rev- 06/01/11

BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [1 Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [ Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and Solicitud del Programa CARE/FERA para
oS Electric Company® Inquilinos de Instalaciones Residenciales Rev. gg/;,%%??
“Sub-Metered”

m INFORMACION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de imprenta)

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-medidores

Direccion del Mobile Home Park/ U otras Direcciones de locales con Sub-medidores Ciudad Cadigo Postal

Numero de

Cuenta: Electricidad Gas -
( )

Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario Ciudad Cadigo Postal

Situacion del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

m INFORMACION DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)

( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccion Postal, si tiene Departamento # Ciudad Caodigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Nifhos (menores de 18) =
Ingreso Total Anual del Hogar: $ ,

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [J National School Lunch Program

[1 Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B [] Bureau of Indian Affairs General

[] CalFresh/SNAP (Estampillas de Alimentos) [ CalWORKs (TANF) o Tribal Assistance

[J Low Income Home Energy Assistance TANF [J Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[] Pagos de Pensiones [ Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros Tipos
O Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
] SSP, SSDI [] Ingresos Provenientes de Rentas Hogar
[ 1 Intereses/Dividendos de: o Regalias 1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, Acciones, [] Beneficios por Desempleo [J Pagos por Pension Alimenticia a
Bonos o Cuentas de Jubilacion [1 Compensacion al Trabajador o Hijos/Conyugal
Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

E DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC) ~ Rev. 06/01/11

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have
questions, call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273
or the Hotline at 415-973-7288.

2. DETERMINE if the facility can comply with section 50710.1 (e) of the California Health and
Safety Code, or is a non-profit farm worker housing center.

3. REVIEW the service agreements in this application to confirm that they are residential end use
and included in your facility.

4. COMPLETE, SIGN and DATE the application.

5. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for MFHC facilities that meet
program criteria. The discount and eligibility criteria were established by the California Public
Utilities Commission. The discounted rates are available only to qualified facilities. The facility will
receive the discount after the utility receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
e MFHC must be the utility customer of record.

e MFHC must verify that the service agreements listed in this application have rates with
residential end uses for CARE.

e MFHC must agree to use all CARE savings from a reduction in energy rates for the benefit of
the occupants of the migrant farm worker housing center.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




HH Pacific Gas and = cARE Program Application for OMS/Non-Profit 61-0535
Y

Electric Company® Migrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/11

ELIGIBLE FACILITIES

MIGRANT FARM WORKER HOUSING CENTERS, operated by Office of Migrant Services
(OMS), Department of Housing and Community Development, provides housing pursuant
to Section 50710 of the California Health and Safety Code.

MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as
defined in Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from

local property taxes pursuant to subdivision (g) of Section 214 of the Revenue and Taxation
Code.

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES

MFHC is required to:

At the time of application for CARE discount, provide a copy of current contract with the Office
of Migrant Services, Department of Housing and Community Development or a copy of
Federal 501 (c) (3) tax exemption or copy of state tax exemption form and current copy of local
property tax exemption form.

Maintain supporting records and documentation of how savings from the reduction in energy
rates benefited the occupants.

Notify PG&E of any change that would remove or add to eligible service agreements in this
application. MFHC may be subject to rebilling of any of the service agreements in this
application are no longer eligible for the CARE discount.

Update its application when notified by PG&E.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  cARE Program Application for OMS/Non-Profit
DG/ Electric Company”~ wmigrant Farm Worker Housing Centers (MFHC)

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/11

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

(who to contact if utility needs more information
Phone ( )

Fax ( )

E-mail Address

A FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

[0 MIGRANT FARM WORKER HOUSING CENTER, operated by Office of Migrant Services (OMS), provides housing pursuant to
Section 50710 of the Health and Safety Code

[J MIGRANT FARM WORKER HOUSING CENTER, operated by Non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to subdivision (g) of Section 214 of
the Revenue and Taxation Code.

B} RE-CERTIFICATION (prease print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

IE} DECLARATION: (piease read and sign beiow

By signing this application | certify under penalty of perjury that the information contained herein is true and accurate and agree to
comply with all the eligibility criteria and MFHC responsibilities contained herein for all of the Service Agreements listed in this
application and | give my consent that the information herein may be shared with other energy utility companies.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.




B FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number:

Service ID # Electricity

B
-l

Gas

-l

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ Master metered

PG&E Account Number:

Service ID #

Electricity

-B
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered

PG&E Account Number:

Service ID #

A
B

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? O Individually metered [ master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity .j Gas l:|
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [0 Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and .  CARE Program Application for 62-0156
N1 Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/11

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Non-Profit
hotline at 415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified nonprofit group living facility. The facility
MUST meet ALL criteria to qualify for a monthly discount from the CARE Program.

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

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

5. MAILTO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
¢ Organization operating facility must be able to prove federal 501(c)(3) tax-exempt status.

e All Pacific Gas and Electric Company accounts must be in the name of the organization with IRS tax
exemption.

e 70% of the energy supplied to each Pacific Gas and Electric Company account including common use
areas must be used for residential purposes.

e 100% of the residents or clients occupying the facility at any given time must individually meet the

current CARE income eligibility guidelines for a single-person household.
Note: This excludes any employee operating or managing the facility who resides on the premise. Please see enclosed sheet
for the current CARE income guidelines.

¢ Organizations are required to re-certify CARE eligibility by completing a new application, attaching all
required documentation (updated as necessary) and a statement of how the discount was used in the
previous year to directly benefit the residents.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




ELIGIBLE FACILITIES

GROUP LIVING FACILITIES: Defined as transitional housing (such as drug rehabilitation or half-way
houses), short- or long- term care facilities (such as hospice, nursing home, children’s and seniors’ homes),
group homes for physically or mentally challenged persons, or other nonprofit group living facilities.

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to
lodging
e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy
supplied is for residential purposes, and where special-needs social services are provided.
Applications for satellite facilities must be completed by the organization that holds the documentation
showing the special-needs social services provided.
o Supportmg documentation required:
v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption
v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.
HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:
e Primary function of the facility must be to provide lodging
e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights
per year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for
residential purposes, are also eligible. Applications for satellite facilities must be completed by the
organization that holds the documentation required.

e Supporting documentation required:

v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

Group Living Facilities providing no other services than a place to live.
Government-owned and/or —operated facilities.
Government-subsidized facility providing lodging only.

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

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

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

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

e Show how the previous year discount was used to directly benefit the residents at re-certification.
Maintain accounting entries and supporting documentation of how the discount was used for the direct
benefit of the residents. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

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

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




Pacific Gas and
e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/11

BB ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

(must be in the name of the organization with IRS tax exemption)

Name of Facility

(if different than the name on utility bill)

Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

B FACILITY INFORMATION: (orease print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

(please use a separate application for each TYPE of facility) ] Lodging
[0 Group Living Facility [ Counseling
1 Homeless Shelter [] Meals
[0 Hospice [] Rehabilitation
(] Training
1 Women’s Shelter .
[] Other (Please Describe):

E RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

n DECLARATION: (please read and sign below)

e  Organization is Pacific Gas and Electric Company (PG&E) customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

e Each PG&E account meets the 70% residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E reserves the right to
request verification of records demonstrating eligibility at any time and may re-bill the Organization at the applicable rate if appropriate.
| understand that the facility name and address may be shared with other energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.



E FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number: .j

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? 1 Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

Service ID #

PG&E Account Number: l]

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: l]

Service ID # Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gas and
Electric Company”®

ok

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0672
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household BEIENEES)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifyin -
household income in grder to F?emain gn theypr%gram. Forpeeig;rid:étclﬁnal $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

¢ Medical Baseline: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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REIRCARE/FERA 518l

Family Electric Rate Assistance (FERA)
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California Alternate Rates for Energy (CARE)
RITSINAEBIIRERAZRERIRERI
1-866-743-2273 « www.pge.com/care
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EPEERAET: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

FEEIRIBEVEPFEREN: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-471285 S EARERS, 28— 2HH, 9:00 am. - 11:00 pm.
California Relay: 1-800-735-2929% /R aciEE TDDELR



Efci{i? %98 and  CARE/FERA Program Application for 62-0672
Jrgd CCCMIC LOMPAaNy - Tenants of Sub-Metered Residential Facilities ~ Rev- 06/01/11

BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ )

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [ Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

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

ok

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0673
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household BEIENEES)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifyin -
household income in grder to F?emain gn theypr%gram. Forpeeig;rid:étclﬁnal $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

¢ Medical Baseline: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company”  Ngwdi Mwén Nha co Déng H6 Dién Ga Phuy Rev. 06/01/11

CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Giam hda don nang lvgng hang thang cho cac gia dinh hoi Giam hoa don tién‘ dién hang thang cho céc gia dinh héi
du diéu kién vé thu nhap. du diéu kién vé thu nhap co tr ba ngwdi tré 1én.
1-866-743-2273 « www.pge.com/care 1-800-743-5000 » www.pge.com/fera

CHi DAN CUA CHU'ONG TRINH

1. Hoéa don nang lwgng tir chld nha cda quy vi phai cé tén
cua quy

2. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan gidm - -
gia. PINH MUC LOI TUC

3. Quy vi khdng dwoc mot ngwdi khac khai la ngudi phu {c0 higu o deningay 31 ”_‘é"‘? Né”}’ 20122
thudc trén mau thué ngoai trir ngudi phéi ngau. Loi Tire Hang Nam

S Nguoi Trong (trwérc khi trir thué dwa theo cac nguén loi
4. Quy vi khéng dwoc dung chung ddng hd do nang lwong Gia Dinh ttr hién cé)
v&i mét ngbi nha khac. CARE FERA
5. Loi ttre clia gia dinh quy vi phai dap ng v&i mirc lgi tirc 1.2 $31.,800 Khong d tiéu chuén
e T o | sam | sorant-sicon
khong con hoi da diéu kién dé dwoc nhan giam gia 4 $45,100 | $45,101 - $56,400
CARE/FERA. 5 $52,800 $52,801 - $66,000
7. Sau khi ghi danh, quy vi c6 thé duoc chon xac minh vé 6 $60,500 $60,501 - $75,600
V&i moi ngudi thém
loi tirc va phai cung cap bang ching hoi da diéu kién vé Va0, cong thém: $7,700 $7,700 - $9,600

lgi tire gia dinh dé tiép tuc tham gia chwong trinh.
8. Quy vican phai tai xac nhan kha nang hoi du diég kién
clGia minh méi hai nam (b6n nam néu c6 lgi tlrc ¢6 dinh).

NHI’PNG CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI BU PIEU KIEN

* Low Income Home Energy Assistance Program (LIHEAP): ¢ Energy Savings Assistance Program Cung cép cho

Tro gilp trd hoa don, tro gilp tra héa don khan cép, va cung nhirng ngwo’l thué nha va chud s& htbu nha hoi d didu kién
&ng nhirng dich vu chbng théi tiét khéc nghiét. Xin goi S& Dich vé loi tirc cac giai phap dé dang, mién phi ¢é gitp ho quan
Vu va Phat Trién Cong Béng (CSD) & sb 1-866-675-6623 dé ly viéc str dung nang lwong va tiét kiém tién trén héa don

biét thém chi tiét. nang lwong hang thang. Xin goi s6 1-800-989-9744 dé biét

e Tro C4p Y Té Cor Ban: Khach hang cw dan séng dua vao thiét  thém chi tiet.
bi hé tro' sw séng va/hodc c¢6 nhu cau swdi &m hoac lam lanh .
dac biét do mat sé bénh trang nhat dinh c6 thé hoi ddi didu kién Energy Savings
nhan thém mét phan nang lwong bd sung véi mirc gia thap Assistance Program-

nhét (co ban). Xin goi s6 1-800-743-5000 dé biét thém chitiét. | yniversal Lifeline Telephone Service (ULTS): Giam gia

dich vu dién thoai. Xin Iié’n lac hang dién thoai “local” ctia
quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

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

Hodc fax don da dién dén: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh, Thir Hai - Thir Sau, 9:00 gi& sang — 11:00 gio tdi
California Relay: 1-800-735-2929 néu quy vi khdng thé s dung dwdng day TDD



Efci{i? %98 and  CARE/FERA Program Application for 62-0673
Jrgd CCCMIC LOMPAaNy - Tenants of Sub-Metered Residential Facilities ~ Rev- 06/01/11

BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ )

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gasand  pon Ghi Danh vao Chwong Trinh CARE/FERA cho

g Electric Company Ngwéi Mwén Nha c6 Pong H6 Pién Ga Phu

62-0673

Rev. 06/01/11

m CHI TIET VE QUAN LY / KHU NHA V&1 PONG HO PHU: (xin viét r5 rang)

Tén cua Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Béng Hé Phu

Dia Chi ciia Khu Nha Lwu Dong/ Nhirng Khu Nha Khac véi Dong Ho Phu Thanh Phé

Bwu Chanh

S6 Hb So
PG&E: bién Ga

N

( )
Tén cua Quan Ly hay Cha Nha bién Thoai
Dia Chi Lién Lac Bang Thw ctia Quan Ly hay Cha Nha Thanh Phé Bwu Chanh
Tinh Trang Ngw®i Nop Pon O CONG THEM MO O BO O TAI XAC NHAN O DO1SANG CHO KHAC
KLY cHi TIET VE NGUOT MUON NHA: (xin viét 6 rang)
_ ( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Pia Chi Nha (DU'NG diing sé hop thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac voi dia chi & trén)  S6 Chung Cw Thanh Pho Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwi Lén + Tré Em (dwéi 18 tubi) =
Téng Sé Loi Tire Toan Gia Dinh Hang Nam: $ ,

TN Hoi bU BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy vi dang tham gia.

] Medicaid/Medi-Cal (dw&i 65 tudi) [J Women, Infants and O
[J Medicaid/Medi-Cal (65 va qua 65 tudi) Children (WIC)

] Supplemental Security Income (SSI) (] Healthy Families A & B O
[J CalFresh/SNAP (Ti&n Phiéu Thwc Phadm) [1 CalWORKs (TANF) hay

Ll

Low Income Home Energy Assistance Tribal TANF
Program (LIHEAP)

L] Hol U BIEU KIEN VE LOI TUC GIA DINH:

National School Lunch Program

(NSLP)

Bureau of Indian Affairs General
Assistance
Head Start Income Eligible (Tribal

Only)

DANH DAU vao tat ca cac ngudn lgi tire clia gia dinh quy vi. Dwa vao sb ngudi trong gia dinh va lgi tire, quy vi cé thé dwoc

ghi danh vao chwong trinh CARE hoac FERA.

] Tién Hwu Béng ] Tién Lwong va/hay Loi Tie tir Tw ] Tién Hoc do Chanh Phu Tror Cap, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Bdng hay cac the Tién Tro Gidp cho Do
] SSP, SSDI [ Loi T&e do Cho Thué Nha hay Tién Séng Hang Ngay
O Tién L&i/CH Turc tir: Truong Ban Quyén (] Tién Bao Hiém Bbi Thuwong hay Tién Bbi
Muc Tiét Kiém, Ching ] Tién That Nghiép Thuwéng Thwa Kién
Khoan,Trai Phiéu, hay Truong [ Tién cho Nguoi C6 Khuyét Tathay ~ [J  Tién Cap Dwéng Vo/Chéng hay Con Caéi

Muc Hwu Tri Tién BOi Thwong Tai Nan Lao Béng 0 Tién Mat va’hay Loi Ttre Khac

B CAM DOAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhiing chi tiét t6i da cung cap trén don nay I that va chinh xac. T6i dong y cung cap chirng minh lo
tirc néu dwoc yeu cau. Téi dong 'y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khéng con hoi du dleu
kien dé& dwoc glam gia. Toi h|eu réng néu toi nhan sw gidm gia ma khong da didu kién thi toi c6 thé bi yéu ciu phai hoan lai sb tién
t6i da dwoc giam. T6i hiéu rdng PG&E c6 thé chia xé théng tin cla t6i véi nhitng co quan tién ich khac hay dai dién ctia ho dé ghi

danh t6i vao nhirng chwong trinh trg gilp cda ho.

X

Chir Ky Khach Hang O T6 dam vong néu la nguwdi giam hd hay nguwei dai dién phap ly

Ngay

For Internal Use Only
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HH Pacific Gasand  CARE/FERA Program Application for 62-0919
g q “CCMCLompany - Residential Single-Family Customers Rev. 06/01/11

Kl cusTtomER INFORMATION:

Telephone: ( )

Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income:

$ :

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children [] National School Lunch Program

[1 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)

1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General

[1 CalFresh/SNAP (Food Stamps) [ CalWORKs (TANF) or Tribal Assistance

1 Low Income Home Energy Assistance TANF [ Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

I} HoUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on
your household size and income.

] Pensions [ Wages and/or Profits from Self- ] Scholarships, Grants or other aid

[1 Social Security Employment for living expenses

[1 SSP or SSDI 1 Rental or Royalty Income L1 Insurance or Legal Settlements

[0 Interests/Dividends from: Savings, [l Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments

E DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance
programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419




Pacific Gas and . Solicitud del Programa CARE/FERA para 62-0919
D Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/11

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: g
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Caodigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =
Ingreso Total Anual del Hogar: $ )

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[ Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 méas) Children (WIC) (NSLP)

[ Supplemental Security Income (SSI) 1 Healthy Families A & B [1 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) [] CalWORKs (TANF) o Tribal Assistance

[0 Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el
programa de FERA dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos
[1 Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
1 SSP, SSDI 1 Ingresos Provenientes de Hogar
[ Intereses/Dividendos de: Rentas o Regalias [1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [] Beneficios por Desempleo [1 Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [l Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos

B DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only

Envie la aplicacion completa a:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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Pacific Gas and
T Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0939
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

¢ Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

¢ Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend or
relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

SmartMeter™ technology gives you more control than
ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your
energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and
Electric Company”®

ok

Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

62-0939
Rev. 06/01/11

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que reunan los requisitos de ingresos.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)
Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.

1-800-743-5000 « www.pge.com/fera

REQUISITOS DEL PROGRAMA

—_

La cuenta de PG&E debe estar a su nombre.

2. Debe vivir en la direccién donde se recibira el descuento.

3. El solicitante no puede ser declarado como dependiente
en el formulario de impuestos de otra persona que no sea
su esposo(a).

4. El solicitante no debe compartir el medidor de energia con
otro hogar.

5. Los ingresos anuales del hogar no deben exceder los
requisitos de ingresos descritos en esta solicitud.

6. Debe informar a PG&E si su hogar ya no califica para el
descuento del programa de CARE/FERA.

7. Después de su inscripcion, podria ser seleccionado para
que se verifiquen sus ingresos y debera presentar pruebas
de que su hogar califica para permanecer en este
programa.

8. Usted tiene obligacion de renovar su elegibilidad cada dos

afos (cuatro afos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2012)

NUmero de Ingreso Anual
(antes de impuestos basado en fuentes
Persanas en el de ingreso actual)
ogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona
adicional, agregue: $7,700 $7,700 - $9,600

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

¢ Deposito de Garantia para Abrir una Cuenta en PG&E: Una
alternativa de depdsito que permite a los clientes asegurar su
cuenta al designar a otro cliente que relne los requisitos de
PG&E para que firme a nombre suyo. Para mas informacién,
llame al 1-800-743-5000.

¢ Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y brinda servicios
gratuitos para el ahorro de energia, a los clientes que reinan
los requisitos. Para més informacion, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-
6623.

¢ Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades
especiales relacionadas con la calefaccién o el aire
acondicionado debido a ciertos padecimientos médicos podrian
reunir los requisitos para obtener mas energia a un precio mas
bajo (baseline). Para mas informacién, llame al 1-800-743-
5000.

e REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacioén, llame al 1-800-933-9677.

e Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reinan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo de energia y ahorrar
dinero en sus facturas mensuales. Para mas informacion,
llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Notificacion a Terceras Personas — Permite designar a
un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la
cuenta, pero puede comunicarse con PG&E para ayudar a
resolver el problema. Para mas informacion, llame al 1-800-
743-5000.

¢ Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefénico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de
teléfonos para mas informacion.

SmartMeter™: Su tecnologia le da mas control que nunca
a su consumo de energia. Con esta informacién, podra
entender mejor como su consumo de electricidad afecta su
factura mensual y le permitira tomar mejores decisiones
para reducir sus costos de energia. Para mas informacién,
llame al 1-866-743-0263.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD
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HH Pacific Gasand  CARE Program Re-Certification Instructions 62-0040
ul'§

Electric Company” Resjdential Single-Family Customers Rev. 06/01/11
CARE PROGRAM RE-CERTIFICATION INSTRUCCIONES PARA RE-INSCRIBIRSE EN
INSTRUCTIONS EL PROGRAMA DE CARE
Dear Customer: Estimado(a) cliente:

You have been receiving a monthly discount on your ~ Usted ha estado recibiendo un descuento en su

Pacific Gas and Electric Company bills as a result of ~ factura de Pacific Gas and Electric Company porque

your participation in the California Alternate Rates for ~ SUs ingresos calificaron para el programa de California

To continue receiving your monthly discount you need
to reapply for the CARE program if you still qualify. It
is free, easy and confidential.

debe de re-inscribirse a este programa si es que

gratis, facil y confidencial.

Enclosed is a CARE Re-Certification application with  Adjunto encontrara un formulario de Re-inscripcion

the most recent CARE income guidelines. If your CARE, asi como una tabla con los requisitos de

household income still meets the current guidelines for  ingresos mas recientes del programa CARE. Si el

the program, please complete the form, and return it to  ingreso total de su hogar (incluyendo los ingresos de

PG&E in the postage paid envelope provided. todas las personas que trabajan en su hogar) aun se
encuentra dentro de los limites especificados en el

Thank you for the opportunity to continue serving you. ~ programa, por favor llene y firme el formulario y

enviela a PG&E en el sobre con franqueo pre-pagado

CARE Program que hemos adjuntado en esta carta.

Le agradecemos que nos haya dado la oportunid
continuar sirviéndole.

Programa CARE

Si desea continuar recibiendo dicho descuento, usted

todavia califica para el mismo. La re-inscripcion es

ad de

INCOME GUIDELINES ¢ REQUISITOS DE INGRESOS
(valid until May 31, 2012 « valido hasta el 31 de mayo, 2012)

Number of Persons in Household

Numero de Personas en el Hogar 1-2 3 4 5

6

Annual Income (based on current income sources before taxes)
Ingreso Anual (antes de impuestos basado en fuentes de ingreso actual)

$31,800 | $37,400 | $45,100 | $52,800 | $60,500

For each additional person, add: $7,700 e Por cada persona adicional, agregue: $7,700

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to - Envie la aplicacion completa a:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to - O enviela por fax al teléfono: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD
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C . CARE Program Re-Certification Instructions
Electric Company Resjdential Single-Family Customers

62-0940
Rev. 06/01/11

MAU CHi DAN TAI CH’NG NHAN CHO CAREEBIFBEREIST
CHUONG TRINH CARE
Théan g&i khach hang: HEBEHERS :

Quy vi dang dwoc nhan gia giam hang thang trén hoa
don PG&E vi da tham gia vao chwong trinh California
Alternate Rates for Energy (CARE).

Dé tiép tuc dwoc giam gia hang thang, quy vi can phai
nép don xin lai chwong trinh CARE néu quy vi van
con hoi da diéu kién. Viéc ndép don hoan toan mién
phi, dé dang va kin dao.

Kém theo day la Mau Tai Chirng Nhan cho Chuwong
Trinh CARE véi ban chi dan méi nhét vé loi tirc cho
chwong trinh. Néu loi tie trong gia dinh cda quy vi
van khéng vwot qua ban chi dan loi tec hién hanh
cho chwong trinh, xin dién mau don, va gdi tra lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy Vi.

Chwong trinh CARE

RAREENN(CARBETE] - FTLERBIPGRENRE E—
BIRZEIZR8II0.

BT ICEESHEBNRIZRTI0 - MEREHNPH
CARESTEIMIRBNAER - BBRERE - BEMR

[l
2N o
()

ISECAREFHEIN AR RIS UREFEICAREA
R - REBHRERNEZR TSI EINRMIEEE

' SBILIEIBAIEREER - MATRGNENEHSP - FO
lﬁPG&EO

RUEISERPIEHZRINEER TR -

CAREETEl

BAN CHi DAN VE LOI TUC » I\ =E
(c6 hiéu lwc dén ngay 31 thang Nam, 2012 « BERZE20128E58318H)

Sb Nguwoi Trong Gia Dinh

REEAZ 1-2 3 4 5 6
Loi Ttrc Hang Nam (trwec khi triv thué dua theo cac ngudn loi tére hién co)

FWN (RIS BB ASERER B $31,800 | $37,400 | $45,100 | $52,800 | $60,500

V&i méi ngwdi thém vao, cong thém: $7,700 e =Fighi— A - 10 $7,700

PE BIET THEM THONG TIN o EEZE¥is

G&i don da dién dén - EpEERAEET:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Hoic fax don da dién dén - S{{SEIEISAVEPERE: 415-973-6419

CARE: 1-866-743-2273

http://www.pge.com/care Email: CAREandFERA@pge.com

) TDD/TTY: 1-800-652-4712 )
Danh cho nguwoi khiém thanh/khiem thinh, Th Hai - Thir S4u, 9:00 gié sang — 11:00 gid toi.
EEEUERRERS, E—X28h, 9:00 am. - 11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khdng thé s dung dudng day TDD e 1 RIRKECEZETDDELR
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Pacific Gas and
e Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0972
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e, aa $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or

relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides

discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than

ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your

energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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California Alternate Rates for Energy (CARE)
RTBWAEBIRERFERERIREEHI0
1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)
HB=AREZHE BNSABRNRERHKEZH
SHEMRERI0 -
1-800-743-5000 « www.pge.com/fera

sTRIRTE

1. BEBW/ERPGRENRES FHIMEF -

2. BEBWRBEERIEITI060EL -

3. IR B - PEAATUES —BEANRRRPEERZ
EEE o

4. PEBNBAATERS—BAHERA BN o

5. REERENEXIB AR PBERIBDETEBMIABIEEE o

6. BEERFEENBTSCARE/FERASTEIFIEIRERK » )
ANEPGEE °

7. ZE2N#% - BOURERERBMERNANESR » BINE
WBERHEHERERAEBAVER - FaEESNLET

=
8. WVABMFENREPHFL AN EERETENAERE
OEFREERFH) °

IR
(BREEE2012FE5831H)
FUTA
REAE (118 BB ASRREDIRFIA)
CARE FERA
1-2 $31,800 ANERARILETE]
3 $37,400 | $37,401 - $46,800
4 $45,100 | $45,101 - $56,400
5 $52,800 | $52,801 - $66,000
6 $60,500 | $60,501 - $75,600
SHI—A - 10 $7,700 $7,700 - $9,600

IR SRS BRI 2R RS

o PENMEHR.BEF0 BN - BEYZESLHRERE
RS & BRYIRER LR AAKEE) - 5FI1555E 1-800-
743-5000 o

o IRERE: ST DIARNBIPE - SFIHKS—UPGRERY
EREFRKXEFRMPIRSIEER - 5¥1555E1-800-
743-5000 o

¢ Low Income Home Energy Assistance Program
(LIHEAP)/EIN AR E6EREENFTE] - KT SNSRI
FRAAIIRESR) « ZHRIBRIRFBENNREHERRB BN
o ¥IEEEE 1-866-675-66 23R NNt EBRFRFEREL

(CSD) Htig o

s AXBBER IR TESFBERLERNRN - REMKFEH
ERBEN/ABRIERNSREKRS @ SfETRINEIES
RIE(ERBBEEREE - ¥1555E1-800-743-5000 ©

* REACH: StEIRH—2RI%808EIR3ED - EBPGRERR{H
EBp ~ Salvation Army BEEE - $¥15558&1-800-933-
9677 o

* Energy Savings Assistance Program: AR 8UINAZEIZEY
HPFREFRERHEENERARLE @ HEErIEIRERA
SWEEZRERIREER - 571555E1-800-989-9744 -

Energy Savings

Assistance Program-

s F=BBH:E=FTRNUBXDIE—UBRFFHRBOHES
EMB IR BRI FBXEIA o BIEENARE
EEEXRINREE - BOBiE PGREREIFFARIE © 5518
& 1-800-743-5000 o
$H—RBSERIE ULTSIRHESEHTI0ARTS - SRX0EFIE © 35
Bis ISR EFBRIFB LT o
e SmartMeter™
GRS AT EBRUEHIEEIRAE - B Y SIRESN @ &%
FEEM YRS ASHEERRE CERER - EMBEE
BEPRER R EEIRFAHE © 5¥I558E 1-866-743-0263 ©

R

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-471285 S BN ERERS, 22— 28 H, 9:00 am. - 11:00 pm.
California Relay: 1-800-735-29294 R{Rk B ETODE LR
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Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

H

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ’

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
[ Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income.
your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[1 Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

(] Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation Il
Accounts Payments

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

You may be enrolled in either the CARE or FERA Program depending on

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IEY DECLARATION: (picase read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419
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CARE/FERA Program Application for
Residential Single-Family Customers

62-0973
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
e $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

e Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or
relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than
ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your
energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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Bon Ghi Danh vao,Chu’o’ng Trinh CARE/FERA cho
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62-0973
Rev. 06/01/11

CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE)
Giam hoa don nang lweng hang thang cho cac gia dinh hoi
da dieu kién vé thu nhap.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)
Giam hoéa don tién‘ dién hang thang cho céc gia dinh hoi
da dieu kién vé thu nhap c6 tr ba ngudi tré 1€n.
1-800-743-5000 » www.pge.com/fera

CHi DAN CUA CHU'ONG TRINH

1. Quy vi phai la ngwdi dirng tén trén héa don PG&E.

2. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam
gia.

3. Quy vi khdng dwgc mot ngwdi khac khai la ngudi phuy
thudc trén mau thué ngoai trir ngudi phéi ngau.

4. Quy vi khéng dwoc dung chung ddng hd do nang lwong
v&i mét ngbi nha khac.

5. Lgi tlre cla gia dinh quy vi phai dap &ng vé&i mire lgi tire
qui dinh ctia chwong trinh dwoc ghi trong don nay.

6. Quy vi phai théng bao cho PG&E néu gia dinh quy vi
khéng con hoi du diéu kién dé dwoc nhan gidm gia
CARE/FERA.

7. Sau khi ghi danh, quy vi c6 thé dwoc chon xac minh vé
loi tive va phéi cung cép béng chirng hoi du diéu kién vé
loi tre gia dinh dé tiép tuc tham gia chwong trinh.

8. Quy vi can phai tai xac nhan kha nang hoi da diéu kién
ctia minh mdi hai nam (bdn n&m néu ¢ loi tire ¢b dinh).

DINH MUC LQI TU'C
(C6 hiéu lwc dén ngay 31 thang Nam, 2012)
. Loi Tkrc Hang Nam
S6 Nguwdi Trong (trwérc khi trir thué dwa theo cac nguén loi
Gia Binh tirc hién cd)
CARE FERA
1-2 $31,800 Khoéng du tiéu chudn
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
V&i méi ngwdi thém
VBolconGmE: $7,700 $7,700 - $9,600

NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOQI BU BIEU KIEN

¢ Chwong Trinh Thanh Toan Quan Binh: Cac khoan thanh
toan hang thang c6 thé duoc tinh déu ra nham gitp quy vi
quan binh chi phi nang Iwgng ctia minh va loai bé nhivrng thay
ddi Ién trong khoan thanh toan ctia minh. Xin goi s6 1-800-
743-5000 dé biét thém chi tiét.

¢ Bao bam Héa Bon: Mét loai dat coc khac gitp khach hang
bao dam trwong muc ctia minh bang cach nhér mét khach
hang PG&E hoi du diéu kién khac ky bao dam dum cho ho. Xin
goi s6 1-800-743-5000 dé biét thém chi tiét.

¢ Low Income Home Energy Assistance Program (LIHEAP):
Tro gilp trd hoa don, tro gilp tra héa don khan cép, va cung
&ng nhirng dich vu chéng thei tiét khéc nghiét. Xin goi S& Dich
Vu va Phat Trién Cong Bong (CSD) & sb 1-866-675-6623 dé
biét thém chi tiét.

e Trg Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét
bi hd tro sw séng va/hodc ¢6 nhu cau swéi &m hoac lam lanh
dac biét do mot sb bénh trang nhét dinh c6 thé hoi da diéu kién
nhan thém mét phan nang lwong bd sung véi mice gia thap
nhét (co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

e REACH: Chuong trinh hd tro nang lwong mét 1an duwoc PG&E
tai tro' va do Salvation Army diéu hanh. Xin goi 1-800-933-9677
dé biét thém chi tiét.

e Energy Savmgs Assistance Program Cung cép cho
nhung ngwo’l thué nha va chi s& hitu nha hoi da diéu kién
vé loi tirc cAc gidi phap dé dang, mién phi dé gidp ho quan
ly viéc str dung nang lwong va t|et, kiém tién trén hoa don
nang lwgng hang thang. Xin goi s6 1-800-989-9744 dé biét
thém chi tiét.

Energy Savings

Assistance Program*

¢ Thong Bao Cho bé Tam Nhéan: Cho phép quy vi gh| danh
mot nguwdi ban hoac ngucrl than dé nhan ban sao cla cac
thdng tin thanh toan qua han. Nguw&i dwgc chi dinh khong
phai chiju trach nhiém thanh toan héa don, nhwng cé the
lién lac v&i PG&E dé giup giai quyet véan de Xin goi s6 1-
800-743-5000 dé biét thém chi tiét.

¢ Universal Lifeline Telephone Service (ULTS): Giam gia
dich vu dién thoai. Xin lién lac héng dién thoai “local” cia
quy vi dé biét thém chi tiét.

o Céng Nghe SmartMeter™ Cho phép quy vi quan ly viéc

str dung nang Iuo’ng ctia quy vi tét hon bao g|o' hét. Véi
théng tin nay, quy vi ¢6 thé hiéu rd hon vé viéc str dung
nang Iuo’ng co tac dong nhw thé nao t6¢i hoa don hang
thang cla quy vi va dwa ra cac quyét dinh tbt hon dé giam
chi phi nang Iucmg cta quy vi. Xin goi s6 1-866-743-0263
dé biét thém chi tiét.

DE BIET THEM THONG TIN

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 danh cho nguoi khiém thanh/khiém thinh, Thir Hai - Thé Sau, 9:00 giér sang — 11:00 gio tdi
California Relay: 1-800-735-2929 néu quy vi khong thé s dung duwdng day TDD
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CARE/FERA Program Application for
Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

-

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ’

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

1 Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
1 Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [l Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on

your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[l Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

[0 Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [] Disability or Workers Compensation O
Accounts Payments

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IE] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419

62-0973
Rev. 06/01/11
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Bon Ghi Danh vao Chuwong Trinh CARE/FERA cho
Electric Company® Khach Hang O’ Nha Riéng

62-0973
Rev. 06/01/11

n CHI TIET VE KHACH HANG: (xin viét r& rang

S6 Trwong Muc PG&E:
(O trang dau tién cta héa don PG&E)

)

( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Pia Chi Nha (BUNG diing sé hop thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén)  S6 Chung Cw Thanh Phé Bwu Chanh

S6 Ngwei Trong Gia Dinh: Ngwei Lén

Téng S6 Loi Tire Toan Gia Dinh Hang Nam:

+ Tré Em (dw&i 18 tudi)

$

2N Hol U BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hodc ai dé trong nha quy vi dang tham gia.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) O
[0 Medicaid/Medi-Cal (65 va qua 65 tudi)
1 Supplemental Security Income (SSI) Il
[0 CalFresh/SNAP (Tién Phiéu Thwc Phdm) [
[l Low Income Home Energy Assistance

Program (LIHEAP)

Women, Infants and 1 National School Lunch Program

Children (WIC) (NSLP)

Healthy Families A & B [] Bureau of Indian Affairs General

CalWORKs (TANF) hay Assistance

Tribal TANF [1 Head Start Income Eligible (Tribal
Only)

L=} Hol pU BIEU KIEN VE LOT TUC GIA DINH:

DANH DAU vao tit ca cac ngudn loi tirc cia gia dinh quy vi. Dwa vao s nguwdi trong gia dinh va loi tire, quy vi ¢6 thé

dwoc ghi danh vao chuong trinh CARE hoac FERA.

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw - [ Tién Hoc do Chanh Pha Trg Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Tie do Cho Thué Nha hay Tién Séng Hang Ngay
(] Tién L&i/Cod Tire tiv: Trwong Ban Quyén (] Tién Bao Hiém Bbi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng 0 Tién Thét Nghiép Thuwong Thwa Kién
Khoan, Trai Phiéu, hay Trwong [ Tién cho Ngwoi C6 Khuyét Tathay [ Tién Cép Duéng Vo/Chéng hay Con Céi
Muc Hwu Tri Tién B6i Thwong Tai Nan Lao Dong [ Tién Mat va/hay Loi Tire Khac

E CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cAp trén don nay la that va chinh xac. Téi ddng y cung cép chirng
minh lgi tirc néu dwoc yéu cau. Téi déng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khéng con
hoi du diéu kién dé& dwoc gidm gia. T6i hiéu rdng néu tdi nhan sy gidm gia ma khéng da diéu kién thi t6i c6 thé bi yéu cau
phai hoan lai sb tién t6i da dwoc giam. Toi hiéu rang PG&E c6 thé chia x& théng tin cla t6i v&i nhi'ng co' quan tién ich khac
hay dai dién cta ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cta ho.

X

For Internal Use Only

Chir Ky Khach Hang O T6 dam vong néu 1a nguwoi gia

m hé hay nguwoi dai dién phap ly Ngay

Gé&i don da dién dén: Pacific Gas and

Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Hodc fax don da dién dén: 415-973-6419
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Gas Sample Form No. 62-1198
California Alternate Rates for Energy Program Application for Qualified Agricultural
Employee Housing Facilities

Please Refer to Attached
Sample Form

Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H10 Regulation and Rates



Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/11

HH Pacific Gas and CARE Program Application for 621198
'S Facilities

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

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

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.
4. ATTACH all required documents. (Application is considered incomplete without documents.)
5. MAILTO: Pacific Gas and Electric Company
CARE Program

PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides on the facility. (See

enclosed sheet for current CARE income guidelines.)

e Applicant is required to re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE Program Application for 621198
e Electric Company”® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/11
acilities

ELIGIBLE FACILITIES

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

e Supporting documentation required:
v Provide copy of current permit issued by the Department of Housing and Community Development.

¢ Total energy used must be 100% residential.

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

e Supporting documentation required:
v Provide current copy of federal 501(c)(3) tax exemption or copy of state tax exemption form, and
current copy of local property tax exemption form.

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

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

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

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

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

e Show how the previous year discount was used to directly benefit the residents at re-certification.

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

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

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




Pacific Gas and CARE Program Application for
JHS Electric Company® Qualified Agricultural Employee Housing

Facilities

BB 0RGANIZATION INFORMATION: piease print or type)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

Rev. 06/01/11

(who to contact if utility needs more information
Phone ( )

Fax ( )

E-mail Address

A FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

E RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company (PG&E) customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

e Each PG&E account meets the appropriate residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E reserves the right to
request verification of records demonstrating eligibility at any time and may re-bill the Organization at the applicable rate if appropriate.
| understand that the facility name and address may be shared with other energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.



B FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number:

H
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 Master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

] Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered
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Gas Sample Form No. 62-1477
California Alternate Rates for Energy Program Income Guidelines

Please Refer to Attached
Sample Form

Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H10 Regulation and Rates



HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/11

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,800 Not Eligible @ No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additiona_l person, add: _ $7.700 $7.700 - $9,600
Por cada persona adicional, agregue:

* Before taxes based on current income sources
Valid until May 31, 2012

Definition of Income:

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

e Wages or Salaries
Interest/Dividends from: Savings, Stocks,
Bonds, or Retirement Accounts

e Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used

for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI

Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

* Antes de impuestos basado en fuentes de ingreso actual
Valido hasta el 31 de mayo, 2012

Definicidon de Ingresos:

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

e Sueldos y/o Salarios, Jornales

e Intereses y/o Dividendos de: Cuentas de
Ahorros, Acciones, Bonos, o Cuentas de
Jubilacién

e Beneficios por Desempleo

e Ingresos Provenientes de Rentas o Regalias

Donaciones Escolares, Becas u Otros Tipos de

Ayuda para Gastos de Subsistencia del hogar

Ganancias de su Propio Negocio

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Estampillas de Alimentos

Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

If you can not utilize the TDD line e Si no puede usar la linea TDD
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Pacific Gas and
Electric Company®

CARE/FERA Program
IAEZHE o Dinh Mirc Loi Tirc

ITAIEXE o DINH MUC LOI TUC

KEAEL FUXA* e Loi Tlec Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA

1-2 $31,800 RBRRILLEE] @ Khong Da Tiéu Chuan
3 $37,400 $37,401 - $46,800

4 $45,100 $45,101 - $56,400

5 $52,800 $52,801 - $66,000

6 $60,500 $60,501 - $75,600

F=ignn— A - 10:
V&i m&i ngwoi thém vao, cong thém: S0 ST - 00

*IRIE BRI A SRV I
BNREAZE 2012 FE 5831 8

ITATES:

FTEREMSHIMA - ERKRETTEE - B
AN - HpBIE - BABRIR :

IE

MNB/FRS - KREF: FBEFO -~ REFUES -
SRIKIRF

KEighl

FASRARFEUIA

EREES BB HEMA ERREMED
BIEZaVRIIA

SRfEEIE

BIREE

RAE

L2 RIEHBDE ~ SSI ~ SSP ~ SSDI
IRIBEREAPTIEFR

BIRERENPTIEM
BRRERIFIREE[ETEI TANF (AFDC)
=X

$EZERVERD

f6ECBAVERD

IREF/HEMRUIA

* Trwéc khi try thué dua theo cac ngudn lgi tére hién ¢
C6 hiéu lwc dén ngay 31 thang Nam, 2012

binh Nghia Lo Tirc:
Tt ca moi loi tire, clia moi nguoi trong nha, c6 tr bat
clr nguon nao, du phai dong thue hay khéng dong
thué, bao gom nhwng khéng chi gi¢i han vao:

62-1477
Rev. 06/01/11

Tién Lwong

Tién L&i/Cé Tire tir: Trwong Muc Tiét Kiém, Chirng
Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri

Tién That Nghiép

Loi T&c do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céc thir Tién Tro Gilp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh

Tién cho Nguoi Co Khuyét Tat

Tién Bdi Thwong Tai Nan Lao Dang

Tién Huu Bdng

Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong

Tién Bdi Thwong Thwa Kién

TANF (AFDC) (Tro cép gia dinh nghéo c6 con nhd)
Tién Phiéu Thwc Phadm

Tién Cap Duwéng Con Céi

Tién Cap Duéng Vo/Chéng

Tién Mat vavhay Loi Tte Khac

CARE: = 1-866-743-2273 Fax: & 415-973-6419
FERA: # 1-800-743-5000 Fax: & 415-973-6419

www.pge.com/care

www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
BEZIRRERS, E—22Hh, 9:00am. - 11:00 pm.
Danh cho nguwi khiém thanh/khiém thinh, Thir Hai - Thir Sau, 9:00 gior sang — 11:00 gid toi

California Relay 1-800-735-2929

RE

BeiEiE TDD E4R o Néu quy vi khdng thé sir dung dwdng day TDD
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Pacific Gas and

CARE Program Re-Certification Application

62-1509

DG/ Electric Company” Residential Single-Family Customers Rev. 06/01/11

n CUSTOMER INFORMATION o INFORMACION DEL CLIENTE:

Telephone e Teléfono: ( )

Number of Persons in Household
Numero de Personas en el Hogar

Adults e Adultos

+ Children (under 18) ¢ Nifios (menores de 18)

= Total e Total

Total Annual Household Income
Ingreso Total Anual del Hogar

$ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

Medicaid/Medi-Cal (under age 65) ] Healthy Families A & B
Medicaid/Medi-Cal (age 65 and [ calWORKs (TANF) or
over) Tribal TANF
Supplemental Security Income (SSI) [ National School Lunch
CalFresh/SNAP (Food Stamps) Program (NSLP)

Low Income Home Energy ] Bureau of Ingian Affairs
Assistance Program (LIHEAP) 0 General Assistance

Women, Infants and Children (WIC) Head Start Income
Eligible (Tribal Only)

m HOUSEHOLD INCOME ELIGIBILITY:
CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.
] Pensions
[ Social Security
[] sSSP or SSDI
]

Interests/Dividends from:
Savings, Stocks, Bonds, or
Retirement Accounts
Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O Oooo oo

Unemployment Benefits
Disability or Workers
Compensation Payments
Scholarships, Grants or other
aid for living expenses
Insurance or Legal
Settlements

Spousal or Child Support

[ cash and/or Other Income

O
O o0 o od

O

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan
recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) [
Medicaid/Medi-Cal (65 afos 0 mas)
Supplemental Security Income (SSI) O]

CalFresh/SNAP (Estampillas de
Alimentos)

Low Income Home Energy Assistance
Program (LIHEAP) ]

Women, Infants and Children (WIC)
Healthy Families A & B

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
de cuantas personas vivan en el hogar y el monto de sus ingresos
salariales.

O Pagos de Pensiones

1 Pagos del Seguro Social

[] ssP, SSDI

] Intereses/Dividendos de:

Cuentas de Ahorros, Acciones,

CalWORKs (TANF) o
Tribal TANF

National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Sélo Tribus
Indigenas)

od O oood

O Compensacién al Trabajador o
Pagos por Incapacidad

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

Bonos o Cuentas de Jubilacion 0 Hogar
[ Sueldos y/o Ganancias de su E%:é::gwsamones al Seguro o

Propio Negocio

[ Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pension Alimenticia a
Hijos/Conyugal

[] Pagos en Efectivo y/u Otros
Ingresos

ﬂ DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive
the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand
that PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

DECLARACION: (por favor lea y firme abajo)

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

Customer Signature e Firma del Cliente

O Fillin circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

L] check if you no longer qualify or do not want to participate in the CARE Program.
Ya no califico 6 ya no quiero participar en el Programa CARE.




Pacific Gas and

CARE Program Re-Certification Application

62-1509

DG/ Electric Company” Residential Single-Family Customers Rev. 06/01/11

n CHI TIET VE KHACH HANG o SF&8:

S6 Trwong Muc PG&E e PGREIRSE:
(O trang dau tién clia hda don PG&E eikSEfIRIRESENE —B)

( )

Tén Ho « 8

Dién Thoai e BEE

Dia Chi Nha ¢ REE{FHE Sé Chung Cuv ¢ NE

S6 Ngwoi Trong Gia Dinh o SREEAS: Ngwoi Lon e BEA

Téng S6 Loi Tire Toan Gia Dinh Hang Nam o REE2 IR

+ Tré Em (dwéi 18 tudi) o LE(18EEIUT)

Thanh Phéeiih Bwu Chanh <& ESS

$ :

HQI BU PIEU KIEN VE CHUONG TRINH TRQ
GIUP CONG CONG:
DANH DAU tét ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy vi
dang tham gia.
Medicaid/Medi-Cal (dwéi 65 tudi) [
Medicaid/Medi-Cal (65 va qua 65 O
tuoi)
Supplemental Security Income (SSI) [
CalFresh/SNAP (Tién Phiéu Thuc

Healthy Families A & B
CalWORKs (TANF) hay
Tribal TANF

National School Lunch
Program (NSLP)

Pham) Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [] Head Start Income

O 0O OO gd

Women, Infants and Children (WIC) Eligible (Tribal Only)

HOI bU DIEU KIEN VE LO'l TUC GIA DINH:
DANH DAU vao tét ca cac ngudn loi tirc cla gia dinh quy vi. Dwa vao sé
ngudi trong gia dinh va loi tire, quy vi c6 thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

] Tién Hwu Béng ] Tién cho Nguoi C6 Khuyét
(] Tién Tro Cap An Sinh Xa Hai Téat hay Tien Boi Thuong Tai
[] ssP,ssDI Nan Lao Béng

(1 Tién Hoc do Chéanh Phii Tro
Cap, Hoc Bong hay céc the
Tien Trg Giup cho Boi Song
Hang Ngay

L] Tién Loi/C6 Tue tir: Truwong
Muc Tiet Kiém, Chieng
Khoan,Trai Phiéu, hay Trwong

Muc Hwu Tri [ Tidn Bao Hi A :
1 Tién Lwong va/hay Loi Ti tir Tien Bao Hiem Boi Thuong
Tw Doanh hay Tién Boi Thwéng Thwa

Kién
[0 Loi Te do Cho Thué Nha ha Y B N
Tién Ban Quyén Y O Tién Cap Dwéng Vo/Chong

2 £ i hay Con Cai
[ Tién That Nghiép [ Tién Mt vivhay Loi Tarc
Khac

GRIBHAHREETE:
DREARPEMAFSEBABEETE -

0 Medicaid/Medi-Cal (65z%LL ) ] CalWORKs

[0 Medicaid/Medi-Cal (658%X0658% 1\ 1) (TANF)ZkTribal TANF

[ Suopl tal Securit | Ss| ] National School Lunch

upplemental Securi y\)ncome (SSI) Program (NSLP)

[ CalFresh/SNAP (ER%) [ Bureau of Indian Affairs

O EmARELE RS2 General Assistance

O @ e sesmmste ] Head Start Income
I - Eligible (Tribal Only)

U eRREEE s s f@Rt2ERIA

& B
SRIBRERBUA:

FERERERABZEER  RIZBOREBABRRA - 1&
&R E S0 ACARE SHFERA 512l o

O sxhs O skgiE

U z2RE@Eps U (@i T

0 ssp-ssDi U zxkpes . sasgEms

O ss/smes 5T TERISARED
RBEO - BEAES - R [ RBREEFRADFER
AR O sEi@sizEnaEs

] TEN/FBERBHRIIA | BSF0/HEHUTA

O m2guREsA

B CAM DPOAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhivng chi tiét t6i da cung cap trén don nay
1a that va chinh x&c. Téi dong y cung cap chirng minh loi ttrc néu dwoc
yéu cau. Téi dong y théng bao cho Pacific Gas and Electric Company
(PG&E) biét néu toi khong con hoi du diéu kién dé duoc gidm gia. Toi
hiéu rang néu t6i nhan sw giam gia ma khéng du diéu kién thi i c6 thé bi
yéu cau phai hoan lai so tién t6i d& dwgc gidm. Tai hieu rang PG&E c¢6
thé chia xé thdng tin cua t6i v&i nhitng co’ quan tién ich khac hay dai dién
clia ho dé ghi danh t6i vao nhirng chwong trinh tre gidp cda ho.

X

BOA: G - ARETEED
BRERBRETLLRERPREHNSHIESTERY - IBEE ' BRBIRHFK
NGB - IRBABRTSEEITI00MEY - HAGESX] Pacific Gas and
Electric Company (PG&E) o MIRBAT S IIVEHTMESITI0 - WS
EREOEESHIII0 - HIPEPCIET LR ME NP EEBR G EtAERAR
BENIRENRE - DIDARFIGIEBNIES -

Chir Ky Khach Hang « EE&#2
WRZEEARNIEABGS,

O T6 dam vong néu la ngudi giam ho hay nguei dai dién phép ly
BB L0

Ngay « B}

[ Xin danh d4u vao 6 tréng néu quy vi khong con héi du tiéu chuén hoic khéng muén tham gia vao chwong trinh CARE

BT IRUREBABHSRIEIBEMSICARESHE
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Pacific Gasand  CARE/FERA Program Application for 79-1051
oS Electric Company”  Residential Single-Family Customers Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) program provides a monthly
discount on electric bills for income-qualified households of three or more
persons.

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be received.

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

4. You may not share energy meter with another home.

5. Your household must meet the program income guidelines described in
this application.

6. You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

7. Following enroliment, you may be selected for income verification and
must provide proof of qualifying household income in order to remain on
the program.

8. You are required to recertify your eligibility every two years (four years if
fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Number of Persons Annual Incomei
in Household (before taxes based on current income sources)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
oerson, add: $7,700 $7,700 - $9,600




OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan: Monthly payments can be averaged out to allow
you to budget your energy costs and eliminate big swings in your
payments. Call 1-800-743-5000 for more information.

Bill Guaranty: A deposit alternative, enables customers to secure their
account by havmg another qualifying PG&E customer sign on their behalf.
Call 1-800-743-5000 for more information.

Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744
for more information.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with sgema_l heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

REACH: One-time energly-a_ssistance program sgonsored b; PG&E and
ac%lmmlstt_ered by the Salvation Army. Call 1-800-933-967/7 for more
information.

SmartMeter™ technology gives you more control than ever before over
your energy use. With this information, you can better understand how
energy use impacts your monthg/ bill and make better decisions to
reduce your energy costs. Call 1-866-743-0263 for more information.

Third-Party Notification: Allows you to name a friend or relative to
receive duplicate copies of past-due payment notices. The designated
person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service fULTS): Provides discounted
j[eflephone access. Contact your local telephone service provider for more
Information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



ok

Pacific Gasand  CARE/FERA Program Application for 79-1051
Electric Company”  Residential Single-Family Customers  Rev.06/01/11

K] CUSTOMER INFORMATION:

PG&E Account Number:

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

( )

Name Telephone
Address Apartment #
City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income: $

y7.y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

[1 Medicaid/Medi-Cal (under age 65)
Medicaid/Medi-Cal (age 65 and over)
Supplemental Security Income (SSI)
CalFresh/SNAP (Food Stamps)

Low Income Home Energy Assistance
Program (LIHEAP)

Women, Infants and Children (WIC)
Healthy Families A & B

O d o4

OO

[1 CalWORKSs (TANF) or Tribal
TANF

[1 National School Lunch
Program (NSLP)

[1 Bureau of Indian Affairs
General Assistance

[1 Head Start Income Eligible
(Tribal Only)




FI:] HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

7 SSP. SSDI Compensation

O Interest and/or Dividends from: L1 Scholarships, Grants or other
Savings, Stocks, Bonds, or aid for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [0 Cash and/or Other Income

[1 Rental or Royalty Income

k] DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive
the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand
that PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature Date
O fill in circle if guardian or power of attorney

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
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Pacific Gas and  Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

79-1052
Rev. 06/01/11

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres 0
mMas personas que reunan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

o~ wn =

. La cuenta de PG&E debe estar a su nombre.
. Debe vivir en la direccion donde se recibira el descuento.
. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo(a).

. El solicitante no debe compartir el medidor de energia con otro hogar.
. Los ingresos anuales del hogar no deben exceder los requisitos de

ingresos descritos en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de su inscripcion, podria ser seleccionado para que se verifiquen

sus ingresos y debera presentar pruebas de que su hogar califica para
permanecer en este programa.

. Usted tiene obligacion de renovar su elegibilidad cada dos anos (cuatro

anos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(valido hasta el 31 de mayo, 2012)

Ingreso Anual

NI el (antes de impuestos basado en fuentes de

Personas en el

Hogar ingreso actual)
CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
FSLEETs i etelic $7,700 $7,700 - $9,600
adicional, agregue:




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

Plan de Pago Equilibrado: Sus pagos mensuales se pueden promediar permitiéndole
hacer un presupuesto basado en su consumo de energia, asi eliminando una variacion
grande en sus pagos. Para mas informacion, llame al 1-800-743-5000.

Deposito de Garantia para Abrir una Cuenta en PG&E: Una alternativa de depdsito que
permite a los clientes asegurar su cuenta al designar a otro cliente que reune los requisitos
de PG&E para que firme a nombre suyo. Para mas informacion, llame al 1-800-743-5000.

Energy Savings Assistance Program: Ofrece a los inquilinos y a los propietarios de
viviendas que reuinan los requisitos de ingresos, soluciones sencillas ( gratuitas para
ayudarles a manejar su consumo de energia y ahorrar dinero en sus facturas mensuales.
Para mas informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energ(?/ Assistance Program (LIHEAP): Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios
gratuitos para el ahorro de energia, a los clientes que reunan los requisitos. Para mas
gé‘%rrg%igg,zgame al Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-

Medical Baseline: Los clientes residenciales que dependan de equipos de soporte vital
y/o que tengan necesidades especiales relacionadas con la calefaccion o el aire
acondicionado debido a ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas informacion, llame al 1-
800-743-5000.

REACH: Es un programa que le ayuda al cliente a pagar su cuenta de energia por una
sola vez y esta patrocinado por PG&E y administrado por el Salvation Army. Para mas
informacidn, llame al 1-800-933-9677.

SmartMeter™: Su tecnologia le da mas control que nunca a su consumo de energia. Con
esta informacion, podra entender mejor como su consumo de electricidad afecta su factura
mensual y le permitira tomar mejores decisiones para reducir sus costos de energia. Para

mas informacion, llame al 1-866-743-0263.

Notificacion a Terceras Personas: Permite designar a un amigo o familiar para que
reciba una copia de las notificaciones de cuentas vencidas y no pagadas. La persona
designada no es responsable del pago de la cuenta, pero puede comunicarse con PG&E
para ayudar a resolver el problema. Para mas informacién, llame al 1-800-743-5000.

Universal Lifeline Telephone Service (ULTS): La Linea Universal de Servicio Telefonico
le brinda acceso telefonico, a bajo precio. Llame a su compaiiia local de teléfonos para
mas informacion.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
, Electric Company® Clientes Residenciales de Familias R
& - Rev. 06/01/11
Individuales
] INFORMACION DEL CLIENTE:
Numero de Cuenta de PG&E: .

(Su numero de cuenta aparece en la
primera pagina de la factura de PG&E)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cdédigo Postal
Numero de Personas en el Hogar:

Adultos + Nifnos (menores de 18) =

Ingreso Total Anual del Hogar: $

mELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan

recibiendo.

[1 Medi-Cal (menor de 65 afnos) [1 CalWORKSs (TANF) o Tribal

[1 Medi-Cal (65 afnos 0 mas) TANF

[1 Supplemental Security Income (SSI) [ National School Lunch

[1 CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Sélo Tribus Indigenas)

[ 1 Healthy Families A & B




EI:] ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
de cuantas personas vivan en el hogar y el monto de sus ingresos
salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo
[1 Pagos del Seguro Social [1 Compensacion al Trabajador o Pagos
[1 SSP, SSDI por Incapacidad
[1 Intereses/Dividendos de: [ 1 Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos o Subsistencia del hogar
Cuentas de Jubilacién [1 Reclamaciones al Seguro o Legales
[1 Sueldos y/o Ganancias de [ Pagos por Pensidon Alimenticia a
su Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [l Pagos en Efectivo y/u Otros Ingresos
Rentas o Regalias

Kl DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion 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 (PG&E) si mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin
calificar para el mismo, se me podria pedir que devuelva el monto total
del descuento recibido. Comprendo que PG&E podria compartir esta
informacion con otras companias de suministro de energia o sus agentes,
para inscribirme en sus programas de ayuda.

For Internal Use Only

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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Pacific Gasand  CARE/FERA HEIEES 79-1053
gy Electric Company”  gg= 1y cosope S Rev. 06/01/11

BAIS CARE/FERA 51l

o California Alternate Rates for Energy (CARE) &SN AEEIIZREZEIR
HEREERREHTT -

e Family Electric Rate Assistance (FERA) A= ATEZHREBTEUX
ABRRNXERHEZAEERERID -

HH

sTRIRE

. PEBNAER PGRE tRE FHFMER o

EREEE VAR FEIGUREIFTF069/EL -

B T BC(® * PREARNTUER —BEANBRRRIEBELHZESS o
BREENE AT RS —FEARER—E%& -

R ERENE LB B AP ERIE DT IB MU A LIRS o
BEERES BT SE CARE/FERA STEIRIEIZREX » W/EXIE PG&E o

SELBNER - BIURKERSBRMIERINANHR @ BIFEVARRTERE
IWAEBHIFEE - T HEIES 0SS -

8. IMWVABMEEFiTLPHL A SEREEWNABRZOERLPH) °

N oo s wN o

I REE
(BWEAZE 2012 £ 5 8 31 B)
FIUA
KEAE (TR B el AZKIREVFR BIUA)
CARE FERA
1-2 $31,800 ABERRLLETE!
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
=gmn—A - 10 $7,700 $7,700 - $9,600




SARER SR STRIN R R IR

@I MET BRI EIM - BIOOUZELHERERTES © BRx
UNRERFFLIR A KES) - 5FI1555E 1-800-743-5000 ©
IREBRE ST AR NERE - SPIH B PGRE BISHBEF KRS
FRBPIRFFELR - 5FI1555E 1-800-743-5000 ©

Energy Savings Assistance Program: A SIRAERE) HERET %
EiIRASENFALE @ B PIEIEERAE & EHERIREER -
S¥155EE 1-800-989-9744 ©

&Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP):{KINAZX[E

REIREHEDETEl - RETSINAERIEFRAINREEED « ZRFIB I MREHENFD

RIEHEIRIEIBIE - 5¥1555E 1-866-675-6623 R0t EAR 7552 2 R Ll
(CSD) FKig o

EXBREERIRTEZFPERLUERINT - E2REBHEEREN/BR

RIERNIRTBKEF ' BAEUREINEIEZIRIE(EFRVEREREE - 5FI15

s 1-800-743-5000 o

REACH: StEIfRH—RI4BVREIRIED - BB PG&E 1214 B ~ Salvation Army

BEEINH - 57I555E 1-800-933-9677 °

SmartMeter™ RARIGLLUEEBMITHIEEIRAE - B Y EIRE @ 8%

EEEM YRR SEERKRE CERIR - EMMNBRIZERERBA

BeRFHEH o 5FI5558 1-866-743-0263

S=FBRNE =R ELIE—RARIFEEVE R - FEhFIsEIRE

IEBHARRBVI TORAIBIA © MIEEWMAAEERE EUMRE - 1BORHg

PG&E tEDEEREE ° 5¥1858SE 1-800-743-5000 ©

ER—IREIBIRES ULTSIRHAEEEITOMRTS - SRAIGHIE & 55 g RE ey

MIREBRFZF LT ©

BEEHE

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
BEEURREERE, EF—22H A, 9:00 am. - 11:00 p.m.
California Relay: 1-800-735-2929 §1R/RkaciE 1 TDD Hig
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Bl =588 :

PG&E IRSE:

(WRSRAIASMREEBVE —B)

%2 855
REEU /NS
g Bl BES 51

REANB: A ___ +F=EA8RLT)

XEZFRBA:

B c=RaAREansta:
DREBRPEMAFTSEBVFEETE o

[J Medicaid/Medi-Cal (65 s8LAR) U BRREBEREEZERETE

[0 Medicaid/Medi-Cal (65 3gX0 65 %8BI AR B
LA LD) [1 CalWORKSs (TANF)g}, Tribal
[0 Supplemental Security Income TANF
(SSI) [J] National School Lunch
[0 CalFresh/SNAP (}2&7%%) Program (NSLP)
O UM ASREEIES BBt 2 [ 2ur9au of Indian Affairs General
ssistance

0 B ERNRELEWNE

Head Start Income Eligible

(Tribal Only)




B SEBOREBBA:

A AEBREWABIZEIRIR o RIBEEIRERABRBUCA - ERER
&5 A CARE % FERA 5t&l o

O RiAE O %587
O L2 REHBIS O 1SR o4s TREE
[J SSP ~ SSD| O SBREHES « BB HEMLE
O AS/FRE - RBRTF: BEBFO RS BN
RRESES - SRIAIRE O RIS HR RS
O ITEF/SEEELBEUIA O #eE B34 E &R

U FHESHhREUA

[ IR0/ SEALUA

E] 2R (G AREFESED)

BRERRELPFERDZHOER SEETEREL - WBEE ' REREM
INAGEBR - WRBABRTEESININENEL - i8S R0 Pacific Gas and
Electric Company (PG&E) ° WIRBATFESIINEREMIESHTH0 - ?JEA%&‘
EREOESHIHTI0 - HKED PGRE O IR AR EERHIGEMESEN
AEXNTRERRK - IIALPEYEEENIES -

X

For Internal Use Only
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B

OWIRZEEANNIEABIGE, BB LR

BpERES 2

FERIRBAVPFRE:

Pacific Gas and Electric Company
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

415-973-6419
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Pacific Gas and Pon Ghi Danh Vao Chwong Trinh
Electric Company® CARE/FERA cho 79-1054

Khach Hang O’ Nha Riéng Rev. 06/01/11

ock

CHUONG TRINH CARE/FERA

e Chuwong trinh California Alternate Rates for Energy (CARE) glam hba
don nang lweng hang thang cho céc gia dinh hoi du diéu kién vé thu nhap.

e Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi du diéu kién vé thu nhap c6 tw
ba ngudi tré 1én.

CHi DAN CUA CHUWONG TRINH

—

. Quy vi phai la ngudi dirng tén trén héa don PG&E.

. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

3. Quy vi khdng dwoc mot nguwdi khac khai la ngwdi phu thudce trén mau thué
ngoai trir nguoi phdi ngau.

4. Quy vi khdng dwoc dung chung ddng hé do nang lwong véi mét ngdi nha
khac.

5. Lgi tlre cua gia dinh quy vi phai dap wng véi mire lgi tire qui dinh cua
chwong trinh dwgc ghi trong don nay.

6. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khdng con hoi da dieu
kién dé dwoc nhan giam gia CARE/FERA.

7. Sau khi ghi danh, quy vi co thé dwoc chon xac minh vé loi tiec va phai

cung cap bang chirng hoi da diéu kién vé loi tire gia dinh dé tiép tuc tham

gia chwong trinh.

8. Quy vi can phai tai xac nhan kha nang hoéi du diéu kién ctia minh méi hai
nam (b&n nam néu cé loi tirc cb dlnh)

N

DPINH MUC LOI TUC
(c6 hiéu lwc dén ngay 31 thang Nam, 2012)
p Ny Loi Tee Hang Nam
SO NGgij:gl‘lr;I}:Oﬂg (trwdre khi trir thué dwa theo cac ngudn loi tiee hién c6)
CARE FERA
1-2 $31,800 Khong du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45.100 $45,101 - $56,400
5 $52,800 $52.801 - $66,000
_ 6 $60,500 $60,501 - $75,600
V&i moi nguoi thém
Va0, Gong thém. $7,700 $7,700 - $9,600




NHO’NG CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO

THE HOI bU PIEU KIEN

Chwaoyng Trinh Thanh Toan Quén Binh: Cac khoan thanh toan hang thang co thé duwoc
tinh d&u ra nham gitp quy vi quan binh chi phi nang leng cua minh va loai bo nhirng
tr;]ay doi I&n trong khodn thanh toan ctia minh. Xin goi s 1-800-743-5000 dé biét thém
chi tiét.

Bao Dam Hoa Dorn: MGt loai dat coc khac gitp khach hang bao dam trirong muyc cua
minh bang cach nhd» mét khach hang PG&E hoi du diéu kién khac ky bao dam dum cho
ho. Xin goi s6 1-800-743-5000 dé biét thém chi tlet

Energy Savings Assistance Program: Cung cap cho nhivng ngwi thug nha va cha s&
htbu nha hoi du diéu kién vé loj tlre cac giai phap dé dang, mien phi dé giup ho quan ly
viéc str dung nang lwong va tiét kiém tién trén hda don nang lwong hang thang. Xin goi
s6 1-800-989-9744 dé biét thém chi tiét.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP); Tro gilip tra hoa don, tro
gilp tré hoa don khan cap, va cung tng nhirng dich yu chong thoi tiét khac nghlet Xin
goi S& Dich Vu va Phat Trién Cong Dong (CSD) & sb 1-866-675-6623 dé biét thém chi
tiét.

TroCapYTé Co Ban; Khach hang cw dan sdng dwa vao thiét bj hd tro sw sdng
valhodc ¢ nhu cau swdi 4m hoac lam lanh dac biét do mot s6 bénh trang nhat dinh ¢6
thé hoi d diéu kién nhan thém mot phan nang lwong bd sung vé&i mire gia thap nhat
(co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

REACH; Chwong trinh hé tro nang lwong mot 1an dwoc PGSE tai tror va do Salvation
Army diéu hanh. Xin goi 1-800-933-9677 dé biét thém chi tiét.

Céng Nghé SmartMeter™ Cho phép quy vi quan Iy viéc str dung nang lwgng cua quy
vi tot hon bao gio hét. V&i thong tin hay, quy vi o thé hiéu rd hon ve viéc sw dung
nang lwoing c6 tac dgng nhur thé nao toi hoa do’n hang thang cua quy vi va dwa ra cac
quyét dinh t6t hon dé& giam chi phi nang lwong cia quy vi. Xin goi s6 1-866-743-0263
dé biét thém chi tiét.

Thong Bao Cho Dé Tam Nhan: Cho phép quy vi ghi danh mot ngwdi ban hoac nguro
than dé nhan ban sao cuia cac thdng tin thanh toan qua han. Ngum dworc chi dinh
khdng phai chiu trach nhiém thanh toan hoa don, nhng co the lién lac voi PG&E dé
giup giai quyét van dé. Xin goi s6 1-800-743- 5000 dé biét thém chi tiét.

Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién thoai. Xin lién lac
hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera

E-mail: CAREandFERA@pge.com ,
TDD/TTY 1-800-652-4712 danh cho ngwoi khiém thanh/khiém thinh,
Tho Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD
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Pacific Gas and Bon Ghi Danh Vao Chwong Trinh
Electric Company® CARE/FERA cho
Khach Hang O Nha Riéng

79-1054
Rev. 06/01/11

I cHI TIET VE KHACH HANG: (xin viét rd rang)

S6 Trwong Muc PG&E
(O trang dau tién cua hdéa don PG&E)

( )

Tén Ho bién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Bwu Chanh
S6 Nguwei Trong Gia Dinh:

Ngwoi Lon + Tré Em (dw&i 18 tudi) =
Tong S6 Le¢i Tiee Toan Gia Pinh Hang Nam: ¢

PN HO! BU BIEU KIEN VE CHWONG TRINH TRQ GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hodc ai d6 trong nha quy vi

dang tham gia.

[ Medicaid/Medi-Cal (dwéi 65 tubi)

[1 Medicaid/Medi-Cal (65 va qua 65
tuoi)

[1 Supplemental Security Income (SSI)

[J CalFresh/SNAP (Tién Phiéu Thuc
Pham)

[1 Low Income Home Energy
Assistance Program (LIHEAP)

[1 Women, Infants and Children (WIC)

[l
[]
]
[
[]

Healthy Families A & B
CalWORKSs (TANF) hay

Tribal TANF

National School Lunch

Program (NSLP)

Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Tribal Only)




1] HOI BU BIEU KIEN VE LOI TUPC GIA DINH:

DANH DAU vao tét ca cac ngudn loi tirc cta gia dinh quy vi. Dwa vao sb
nguoi trong gia dinh va lgi tiee, quy vi ¢ thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién cho Nguwoi Cé Khuyét Tat

(1 Tién Tro Cap An Sinh X& Hoi hay Tién B6i Thuwéng Tai Nan

[] SSP, SSDI Lao Bdng

(] Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Pha Tro Cép,
Tiét Kiem, Chirng Khoan, Trai Hoc Béng hay cac thi Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Gilp cho Boi Song Hang Ngay

(] Tién Lwong va/hay Loi Tlre tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwdng Thwa Kién

[0 Loi Tic do Cho Thué Nha hay O Tién Cép Dwéng Vo/Chéng hay
Tién Ban Quyén Con Céi

(1 Tién Théat Nghiép [0 Tién Mat va/hay Loi Tirc Khac

K] cAM POAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay E
that va chinh xac. Téi dong y cung cap chirng minh lgi tire néu dwoc yéu
cau. To6i dong y thong bao cho Pacific Gas and Electric Company (PG&E)
biét néu toi khong con hoi da diéu kién de dwoc giam gla Tai hiéu rang
néu t6i nhan sy giam gia ma khong da diéu kién thi t6i co thé bi yéu cau
phai hoan lai sé tién t6i da dwoc giam. Toi hiéu rang PG&E c¢6 thé chia Xé
théng tin cla téi véi nhivng co quan tién ich khac hay dai dién cia ho dé
ghi danh téi vao nhirng chwong trinh trg’ gitp cua ho.

For Internal Use Only

X
Chir Ky Khach Hang Ngay
O T6 dam vong néu la nguoi giam hé hay ngudi dai dién phap ly
Gé&i don da dién ve: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Hoac fax don da dién dén:  415-973-6419
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Electric Company® Tenants of Sub-Metered Residential Rev. 06/01/11

HH Pacific Gas and CARE/FERA Program Application for 29-1055
& Facilities

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) program provides a monthly
discount on electric bills for income-qualified households of three or more
persons.

PROGRAM GUIDELINES

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

2. You must live at the address where the discount will be received.

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

4. You may not share energy meter with another home.

5. Your household must meet the program income guidelines described in
this application.

6. You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

7. Following enroliment, you may be selected for income verification and
must provide proof of qualifying household income in order to remain on
the program.

8. You are required to recertify your eligibility every two years (four years if
fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Number of Persons AL Income.
in Household (before taxes based on current income sources)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
oerson, add: $7,700 $7,700 - $9,600




OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744
for more information.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for more
information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. —11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ "~ “""

Facilities

EY\ MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City Zip Code
PG&E Account E|ectrici’[y
Number: .
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP

O RE-CERTIFY O MOVE TO DIFFERENT SPACE
BIZ] TENANT INFORMATION: (please print clearly)

( )

Name Telephone
Address Unit #
City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income: $




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[1 Medicaid/Medi-Cal (under age 65) [1 CalWORKSs (TANF) or Tribal

[0 Medicaid/Medi-Cal (age 65 and over) TANF
[0 Supplemental Security Income (SSI) 1 National School Lunch

[ CalFresh/SNAP (Food Stamps) Program (NSLP)
O] Low Income Home Energy Assistance | Bureau of Indian Affairs
Program (LlHEAP) General Assistance

[0 Women, Infants and Children (WIC) U H_I_e%d IS(t)arIt Income Eligible
[ Healthy Families A & B (Tribal Only)

F1:] HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

[1 Interest and/or Dividends from: [1 Scholarships, Grants or other aid
Savings, Stocks, Bonds, or for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [1 Cash and/or Other Income

[1 Rental or Royalty Income

K] DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Eleciric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature Date
O fill in circle if guardian or power of attorney
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Electric Company® Inquilinos de Instalaciones Rev. 06/01/11

HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
relinan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres o
mas personas que reunan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

w N

o~

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

nombre.

. Debe vivir en la direccidn donde se recibira el descuento.
. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo(a).

. El solicitante no debe compartir el medidor de energia con otro hogar.
. Los ingresos anuales del hogar no deben exceder los requisitos de

ingresos descritos en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de su inscripcion, podria ser seleccionado para que se verifiquen

sus ingresos y debera presentar pruebas de que su hogar califica para
permanecer en este programa.

. Usted tiene obligacidn de renovar su elegibilidad cada dos afos (cuatro

anos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(valido hasta el 31 de mayo, 2012)
. Ingreso Anual
Pel\rlggear:gr?el (antes de impgegtos basado en fuentes de
ingreso actual)
Hogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona
adicional, ggregue: $7,700 $7,700 - $9,600




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

Energy Savings Assistance Program: Ofrece a los inquilinos y a los
propietarios de viviendas que reunan los requisitos de ingresos,
soluciones sencillas y gratuitas para ayudarles a manejar su consumo de
energia y ahorrar dinero en sus facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de
sus cuentas, y brinda servicios gratuitos para el ahorro de energia, a los
clientes que reunan los requisitos. Para mas informacioén, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-
675-6623.

Medical Baseline: Los clientes residenciales que dependan de equipos
de soporte vital y/o que tengan necesidades especiales relacionadas con
la calefaccidn o el aire acondicionado debido a ciertos padecimientos
médicos podrian reunir los requisitos para obtener mas energia a un
precio mas bajo (baseline). Para mas informacién, llame al 1-800-743-
5000.

Universal Lifeline Telephone Service (ULTS): La Linea Universal de
Servicio Telefonico le brinda acceso telefénico, a bajo precio. Llame a su
compafnia local de teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
O enviela por fax al teléfono: 415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



. Solicitud del Programa CARE/FERA para
HH E;""”{’? Gc""s and |nquilinos de Instalaciones
d'§ ectric Lompany  pesidenciales “Sub-Metered”

79-1056
Rev. 06/01/11

m INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-
medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con
Sub-medidores

Ciudad Cddigo Postal
Numero de Electricidad .
Cuenta
Gas .
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA

O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

EI:] INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de imprenta)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:
Adultos + Ninos (menores de 18)

Ingreso Total Anual del Hogar: $




YZYELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan

recibiendo.

[1 Medi-Cal (menor de 65 anos) [1 CalWORKSs (TANF) o Tribal

[1 Medi-Cal (65 anos o mas) TANF

[1 Supplemental Security Income (SSI) [ National School Lunch

[1 CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs

[J Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Sélo Tribus Indigenas)

[1 Healthy Families A & B

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
delcqélntas personas vivan en el hogar y el monto de sus ingresos
salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador o

[1 SSP, SSDI Pagos por Incapacidad

[ Intereses/Dividendos de: [1 Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos o Cuentas de Subsistencia del Hogar
de Jubilacion [1 Reclamaciones al Seguro o Legales

[1 Sueldos y/o Ganancias de su [1 Pagos por Pension Alimenticia a
Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

K] DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion 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 (PG&E;ISI mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin
calificar para el mismo, se me podria pedir que devuelva el monto total
del descuento recibido. Comprendo que PG&E podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes,
para inscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder
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B35S CARE/FERA 518l

e California Alternate Rates for Energy (CARE) A58 INAZE ISR EIR
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e Family Electric Rate Assistance (FERA) R B5= AXEZNEB TSI
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CARE FERA
1-2 $31,800 ABERARLLETE!
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
FEin—A 0 10 $7,700 $7,700 - $9,600




JEARER S HE ST RIN R E IR %S

Energy Savings Assistance Program: 25 SINAEEH HEREE R
BB HEENFRROE @ HREMMIEIRERAENMEZRERIREER -
sFI558E 1-800-989-9744 o

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP):{KUX AZR[E

BeREEHBDETEl - RETSWAERIIZFIREIIREEE) « 223215 RIMREHENAD

K EHERIERE - 5FI15:5E 1-866-675-66 23RNt EIRFE B R ID
(CSD) Httg o

EFBRERIIRETTEFBRLEERINN - ERKFAEIELERIEN/ABH
RIEERSREKT @ B FYRNEIBESREEIRDBIEIZERBE - 15
s5e& 1-800-743-5000 °

ER—RESTIRF ULTSHRREFDITIHOMRES - RAGHIS @ 55 Biisi@ESiay
AIRBIERB LT o

BB

PERESI: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979

San Francisco, CA 94120-7979
RERIRBNPFERE: 415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
BEEYRRERE, EH—=2Hh, 9:00 am. - 11:00 p.m.
California Relay: 1-800-735-2929 §| 2R kaciHE TDD Hig
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B sa&soonnEmste:
LRBARPEMAFFSERIPABEETE o
[ Medicaid/Medi-Cal (65 BZLA ) O BRXEERERSEERR
[0 Medicaid/Medi-Cal (65 3&X0 65 3% stElfERI AR B

BAE) [1 CalWORKSs (TANF)g} Tribal
O] Supplemental Security Income TANF

(SSI) [1 National School Lunch
[0 CalFresh/SNAP (2&7%) Program (NSLP)
O KU ASREEAS BB E [1 Bureau of Indian Affairs

General Assistance

Head Start Income Eligible
(Tribal Only)

U ma BRI EEE=HEETE O

] SREMHRERBA:

6 AR BEREWABZERIR o RIZEEIRERABRIRUIA @ BRERE
50 A CARE ¢ FERA 5t&l ©

U RIAE 0 KEig#l
U Z2{REEMEEIE U {BiRfEBE N5 TREE
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U AGERR - WIRBABTSEEINI00NERY - BG5S R0 Pacific Gas and
Electric Company (PG&E) o WRBATESIIUEGMIESITI0 - BB
ERIEOIEELITI0 - FIFE PGRE T IRHEREVPEB RIS EMEERN
ASENTIREREK © DUOABLFEVEEIES -
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HH Pacific Gas and Pon Ghi Danh Vao Chwong Trinh 29-1058
&

Electric Company® CARE/FERA cho Ngwoi Mwén Nha

c6 Ddng Hb Pién Ga Phuy Rev. 06/01/11

CHUONG TRINH CARE/FERA

Chu’o’ng trinh California Alternate Rates for Energy (CARE) g|am hoa
don nang lwong hang thang cho céc gia dinh hoi da diéu kién vé thu nhap.

Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi du diéu kién vé thu nhap c6 tw
ba ngudi tré 1én.

CHi DAN CUA CHUONG TRINH

N—L

. Héa don tién dién ga tiv chd nha cha quy vi phai c6 tén cla quy vi.
. Quy vi phai cw ngu tai dia chi noi s&€ dwoc nhan giam gia.
. Quy vi khong dwgc mét nguoi khac khai la ngwoi phu thude trén mau thué

ngoai trir ngudi phdi ngau.

. Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha

khac.

. Loi tre cua gia dinh quy vi phai dap ng v&i mire loi tiec qui dinh cua

chwong trinh dwoc ghi trong don nay.

. Quy vi phai théng bao cho PG&E néu gia dinh quy vi khéng con hoi du diéu

kién dé dwoc nhan giam gia CARE/FERA.

. Sau khi ghi danh, quy vi c6 thé dwoc chon xac minh vé loi tiec va phai

cung cap bang chirng hoi da diéu kién vé loi tire gia dinh dé tiép tuc tham
gia chwong trinh.

: Quy vi can phal tai xac nhan kha nang hoéi du diéu kién ctia minh méi hai

nam (b6n ndm néu cé loi tire cb dlnh)

PINH MUC LQI TUC
(c6 hiéu lwc dén ngay 31 thang Nam, 2012)
p . Loi Tiee Hang Nam
=0 '\é?g’g'iggong (trwdre khi triv thué dwa theo cac ngudn loi tére hién co)
CARE FERA
1-2 $31,800 Khéng du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
) 6 $60,500 $60,501 - $75,600
V&i moéi ngudi thém
Va0, cong thém: $7,700 $7,700 - $9,600




NHO’NG CHUONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI BU DPIEU KIEN

e Energy Savmgs Assistance Program: Cung cép cho nhwng ngwoi thué
nha va chu s hitu nha héi du diéu kién vé loi tire cac giai phap dé dang,
mién phi dé gip ho quan ly viéc st dung nang lvong va tiét kiém tién trén
héa don nang lwong hang thang. Xin goi sd 1-800-989-9744 dé biét thém
chi tiét.

Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Tro gilp tra
hoa don, tro giup tra hoéa don khan cép, va cung trng nhirng dich vu
chong thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trién Coéng E)ong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

e Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét bi hé tro
sw séng va/hoac ¢ nhu cau swdi &m hoac lam lanh dic biét do mét sb
bénh trang nhat dinh cé thé hoi da diéu kién nhan thém mot phan nang
lwong bd sung véi mire gid thap nhat (co ban). Xin goi s6 1-800-743-5000
dé biét thém chi tiét.

¢ Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién
thoai. Xin lién lac hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

Gé&i don da dien ve: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
Hoac fax don da dién dén:  415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh,
Thir Hai - Tht S4u, 9:00 gid sang — 11:00 gid ti
California Relay 1-800-735-2929 néu quy vi khong thé s&r dung dwdng day TDD




Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1058
G Electric Company® CARE/FERA cho Ngwéi Mwén Nha Rev. 06/01/11

c6 Pong H6 Pién Ga Phu

KN cHI TIET VE QUAN LY / KHU NHA V&I DONG HO PHU:

Tén cta Khu Nha Lwu Pdng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Dia Chi Khu Nha Lwu Béng/ Nhirtng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 H6 So PG&E: pién .
Ga .
( )
Tén cua Quan Ly hay Chu Nha bién Thoai

Dija Chi Lién Lac Bang Thw cta Quan Ly hay Cha Nha

Thanh Phé Bwu Chanh
Tinh Trang Ngwéi Nop Pon O CONG THEM MO O BO
O TAI XAC NHAN O DOI1SANG CHO KHAC
EI:) cHi TIET VE NGUOT MUGN NHA: (xin viét 16 rang)

( )

Tén Ho Pién Thoai
Dia Chi S6 Chung Cw
Thanh Pho Bwu Chanh

S6 Ngwei Trong Gia Dinh:

Ngwei Lon + Tré Em (dwoi 18 tudi) =

Tong Sé Loi Tire Toan Gia Dinh Hang Nam: ¢




PN Hol BU DIEU KIEN VE CHUONG TRINH TRO GIUP CONG CONG:
DANH DAU tit ca cac chwong trinh ma quy vi hoéc ai d6 trong nha quy
vi dang tham gia.

[1 Medicaid/Medi-Cal (dwdi 65 tudi) [1 Healthy Families A & B

[1 Medicaid/Medi-Cal (65 va qua 65 [1 CalWORKSs (TANF) hay
tudi) Tribal TANF

[J Supplemental Security Income (SSI) [ National School Lunch

[J CalFresh/SNAP (Tién Phiéu Thuc Program (NSLP)
Pham) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [] Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Tribal Only)

EE] HOI BU DIEU KIEN VE LOI TUC GIA DINH:
DANH DAU vao t4t ca cac nguodn lgi tire cta gia dinh quy vi. Dwa vao sb6
nguwdi trong gia dinh va lgi tiee, quy vi ¢ thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

] Tién Hwu Bong [0 Tién cho Ngwdi Cé Khuyét Tat

[] Tién Trg Cap An Sinh Xa Hai hay Tién B&i Thwérng Tai Nan

[0 SSP, SSDI. Lao Bong

(] Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Bdng hay céac thir Tién Tro
Phiéu, hayTruo’ng Muc Huwu Tri Gilp cho Pgi Séng Hang Ngay

0 Tién Luo’ng va/hay Loi Tirc tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [J Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

(1 Tién That Nghiép (1 Tién Mat va/hay Loi Tire Khéc

E] cAM BOAN: (xin doc va ky tén) , ,
T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay la
that va chinh xac. Téi dong y cung cap chirng minh loi ttec néu duoc yéy
cau. TOi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khdng con hoi du diéu kién dé dwoc giam gia. Toéi hiéu rang, néu toi
nhén sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién t6i da dwoc giam. TOi hleu rang Pacific Gas and Electric
Company c6 the chia xé théng tin cua toi v&i nhirng co quan tién ich khac
an dai dién cua ho dé ghi danh téi vao nhivng chwong trinh tro gitip cda

0

X
Chir ky , Ngay
O T6 dam vong néu la ngudi giam hd hay ngudi dai dién phap ly
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Pacific Gas and

ik

C . CARE/FERA Program
Electric Company” |ncome Guidelines

79-1059
Rev. 06/01/11

INCOME GUIDELINES (Valid until May 31, 2012)

Number of Persons in Annual Income*

Household CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45.100 $45.101 - $56,400
5 $52.800 $52.801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
oerson, add: $7,700 $7,700 - $9,600

* Before taxes based on current income sources

Definition of Income:

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

e Wages or Salaries

e |nterests/ Dividends from: Savings,
Stocks, Bonds, or Retirement

Accounts
e Unemployment Benefits
e Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses
e Profit from Self-Employment

e Disability Payments
e Workers Compensation

Pensions

e Social security, SSI, SSP,

SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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



HH Pacific Gas and
'S

. , Programa CARE/FERA 79-1059
Electric Company” Requisitos de Ingresos Rev. 06/01/11

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2012)

Numero de Personas

Ingreso Anual*

en el Hogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona $7.700 $7.700 - $9,600

adicional, agregue:

* Antes de impuestos basado en fuentes de ingreso actual

Definicion de Ingresos:

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

Sueldos y/o Salarios

Intereses/Dividendos de: Cuentas

de Ahorros, Acciones,
Cuentas de Jubilacion

Bonos, o

Beneficios por Desempleo
Ingresos provenientes de Rentas

o Regalias

Donaciones Escolares, Becas u

Otros Tipos de Ayuda

para

Gastos de Subsistencia del hogar
Ganancias de su Propio Negocio
Pagos por Incapacidad

Pagos por Compensacién al

Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI,
SSP, SSDI

Pagos de Reclamaciones del
Seguro

Pagos de Reclamaciones Legales
Pagos de TANF (AFDC)
Estampillas de Alimentos

Pagos por Pensién Alimenticia a
Hijos

Pagos por Pension Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD
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CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
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PINH MUC LO'I TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2012)

p . s Loi Teee Hang Nam*™
SO Nguwoi trong Gia Dinh CARE FERA
1-2 $31,800 Khong du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
_ 6 $60,500 $60,501 - $75,600
Vé&i moéi ngudi thém vao,
cong tham: $7,700 $7,700 - $9,600

* Trwde khi trir thué dwa theo cac ngudn loi tire hién cod

Dinh Nghia Loi Turc:

Tat ca moi loi tirc, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong

e Tién Loi/CO Tlrctlr: Trwong Muc
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trwong Muc Hwu Tri

e Tién That Nghiép

e Loi Tirc do Cho Thué Nha hay

Tién Ban Quyén

e TiénHoc do Chanh Pht Tro Cap,
Hoc Bong hay cac thi Tién Tro

e Loi Tie tr Tw Doanh

[ J
Gilp cho Boi Séng Hang Ngay
[ ]
[ ]

e Tién cho Nguwdi Co Khuyét Tat

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuéng

Tién Boi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh
nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwdng Con Cai

Tién Cap Dwdng Vo/Chong

Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera

E-mail: CAREandF

ERA@pge.com

TDD/TTY 1-800-652-4712 Danh cho nguwdi khiém thanh/k,hié'm thinh,
Tha Hai - Ther Sau, 9:00 gio sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwérng day TDD



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28993-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28965-G
& U 39
GAS TABLE OF CONTENTS Sheet 1
CAL P.U.C.
TITLE OF SHEET SHEET NO.
THIE PAGE ..eeeeeeeii ettt e et e e ettt e e e — e e e et e e e e atta e e e e haeae e tbeeatteeeenaraaaeanraees 28993-G (T)
RAE SCREAUIES ...ttt e e ettt e e e e e e et e e e e e e e esaaarnanns 28966,28963-G
Preliminary State@mMeENtS.........ooi i e e 28960,28929-G  (T)
RUIS .ttt e e e e ettt e e e e e et a e et eee e e e et be et eeeeee et beeeeaaeeeaatbaeeeeaaarraraaaeeeaanns 28994-G
Maps, Contracts and DEVIAtIONS .........ooiii it ee e e e e e e e e e e e e e nnereeeeeaanees 28468-G
SaMPIE FOMS ...t e e e eaeee s 27715,28995,27262,28662,28503-G  (T)
(Continued)
Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H12 Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28994-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28930-G
& U 39
GAS TABLE OF CONTENTS Sheet 6
CAL P.U.C.
RULE TITLE OF SHEET SHEET NO.
Rules
Rule 01 Definitions........ccceeeviiie e 27880,26782,25123,18197,26823,26824,24120,18200,
22924,18202,21978,18204-18205,21979,28651,28652-G
Rule 02 DesCription Of SEIVICE.....cciiiiiiiiiie e 23062-23066,26825-G
Rule 03 APPIICAtIoON fOr SEIVICE ......oiiiiii it 27248,27249-G
Rule 04 (O70] 4] (- Tex (= PSP 17051-G
Rule 05 Special Information Required on FOrms ..........cccccooiiiiiiiiiiiiicceee e, 17641,13348-13349-G
Rule 06 Establishment and Reestablishment of Credit.............ccccooeviiiiiiiiiiiiiiiiiiiiine, 22126-22127,28653-G
Rule 07 [ =T oo E= 1 € J USSP 28654,28655-G
Rule 08 NOBICES ettt ee e eeee e e nbeeeenes 21928,17580,21929,17581,15728-G
Rule 09 Rendering and Payment of Bills ...........ccccoviiiiiiiiiiec e 24128-24129,27941,23518,29061,
27345,27346, 28562-G
Rule 10 DISPULEA BillS......eiiiiiiie et aaaeeas 18214-18216-G
Rule 11 Discontinuance and Restoration of Service.........coooeeiiiiiieiiiiieieeinens 18217-18220,27251,23520,
18223-18227,27252,24860,19710-G
Rule 12 Rates and Optional Rates ...........ccccceeeeeiiiiiiieeecees 18229,27253,24132,21981-21982,24474-G
Rule 13 TEMPOIAIY SEIVICE ..ccitiiiiiiiit ettt et e e et e et e e st e e sanee s 22832-G
Rule 14 Capacity Allocation and Constraint of Natural Gas Service............c.ccc.oceee 18231-18235,28274,
28275-28283, 28923, 28285-28292 -G
Rule 15 Gas Main Extensions..............coooevvvunnnnn.. 21543,18802-18803,27503,20350-20352,26827,21544,
21545,22376,22377-22379,26828,26829,18814-G
Rule 16 Gas Service EXtensions ..........ccccceevvieeeeniieeene 21546,18816,17728,17161,18817-18825,17737,
18826,18827-G
Rule 17 Meter Tests and Adjustment of Bills for Meter Error................ 14450,28656,28764,28770,28771,
28772,28773,28774-G
Rule 17.1 Adjustment of Bills for Billing Error ... 22936,28657,28658-G
Rule 17.2 Adjustment of Bills for Unauthorized Use ...........ccccovioiiiiiineiiiee e 22937,14460,14461-G
Rule 18 Supply to Separate Premises and Submetering of Gas.............cccceeeeevnnnneee. 22790,17796,13401-G
Rule 19 Medical Baseline QUantities .............cccocouvieiiiiii i 21119,21120,21121-G
Rule 19.1 California Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered CUSIOMEIS .........uveeiiiiiieeee e 24135,28967,28209,28210-G (T)
Rule 19.2 California Alternate Rates for Energy for Nonprofit Group-Living Facilities
............................................................................................ 24609,28968,17035,28212,27255-G (T)
Rule 19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities
....................................................................................................... 24138,28969,28214,27256-G (T)
Rule 21 Transportation of Natural Gas .................. 27591,28812,28924,23786,23194,23195,21845,23196-
........................................................... 23199,22086,22087,24444,24445,22735,22736,22737-G
Rule 21.1 Use of Pacific Gas and Electric Company’s Firm Interstate Rights
.................................................................................................................. 20461,18260,18261-G
Rule 23 Gas Aggregation Service for Core Transport Customers 24476,18263,26664,18265,
26665-26666,24825-24830,26667,24832-24833,24849,21750-21751,18272-G
Rule 25 Gas Services-Customer Creditworthiness and Payment Terms......................... 28816-28828-G
Rule 26 Standards of Conduct and Procedures Related to Transactions with Intracompany
Departments, Reports of Negotiated Transactions, and Complaint Procedures
....................................................................................................... 18284,18285,18633,20462-G
(Continued)
Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

6H12

Regulation and Rates



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 28995-G

) San Francisco, California Cancelling  Revised Cal. P.U.C. Sheet No. 28300-G
& U 39
GAS TABLE OF CONTENTS Sheet 9
CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.

Sample Forms
Rules 19.1, 19.2, and 19.3 California Alternate Rates for Energy

01-9077 Application for Residential Single-Family Customers..........cccoccvviiiiiiiiniece e 28970-G (T)
01-9285 Application for Tenants of Sub-Metered Facilities ...........cccoeiieieirii i 28971-G (T)
61-0535 CARE Program Application for OMS/Non-Profit Migrant Farm Worker

HOUSING CENTETS ..ttt e et e e e eaneeas 28972-G (T)
62-0156 Application for Qualified Nonprofit Group-Living Facilities...............ccccooiiiiiiis 28973-G (T)
62-1198 Application for Qualified Agricultural Employee Housing Facilities............c.ccocoeriiiieennen. 28981-G (T)
61-0522 Application for Farm Workers Residential Single Family Customers............ccccccccovcvvneeen... 23989-G (T)
62-1477 INCOME GUIAEIINES ...t e e e 28982-G
03-006 Postage-Paid APPlICAtION .........cooiiiiii e 23991-G

Sample Forms
Residential

79-1047 Natural Gas Home Refueling Appliance Certification..............cccceiiiiiiiiiin e 24293-G
62-0972 CARE Application for Residential Single-Family Customers (Eng/Chinese) ...................... 28979-G (T)
62-0973 CARE Application for Residential Single-Family Customers (Eng/Vietnamese)................. 28980-G (T)
62-0939 CARE Residential Single Family Pre-printed Application Instruction................ccccccccceois 28977-G (T)
62-0919 CARE Residential Single Family Pre-printed Application .............cccoeiiiiiiie i 28976-G (T)
62-0940 CARE Residential Single Family Recertification Instruction.............cccccccviiiiiiiiiiiiinen e, 28978-G (T)
62-1509 CARE Residential Single Family Recertification ............cccocoiiiiiiiiiieee 28228-G
62-0672 CARE Application for Tenants of Sub-Metered Facilities (Eng/Chinese) ...........ccccccvrenneee. 28974-G (T)
62-0673 CARE Application for Tenants of Sub-Metered Facilities (Eng/Vietnamese)...................... 28975-G (T)
79-1051 CARE Large Print - Application for Residential Single Family Customers (Eng)................ 28984-G
79-1052 CARE Large Print - Application for Residential Single Family Customers (Spanish) ......... 28985-G
79-1053 CARE Large Print - Application for Residential Single Family Customers (Chinese)......... 28986-G
79-1054 CARE Large Print - Application for Residential Single Family

CUStOMErs (VIEtNAMESE).......uiiiiiiiieiieiie ettt e e e e e e e e e e e e aanees 28987-G
79-1055 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Eng).........c........... 28988-G
79-1056 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Spanish).............. 28989-G
79-1057 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Chinese).............. 28990-G
79-1058 CARE Large Print - Application for Tenants of Sub-Metered Facilities (Vietnamese) ........ 28991-G
79-1059 CARE Large Print - CARE Income GUIdeliNeS ..........cccuiiiiiiiiiiiiieiie e 28992-G
79-1119 Tenant Rights Letter. ... ..o e 28298-G

Sample Forms
Non-Residential

79-753 Compressed Natural Gas Fueling Agreement.............ocoviiiiiiiiiiieie e 24495-G
79-755 Agreement for Supply of Natural Gas for Compression as a Motor-Vehicle Fuel............... 23411-G
79-756 Natural Gas Service AQreEmMENt. ... ....... it e e e e e e e e e e e e anneees 24487-G
79-757 Natural Gas Service Agreement Modification Revised Exhibits ............cccccceiiiiiiiniinnnne 22649-G
(Continued)
Advice Letter No:  3204-G Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

9H13 Regulation and Rates



Cal P.U.C.
Sheet No.

ATTACHMENT 1

Advice 3844-E/3204-G

Title of Sheet

Cancelling Cal
P.U.C. Sheet No.

30321-E

30322-E

30323-E

30324-E

30325-E

30326-E

30327-E

30328-E

30329-E

ELECTRIC SCHEDULE E-FERA
FAMILY ELECTRIC RATE ASSISTANCE
Sheet 2

ELECTRIC RULE NO. 19.1

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-
METERED CUSTOMERS

Sheet 2

ELECTRIC RULE NO. 19.2

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR NONPROFIT GROUP-LIVING FACILITIES
Sheet 2

ELECTRIC RULE NO. 19.3

CALIFORNIA ALTERNATE RATES FOR ENERGY
FOR QUALIFIED AGRICULTURAL EMPLOYEE
HOUSING FACILITIES

Sheet 2

Electric Sample Form No. 01-9077

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers

Electric Sample Form No. 01-9285
California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities

Electric Sample Form No. 61-0535
CARE Program Application for OMS/Non-Profit
Migrant Farm Worker Housing Centers

Electric Sample Form No. 62-0156

California Alternate Rates for Energy Program
Application for Qualified Non-Profit Group Living
Facilities

Electric Sample Form No. 62-0672

California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Chinese)

29287-E

29289-E

29292-E

29294-E

29296-E

29297-E

29298-E

29299-E

29300-E

Page 1 of 4



Cal P.U.C.
Sheet No.

ATTACHMENT 1

Advice 3844-E/3204-G

Title of Sheet

Cancelling Cal
P.U.C. Sheet No.

30330-E

30331-E

30332-E

30333-E

30334-E

30335-E

30336-E

30337-E

30338-E

Electric Sample Form No. 62-0673

California Alternate Rates for Energy Program
Application for Tenants of Sub-Metered Facilities
(English/Vietnamese)

Electric Sample Form No. 62-0919

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application

Electric Sample Form No. 62-0939

California Alternate Rates for Energy Program
Residential Single-Family Customers Pre-Printed
Application Instruction

Electric Sample Form No. 62-0940

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification Instruction

Electric Sample Form No. 62-0972

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Chinese)

Electric Sample Form No. 62-0973

California Alternate Rates for Energy Program
Application for Residential Single-Family
Customers (English/Vietnamese)

Electric Sample Form No. 62-1198

California Alternate Rates for Energy Program
Application for Qualified Agricultural Employee
Housing Facilities

Electric Sample Form No. 62-1477
California Alternate Rates for Energy Program
Income Guidelines

Electric Sample Form No. 62-1509

California Alternate Rates for Energy Program
Residential Single-Family Customers
Recertification

29301-E

29302-E

29303-E

29304-E

29305-E

29306-E

29307-E

29308-E

29309-E

Page 2 of 4



Cal P.U.C.
Sheet No.

ATTACHMENT 1

Advice 3844-E/3204-G

Title of Sheet

Cancelling Cal
P.U.C. Sheet No.

30339-E

30340-E

30341-E

30342-E

30343-E

30344-E

30345-E

30346-E

30347-E

30348-E

Electric Sample Form No. 79-1051

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (English)

Electric Sample Form No. 79-1052

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Spanish)

Electric Sample Form No. 79-1053

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Chinese)

Electric Sample Form No. 79-1054

California Alternate Rates for Energy Program -
Large Print Application for Residential Single
Family Customers (Vietnamese)

Electric Sample Form No. 79-1055

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Engli

Electric Sample Form No. 79-1056

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Spani

Electric Sample Form No. 79-1057

California Alternate Rates for Energy Program -
Large Print Applicationfor Tenants of Sub-Metered
Residential Facilities (Chines

Electric Sample Form No. 79-1058

California Alternate Rates for Energy Program -
Large Print Application for Tenants of Sub-Metered
Residential Facilities (Vietn

Electric Sample Form No. 79-1059
California Alternate Rates for Energy Program -
Large Print Income Guidelines

Electric Sample Form No. 79-1072
FERA Residential Single Family Recertification
Instruction

29310-E

29311-E

29312-E

29313-E

29314-E

29315-E

29316-E

29317-E

29318-E

29319-E

Page 3 of 4



ATTACHMENT 1
Advice 3844-E/3204-G

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

30349-E Electric Sample Form No. 79-1073 29320-E
FERA Residential Single Family Recertification
Instruction

30350-E ELECTRIC TABLE OF CONTENTS 30173-E
Sheet 1

30351-E ELECTRIC TABLE OF CONTENTS 30063-E
RATE SCHEDULES
Sheet 3

30352-E ELECTRIC TABLE OF CONTENTS 29907-E
RULES
Sheet 19

30353-E ELECTRIC TABLE OF CONTENTS 29911-E
SAMPLE FORMS
Sheet 23

30354-E ELECTRIC TABLE OF CONTENTS 29914-E
SAMPLE FORMS
Sheet 26

Page 4 of 4



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30321-E
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 29287-E

& U 39

SPECIAL
CONDITIONS:
(Cont'd.)

ELECTRIC SCHEDULE E-FERA Sheet 2
FAMILY ELECTRIC RATE ASSISTANCE

A Schedule E-FERA household is a household consisting of 3 or more persons
where the total gross income from all sources is within the ranges shown on the
table below based on the number of persons in the household. Total gross income
shall include income from all sources, both taxable and nontaxable. Persons who
are claimed as a dependent on another person’s income tax return are not eligible.

No. Of Persons Total Gross
In Household Annual Income
1-2 Not Eligible
3 $37,401 — $46,800 )]
4 $45,101 — $56,400 |
5 $52,801 — $66,000 |
6 $60,501 — $75,600 |
Each Additional $ 7,700-% 9,600 )
Person Add

Households where total gross income from all sources is below the lower end of
the annual income ranges shown above may qualify to participate in the CARE
program. See Rule 19.1 for the CARE income guidelines applicable to 1 to 2
person households.

CERTIFICATION:

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. 62-0973 (English/Vietnamese), 01-9077 (English/Spanish),
62-0972 (English/Chinese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 62-0672 (English/Chinese), 01-9285 (English/Spanish),

62-0673 (English/Vietnamese) 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 E-FERA discounts to tenants certified to receive them.

Self-certification will be used to determine income eligibility for the E-FERA
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 in accordance with Rule 17.1.

(Continued)
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ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-METERED
CUSTOMERS

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 $31,800 (M)
3 $37,400 |
4 $45,100 |
5 $52,800 |
6 $60,500 |
Each additional member, add: $ 7,700 (T)

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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ELECTRIC RULE NO. 19.2 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR NONPROFIT GROUP-
LIVING FACILITIES
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 $31,800 (T)
3 $37,400 |
4 $45,100 |
5 $52,800 |
6 $60,500 |
Each additional member, add: $ 7,700 (M
(Continued)
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ELECTRIC RULE NO. 19.3 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR QUALIFIED
AGRICULTURAL EMPLOYEE HOUSING FACILITIES

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 $31,800 (T)
3 $37,400 |
4 $45,100 |
5 $52,800 |
6 $50,500 |
Each additional member, add: $ 7,700 (M
(Continued)
Advice Letter No:  3844-E Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524
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Family Customers
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Pacific Gas and
e Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

01-9077
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e, aa $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or

relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides

discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than

ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your

energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.
1-800-743-5000 » www.pge.com/fera

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que retinan los requisitos de ingresos.

1-866-743-2273 » www.pge.com/care

REQUISITOS DEL PROGRAMA

—_

La cuenta de PG&E debe estar a su nombre.

2. Elebellv@vir en la direccion dondle se recibira el descgento. REQUISITOS DE INGRESOS

3. solicitante no pugde ser declarado como dependiente (Valido hasta el 31 de mayo, 2012)
en el formulario de impuestos de otra persona que no sea | Anual

4. Etl sorl1icitante no debe compartir el medidor de energia con Persgr;gzren el (antes de LG :cftia?)e uentes
otro hogar.

5. Los ingresos anuales del hogar no deben exceder los CARE FERA
requisitos de ingresos descritos en esta solicitud. 1-2 $31,800 No Aplica

6. Debe informar a PG&E si su hogar ya no califica para el 3 $37,400 $37,401 - $46,800

7 g?ass%teégt?jg iluﬁzos%rﬁ;:iaégep%grl:i{alz /sFeEEgéccionado para 4 $45,100 $45,101 - $56,400
que se verifiquen sus ingrésos y debera presentar pruebas S $52,800 $52,801 - $66,000
de que su hogar califica para permanecer en este 6 $60,500 $60,501 - $75,600
programa. Por cada persona )

8. Usted tiene obligacion de renovar su elegibilidad cada dos adicional, agregue: $7,700 $7.700 - $9,600

anos (cuatro afos si tiene ingresos fijos).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pago Equilibrado: Sus pagos mensuales se pueden ¢ Energy Savings Assistance Program: Ofrece a los

promediar permitiéndole hacer un presupuesto basado en su inquilinos y a los propietarios de viviendas que rednan los
consumo de energia, asi eliminando una variacién grande en requisitos de ingresos, soluciones sencillas y gratuitas para
sus pagos. Para mas informacion, llame al 1-800-743-5000. ayudarles a manejar su consumo de energia y ahorrar

* Deposito de Garantia para Abrir una Cuenta en PG&E: Una dinero en sus facturas mensuales. Para mas informacion,
alternativa de depdsito que permite a los clientes asegurar su llame al 1-800-989-9744.
cuenta al designar a otro cliente que relne los requisitos de :

PG&E para que firme a nombre suyo. Para mas informacion, EnergySavmgs
[lame al 1-800-743-5000. Assistance Program*

* Low Income Home Energy Assistance Program (LIHEAP):  « Notificacion a Terceras Personas: Permite designar a un
Este es un programa que brinda ayuda o asistencia de amigo o familiar para que reciba una copia de las
emergencia con el pago de sus cuentas, y brinda servicios notificaciones de cuentas vencidas y no pagadas. La
gratuitos para el ahorro de energia, a los clientes que retinan persona designada no es responsable del pago de la
los requisitos. Para mas informacién, llame al Departamento cuenta, pero puede comunicarse con PG&E para ayudar a
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-  resolver el problema. Para mas informacion, llame al 1-800-
6623. 743-5000.

* Medical Baseline: Los clientes residenciales que dependan de e Universal Lifeline Telephone Service (ULTS): La Linea
equipos de soporte vital y/o que tengan necesidades Universal de Servicio Telefénico le brinda acceso
especiales relacionadas con la calefaccién o el aire telefénico, a bajo precio. Llame a su compania local de

acondicionado debido a ciertos padecimientos médicos podrian teléfonos para mas informacion.

E)egnwblos rﬁqu|sgos para o.btfener mas eI:nergla |a1ugo%rte7czg mas SmartMeter™: Su tecnologia le da mas control que nunca
ajo (baseline). Para mas informacion, llame al 1-800-743- a su consumo de energia. Con esta informacion, podra

5000. entender mejor cémo su consumo de electricidad afecta su

* REACH: Es un programa que le ayuda al cliente a pagar su factura mensual y le permitira tomar mejores decisiones
cuenta de energia por una sola vez y esta patrocinado por para reducir sus costos de energia. Para mas informacién,
PG&E y administrado por el Salvation Army. Para mas llame al 1-866-743-0263.

informacion, llame al 1-800-933-9677.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD
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Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

H

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
[ Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income.
your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[1 Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

(] Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation Il
Accounts Payments

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

You may be enrolled in either the CARE or FERA Program depending on

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IEY DECLARATION: (picase read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419
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n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: g
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Caodigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccién postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =

Ingreso Total Anual del Hogar: $ )

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[ Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 méas) Children (WIC) (NSLP)

[ Supplemental Security Income (SSI) 1 Healthy Families A & B [1 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) [] CalWORKs (TANF) o Tribal Assistance

[0 Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el programa
de FERA dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos
[ Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
1 SSP, SSDI 1 Ingresos Provenientes de Hogar
[ Intereses/Dividendos de: Rentas o Regalias [1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [] Beneficios por Desempleo [1 Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [1 Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos

B DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only

Envie la aplicacion completa a:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

01-9285
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household pofoigkiaxes)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifying F h additional
household income in order to remain on the program. °rpe§§or?, adde $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

Family Electric Rate Assistance (FERA)

Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.
1-800-743-5000 » www.pge.com/fera

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que retinan los requisitos de ingresos.

1-866-743-2273 » www.pge.com/care

REQUISITOS DEL PROGRAMA

1. La cuenta de energia del administrador de su Mobile
Home Park debe estar a su nombre.

2. Debe vivir en la direccién donde se recibira el descuento. REQUISITOS DE INGRESOS
3. Elsolicitante no puede ser declarado como dependiente et e 2 Gl ] Gl ey o, 200 2
en el formulario de impuestos de otra persona que no sea NUmero de _Ingreso Anual
Su esposo(a). Personas en el (antes de |r&1§?:s:gssob:§tii?)en fuentes
4. El solicitante no debe compartir el medidor de energia con Hogar CARE FERA
otro hogar. :
5. Los ingresos anuales del hogar no deben exceder los 1-2 $31,800 No Aplica
requisitos de ingresos descritos en esta solicitud. 3 $37,400 $37,401 - $46,800
6. Debe informar a PG&E si su hogar ya no califica para el 4 $45,100 $45,101 - $56,400
descuento del programa de CARE/FERA. 5 $52,800 $52,801 - $66,000
7. Después de su inscripcion, podria ser seleccionado para 6 $60.500 $60.501 - $75.600
que se verifiquen sus ingresos y debera presentar pruebas Por cada persona ’ ’ ’
de que su hogar califica para permanecer en este adicional, ggregue: $7,700 $7,700 - $9,600

programa.

8. Usted tiene obligacion de renovar su elegibilidad cada dos
afios (cuatro afos si tiene ingresos fijos).

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Low Income Home Energy Assistance Program (LIHEAP): ¢ Energy Savings Assistance Program: Ofrece a los
Este es un programa que brinda ayuda o asistencia de inquilinos y a los propietarios de viviendas que rednan los
emergencia con el pago de sus cuentas, y brinda servicios requisitos de ingresos, soluciones sencillas y gratuitas para
gratuitos para el ahorro de energia, a los clientes que retinan ayudarles a manejar su consumo de energia y ahorrar
los requisitos. Para mas informacién, llame al Departamento dinero en sus facturas mensuales. Para mas informacién,
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675- llame al 1-800-989-9744.
6623. £ )

¢ Medical Baseline: Los clientes residenciales que dependan de nergySavmgs
equipos de soporte vital y/o que tengan necesidades Assistance Program~

especiales relacionadas con la calefaccién o el aire
acondicionado debido a ciertos padecimientos médicos podrian
reunir los requisitos para obtener mas energia a un precio mas
bajo (baseline). Para mas informacién, llame al 1-800-743-
5000

¢ Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefénico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de
teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD
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BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [1 Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [ Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gas and Solicitud del Programa CARE/FERA para
oS Electric Company® Inquilinos de Instalaciones Residenciales Rev. gg/;,%%??
“Sub-Metered”

m INFORMACION DEL ADMINISTRADOR O PROPIETARIO: (por favor escriba a maquina o con letras de imprenta)

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-medidores

Direccion del Mobile Home Park/ U otras Direcciones de locales con Sub-medidores Ciudad Cadigo Postal

Numero de

Cuenta: Electricidad Gas -
( )

Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario Ciudad Cadigo Postal

Situacion del solicitante: O NUEVO O CANCELO EL PROGRAMA O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

m INFORMACION DEL INQUILINO: (por favor escriba a maquina o con letras de imprenta)

( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Codigo Postal
Direccion Postal, si tiene Departamento # Ciudad Caodigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Nifhos (menores de 18) =
Ingreso Total Anual del Hogar: $ ,

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[] Medicaid/Medi-Cal (menor de 65 afios) ] Women, Infants and Children [J National School Lunch Program

[1 Medicaid/Medi-Cal (65 afios 0 mas) (WIC) (NSLP)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B [] Bureau of Indian Affairs General

[] CalFresh/SNAP (Estampillas de Alimentos) [ CalWORKs (TANF) o Tribal Assistance

[J Low Income Home Energy Assistance TANF [J Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el programa de FERA
dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[] Pagos de Pensiones [ Sueldos y/o Ganancias de su [] Donaciones Escolares, Becas u Otros Tipos
O Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
] SSP, SSDI [] Ingresos Provenientes de Rentas Hogar
[ 1 Intereses/Dividendos de: o Regalias 1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, Acciones, [] Beneficios por Desempleo [J Pagos por Pension Alimenticia a
Bonos o Cuentas de Jubilacion [1 Compensacion al Trabajador o Hijos/Conyugal
Pagos por Incapacidad [] Pagos en Efectivo y/u Otros Ingresos

E DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only
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Pacific Gas and . CARE Program Application for OMS/Non-Profit 61-0535
DG/ Electric Company " wigrant Farm Worker Housing Centers (MFHC) ~ Rev. 06/01/11

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have
questions, call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273
or the Hotline at 415-973-7288.

2. DETERMINE if the facility can comply with section 50710.1 (e) of the California Health and
Safety Code, or is a non-profit farm worker housing center.

3. REVIEW the service agreements in this application to confirm that they are residential end use
and included in your facility.

4. COMPLETE, SIGN and DATE the application.

5. MAIL TO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for MFHC facilities that meet
program criteria. The discount and eligibility criteria were established by the California Public
Utilities Commission. The discounted rates are available only to qualified facilities. The facility will
receive the discount after the utility receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
e MFHC must be the utility customer of record.

e MFHC must verify that the service agreements listed in this application have rates with
residential end uses for CARE.

e MFHC must agree to use all CARE savings from a reduction in energy rates for the benefit of
the occupants of the migrant farm worker housing center.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




HH Pacific Gas and = cARE Program Application for OMS/Non-Profit 61-0535
Y

Electric Company® Migrant Farm Worker Housing Centers (MFHC)  Rev. 06/01/11

ELIGIBLE FACILITIES

MIGRANT FARM WORKER HOUSING CENTERS, operated by Office of Migrant Services
(OMS), Department of Housing and Community Development, provides housing pursuant
to Section 50710 of the California Health and Safety Code.

MIGRANT FARM WORKER HOUSING CENTERS, operated by non-profit entities, as
defined in Subdivision (b) of Section 1140.4 of the Labor Code, that has an exemption from

local property taxes pursuant to subdivision (g) of Section 214 of the Revenue and Taxation
Code.

MIGRANT FARM WORKER HOUSING CENTERS (MFHC) RESPONSIBILITIES

MFHC is required to:

At the time of application for CARE discount, provide a copy of current contract with the Office
of Migrant Services, Department of Housing and Community Development or a copy of
Federal 501 (c) (3) tax exemption or copy of state tax exemption form and current copy of local
property tax exemption form.

Maintain supporting records and documentation of how savings from the reduction in energy
rates benefited the occupants.

Notify PG&E of any change that would remove or add to eligible service agreements in this
application. MFHC may be subject to rebilling of any of the service agreements in this
application are no longer eligible for the CARE discount.

Update its application when notified by PG&E.

CARE: 7 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com

TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and  cARE Program Application for OMS/Non-Profit
DG/ Electric Company”~ wmigrant Farm Worker Housing Centers (MFHC)

BB 0RGANIZATION INFORMATION: rease print or type)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

Rev. 06/01/11

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

(who to contact if utility needs more information
Phone ( )

Fax ( )

E-mail Address

A FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

[0 MIGRANT FARM WORKER HOUSING CENTER, operated by Office of Migrant Services (OMS), provides housing pursuant to
Section 50710 of the Health and Safety Code

[J MIGRANT FARM WORKER HOUSING CENTER, operated by Non-profit entities, as defined in Subdivision (b) of Section
1140.4 of the Labor Code, that has an exemption from local property taxes pursuant to subdivision (g) of Section 214 of
the Revenue and Taxation Code.

B} RE-CERTIFICATION (prease print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

IE} DECLARATION: (piease read and sign beiow

By signing this application | certify under penalty of perjury that the information contained herein is true and accurate and agree to
comply with all the eligibility criteria and MFHC responsibilities contained herein for all of the Service Agreements listed in this
application and | give my consent that the information herein may be shared with other energy utility companies.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.




B FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number:

Service ID # Electricity

B
-l

Gas

-l

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ Master metered

PG&E Account Number:

Service ID #

Electricity

-B
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered

PG&E Account Number:

Service ID #

A
B

Electricity Gas
Service Address City Zip Code
Please check:
Type of Metering? O Individually metered [ master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity .j Gas l:|
Service Address City Zip Code
Please check:
Type of Metering? [ Individually metered [0 Master metered
Total Number of residents (excluding on-site manager)
PG&E Account Number: .j
Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered
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Pacific Gas and .  CARE Program Application for 62-0156
N1 Electric Company”  qualified Non-Profit Group Living Facilities ~ Rev. 06/01/11

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Non-Profit
hotline at 415-973-7288.

2. DETERMINE if the facility meets the definition of a qualified nonprofit group living facility. The facility
MUST meet ALL criteria to qualify for a monthly discount from the CARE Program.

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

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

5. MAILTO: Pacific Gas and Electric Company
CARE Program
PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
¢ Organization operating facility must be able to prove federal 501(c)(3) tax-exempt status.

e All Pacific Gas and Electric Company accounts must be in the name of the organization with IRS tax
exemption.

e 70% of the energy supplied to each Pacific Gas and Electric Company account including common use
areas must be used for residential purposes.

e 100% of the residents or clients occupying the facility at any given time must individually meet the

current CARE income eligibility guidelines for a single-person household.
Note: This excludes any employee operating or managing the facility who resides on the premise. Please see enclosed sheet
for the current CARE income guidelines.

¢ Organizations are required to re-certify CARE eligibility by completing a new application, attaching all
required documentation (updated as necessary) and a statement of how the discount was used in the
previous year to directly benefit the residents.

CARE: #= 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




ELIGIBLE FACILITIES

GROUP LIVING FACILITIES: Defined as transitional housing (such as drug rehabilitation or half-way
houses), short- or long- term care facilities (such as hospice, nursing home, children’s and seniors’ homes),
group homes for physically or mentally challenged persons, or other nonprofit group living facilities.

e Each facility must provide a special needs social service, such as meals or rehabilitation, in addition to
lodging
e Also eligible are satellite facilities in the name of the licensed organization, where 70% of the energy
supplied is for residential purposes, and where special-needs social services are provided.
Applications for satellite facilities must be completed by the organization that holds the documentation
showing the special-needs social services provided.
o Supportmg documentation required:
v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption
v" Organizations must provide licensing of services by the appropriate agency such as the State
Department of Social Services, Department of Drug and Alcohol Programs or Department of Health
Services, or be able to show some other proof of services satisfactory to Pacific Gas and Electric
Company.
HOMELESS SHELTERS, HOSPICES and WOMEN’S SHELTERS:
e Primary function of the facility must be to provide lodging
e Each facility must be open for operation with at least 6 beds for a minimum of 180 days and/or nights
per year.

e Satellite facilities in the name of the licensed organization, where 70% of the energy supplied is for
residential purposes, are also eligible. Applications for satellite facilities must be completed by the
organization that holds the documentation required.

e Supporting documentation required:

v" Completed and signed application form (one form for each type of facility).
v Provide current copy of federal 501(c)(3) tax exemption

FACILITIES NOT ELIGIBILE

Non-Profit Facilities providing social services only.

Group Living Facilities providing no other services than a place to live.
Government-owned and/or —operated facilities.
Government-subsidized facility providing lodging only.

ORGANIZATION’S RESPONSIBILITIES

The organization is required to:

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

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

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

e Show how the previous year discount was used to directly benefit the residents at re-certification.
Maintain accounting entries and supporting documentation of how the discount was used for the direct
benefit of the residents. These records must be retained for three (3) years from the date of initial
application and/or re-certification.

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

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




Pacific Gas and
e Electric Company®

CARE Program Application for
Qualified Non-Profit Group Living Facilities

62-0156
Rev. 06/01/11

BB ORGANIZATION INFORMATION: (piease print or type)

Name on Utility Bill

(must be in the name of the organization with IRS tax exemption)

Name of Facility

(if different than the name on utility bill)

Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

B FACILITY INFORMATION: (orease print or type)

TYPE OF FACILITY SERVICES PROVIDED (check all that apply)

(please use a separate application for each TYPE of facility) ] Lodging
[0 Group Living Facility [ Counseling
1 Homeless Shelter [] Meals
[0 Hospice [] Rehabilitation
(] Training
1 Women’s Shelter .
[] Other (Please Describe):

E RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

n DECLARATION: (please read and sign below)

e  Organization is Pacific Gas and Electric Company (PG&E) customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

e Each PG&E account meets the 70% residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E reserves the right to
request verification of records demonstrating eligibility at any time and may re-bill the Organization at the applicable rate if appropriate.
| understand that the facility name and address may be shared with other energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.



E FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number: .j

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? 1 Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: E

Service ID #

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

Service ID #

PG&E Account Number: l]

Electricity
Service Address City Zip Code
Satellite Facility? [ Yes [ No Number of days facility is occupied each year
Common Use Area Account? [ Yes [ No Total Number of residents (excluding on-site manager)

PG&E Account Number: l]

Service ID # Electricity
Service Address City Zip Code
Satellite Facility? [J Yes [ No Number of days facility is occupied each year

Common Use Area Account? [1 Yes [ No Total Number of residents (excluding on-site manager)
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Pacific Gas and
Electric Company”®

ok

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0672
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household BEIENEES)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifyin -
household income in grder to F?emain gn theypr%gram. Forpeeig;rid:étclﬁnal $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

¢ Medical Baseline: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



HH Pacific Gasand ~ CARE/FERAZTEIE355 62-0672
DS Electric Company DEEEBRITEE Rev. 06/01/11

REIRCARE/FERA 518l

Family Electric Rate Assistance (FERA)
RB=ABEZHE BN SWASBHIRERHRER
SEMREHI0 -
1-800-743-5000 « www.pge.com/fera

California Alternate Rates for Energy (CARE)
RITSINAEBIIRERAZRERIRERI
1-866-743-2273 « www.pge.com/care

FRIRE
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3. IRITER » PEARIUES —BABRRKRPIEIBERZ (EREAZ20125E58318)
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e o N = - - 1-2 $31,800 AERARLCETEl
. B3 == RE/FERASTEIHIBIRER :
° Z;ﬁngiﬁeﬁé??—ﬁ{jDCA /PERASTRIBTIFBER - 3 $37,400 $37,401 - $46,800
e , s o " - 4 $45,100 $45,101 - $56,400
T. ?_?B%BE%/L\@E_{ﬁb*&%k)ﬁl’a}zg*ﬁ”&)\ﬂgﬁi% ’ §UHE§1@A 5 $52,800 $52,801 _ $66,000
gUE}IEL\ﬁfD%E”Q?\ﬁ%ﬂgﬁﬂaﬁ ’ Zqﬁgﬁﬁéﬂnﬂ:bﬁ"- 6 $60,500 $60,501 _ $75,600
e SEI0—A - 10 $7,700 $7,700 - $9,600
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BIUFIREHPHE) ©
EOIRERF S H b5 BIF] B AR 5
¢ Low Income Home Energy Assistance Program ¢ Energy Savings Assistance Program: 2SI

(LIHEAP):{EIR AR [BREIREHBIETE] - RITSUIAEIBE BRNBFRET R BIRMEENERAE - HEtIS
EFRMIIREEED - BRISTTIREBIAX EHEIRERE BeERAESNEI & ERERIREER - s¥1555E1-800-
I o S¥IE5E1-866-675-6623RNNNTTERIERBERBID 989-9744 o

(CSD) Hf& o

. BAERERNETTSSERLEER - BEKEE Energy Savings
LREA/AEHAERNSEERS « PETEWEITS Assistance Program-

RIE(ERBBEEREE o ¥1855F1-800-743-5000 © o 4 i— S BERIBULTSIS M ETITIIRTS o AKIHIS - ==
EHBmEMRMRETR HAT o

BEHIE

EPEERAET: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

FEEIRIBEVEPFEREN: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-471285 S EARERS, 28— 2HH, 9:00 am. - 11:00 pm.
California Relay: 1-800-735-2929% /R aciEE TDDELR



Efci{i? %98 and  CARE/FERA Program Application for 62-0672
Jrgd CCCMIC LOMPAaNy - Tenants of Sub-Metered Residential Facilities ~ Rev- 06/01/11

BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ )

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [ Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date




HH Pacific Gasand ~ CARE/FERAGt2|Ep55 62-0672
D Electric Company DEEEBRIEE Rev. 06/01/11

m R/ DEREERMER: Grrwan)

EHER/HESREERBEF
SHEER/HEoREERmEH b Ayl EE R
BE R g7 .j RR lj
( )
RERFETHE -]
pugiee g - TEa s \h EIEB SR
EPEEAMRR O #OA O B O EFER O MAREMES
m FEEH : ErEeED
( )
%3 B
REEFUE R fEmENEETR) N 3 W BHER
BBFFEHE ORI L o REIEVEE) VN 3 W BHER
REAS: BA + FEASRIT) =
REESFRBA: $ ,
BN smimastmenete:
LRI R R PEM A FTSERFBETE o
] Medicaid/Medi-Cal (655 ) O . 2s3fs3 s Emphstal [J National School Lunch Program
[ Medicaid/Medi-Cal (6580658 1) ] (RERERAEE(E & 5o B B EERIRE T 21 (NsLP)
[0  Supplemental Security Income (SSI) BIAKB [J Bureau of Indian Affairs General
[0 CalFresh/SNAP (128 %) [J CalWORKs (TANF)={Tribal TANF ﬁii';tg’t‘gﬁ ncome Eliaible (Tribal
O SRR BAE 2l Ay 'gible (Tr
| 2B [55 Lieit LoN
EORIBREWABIZERIR o RIBREVRER ASFRBUA - IBRSRECACARE SHFERA 5l ©
O Bk U Isj/gBEENErA [ 2KEped - w8 gEts E5aEn
U Z2RE@HEEE L fASHAREWA L REBIEERERIDFTEM]
[0 sSSP~ SSDI S = U 6B (B3 EMEERD
O AS/3RE - REF: U SREpSssTREE O IB2F0/SEABUIA

EEFD » RRIES - JRIKIRFE

E BOR: e - ea TEED)

BEPRELLPERDPRENER BESFERD - UEEE @ BZIRMHINAER - IRBABFSEEINI0ONES - BBSH
Pacific Gas and Electric Company (PG&E) o i1 REBAFTSITFMEEMESRITI0 - BEREXKROEEFVITI0 - HEBBPGRETLL
RAROPFERGEMEERLABSENTRENRRK - DUIDAMLIEVEENIES -
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Pacific Gas and
Electric Company”®

ok

CARE/FERA Program Application for
Tenants of Sub-Metered Residential Facilities

62-0673
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

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

name.
2. You must live at the address where the discount will be INCOME GUIDELINES
received. (valid until May 31, 2012)
3. You may not be claimed as a dependent on another Annual Income
person’s income tax return other than your spouse. Number of Persons (based on current income sources
4. You may not share an energy meter with another in Household BEIENEES)
home. CARE FERA
5. Your household must meet the program income 1-2 $31,800 Not Eligible
guidelines described in this application. 3 $37,400 $37,401 - $46,800
6. You must notify PG&E if your household no longer 4 $45,100 $45,101 - $56,400
qualifies for the CARE/FERA discount. 5 $52,800 $52,801 - $66,000
7. Fol!?wi?g enrczjllmen:, you_(r;way befseflecte?ffpr income 6 $60,500 $60,501 - $75,600
verification and must provide proof of qualifyin -
household income in grder to F?emain gn theypr%gram. Forpeeig;rid:étclﬁnal $7,700 $7,700 - $9,600

8. You are required to recertify your eligibility every two
years (four years if fixed income).

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Low Income Home Energy Assistance Program
(LIHEAP): 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.

¢ Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

¢ Medical Baseline: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

Energy Savings

Assistance Program-

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and pon Ghi Danh vao Chuong Trinh CARE/FERA cho 620673
gy Electric Company”  Ngwdi Mwén Nha co Déng H6 Dién Ga Phuy Rev. 06/01/11

CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance (FERA)
Giam hda don nang lvgng hang thang cho cac gia dinh hoi Giam hoa don tién‘ dién hang thang cho céc gia dinh héi
du diéu kién vé thu nhap. du diéu kién vé thu nhap co tr ba ngwdi tré 1én.
1-866-743-2273 « www.pge.com/care 1-800-743-5000 » www.pge.com/fera

CHi DAN CUA CHU'ONG TRINH

1. Hoéa don nang lwgng tir chld nha cda quy vi phai cé tén
cua quy

2. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan gidm - -
gia. PINH MUC LOI TUC

3. Quy vi khdng dwoc mot ngwdi khac khai la ngudi phu {c0 higu o deningay 31 ”_‘é"‘? Né”}’ 20122
thudc trén mau thué ngoai trir ngudi phéi ngau. Loi Tire Hang Nam

S Nguoi Trong (trwérc khi trir thué dwa theo cac nguén loi
4. Quy vi khéng dwoc dung chung ddng hd do nang lwong Gia Dinh ttr hién cé)
v&i mét ngbi nha khac. CARE FERA
5. Loi ttre clia gia dinh quy vi phai dap ng v&i mirc lgi tirc 1.2 $31.,800 Khong d tiéu chuén
e T o | sam | sorant-sicon
khong con hoi da diéu kién dé dwoc nhan giam gia 4 $45,100 | $45,101 - $56,400
CARE/FERA. 5 $52,800 $52,801 - $66,000
7. Sau khi ghi danh, quy vi c6 thé duoc chon xac minh vé 6 $60,500 $60,501 - $75,600
V&i moi ngudi thém
loi tirc va phai cung cap bang ching hoi da diéu kién vé Va0, cong thém: $7,700 $7,700 - $9,600

lgi tire gia dinh dé tiép tuc tham gia chwong trinh.
8. Quy vican phai tai xac nhan kha nang hoi du diég kién
clGia minh méi hai nam (b6n nam néu c6 lgi tlrc ¢6 dinh).

NHI’PNG CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY V| CO THE HOI BU PIEU KIEN

* Low Income Home Energy Assistance Program (LIHEAP): ¢ Energy Savings Assistance Program Cung cép cho

Tro gilp trd hoa don, tro gilp tra héa don khan cép, va cung nhirng ngwo’l thué nha va chud s& htbu nha hoi d didu kién
&ng nhirng dich vu chbng théi tiét khéc nghiét. Xin goi S& Dich vé loi tirc cac giai phap dé dang, mién phi ¢é gitp ho quan
Vu va Phat Trién Cong Béng (CSD) & sb 1-866-675-6623 dé ly viéc str dung nang lwong va tiét kiém tién trén héa don

biét thém chi tiét. nang lwong hang thang. Xin goi s6 1-800-989-9744 dé biét

e Tro C4p Y Té Cor Ban: Khach hang cw dan séng dua vao thiét  thém chi tiet.
bi hé tro' sw séng va/hodc c¢6 nhu cau swdi &m hoac lam lanh .
dac biét do mat sé bénh trang nhat dinh c6 thé hoi ddi didu kién Energy Savings
nhan thém mét phan nang lwong bd sung véi mirc gia thap Assistance Program-

nhét (co ban). Xin goi s6 1-800-743-5000 dé biét thém chitiét. | yniversal Lifeline Telephone Service (ULTS): Giam gia

dich vu dién thoai. Xin Iié’n lac hang dién thoai “local” ctia
quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

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

Hodc fax don da dién dén: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh, Thir Hai - Thir Sau, 9:00 gi& sang — 11:00 gio tdi
California Relay: 1-800-735-2929 néu quy vi khdng thé s dung dwdng day TDD



Efci{i? %98 and  CARE/FERA Program Application for 62-0673
Jrgd CCCMIC LOMPAaNy - Tenants of Sub-Metered Residential Facilities ~ Rev- 06/01/11

BTN MANAGER / FACILITY INFORMATION: oiease print cicarty)

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address City Zip Code

PG&E Account

Number: Electricity Gas .
( )

Manager or Landlord Name Telephone

Manager or Landlord Mailing Address City Zip Code

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

K] TENANT INFORMATION: pease print reary

( )

Name (As it appears on your energy bill) Telephone

Home Address (Do NOT use a P.O. Box) Unit # City Zip Code

Mailing Address (If different from the above address) Unit # City Zip Code

Number of Persons in Household: Adults + Children (under 18) =

Total Annual Household Income: $ )

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[] Medicaid/Medi-Cal (under age 65) ] Women, Infants and Children ] National School Lunch Program
[0 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)
1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General
[] CalFresh/SNAP (Food Stamps) [] CalWORKs (TANF) or Tribal Assistance
] Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on your household
size and income.

1 Pensions 1 Wages and/or Profits from Self- L1 Scholarships, Grants or other aid for
[] Social Security Employment living expenses
] SSPorSSDI [J Rental or Royalty Income 1 Insurance or Legal Settlements
[0 Interests/Dividends from: Savings, [J Unemployment Benefits [] Spousal or Child Support
Stocks, Bonds, or Retirement 1 Disability or Workers Compensation 1 Cash and/or Other Income

Accounts Payments

K] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if asked. |
agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. | understand that if |
receive the discount without qualifying for it, | may be required to pay back the discount | received. | understand that PG&E can
share my information with other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date




Pacific Gasand  pon Ghi Danh vao Chwong Trinh CARE/FERA cho

g Electric Company Ngwéi Mwén Nha c6 Pong H6 Pién Ga Phu

62-0673

Rev. 06/01/11

m CHI TIET VE QUAN LY / KHU NHA V&1 PONG HO PHU: (xin viét r5 rang)

Tén cua Khu Nha Lwu Déng/ Nhivng Khu Nha Khac véi Béng Hé Phu

Dia Chi ciia Khu Nha Lwu Dong/ Nhirng Khu Nha Khac véi Dong Ho Phu Thanh Phé

Bwu Chanh

S6 Hb So
PG&E: bién Ga

N

( )
Tén cua Quan Ly hay Cha Nha bién Thoai
Dia Chi Lién Lac Bang Thw ctia Quan Ly hay Cha Nha Thanh Phé Bwu Chanh
Tinh Trang Ngw®i Nop Pon O CONG THEM MO O BO O TAI XAC NHAN O DO1SANG CHO KHAC
KLY cHi TIET VE NGUOT MUON NHA: (xin viét 6 rang)
_ ( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Pia Chi Nha (DU'NG diing sé hop thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac voi dia chi & trén)  S6 Chung Cw Thanh Pho Bwu Chanh
S6 Ngwei Trong Gia Dinh: Ngwi Lén + Tré Em (dwéi 18 tubi) =
Téng Sé Loi Tire Toan Gia Dinh Hang Nam: $ ,

TN Hoi bU BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy vi dang tham gia.

] Medicaid/Medi-Cal (dw&i 65 tudi) [J Women, Infants and O
[J Medicaid/Medi-Cal (65 va qua 65 tudi) Children (WIC)

] Supplemental Security Income (SSI) (] Healthy Families A & B O
[J CalFresh/SNAP (Ti&n Phiéu Thwc Phadm) [1 CalWORKs (TANF) hay

Ll

Low Income Home Energy Assistance Tribal TANF
Program (LIHEAP)

L] Hol U BIEU KIEN VE LOI TUC GIA DINH:

National School Lunch Program

(NSLP)

Bureau of Indian Affairs General
Assistance
Head Start Income Eligible (Tribal

Only)

DANH DAU vao tat ca cac ngudn lgi tire clia gia dinh quy vi. Dwa vao sb ngudi trong gia dinh va lgi tire, quy vi cé thé dwoc

ghi danh vao chwong trinh CARE hoac FERA.

] Tién Hwu Béng ] Tién Lwong va/hay Loi Tie tir Tw ] Tién Hoc do Chanh Phu Tror Cap, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Bdng hay cac the Tién Tro Gidp cho Do
] SSP, SSDI [ Loi T&e do Cho Thué Nha hay Tién Séng Hang Ngay
O Tién L&i/CH Turc tir: Truong Ban Quyén (] Tién Bao Hiém Bbi Thuwong hay Tién Bbi
Muc Tiét Kiém, Ching ] Tién That Nghiép Thuwéng Thwa Kién
Khoan,Trai Phiéu, hay Truong [ Tién cho Nguoi C6 Khuyét Tathay ~ [J  Tién Cap Dwéng Vo/Chéng hay Con Caéi

Muc Hwu Tri Tién BOi Thwong Tai Nan Lao Béng 0 Tién Mat va’hay Loi Ttre Khac

B CAM DOAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhiing chi tiét t6i da cung cap trén don nay I that va chinh xac. T6i dong y cung cap chirng minh lo
tirc néu dwoc yeu cau. Téi dong 'y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khéng con hoi du dleu
kien dé& dwoc glam gia. Toi h|eu réng néu toi nhan sw gidm gia ma khong da didu kién thi toi c6 thé bi yéu ciu phai hoan lai sb tién
t6i da dwoc giam. T6i hiéu rdng PG&E c6 thé chia xé théng tin cla t6i véi nhitng co quan tién ich khac hay dai dién ctia ho dé ghi

danh t6i vao nhirng chwong trinh trg gilp cda ho.

X

Chir Ky Khach Hang O T6 dam vong néu la nguwdi giam hd hay nguwei dai dién phap ly

Ngay

For Internal Use Only
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HH Pacific Gasand  CARE/FERA Program Application for 62-0919
g q “CCMCLompany - Residential Single-Family Customers Rev. 06/01/11

Kl cusTtomER INFORMATION:

Telephone: ( )

Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income:

$ :

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children [] National School Lunch Program

[1 Medicaid/Medi-Cal (age 65 and over) (WIC) (NSLP)

1 Supplemental Security Income (SSI) 1 Healthy Families A & B 1 Bureau of Indian Affairs General

[1 CalFresh/SNAP (Food Stamps) [ CalWORKs (TANF) or Tribal Assistance

1 Low Income Home Energy Assistance TANF [ Head Start Income Eligible (Tribal
Program (LIHEAP) Only)

I} HoUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on
your household size and income.

] Pensions [ Wages and/or Profits from Self- ] Scholarships, Grants or other aid

[1 Social Security Employment for living expenses

[1 SSP or SSDI 1 Rental or Royalty Income L1 Insurance or Legal Settlements

[0 Interests/Dividends from: Savings, [l Unemployment Benefits 1 Spousal or Child Support
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation [1 Cash and/or Other Income
Accounts Payments

E DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance
programs.

For Internal Use Only

X

Customer Signature O fill in circle if guardian or power of attorney Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419




Pacific Gas and . Solicitud del Programa CARE/FERA para 62-0919
D Electric Company~ Clientes Residenciales de Familias Individuales Rev. 06/01/11

n INFORMACION DEL CLIENTE: (por favor escriba a maquina o con letras de imprenta)

Numero de Cuenta de PG&E: g
(Su numero de cuenta aparece en la primera pagina de la factura de PG&E)
( )
Nombre (Como aparece en la factura) Teléfono
Direccion del Hogar (No use P.O. Box) Departamento # Ciudad Caodigo Postal
Direccion Postal, si tiene Departamento # Ciudad Codigo Postal
(Llene sdlo si su direccion postal es diferente a la que aparece arriba)
Numero de Personas en el Hogar: Adultos + Ninos (menores de 18) =
Ingreso Total Anual del Hogar: $ )

m ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:

MARQUE todos los programas que usted o alguien en su hogar estan recibiendo.

[ Medicaid/Medi-Cal (menor de 65 afios) [J Women, Infants and ] National School Lunch Program

[ Medicaid/Medi-Cal (65 afios 0 méas) Children (WIC) (NSLP)

[ Supplemental Security Income (SSI) 1 Healthy Families A & B [1 Bureau of Indian Affairs General

[0 CalFresh/SNAP (Estampillas de Alimentos) [] CalWORKs (TANF) o Tribal Assistance

[0 Low Income Home Energy Assistance TANF [] Head Start Income Eligible (Sélo
Program (LIHEAP) Tribus Indigenas)

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser inscrito en el programa de CARE o en el
programa de FERA dependiendo de cuantas personas vivan en el hogar y el monto de sus ingresos salariales.

[ Pagos de Pensiones [] Sueldos y/o Ganancias de su [1 Donaciones Escolares, Becas u Otros Tipos
[1 Pagos del Seguro Social Propio Negocio de Ayuda para Gastos de Subsistencia del
1 SSP, SSDI 1 Ingresos Provenientes de Hogar
[ Intereses/Dividendos de: Rentas o Regalias [1 Reclamaciones al Seguro o Legales
Cuentas de Ahorros, [] Beneficios por Desempleo [1 Pagos por Pension Alimenticia a
Acciones, Bonos o Cuentas [l Compensacion al Trabajador o Hijos/Conyugal
de Jubilacion Pagos por Incapacidad [ Pagos en Efectivo y/u Otros Ingresos

B DECLARACION: (Por favor lea y firme abajo)

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

X

Firma del Cliente O Marque aqui si es tutor o tiene carta de poder Fecha

For Internal Use Only

Envie la aplicacion completa a:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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Pacific Gas and
T Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0939
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

¢ Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

¢ Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

Third-Party Notification: Allows you to name a friend or
relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

SmartMeter™ technology gives you more control than
ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your
energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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Solicitud del Programa CARE/FERA para
Clientes Residenciales de Familias Individuales

62-0939
Rev. 06/01/11

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

California Alternate Rates for Energy (CARE)

Ofrece un descuento mensual en las cuentas de energia a los
hogares que reunan los requisitos de ingresos.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)
Ofrece un descuento mensual en las cuentas de electricidad
a los hogares de tres 0 mas personas que retinan los
requisitos de ingresos.

1-800-743-5000 « www.pge.com/fera

REQUISITOS DEL PROGRAMA

—_

La cuenta de PG&E debe estar a su nombre.

2. Debe vivir en la direccién donde se recibira el descuento.

3. El solicitante no puede ser declarado como dependiente
en el formulario de impuestos de otra persona que no sea
su esposo(a).

4. El solicitante no debe compartir el medidor de energia con
otro hogar.

5. Los ingresos anuales del hogar no deben exceder los
requisitos de ingresos descritos en esta solicitud.

6. Debe informar a PG&E si su hogar ya no califica para el
descuento del programa de CARE/FERA.

7. Después de su inscripcion, podria ser seleccionado para
que se verifiquen sus ingresos y debera presentar pruebas
de que su hogar califica para permanecer en este
programa.

8. Usted tiene obligacion de renovar su elegibilidad cada dos

afos (cuatro afos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(Valido hasta el 31 de mayo, 2012)

NUmero de Ingreso Anual
(antes de impuestos basado en fuentes
Persanas en el de ingreso actual)
ogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona
adicional, agregue: $7,700 $7,700 - $9,600

OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE USTED PODRIA CALIFICAR

¢ Plan de Pago Equilibrado: Sus pagos mensuales se pueden
promediar permitiéndole hacer un presupuesto basado en su
consumo de energia, asi eliminando una variacién grande en
sus pagos. Para mas informacion, llame al 1-800-743-5000.

¢ Deposito de Garantia para Abrir una Cuenta en PG&E: Una
alternativa de depdsito que permite a los clientes asegurar su
cuenta al designar a otro cliente que relne los requisitos de
PG&E para que firme a nombre suyo. Para mas informacién,
llame al 1-800-743-5000.

¢ Low Income Home Energy Assistance Program (LIHEAP):
Este es un programa que brinda ayuda o asistencia de
emergencia con el pago de sus cuentas, y brinda servicios
gratuitos para el ahorro de energia, a los clientes que reinan
los requisitos. Para més informacion, llame al Departamento
de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-675-
6623.

¢ Medical Baseline: Los clientes residenciales que dependan de
equipos de soporte vital y/o que tengan necesidades
especiales relacionadas con la calefaccién o el aire
acondicionado debido a ciertos padecimientos médicos podrian
reunir los requisitos para obtener mas energia a un precio mas
bajo (baseline). Para mas informacién, llame al 1-800-743-
5000.

e REACH: Es un programa que le ayuda al cliente a pagar su
cuenta de energia por una sola vez y esta patrocinado por
PG&E y administrado por el Salvation Army. Para mas
informacioén, llame al 1-800-933-9677.

e Energy Savings Assistance Program: Ofrece a los
inquilinos y a los propietarios de viviendas que reinan los
requisitos de ingresos, soluciones sencillas y gratuitas para
ayudarles a manejar su consumo de energia y ahorrar
dinero en sus facturas mensuales. Para mas informacion,
llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Notificacion a Terceras Personas — Permite designar a
un amigo o familiar para que reciba una copia de las
notificaciones de cuentas vencidas y no pagadas. La
persona designada no es responsable del pago de la
cuenta, pero puede comunicarse con PG&E para ayudar a
resolver el problema. Para mas informacion, llame al 1-800-
743-5000.

¢ Universal Lifeline Telephone Service (ULTS): La Linea
Universal de Servicio Telefénico le brinda acceso
telefénico, a bajo precio. Llame a su compania local de
teléfonos para mas informacion.

SmartMeter™: Su tecnologia le da mas control que nunca
a su consumo de energia. Con esta informacién, podra
entender mejor como su consumo de electricidad afecta su
factura mensual y le permitira tomar mejores decisiones
para reducir sus costos de energia. Para mas informacién,
llame al 1-866-743-0263.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD
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HH Pacific Gasand  CARE Program Re-Certification Instructions 62-0040
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Electric Company” Resjdential Single-Family Customers Rev. 06/01/11
CARE PROGRAM RE-CERTIFICATION INSTRUCCIONES PARA RE-INSCRIBIRSE EN
INSTRUCTIONS EL PROGRAMA DE CARE
Dear Customer: Estimado(a) cliente:

You have been receiving a monthly discount on your ~ Usted ha estado recibiendo un descuento en su

Pacific Gas and Electric Company bills as a result of ~ factura de Pacific Gas and Electric Company porque

your participation in the California Alternate Rates for ~ SUs ingresos calificaron para el programa de California

To continue receiving your monthly discount you need
to reapply for the CARE program if you still qualify. It
is free, easy and confidential.

debe de re-inscribirse a este programa si es que

gratis, facil y confidencial.

Enclosed is a CARE Re-Certification application with  Adjunto encontrara un formulario de Re-inscripcion

the most recent CARE income guidelines. If your CARE, asi como una tabla con los requisitos de

household income still meets the current guidelines for  ingresos mas recientes del programa CARE. Si el

the program, please complete the form, and return it to  ingreso total de su hogar (incluyendo los ingresos de

PG&E in the postage paid envelope provided. todas las personas que trabajan en su hogar) aun se
encuentra dentro de los limites especificados en el

Thank you for the opportunity to continue serving you. ~ programa, por favor llene y firme el formulario y

enviela a PG&E en el sobre con franqueo pre-pagado

CARE Program que hemos adjuntado en esta carta.

Le agradecemos que nos haya dado la oportunid
continuar sirviéndole.

Programa CARE

Si desea continuar recibiendo dicho descuento, usted

todavia califica para el mismo. La re-inscripcion es

ad de

INCOME GUIDELINES ¢ REQUISITOS DE INGRESOS
(valid until May 31, 2012 « valido hasta el 31 de mayo, 2012)

Number of Persons in Household

Numero de Personas en el Hogar 1-2 3 4 5

6

Annual Income (based on current income sources before taxes)
Ingreso Anual (antes de impuestos basado en fuentes de ingreso actual)

$31,800 | $37,400 | $45,100 | $52,800 | $60,500

For each additional person, add: $7,700 e Por cada persona adicional, agregue: $7,700

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to - Envie la aplicacion completa a:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to - O enviela por fax al teléfono: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD
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C . CARE Program Re-Certification Instructions
Electric Company Resjdential Single-Family Customers

62-0940
Rev. 06/01/11

MAU CHi DAN TAI CH’NG NHAN CHO CAREEBIFBEREIST
CHUONG TRINH CARE
Théan g&i khach hang: HEBEHERS :

Quy vi dang dwoc nhan gia giam hang thang trén hoa
don PG&E vi da tham gia vao chwong trinh California
Alternate Rates for Energy (CARE).

Dé tiép tuc dwoc giam gia hang thang, quy vi can phai
nép don xin lai chwong trinh CARE néu quy vi van
con hoi da diéu kién. Viéc ndép don hoan toan mién
phi, dé dang va kin dao.

Kém theo day la Mau Tai Chirng Nhan cho Chuwong
Trinh CARE véi ban chi dan méi nhét vé loi tirc cho
chwong trinh. Néu loi tie trong gia dinh cda quy vi
van khéng vwot qua ban chi dan loi tec hién hanh
cho chwong trinh, xin dién mau don, va gdi tra lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy Vi.

Chwong trinh CARE

RAREENN(CARBETE] - FTLERBIPGRENRE E—
BIRZEIZR8II0.

BT ICEESHEBNRIZRTI0 - MEREHNPH
CARESTEIMIRBNAER - BBRERE - BEMR

[l
2N o
()

ISECAREFHEIN AR RIS UREFEICAREA
R - REBHRERNEZR TSI EINRMIEEE

' SBILIEIBAIEREER - MATRGNENEHSP - FO
lﬁPG&EO

RUEISERPIEHZRINEER TR -

CAREETEl

BAN CHi DAN VE LOI TUC » I\ =E
(c6 hiéu lwc dén ngay 31 thang Nam, 2012 « BERZE20128E58318H)

Sb Nguwoi Trong Gia Dinh

REEAZ 1-2 3 4 5 6
Loi Ttrc Hang Nam (trwec khi triv thué dua theo cac ngudn loi tére hién co)

FWN (RIS BB ASERER B $31,800 | $37,400 | $45,100 | $52,800 | $60,500

V&i méi ngwdi thém vao, cong thém: $7,700 e =Fighi— A - 10 $7,700

PE BIET THEM THONG TIN o EEZE¥is

G&i don da dién dén - EpEERAEET:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Hoic fax don da dién dén - S{{SEIEISAVEPERE: 415-973-6419

CARE: 1-866-743-2273

http://www.pge.com/care Email: CAREandFERA@pge.com

) TDD/TTY: 1-800-652-4712 )
Danh cho nguwoi khiém thanh/khiem thinh, Th Hai - Thir S4u, 9:00 gié sang — 11:00 gid toi.
EEEUERRERS, E—X28h, 9:00 am. - 11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khdng thé s dung dudng day TDD e 1 RIRKECEZETDDELR
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Pacific Gas and
e Electric Company”®

CARE/FERA Program Application for
Residential Single-Family Customers

62-0972
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA

1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
e, aa $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

¢ Energy Savings Assistance Program: Provides income-

qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or

relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides

discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than

ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your

energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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California Alternate Rates for Energy (CARE)
RTBWAEBIRERFERERIREEHI0
1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)
HB=AREZHE BNSABRNRERHKEZH
SHEMRERI0 -
1-800-743-5000 « www.pge.com/fera

sTRIRTE

1. BEBW/ERPGRENRES FHIMEF -

2. BEBWRBEERIEITI060EL -

3. IR B - PEAATUES —BEANRRRPEERZ
EEE o

4. PEBNBAATERS—BAHERA BN o

5. REERENEXIB AR PBERIBDETEBMIABIEEE o

6. BEERFEENBTSCARE/FERASTEIFIEIRERK » )
ANEPGEE °

7. ZE2N#% - BOURERERBMERNANESR » BINE
WBERHEHERERAEBAVER - FaEESNLET

=
8. WVABMFENREPHFL AN EERETENAERE
OEFREERFH) °

IR
(BREEE2012FE5831H)
FUTA
REAE (118 BB ASRREDIRFIA)
CARE FERA
1-2 $31,800 ANERARILETE]
3 $37,400 | $37,401 - $46,800
4 $45,100 | $45,101 - $56,400
5 $52,800 | $52,801 - $66,000
6 $60,500 | $60,501 - $75,600
SHI—A - 10 $7,700 $7,700 - $9,600

IR SRS BRI 2R RS

o PENMEHR.BEF0 BN - BEYZESLHRERE
RS & BRYIRER LR AAKEE) - 5FI1555E 1-800-
743-5000 o

o IRERE: ST DIARNBIPE - SFIHKS—UPGRERY
EREFRKXEFRMPIRSIEER - 5¥1555E1-800-
743-5000 o

¢ Low Income Home Energy Assistance Program
(LIHEAP)/EIN AR E6EREENFTE] - KT SNSRI
FRAAIIRESR) « ZHRIBRIRFBENNREHERRB BN
o ¥IEEEE 1-866-675-66 23R NNt EBRFRFEREL

(CSD) Htig o

s AXBBER IR TESFBERLERNRN - REMKFEH
ERBEN/ABRIERNSREKRS @ SfETRINEIES
RIE(ERBBEEREE - ¥1555E1-800-743-5000 ©

* REACH: StEIRH—2RI%808EIR3ED - EBPGRERR{H
EBp ~ Salvation Army BEEE - $¥15558&1-800-933-
9677 o

* Energy Savings Assistance Program: AR 8UINAZEIZEY
HPFREFRERHEENERARLE @ HEErIEIRERA
SWEEZRERIREER - 571555E1-800-989-9744 -

Energy Savings

Assistance Program-

s F=BBH:E=FTRNUBXDIE—UBRFFHRBOHES
EMB IR BRI FBXEIA o BIEENARE
EEEXRINREE - BOBiE PGREREIFFARIE © 5518
& 1-800-743-5000 o
$H—RBSERIE ULTSIRHESEHTI0ARTS - SRX0EFIE © 35
Bis ISR EFBRIFB LT o
e SmartMeter™
GRS AT EBRUEHIEEIRAE - B Y SIRESN @ &%
FEEM YRS ASHEERRE CERER - EMBEE
BEPRER R EEIRFAHE © 5¥I558E 1-866-743-0263 ©

R

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-471285 S BN ERERS, 22— 28 H, 9:00 am. - 11:00 pm.
California Relay: 1-800-735-29294 R{Rk B ETODE LR
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Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

H

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ’

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

[ Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
[ Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [1 Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income.
your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[1 Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

(] Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [1 Disability or Workers Compensation Il
Accounts Payments

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

You may be enrolled in either the CARE or FERA Program depending on

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IEY DECLARATION: (picase read and sign)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419
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California Alternate Rates for Energy Program Application for Residential Single-
Family Customers (English/Vietnamese)

Please Refer to Attached
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Advice Letter No:  3844-E Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
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CARE/FERA Program Application for
Residential Single-Family Customers

62-0973
Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

California Alternate Rates for Energy (CARE)

Provides a monthly discount on energy bills for income-
qualified households.

1-866-743-2273 « www.pge.com/care

Family Electric Rate Assistance (FERA)

Provides a monthly discount on electric bills for income-
qualified households of three or more persons.

1-800-743-5000 * www.pge.com/fera

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be
received.

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

4. You may not share an energy meter with another
home.

5. Your household must meet the program income
guidelines described in this application.

6. You must notify PG&E if your household no longer
qualifies for the CARE/FERA discount.

7. Following enrollment, you may be selected for income
verification and must provide proof of qualifying
household income in order to remain on the program.

8. You are required to recertify your eligibility every two
years (four years if fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Annual Income
Number of Persons (based on current income sources
in Household before taxes)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
e $7,700 $7,700 - $9,600

OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

e Balanced Payment Plan: Monthly payments can be
averaged out to allow you to budget your energy costs
and eliminate big swings in your payments. Call 1-800-
743-5000 for more information.

e Bill Guaranty: A deposit alternative, enables customers
to secure their account by having another qualifying
PG&E customer sign on their behalf. Call 1-800-743-
5000 for more information.

¢ Low Income Home Energy Assistance Program
(LIHEAP): 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: Residential customers dependent on
life support equipment and/or with special heating or
cooling needs due to certain medical conditions may be
eligible to receive additional quantities of energy at the
lowest (baseline) price. Call 1-800-743-5000 for more
information.

e REACH: One-time energy-assistance program
sponsored by PG&E and administered by the Salvation
Army. Call 1-800-933-9677 for more information.

e Energy Savings Assistance Program: Provides income-
qualified renters and homeowners with easy, free solutions
to help manage their energy use and save money on their
monthly energy bills. Call 1-800-989-9744 for more
information.

Energy Savings

Assistance Program-

¢ Third-Party Notification: Allows you to name a friend or
relative to receive duplicate copies of past-due payment
notices. The designated person is not responsible for
paying the bill, but can contact PG&E to help resolve the
problem. Call 1-800-743-5000 for more information.

¢ Universal Lifeline Telephone Service (ULTS): Provides
discounted telephone access. Contact your local
telephone service provider for more information.

e SmartMeter™ technology gives you more control than
ever before over your energy use. With this information,
you can better understand how energy use impacts your
monthly bill and make better decisions to reduce your
energy costs. Call 1-866-743-0263 for more information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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Bon Ghi Danh vao,Chu’o’ng Trinh CARE/FERA cho
Khach Hang O Nha Riéng

62-0973
Rev. 06/01/11

CHUONG TRINH CARE/FERA

California Alternate Rates for Energy (CARE)
Giam hoa don nang lweng hang thang cho cac gia dinh hoi
da dieu kién vé thu nhap.
1-866-743-2273 » www.pge.com/care

Family Electric Rate Assistance (FERA)
Giam hoéa don tién‘ dién hang thang cho céc gia dinh hoi
da dieu kién vé thu nhap c6 tr ba ngudi tré 1€n.
1-800-743-5000 » www.pge.com/fera

CHi DAN CUA CHU'ONG TRINH

1. Quy vi phai la ngwdi dirng tén trén héa don PG&E.

2. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam
gia.

3. Quy vi khdng dwgc mot ngwdi khac khai la ngudi phuy
thudc trén mau thué ngoai trir ngudi phéi ngau.

4. Quy vi khéng dwoc dung chung ddng hd do nang lwong
v&i mét ngbi nha khac.

5. Lgi tlre cla gia dinh quy vi phai dap &ng vé&i mire lgi tire
qui dinh ctia chwong trinh dwoc ghi trong don nay.

6. Quy vi phai théng bao cho PG&E néu gia dinh quy vi
khéng con hoi du diéu kién dé dwoc nhan gidm gia
CARE/FERA.

7. Sau khi ghi danh, quy vi c6 thé dwoc chon xac minh vé
loi tive va phéi cung cép béng chirng hoi du diéu kién vé
loi tre gia dinh dé tiép tuc tham gia chwong trinh.

8. Quy vi can phai tai xac nhan kha nang hoi da diéu kién
ctia minh mdi hai nam (bdn n&m néu ¢ loi tire ¢b dinh).

DINH MUC LQI TU'C
(C6 hiéu lwc dén ngay 31 thang Nam, 2012)
. Loi Tkrc Hang Nam
S6 Nguwdi Trong (trwérc khi trir thué dwa theo cac nguén loi
Gia Binh tirc hién cd)
CARE FERA
1-2 $31,800 Khoéng du tiéu chudn
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
V&i méi ngwdi thém
VBolconGmE: $7,700 $7,700 - $9,600

NHO’NG CHU'ONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO THE HOQI BU BIEU KIEN

¢ Chwong Trinh Thanh Toan Quan Binh: Cac khoan thanh
toan hang thang c6 thé duoc tinh déu ra nham gitp quy vi
quan binh chi phi nang Iwgng ctia minh va loai bé nhivrng thay
ddi Ién trong khoan thanh toan ctia minh. Xin goi s6 1-800-
743-5000 dé biét thém chi tiét.

¢ Bao bam Héa Bon: Mét loai dat coc khac gitp khach hang
bao dam trwong muc ctia minh bang cach nhér mét khach
hang PG&E hoi du diéu kién khac ky bao dam dum cho ho. Xin
goi s6 1-800-743-5000 dé biét thém chi tiét.

¢ Low Income Home Energy Assistance Program (LIHEAP):
Tro gilp trd hoa don, tro gilp tra héa don khan cép, va cung
&ng nhirng dich vu chéng thei tiét khéc nghiét. Xin goi S& Dich
Vu va Phat Trién Cong Bong (CSD) & sb 1-866-675-6623 dé
biét thém chi tiét.

e Trg Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét
bi hd tro sw séng va/hodc ¢6 nhu cau swéi &m hoac lam lanh
dac biét do mot sb bénh trang nhét dinh c6 thé hoi da diéu kién
nhan thém mét phan nang lwong bd sung véi mice gia thap
nhét (co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

e REACH: Chuong trinh hd tro nang lwong mét 1an duwoc PG&E
tai tro' va do Salvation Army diéu hanh. Xin goi 1-800-933-9677
dé biét thém chi tiét.

e Energy Savmgs Assistance Program Cung cép cho
nhung ngwo’l thué nha va chi s& hitu nha hoi da diéu kién
vé loi tirc cAc gidi phap dé dang, mién phi dé gidp ho quan
ly viéc str dung nang lwong va t|et, kiém tién trén hoa don
nang lwgng hang thang. Xin goi s6 1-800-989-9744 dé biét
thém chi tiét.

Energy Savings

Assistance Program*

¢ Thong Bao Cho bé Tam Nhéan: Cho phép quy vi gh| danh
mot nguwdi ban hoac ngucrl than dé nhan ban sao cla cac
thdng tin thanh toan qua han. Nguw&i dwgc chi dinh khong
phai chiju trach nhiém thanh toan héa don, nhwng cé the
lién lac v&i PG&E dé giup giai quyet véan de Xin goi s6 1-
800-743-5000 dé biét thém chi tiét.

¢ Universal Lifeline Telephone Service (ULTS): Giam gia
dich vu dién thoai. Xin lién lac héng dién thoai “local” cia
quy vi dé biét thém chi tiét.

o Céng Nghe SmartMeter™ Cho phép quy vi quan ly viéc

str dung nang Iuo’ng ctia quy vi tét hon bao g|o' hét. Véi
théng tin nay, quy vi ¢6 thé hiéu rd hon vé viéc str dung
nang Iuo’ng co tac dong nhw thé nao t6¢i hoa don hang
thang cla quy vi va dwa ra cac quyét dinh tbt hon dé giam
chi phi nang Iucmg cta quy vi. Xin goi s6 1-866-743-0263
dé biét thém chi tiét.

DE BIET THEM THONG TIN

CARE: 1-866-743-2273 http://www.pge.com/care | FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712 danh cho nguoi khiém thanh/khiém thinh, Thir Hai - Thé Sau, 9:00 giér sang — 11:00 gio tdi
California Relay: 1-800-735-2929 néu quy vi khong thé s dung duwdng day TDD
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CARE/FERA Program Application for
Residential Single-Family Customers

n CUSTOMER INFORMATION: (please print clearly)

PG&E Account Number:

-

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

( )
Name Telephone
Home Address (Do NOT use a P.O. Box) Apartment # City Zip Code
Mailing Address (If different from the above address) Apartment # City Zip Code

Number of Persons in Household: Adults + Children (under 18)

Total Annual Household Income: $ ’

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:

CHECK all programs you or someone in your household participate in.

1 Medicaid/Medi-Cal (under age 65) 1 Women, Infants and Children ]
1 Medicaid/Medi-Cal (age 65 and over) (WIC)

1 Supplemental Security Income (SSI) [l Healthy Families A & B O
1 CalFresh/SNAP (Food Stamps) [0 CalWORKs (TANF) or Tribal

1 Low Income Home Energy Assistance TANF

Program (LIHEAP)

m HOUSEHOLD INCOME ELIGIBILITY:

National School Lunch Program
(NSLP)

Bureau of Indian Affairs General
Assistance

Head Start Income Eligible (Tribal
Only)

CHECK all sources of household income. You may be enrolled in either the CARE or FERA Program depending on

your household size and income.

1 Pensions [1 Wages and/or Profits from Self- ]

[l Social Security Employment

[] SSP or SSDI ] Rental or Royalty Income Il

[0 Interests/Dividends from: Savings, [J Unemployment Benefits O
Stocks, Bonds, or Retirement [] Disability or Workers Compensation O
Accounts Payments

Scholarships, Grants or other aid
for living expenses

Insurance or Legal Settlements
Spousal or Child Support

Cash and/or Other Income

IE] DECLARATION: (picase read and sion)

| state that the information | have provided in this application is true and correct. | agree to provide proof of income if
asked. | agree to inform Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive the discount. |
understand that if | receive the discount without qualifying for it, | may be required to pay back the discount | received.
| understand that PG&E can share my information with other utilities or their agents to enroll me in their assistance

programs.

X

For Internal Use Only

Customer Signature O fillin circle if guardian or power of attorney

Date

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Or fax completed application to: 415-973-6419

62-0973
Rev. 06/01/11
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Bon Ghi Danh vao Chuwong Trinh CARE/FERA cho
Electric Company® Khach Hang O’ Nha Riéng

62-0973
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n CHI TIET VE KHACH HANG: (xin viét r& rang

S6 Trwong Muc PG&E:
(O trang dau tién cta héa don PG&E)

)

( )
Tén Ho (Viét Y nhw trén héa don Dién Ga) bién Thoai
Pia Chi Nha (BUNG diing sé hop thw (P.O Box)) S6 Chung Cw Thanh Phé Bwu Chanh
Dia Chi Lién Lac Bang Thw (Néu khac véi dia chi & trén)  S6 Chung Cw Thanh Phé Bwu Chanh

S6 Ngwei Trong Gia Dinh: Ngwei Lén

Téng S6 Loi Tire Toan Gia Dinh Hang Nam:

+ Tré Em (dw&i 18 tudi)

$

2N Hol U BIEU KIEN VE CHU'ONG TRINH TRQ' GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hodc ai dé trong nha quy vi dang tham gia.

[0 Medicaid/Medi-Cal (dwéi 65 tudi) O
[0 Medicaid/Medi-Cal (65 va qua 65 tudi)
1 Supplemental Security Income (SSI) Il
[0 CalFresh/SNAP (Tién Phiéu Thwc Phdm) [
[l Low Income Home Energy Assistance

Program (LIHEAP)

Women, Infants and 1 National School Lunch Program

Children (WIC) (NSLP)

Healthy Families A & B [] Bureau of Indian Affairs General

CalWORKs (TANF) hay Assistance

Tribal TANF [1 Head Start Income Eligible (Tribal
Only)

L=} Hol pU BIEU KIEN VE LOT TUC GIA DINH:

DANH DAU vao tit ca cac ngudn loi tirc cia gia dinh quy vi. Dwa vao s nguwdi trong gia dinh va loi tire, quy vi ¢6 thé

dwoc ghi danh vao chuong trinh CARE hoac FERA.

[0 Tién Hwu Béng (] Tién Lwong va/hay Loi Tecty Tw - [ Tién Hoc do Chanh Pha Trg Cép, Hoc
[0 Tién Tro Cép An Sinh X& Hoi Doanh Béng hay céc th Tién Tro Gidp cho Doi
[0 SSP, SSDI [0 Loi Tie do Cho Thué Nha hay Tién Séng Hang Ngay
(] Tién L&i/Cod Tire tiv: Trwong Ban Quyén (] Tién Bao Hiém Bbi Thwdng hay Tién Boi
Muc Tiét Kiém, Chirng 0 Tién Thét Nghiép Thuwong Thwa Kién
Khoan, Trai Phiéu, hay Trwong [ Tién cho Ngwoi C6 Khuyét Tathay [ Tién Cép Duéng Vo/Chéng hay Con Céi
Muc Hwu Tri Tién B6i Thwong Tai Nan Lao Dong [ Tién Mat va/hay Loi Tire Khac

E CAM DOAN: (xin doc va ky tén)

T6i xin cam doan réng tat ca nhirng chi tiét t6i da cung cAp trén don nay la that va chinh xac. Téi ddng y cung cép chirng
minh lgi tirc néu dwoc yéu cau. Téi déng y théng bao cho Pacific Gas and Electric Company (PG&E) biét néu t6i khéng con
hoi du diéu kién dé& dwoc gidm gia. T6i hiéu rdng néu tdi nhan sy gidm gia ma khéng da diéu kién thi t6i c6 thé bi yéu cau
phai hoan lai sb tién t6i da dwoc giam. Toi hiéu rang PG&E c6 thé chia x& théng tin cla t6i v&i nhi'ng co' quan tién ich khac
hay dai dién cta ho dé ghi danh t6i vao nhirng chwong trinh tro gitp cta ho.

X

For Internal Use Only

Chir Ky Khach Hang O T6 dam vong néu 1a nguwoi gia

m hé hay nguwoi dai dién phap ly Ngay

Gé&i don da dién dén: Pacific Gas and

Electric Company

CARE/FERA Program

P. O. Box 7979

San Francisco, CA 94120-7979

Hodc fax don da dién dén: 415-973-6419
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Electric Sample Form No. 62-1198
California Alternate Rates for Energy Program Application for Qualified Agricultural
Employee Housing Facilities

Please Refer to Attached
Sample Form

Advice Letter No:  3844-E Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H10 Regulation and Rates



Electric Company® Qualified Agricultural Employee Housing Rev. 06/01/11

HH Pacific Gas and CARE Program Application for 621198
'S Facilities

INSTRUCTIONS

1. READ ALL information and instructions before you complete this application. If you have questions,
call Pacific Gas and Electric Company’s CARE Program toll-free at 1-866-743-2273 or the Hotline at
415-973-7288.

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

3. COMPLETE the entire application (please print or type). Complete a separate application for each
qualified facility.
4. ATTACH all required documents. (Application is considered incomplete without documents.)
5. MAILTO: Pacific Gas and Electric Company
CARE Program

PO Box 7979
San Francisco, CA 94120-7979

DISCOUNT

The CARE Program provides a monthly discount on energy bills for facilities that meet program criteria.
The discount and eligibility criteria were established by the California Public Utilities Commission. The
discounted rates are available only to qualified facilities. The facility will receive the discount after the utility
receives and approves the application.

ELIGIBILITY CRITERIA FOR ORGANIZATIONS
Each facility MUST meet ALL of the following criteria:
e Applicant must be the utility customer of record.
e Applicant must verify that 100% of the residents and/or households meet the current CARE income
guidelines, excluding any employee operating or managing the facility who resides on the facility. (See

enclosed sheet for current CARE income guidelines.)

e Applicant is required to re-certify CARE eligibility by completing a new application, including how the
discount will be used to directly benefit the residents.

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 for speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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




Pacific Gas and CARE Program Application for 621198
e Electric Company”® |C:Jua_lli{i_ed Agricultural Employee Housing Rev. 06/01/11
acilities

ELIGIBLE FACILITIES

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

e Supporting documentation required:
v Provide copy of current permit issued by the Department of Housing and Community Development.

¢ Total energy used must be 100% residential.

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

e Supporting documentation required:
v Provide current copy of federal 501(c)(3) tax exemption or copy of state tax exemption form, and
current copy of local property tax exemption form.

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

APPLICANT’S RESPONSIBILITIES

The applicant is required to:

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

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

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

e Show how the previous year discount was used to directly benefit the residents at re-certification.

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

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

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




Pacific Gas and CARE Program Application for
JHS Electric Company® Qualified Agricultural Employee Housing

Facilities

BB 0RGANIZATION INFORMATION: piease print or type)

Name on Utility Bill

Name of Facility

(if different than the name on utility bill)
Address

City Zip Code

Mailing Address

City Zip Code

(if different)

Primary Contact

(who to contact if utility needs more information)
Phone ( )

Fax ( )

E-mail Address

Secondary Contact

Rev. 06/01/11

(who to contact if utility needs more information
Phone ( )

Fax ( )

E-mail Address

A FaciLiTy INFORMATION:

Please use a separate application for each TYPE of facility

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

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

E RE-CERTIFICATION (please print or type)

If re-certifying the facility’s eligibility for continued CARE discounts, please provide an explanation of how last year’s discount savings
was used by your organization to benefit your clients:

This year’s discount will be used for:

n DECLARATION: (please read and sign below)

¢ Organization is Pacific Gas and Electric Company (PG&E) customer of record

e 100% of all residents of the facility and/or households meet CARE income guidelines.
e Documentation is available to substantiate the above.

e Each PG&E account meets the appropriate residential energy usage criteria.

By signing below, | certify under penalty of perjury that the information on this declaration is truthful and correct. Although this
declaration is valid for two years, | will notify PG&E of any changes that may affect eligibility for CARE. PG&E reserves the right to
request verification of records demonstrating eligibility at any time and may re-bill the Organization at the applicable rate if appropriate.
| understand that the facility name and address may be shared with other energy utilities, if applicable.

Authorized Representative’s Signature Date

Authorized Representative’s Name Date

Please complete this application by providing individual account information on the reverse side of this page.



B FOR INDIVIDUAL FACILITIES OF THE SAME TYPE, ATTACH SEPARATE SHEET FOR MORE THAN FIVE (5) ADDRESSES:

PG&E Account Number:

H
B

- N

Service ID # Electricity Gas

Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered [0 Master metered

Total Number of residents (excluding on-site manager)

PG&E Account Number: .j

Service ID # Electricity lj Gas l:|
Service Address City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

] Master metered

PG&E Account Number:

Service ID #

Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

O master metered

PG&E Account Number:

Service ID #

Electricity

Gas

H
B

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

0 Master metered

PG&E Account Number:

Service ID # Electricity

H
A .

Service Address

City Zip Code

Please check:

Type of Metering? [ Individually metered

Total Number of residents (excluding on-site manager)

[ master metered
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HH Pacific Gasand  CARE/FERA Program
&

62-1477

- ®
Electric Company”  |ncome Guidelinese Requisitos de Ingresos Rev. 06/01/11

INCOME GUIDELINES e REQUISITOS DE INGRESOS

Number of Persons in Household Annual Income* e Ingreso Anual*
Numero de Personas en el Hogar CARE FERA
1-2 $31,800 Not Eligible @ No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additiona_l person, add: _ $7.700 $7.700 - $9,600
Por cada persona adicional, agregue:

* Before taxes based on current income sources
Valid until May 31, 2012

Definition of Income:

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

e Wages or Salaries
Interest/Dividends from: Savings, Stocks,
Bonds, or Retirement Accounts

e Unemployment Benefits

Rental or Royalty Income

School Grants, Scholarships or other aid used

for living expenses

Profit from Self-Employment

Disability Payments

Workers Compensation

Pensions

Social Security, SSI, SSP, SSDI

Insurance settlements

Legal Settlements

TANF (AFDC)

Food stamps

Child support

Spousal support

Cash and/or other income

* Antes de impuestos basado en fuentes de ingreso actual
Valido hasta el 31 de mayo, 2012

Definicidon de Ingresos:

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

e Sueldos y/o Salarios, Jornales

e Intereses y/o Dividendos de: Cuentas de
Ahorros, Acciones, Bonos, o Cuentas de
Jubilacién

e Beneficios por Desempleo

e Ingresos Provenientes de Rentas o Regalias

Donaciones Escolares, Becas u Otros Tipos de

Ayuda para Gastos de Subsistencia del hogar

Ganancias de su Propio Negocio

Pagos por Incapacidad

Pagos por Compensacién al Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI, SSP, SSDI

Pagos de Reclamaciones del Seguro

Pagos de Reclamaciones Legales

Pagos de TANF (AFDC)

Estampillas de Alimentos

Pagos por Pension Alimenticia a Hijos

Pagos por Pension Conyugal

Pagos en Efectivo y/u Otros Ingresos

CARE: = 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care

FERA: = 1-800-743-5000 Fax: & 415-973-6419  www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712

For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929

If you can not utilize the TDD line e Si no puede usar la linea TDD



ok

Pacific Gas and
Electric Company®

CARE/FERA Program
IAEZHE o Dinh Mirc Loi Tirc

ITAIEXE o DINH MUC LOI TUC

KEAEL FUXA* e Loi Tlec Hang Nam*
S Nguoi Trong Gia Dinh CARE FERA

1-2 $31,800 RBRRILLEE] @ Khong Da Tiéu Chuan
3 $37,400 $37,401 - $46,800

4 $45,100 $45,101 - $56,400

5 $52,800 $52,801 - $66,000

6 $60,500 $60,501 - $75,600

F=ignn— A - 10:
V&i m&i ngwoi thém vao, cong thém: S0 ST - 00

*IRIE BRI A SRV I
BNREAZE 2012 FE 5831 8

ITATES:

FTEREMSHIMA - ERKRETTEE - B
AN - HpBIE - BABRIR :

IE

MNB/FRS - KREF: FBEFO -~ REFUES -
SRIKIRF

KEighl

FASRARFEUIA

EREES BB HEMA ERREMED
BIEZaVRIIA

SRfEEIE

BIREE

RAE

L2 RIEHBDE ~ SSI ~ SSP ~ SSDI
IRIBEREAPTIEFR

BIRERENPTIEM
BRRERIFIREE[ETEI TANF (AFDC)
=X

$EZERVERD

f6ECBAVERD

IREF/HEMRUIA

* Trwéc khi try thué dua theo cac ngudn lgi tére hién ¢
C6 hiéu lwc dén ngay 31 thang Nam, 2012

binh Nghia Lo Tirc:
Tt ca moi loi tire, clia moi nguoi trong nha, c6 tr bat
clr nguon nao, du phai dong thue hay khéng dong
thué, bao gom nhwng khéng chi gi¢i han vao:

62-1477
Rev. 06/01/11

Tién Lwong

Tién L&i/Cé Tire tir: Trwong Muc Tiét Kiém, Chirng
Khoan, Trai Phiéu, hay Trwong Muc Hwu Tri

Tién That Nghiép

Loi T&c do Cho Thué Nha hay Tién Ban Quyén
Tién Hoc do Chanh Pha Tro Cap, Hoc Bbng hay
céc thir Tién Tro Gilp cho Boi Sbng Hang Ngay
Loi Tre tr Tw Doanh

Tién cho Nguoi Co Khuyét Tat

Tién Bdi Thwong Tai Nan Lao Dang

Tién Huu Bdng

Tién Tro C4p An Sinh Xa Hai, SSI, SSP, SSDI
Tién Bao Hiém Bbi Thuwong

Tién Bdi Thwong Thwa Kién

TANF (AFDC) (Tro cép gia dinh nghéo c6 con nhd)
Tién Phiéu Thwc Phadm

Tién Cap Duwéng Con Céi

Tién Cap Duéng Vo/Chéng

Tién Mat vavhay Loi Tte Khac

CARE: = 1-866-743-2273 Fax: & 415-973-6419
FERA: # 1-800-743-5000 Fax: & 415-973-6419

www.pge.com/care

www.pge.com/fera

E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
BEZIRRERS, E—22Hh, 9:00am. - 11:00 pm.
Danh cho nguwi khiém thanh/khiém thinh, Thir Hai - Thir Sau, 9:00 gior sang — 11:00 gid toi

California Relay 1-800-735-2929

RE

BeiEiE TDD E4R o Néu quy vi khdng thé sir dung dwdng day TDD
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Pacific Gas and

CARE Program Re-Certification Application

62-1509

DG/ Electric Company” Residential Single-Family Customers Rev. 06/01/11

n CUSTOMER INFORMATION o INFORMACION DEL CLIENTE:

Telephone e Teléfono: ( )

Number of Persons in Household
Numero de Personas en el Hogar

Adults e Adultos

+ Children (under 18) ¢ Nifios (menores de 18)

= Total e Total

Total Annual Household Income
Ingreso Total Anual del Hogar

$ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

Medicaid/Medi-Cal (under age 65) ] Healthy Families A & B
Medicaid/Medi-Cal (age 65 and [ calWORKs (TANF) or
over) Tribal TANF
Supplemental Security Income (SSI) [ National School Lunch
CalFresh/SNAP (Food Stamps) Program (NSLP)

Low Income Home Energy ] Bureau of Ingian Affairs
Assistance Program (LIHEAP) 0 General Assistance

Women, Infants and Children (WIC) Head Start Income
Eligible (Tribal Only)

m HOUSEHOLD INCOME ELIGIBILITY:
CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.
] Pensions
[ Social Security
[] sSSP or SSDI
]

Interests/Dividends from:
Savings, Stocks, Bonds, or
Retirement Accounts
Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O Oooo oo

Unemployment Benefits
Disability or Workers
Compensation Payments
Scholarships, Grants or other
aid for living expenses
Insurance or Legal
Settlements

Spousal or Child Support

[ cash and/or Other Income

O
O o0 o od

O

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan
recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) [
Medicaid/Medi-Cal (65 afos 0 mas)
Supplemental Security Income (SSI) O]

CalFresh/SNAP (Estampillas de
Alimentos)

Low Income Home Energy Assistance
Program (LIHEAP) ]

Women, Infants and Children (WIC)
Healthy Families A & B

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
de cuantas personas vivan en el hogar y el monto de sus ingresos
salariales.

O Pagos de Pensiones

1 Pagos del Seguro Social

[] ssP, SSDI

] Intereses/Dividendos de:

Cuentas de Ahorros, Acciones,

CalWORKs (TANF) o
Tribal TANF

National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Sélo Tribus
Indigenas)

od O oood

O Compensacién al Trabajador o
Pagos por Incapacidad

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

Bonos o Cuentas de Jubilacion 0 Hogar
[ Sueldos y/o Ganancias de su E%:é::gwsamones al Seguro o

Propio Negocio

[ Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pension Alimenticia a
Hijos/Conyugal

[] Pagos en Efectivo y/u Otros
Ingresos

ﬂ DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive
the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand
that PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

DECLARACION: (por favor lea y firme abajo)

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

Customer Signature e Firma del Cliente

O Fillin circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

L] check if you no longer qualify or do not want to participate in the CARE Program.
Ya no califico 6 ya no quiero participar en el Programa CARE.




Pacific Gas and

CARE Program Re-Certification Application

62-1509

DG/ Electric Company” Residential Single-Family Customers Rev. 06/01/11

n CHI TIET VE KHACH HANG o SF&8:

S6 Trwong Muc PG&E e PGREIRSE:
(O trang dau tién clia hda don PG&E eikSEfIRIRESENE —B)

( )

Tén Ho « 8

Dién Thoai e BEE

Dia Chi Nha ¢ REE{FHE Sé Chung Cuv ¢ NE

S6 Ngwoi Trong Gia Dinh o SREEAS: Ngwoi Lon e BEA

Téng S6 Loi Tire Toan Gia Dinh Hang Nam o REE2 IR

+ Tré Em (dwéi 18 tudi) o LE(18EEIUT)

Thanh Phéeiih Bwu Chanh <& ESS

$ :

HQI BU PIEU KIEN VE CHUONG TRINH TRQ
GIUP CONG CONG:
DANH DAU tét ca cac chwong trinh ma quy vi hoac ai d6 trong nha quy vi
dang tham gia.
Medicaid/Medi-Cal (dwéi 65 tudi) [
Medicaid/Medi-Cal (65 va qua 65 O
tuoi)
Supplemental Security Income (SSI) [
CalFresh/SNAP (Tién Phiéu Thuc

Healthy Families A & B
CalWORKs (TANF) hay
Tribal TANF

National School Lunch
Program (NSLP)

Pham) Bureau of Indian Affairs
Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [] Head Start Income

O 0O OO gd

Women, Infants and Children (WIC) Eligible (Tribal Only)

HOI bU DIEU KIEN VE LO'l TUC GIA DINH:
DANH DAU vao tét ca cac ngudn loi tirc cla gia dinh quy vi. Dwa vao sé
ngudi trong gia dinh va loi tire, quy vi c6 thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

] Tién Hwu Béng ] Tién cho Nguoi C6 Khuyét
(] Tién Tro Cap An Sinh Xa Hai Téat hay Tien Boi Thuong Tai
[] ssP,ssDI Nan Lao Béng

(1 Tién Hoc do Chéanh Phii Tro
Cap, Hoc Bong hay céc the
Tien Trg Giup cho Boi Song
Hang Ngay

L] Tién Loi/C6 Tue tir: Truwong
Muc Tiet Kiém, Chieng
Khoan,Trai Phiéu, hay Trwong

Muc Hwu Tri [ Tidn Bao Hi A :
1 Tién Lwong va/hay Loi Ti tir Tien Bao Hiem Boi Thuong
Tw Doanh hay Tién Boi Thwéng Thwa

Kién
[0 Loi Te do Cho Thué Nha ha Y B N
Tién Ban Quyén Y O Tién Cap Dwéng Vo/Chong

2 £ i hay Con Cai
[ Tién That Nghiép [ Tién Mt vivhay Loi Tarc
Khac

GRIBHAHREETE:
DREARPEMAFSEBABEETE -

0 Medicaid/Medi-Cal (65z%LL ) ] CalWORKs

[0 Medicaid/Medi-Cal (658%X0658% 1\ 1) (TANF)ZkTribal TANF

[ Suopl tal Securit | Ss| ] National School Lunch

upplemental Securi y\)ncome (SSI) Program (NSLP)

[ CalFresh/SNAP (ER%) [ Bureau of Indian Affairs

O EmARELE RS2 General Assistance

O @ e sesmmste ] Head Start Income
I - Eligible (Tribal Only)

U eRREEE s s f@Rt2ERIA

& B
SRIBRERBUA:

FERERERABZEER  RIZBOREBABRRA - 1&
&R E S0 ACARE SHFERA 512l o

O sxhs O skgiE

U z2RE@Eps U (@i T

0 ssp-ssDi U zxkpes . sasgEms

O ss/smes 5T TERISARED
RBEO - BEAES - R [ RBREEFRADFER
AR O sEi@sizEnaEs

] TEN/FBERBHRIIA | BSF0/HEHUTA

O m2guREsA

B CAM DPOAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhivng chi tiét t6i da cung cap trén don nay
1a that va chinh x&c. Téi dong y cung cap chirng minh loi ttrc néu dwoc
yéu cau. Téi dong y théng bao cho Pacific Gas and Electric Company
(PG&E) biét néu toi khong con hoi du diéu kién dé duoc gidm gia. Toi
hiéu rang néu t6i nhan sw giam gia ma khéng du diéu kién thi i c6 thé bi
yéu cau phai hoan lai so tién t6i d& dwgc gidm. Tai hieu rang PG&E c¢6
thé chia xé thdng tin cua t6i v&i nhitng co’ quan tién ich khac hay dai dién
clia ho dé ghi danh t6i vao nhirng chwong trinh tre gidp cda ho.

X

BOA: G - ARETEED
BRERBRETLLRERPREHNSHIESTERY - IBEE ' BRBIRHFK
NGB - IRBABRTSEEITI00MEY - HAGESX] Pacific Gas and
Electric Company (PG&E) o MIRBAT S IIVEHTMESITI0 - WS
EREOEESHIII0 - HIPEPCIET LR ME NP EEBR G EtAERAR
BENIRENRE - DIDARFIGIEBNIES -

Chir Ky Khach Hang « EE&#2
WRZEEARNIEABGS,

O T6 dam vong néu la ngudi giam ho hay nguei dai dién phép ly
BB L0

Ngay « B}

[ Xin danh d4u vao 6 tréng néu quy vi khong con héi du tiéu chuén hoic khéng muén tham gia vao chwong trinh CARE

BT IRUREBABHSRIEIBEMSICARESHE
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Pacific Gasand  CARE/FERA Program Application for 79-1051
oS Electric Company”  Residential Single-Family Customers Rev. 06/01/11

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) program provides a monthly
discount on electric bills for income-qualified households of three or more
persons.

PROGRAM GUIDELINES

1. The PG&E bill must be in your name.

2. You must live at the address where the discount will be received.

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

4. You may not share energy meter with another home.

5. Your household must meet the program income guidelines described in
this application.

6. You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

7. Following enroliment, you may be selected for income verification and
must provide proof of qualifying household income in order to remain on
the program.

8. You are required to recertify your eligibility every two years (four years if
fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Number of Persons Annual Incomei
in Household (before taxes based on current income sources)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
oerson, add: $7,700 $7,700 - $9,600




OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Balanced Payment Plan: Monthly payments can be averaged out to allow
you to budget your energy costs and eliminate big swings in your
payments. Call 1-800-743-5000 for more information.

Bill Guaranty: A deposit alternative, enables customers to secure their
account by havmg another qualifying PG&E customer sign on their behalf.
Call 1-800-743-5000 for more information.

Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744
for more information.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with sgema_l heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

REACH: One-time energly-a_ssistance program sgonsored b; PG&E and
ac%lmmlstt_ered by the Salvation Army. Call 1-800-933-967/7 for more
information.

SmartMeter™ technology gives you more control than ever before over
your energy use. With this information, you can better understand how
energy use impacts your monthg/ bill and make better decisions to
reduce your energy costs. Call 1-866-743-0263 for more information.

Third-Party Notification: Allows you to name a friend or relative to
receive duplicate copies of past-due payment notices. The designated
person is not responsible for paying the bill, but can contact PG&E to help
resolve the problem. Call 1-800-743-5000 for more information.

Universal Lifeline Telephone Service fULTS): Provides discounted
j[eflephone access. Contact your local telephone service provider for more
Information.

FOR MORE INFORMATION

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line
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Pacific Gasand  CARE/FERA Program Application for 79-1051
Electric Company”  Residential Single-Family Customers  Rev.06/01/11

K] CUSTOMER INFORMATION:

PG&E Account Number:

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

( )

Name Telephone
Address Apartment #
City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income: $

y7.y PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

[1 Medicaid/Medi-Cal (under age 65)
Medicaid/Medi-Cal (age 65 and over)
Supplemental Security Income (SSI)
CalFresh/SNAP (Food Stamps)

Low Income Home Energy Assistance
Program (LIHEAP)

Women, Infants and Children (WIC)
Healthy Families A & B

O d o4

OO

[1 CalWORKSs (TANF) or Tribal
TANF

[1 National School Lunch
Program (NSLP)

[1 Bureau of Indian Affairs
General Assistance

[1 Head Start Income Eligible
(Tribal Only)




FI:] HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

7 SSP. SSDI Compensation

O Interest and/or Dividends from: L1 Scholarships, Grants or other
Savings, Stocks, Bonds, or aid for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [0 Cash and/or Other Income

[1 Rental or Royalty Income

k] DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive
the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand
that PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

For Internal Use Only

X

Customer Signature Date
O fill in circle if guardian or power of attorney

Mail completed application to: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419



Pacific Gas and Electric Company Revised Cal. P.U.C. Sheet No. 30340-E
San Francisco, California Cancelling Revised Cal. P.U.C. Sheet No. 29311-E

& U 39

Electric Sample Form No. 79-1052
California Alternate Rates for Energy Program - Large Print Application for
Residential Single Family Customers (Spanish)

Please Refer to Attached
Sample Form

Advice Letter No:  3844-E Issued by Date Filed May 13, 2011
Decision No. Brian K. Cherry Effective June 1, 2011
Vice President Resolution No. E-3524

1H10 Regulation and Rates



ok

Pacific Gas and  Solicitud del Programa CARE/FERA para
Electric Company® Clientes Residenciales de Familias
Individuales

79-1052
Rev. 06/01/11

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
reunan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres 0
mMas personas que reunan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

o~ wn =

. La cuenta de PG&E debe estar a su nombre.
. Debe vivir en la direccion donde se recibira el descuento.
. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo(a).

. El solicitante no debe compartir el medidor de energia con otro hogar.
. Los ingresos anuales del hogar no deben exceder los requisitos de

ingresos descritos en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de su inscripcion, podria ser seleccionado para que se verifiquen

sus ingresos y debera presentar pruebas de que su hogar califica para
permanecer en este programa.

. Usted tiene obligacion de renovar su elegibilidad cada dos anos (cuatro

anos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(valido hasta el 31 de mayo, 2012)

Ingreso Anual

NI el (antes de impuestos basado en fuentes de

Personas en el

Hogar ingreso actual)
CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
FSLEETs i etelic $7,700 $7,700 - $9,600
adicional, agregue:




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

Plan de Pago Equilibrado: Sus pagos mensuales se pueden promediar permitiéndole
hacer un presupuesto basado en su consumo de energia, asi eliminando una variacion
grande en sus pagos. Para mas informacion, llame al 1-800-743-5000.

Deposito de Garantia para Abrir una Cuenta en PG&E: Una alternativa de depdsito que
permite a los clientes asegurar su cuenta al designar a otro cliente que reune los requisitos
de PG&E para que firme a nombre suyo. Para mas informacion, llame al 1-800-743-5000.

Energy Savings Assistance Program: Ofrece a los inquilinos y a los propietarios de
viviendas que reuinan los requisitos de ingresos, soluciones sencillas ( gratuitas para
ayudarles a manejar su consumo de energia y ahorrar dinero en sus facturas mensuales.
Para mas informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energ(?/ Assistance Program (LIHEAP): Este es un programa que
brinda ayuda o asistencia de emergencia con el pago de sus cuentas, y brinda servicios
gratuitos para el ahorro de energia, a los clientes que reunan los requisitos. Para mas
gé‘%rrg%igg,zgame al Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-

Medical Baseline: Los clientes residenciales que dependan de equipos de soporte vital
y/o que tengan necesidades especiales relacionadas con la calefaccion o el aire
acondicionado debido a ciertos padecimientos médicos podrian reunir los requisitos para
obtener mas energia a un precio mas bajo (baseline). Para mas informacion, llame al 1-
800-743-5000.

REACH: Es un programa que le ayuda al cliente a pagar su cuenta de energia por una
sola vez y esta patrocinado por PG&E y administrado por el Salvation Army. Para mas
informacidn, llame al 1-800-933-9677.

SmartMeter™: Su tecnologia le da mas control que nunca a su consumo de energia. Con
esta informacion, podra entender mejor como su consumo de electricidad afecta su factura
mensual y le permitira tomar mejores decisiones para reducir sus costos de energia. Para

mas informacion, llame al 1-866-743-0263.

Notificacion a Terceras Personas: Permite designar a un amigo o familiar para que
reciba una copia de las notificaciones de cuentas vencidas y no pagadas. La persona
designada no es responsable del pago de la cuenta, pero puede comunicarse con PG&E
para ayudar a resolver el problema. Para mas informacién, llame al 1-800-743-5000.

Universal Lifeline Telephone Service (ULTS): La Linea Universal de Servicio Telefonico
le brinda acceso telefonico, a bajo precio. Llame a su compaiiia local de teléfonos para
mas informacion.

PARA MAS INFORMACION

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



Pacific Gas and Solicitud del Programa CARE/FERA para 29-1052
, Electric Company® Clientes Residenciales de Familias R
& - Rev. 06/01/11
Individuales
] INFORMACION DEL CLIENTE:
Numero de Cuenta de PG&E: .

(Su numero de cuenta aparece en la
primera pagina de la factura de PG&E)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cdédigo Postal
Numero de Personas en el Hogar:

Adultos + Nifnos (menores de 18) =

Ingreso Total Anual del Hogar: $

mELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan

recibiendo.

[1 Medi-Cal (menor de 65 afnos) [1 CalWORKSs (TANF) o Tribal

[1 Medi-Cal (65 afnos 0 mas) TANF

[1 Supplemental Security Income (SSI) [ National School Lunch

[1 CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Sélo Tribus Indigenas)

[ 1 Healthy Families A & B




EI:] ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
de cuantas personas vivan en el hogar y el monto de sus ingresos
salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo
[1 Pagos del Seguro Social [1 Compensacion al Trabajador o Pagos
[1 SSP, SSDI por Incapacidad
[1 Intereses/Dividendos de: [ 1 Donaciones Escolares, Becas u Otros
Cuentas de Ahorros, Tipos de Ayuda para Gastos de
Acciones, Bonos o Subsistencia del hogar
Cuentas de Jubilacién [1 Reclamaciones al Seguro o Legales
[1 Sueldos y/o Ganancias de [ Pagos por Pensidon Alimenticia a
su Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [l Pagos en Efectivo y/u Otros Ingresos
Rentas o Regalias

Kl DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion 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 (PG&E) si mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin
calificar para el mismo, se me podria pedir que devuelva el monto total
del descuento recibido. Comprendo que PG&E podria compartir esta
informacion con otras companias de suministro de energia o sus agentes,
para inscribirme en sus programas de ayuda.

For Internal Use Only

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979

O enviela por fax al teléfono: 415-973-6419
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Electric Sample Form No. 79-1053
California Alternate Rates for Energy Program - Large Print Application for
Residential Single Family Customers (Chinese)

Please Refer to Attached
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1H10 Regulation and Rates
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CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
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Pacific Gas and Electric Company
CARE/FERA Program

P.O. Box 7979

San Francisco, CA 94120-7979

415-973-6419
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Pacific Gas and Pon Ghi Danh Vao Chwong Trinh
Electric Company® CARE/FERA cho 79-1054

Khach Hang O’ Nha Riéng Rev. 06/01/11

ock

CHUONG TRINH CARE/FERA

e Chuwong trinh California Alternate Rates for Energy (CARE) glam hba
don nang lweng hang thang cho céc gia dinh hoi du diéu kién vé thu nhap.

e Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi du diéu kién vé thu nhap c6 tw
ba ngudi tré 1én.

CHi DAN CUA CHUWONG TRINH

—

. Quy vi phai la ngudi dirng tén trén héa don PG&E.

. Quy vi phai cw ngu tai dia chi noi sé dwgc nhan giam gia.

3. Quy vi khdng dwoc mot nguwdi khac khai la ngwdi phu thudce trén mau thué
ngoai trir nguoi phdi ngau.

4. Quy vi khdng dwoc dung chung ddng hé do nang lwong véi mét ngdi nha
khac.

5. Lgi tlre cua gia dinh quy vi phai dap wng véi mire lgi tire qui dinh cua
chwong trinh dwgc ghi trong don nay.

6. Quy vi phai thong bao cho PG&E néu gia dinh quy vi khdng con hoi da dieu
kién dé dwoc nhan giam gia CARE/FERA.

7. Sau khi ghi danh, quy vi co thé dwoc chon xac minh vé loi tiec va phai

cung cap bang chirng hoi da diéu kién vé loi tire gia dinh dé tiép tuc tham

gia chwong trinh.

8. Quy vi can phai tai xac nhan kha nang hoéi du diéu kién ctia minh méi hai
nam (b&n nam néu cé loi tirc cb dlnh)

N

DPINH MUC LOI TUC
(c6 hiéu lwc dén ngay 31 thang Nam, 2012)
p Ny Loi Tee Hang Nam
SO NGgij:gl‘lr;I}:Oﬂg (trwdre khi trir thué dwa theo cac ngudn loi tiee hién c6)
CARE FERA
1-2 $31,800 Khong du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45.100 $45,101 - $56,400
5 $52,800 $52.801 - $66,000
_ 6 $60,500 $60,501 - $75,600
V&i moi nguoi thém
Va0, Gong thém. $7,700 $7,700 - $9,600




NHO’NG CHUONG TRINH VA DICH VU MIEN PHi KHAC MA QUY VI CO

THE HOI bU PIEU KIEN

Chwaoyng Trinh Thanh Toan Quén Binh: Cac khoan thanh toan hang thang co thé duwoc
tinh d&u ra nham gitp quy vi quan binh chi phi nang leng cua minh va loai bo nhirng
tr;]ay doi I&n trong khodn thanh toan ctia minh. Xin goi s 1-800-743-5000 dé biét thém
chi tiét.

Bao Dam Hoa Dorn: MGt loai dat coc khac gitp khach hang bao dam trirong muyc cua
minh bang cach nhd» mét khach hang PG&E hoi du diéu kién khac ky bao dam dum cho
ho. Xin goi s6 1-800-743-5000 dé biét thém chi tlet

Energy Savings Assistance Program: Cung cap cho nhivng ngwi thug nha va cha s&
htbu nha hoi du diéu kién vé loj tlre cac giai phap dé dang, mien phi dé giup ho quan ly
viéc str dung nang lwong va tiét kiém tién trén hda don nang lwong hang thang. Xin goi
s6 1-800-989-9744 dé biét thém chi tiét.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP); Tro gilip tra hoa don, tro
gilp tré hoa don khan cap, va cung tng nhirng dich yu chong thoi tiét khac nghlet Xin
goi S& Dich Vu va Phat Trién Cong Dong (CSD) & sb 1-866-675-6623 dé biét thém chi
tiét.

TroCapYTé Co Ban; Khach hang cw dan sdng dwa vao thiét bj hd tro sw sdng
valhodc ¢ nhu cau swdi 4m hoac lam lanh dac biét do mot s6 bénh trang nhat dinh ¢6
thé hoi d diéu kién nhan thém mot phan nang lwong bd sung vé&i mire gia thap nhat
(co ban). Xin goi s6 1-800-743-5000 dé biét thém chi tiét.

REACH; Chwong trinh hé tro nang lwong mot 1an dwoc PGSE tai tror va do Salvation
Army diéu hanh. Xin goi 1-800-933-9677 dé biét thém chi tiét.

Céng Nghé SmartMeter™ Cho phép quy vi quan Iy viéc str dung nang lwgng cua quy
vi tot hon bao gio hét. V&i thong tin hay, quy vi o thé hiéu rd hon ve viéc sw dung
nang lwoing c6 tac dgng nhur thé nao toi hoa do’n hang thang cua quy vi va dwa ra cac
quyét dinh t6t hon dé& giam chi phi nang lwong cia quy vi. Xin goi s6 1-866-743-0263
dé biét thém chi tiét.

Thong Bao Cho Dé Tam Nhan: Cho phép quy vi ghi danh mot ngwdi ban hoac nguro
than dé nhan ban sao cuia cac thdng tin thanh toan qua han. Ngum dworc chi dinh
khdng phai chiu trach nhiém thanh toan hoa don, nhng co the lién lac voi PG&E dé
giup giai quyét van dé. Xin goi s6 1-800-743- 5000 dé biét thém chi tiét.

Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién thoai. Xin lién lac
hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera

E-mail: CAREandFERA@pge.com ,
TDD/TTY 1-800-652-4712 danh cho ngwoi khiém thanh/khiém thinh,
Tho Hai - Thir Sau, 9:00 gio sang — 11:00 gio toi

California Relay 1-800-735-2929 néu quy vi khong thé sir dung dwdng day TDD
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Pacific Gas and Bon Ghi Danh Vao Chwong Trinh
Electric Company® CARE/FERA cho
Khach Hang O Nha Riéng

79-1054
Rev. 06/01/11

I cHI TIET VE KHACH HANG: (xin viét rd rang)

S6 Trwong Muc PG&E
(O trang dau tién cua hdéa don PG&E)

( )

Tén Ho bién Thoai
Dia Chi S6 Chung Cw
Thanh Phé Bwu Chanh
S6 Nguwei Trong Gia Dinh:

Ngwoi Lon + Tré Em (dw&i 18 tudi) =
Tong S6 Le¢i Tiee Toan Gia Pinh Hang Nam: ¢

PN HO! BU BIEU KIEN VE CHWONG TRINH TRQ GIUP CONG CONG:
DANH DAU t4t ca cac chwong trinh ma quy vi hodc ai d6 trong nha quy vi

dang tham gia.

[ Medicaid/Medi-Cal (dwéi 65 tubi)

[1 Medicaid/Medi-Cal (65 va qua 65
tuoi)

[1 Supplemental Security Income (SSI)

[J CalFresh/SNAP (Tién Phiéu Thuc
Pham)

[1 Low Income Home Energy
Assistance Program (LIHEAP)

[1 Women, Infants and Children (WIC)

[l
[]
]
[
[]

Healthy Families A & B
CalWORKSs (TANF) hay

Tribal TANF

National School Lunch

Program (NSLP)

Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Tribal Only)




1] HOI BU BIEU KIEN VE LOI TUPC GIA DINH:

DANH DAU vao tét ca cac ngudn loi tirc cta gia dinh quy vi. Dwa vao sb
nguoi trong gia dinh va lgi tiee, quy vi ¢ thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

[0 Tién Hwu Béng [0 Tién cho Nguwoi Cé Khuyét Tat

(1 Tién Tro Cap An Sinh X& Hoi hay Tién B6i Thuwéng Tai Nan

[] SSP, SSDI Lao Bdng

(] Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Pha Tro Cép,
Tiét Kiem, Chirng Khoan, Trai Hoc Béng hay cac thi Tién Tro
Phiéu, hayTrwong Muc Hwu Tri Gilp cho Boi Song Hang Ngay

(] Tién Lwong va/hay Loi Tlre tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwdng Thwa Kién

[0 Loi Tic do Cho Thué Nha hay O Tién Cép Dwéng Vo/Chéng hay
Tién Ban Quyén Con Céi

(1 Tién Théat Nghiép [0 Tién Mat va/hay Loi Tirc Khac

K] cAM POAN: (xin doc va ky tén)

T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay E
that va chinh xac. Téi dong y cung cap chirng minh lgi tire néu dwoc yéu
cau. To6i dong y thong bao cho Pacific Gas and Electric Company (PG&E)
biét néu toi khong con hoi da diéu kién de dwoc giam gla Tai hiéu rang
néu t6i nhan sy giam gia ma khong da diéu kién thi t6i co thé bi yéu cau
phai hoan lai sé tién t6i da dwoc giam. Toi hiéu rang PG&E c¢6 thé chia Xé
théng tin cla téi véi nhivng co quan tién ich khac hay dai dién cia ho dé
ghi danh téi vao nhirng chwong trinh trg’ gitp cua ho.

For Internal Use Only

X
Chir Ky Khach Hang Ngay
O T6 dam vong néu la nguoi giam hé hay ngudi dai dién phap ly
Gé&i don da dién ve: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979

San Francisco, CA 94120-7979
Hoac fax don da dién dén:  415-973-6419
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Electric Company® Tenants of Sub-Metered Residential Rev. 06/01/11

HH Pacific Gas and CARE/FERA Program Application for 29-1055
& Facilities

ABOUT THE CARE/FERA PROGRAM

e California Alternate Rates for Energy (CARE) program provides a
monthly discount on energy bills for income-qualified households.

e Family Electric Rate Assistance (FERA) program provides a monthly
discount on electric bills for income-qualified households of three or more
persons.

PROGRAM GUIDELINES

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

2. You must live at the address where the discount will be received.

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

4. You may not share energy meter with another home.

5. Your household must meet the program income guidelines described in
this application.

6. You must notify PG&E if your household no longer qualifies for the
CARE/FERA discount.

7. Following enroliment, you may be selected for income verification and
must provide proof of qualifying household income in order to remain on
the program.

8. You are required to recertify your eligibility every two years (four years if
fixed income).

INCOME GUIDELINES
(valid until May 31, 2012)
Number of Persons AL Income.
in Household (before taxes based on current income sources)
CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
For each additional
oerson, add: $7,700 $7,700 - $9,600




OTHER PROGRAMS AND FREE SERVICES YOU MAY QUALIFY FOR

Energy Savings Assistance Program: Provides income-qualified renters
and homeowners with easy, free solutions to help manage their energy
use and save money on their monthly energy bills. Call 1-800-989-9744
for more information.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): 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: Residential customers dependent on life support
equipment and/or with special heating or cooling needs due to certain
medical conditions may be eligible to receive additional quantities of
energy at the lowest (baseline) price. Call 1-800-743-5000 for more
information.

Universal Lifeline Telephone Service (ULTS): Provides discounted
telephone access. Contact your local telephone service provider for more
information.

FOR MORE INFORMATION

Mail completed application to:  Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to: 415-973-6419
CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. —11:00 p.m.
California Relay: 1-800-735-2929 if you cannot utilize the TDD line



Pacific Gas and CARE / FERA Program Application for 29-1055
e Electric Company® Tenants of Sub-Metered Residential _ "~ “""

Facilities

EY\ MANAGER / FACILITY INFORMATION:

Mobile Home Park/Other Sub-Metered Facilities Name

Mobile Home Park/Other Sub-Metered Facilities Address

City Zip Code
PG&E Account E|ectrici’[y
Number: .
Gas .
( )
Manager or Landlord Name Telephone

Manager or Landlord Mailing Address

City Zip Code
Applicant Status O ADD NEW O DROP

O RE-CERTIFY O MOVE TO DIFFERENT SPACE
BIZ] TENANT INFORMATION: (please print clearly)

( )

Name Telephone
Address Unit #
City Zip Code
Number of Persons in Household:

Adults + Children (under 18) =

Total Annual Household Income: $




m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.
[1 Medicaid/Medi-Cal (under age 65) [1 CalWORKSs (TANF) or Tribal

[0 Medicaid/Medi-Cal (age 65 and over) TANF
[0 Supplemental Security Income (SSI) 1 National School Lunch

[ CalFresh/SNAP (Food Stamps) Program (NSLP)
O] Low Income Home Energy Assistance | Bureau of Indian Affairs
Program (LlHEAP) General Assistance

[0 Women, Infants and Children (WIC) U H_I_e%d IS(t)arIt Income Eligible
[ Healthy Families A & B (Tribal Only)

F1:] HOUSEHOLD INCOME ELIGIBILITY:

CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.

[1 Pensions [1 Unemployment Benefits

[1 Social Security [1 Disability or Workers

[1 SSP, SSDI Compensation

[1 Interest and/or Dividends from: [1 Scholarships, Grants or other aid
Savings, Stocks, Bonds, or for living expenses
Retirement Accounts [1 Insurance or Legal Settlements

[1 Wages and/or Profit from Self- [1 Spousal or Child Support
Employment [1 Cash and/or Other Income

[1 Rental or Royalty Income

K] DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company if | no longer qualify to receive the
discount. | understand that if | receive the discount without qualifying for
it, | may be required to pay back the discount | received. | understand
that Pacific Gas and Eleciric Company can share my information with
other utilities or their agents to enroll me in their assistance programs.

For Internal Use Only
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Customer Signature Date
O fill in circle if guardian or power of attorney
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HH Pacific Gas and Solicitud del Programa CARE/FERA para 29-1056
'S

Residenciales “Sub-Metered”

INFORMACION SOBRE EL PROGRAMA DE DESCUENTO DE CARE/FERA

El programa de California Alternate Rates for Energy (CARE) ofrece
un descuento mensual en las cuentas de energia a los hogares que
relinan los requisitos de ingresos.

El programa de Family Electric Rate Assistance (FERA) ofrece un
descuento mensual en las cuentas de electricidad a los hogares de tres o
mas personas que reunan los requisitos de ingresos.

REQUISITOS DEL PROGRAMA

w N

o~

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

nombre.

. Debe vivir en la direccidn donde se recibira el descuento.
. El solicitante no puede ser declarado como dependiente en el formulario

de impuestos de otra persona que no sea su esposo(a).

. El solicitante no debe compartir el medidor de energia con otro hogar.
. Los ingresos anuales del hogar no deben exceder los requisitos de

ingresos descritos en esta solicitud.

. Debe informar a PG&E si su hogar ya no califica para el descuento del

programa de CARE/FERA.

. Después de su inscripcion, podria ser seleccionado para que se verifiquen

sus ingresos y debera presentar pruebas de que su hogar califica para
permanecer en este programa.

. Usted tiene obligacidn de renovar su elegibilidad cada dos afos (cuatro

anos si tiene ingresos fijos).

REQUISITOS DE INGRESOS
(valido hasta el 31 de mayo, 2012)
. Ingreso Anual
Pel\rlggear:gr?el (antes de impgegtos basado en fuentes de
ingreso actual)
Hogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona
adicional, ggregue: $7,700 $7,700 - $9,600




OTROS PROGRAMAS Y SERVICIOS GRATUITOS PARA LOS QUE
USTED PODRIA CALIFICAR

Energy Savings Assistance Program: Ofrece a los inquilinos y a los
propietarios de viviendas que reunan los requisitos de ingresos,
soluciones sencillas y gratuitas para ayudarles a manejar su consumo de
energia y ahorrar dinero en sus facturas mensuales. Para mas
informacion, llame al 1-800-989-9744.

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP): Este es un
programa que brinda ayuda o asistencia de emergencia con el pago de
sus cuentas, y brinda servicios gratuitos para el ahorro de energia, a los
clientes que reunan los requisitos. Para mas informacioén, llame al
Departamento de Servicios y Desarrollo de la Comunidad (CSD) al 1-866-
675-6623.

Medical Baseline: Los clientes residenciales que dependan de equipos
de soporte vital y/o que tengan necesidades especiales relacionadas con
la calefaccidn o el aire acondicionado debido a ciertos padecimientos
médicos podrian reunir los requisitos para obtener mas energia a un
precio mas bajo (baseline). Para mas informacién, llame al 1-800-743-
5000.

Universal Lifeline Telephone Service (ULTS): La Linea Universal de
Servicio Telefonico le brinda acceso telefénico, a bajo precio. Llame a su
compafnia local de teléfonos para mas informacion.

PARA MAS INFORMACION

Envie la aplicacion completa a: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979
San Francisco, CA 94120-7979
O enviela por fax al teléfono: 415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.
California Relay: 1-800-735-2929 si no puede usar la linea TDD



. Solicitud del Programa CARE/FERA para
HH E;""”{’? Gc""s and |nquilinos de Instalaciones
d'§ ectric Lompany  pesidenciales “Sub-Metered”

79-1056
Rev. 06/01/11

m INFORMACION DEL ADMINISTRADOR O PROPIETARIO:

Nombre del Mobile Home Park/ o Nombre de otros locales con Sub-
medidores

Direccion del Mobile Home Park/ u otras Direcciones de locales con
Sub-medidores

Ciudad Cddigo Postal
Numero de Electricidad .
Cuenta
Gas .
( )
Nombre del Administrador o Propietario Teléfono

Direccion del Administrador o Propietario

Ciudad Cddigo Postal
Situacion del solicitante O NUEVO O CANCELO EL PROGRAMA

O RE-INSCRIPCION O SE MUDO A OTRO ESPACIO

EI:] INFORMACION DEL INQUILINO:
(por favor escriba a maquina o con letras de imprenta)

( )

Nombre Teléfono
Domicilio Departamento #
Ciudad Cddigo Postal

Numero de Personas en el Hogar:
Adultos + Ninos (menores de 18)

Ingreso Total Anual del Hogar: $




YZYELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan

recibiendo.

[1 Medi-Cal (menor de 65 anos) [1 CalWORKSs (TANF) o Tribal

[1 Medi-Cal (65 anos o mas) TANF

[1 Supplemental Security Income (SSI) [ National School Lunch

[1 CalFresh/SNAP (Estampillas de Program (NSLP)
Alimentos) [1 Bureau of Indian Affairs

[J Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [1 Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Sélo Tribus Indigenas)

[1 Healthy Families A & B

m ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:

MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
delcqélntas personas vivan en el hogar y el monto de sus ingresos
salariales.

[1 Pagos de Pensiones [1 Beneficios por Desempleo

[1 Pagos del Seguro Social [1 Compensacion al Trabajador o

[1 SSP, SSDI Pagos por Incapacidad

[ Intereses/Dividendos de: [1 Donaciones Escolares, Becas u
Cuentas de Ahorros, Otros Tipos de Ayuda para Gastos
Acciones, Bonos o Cuentas de Subsistencia del Hogar
de Jubilacion [1 Reclamaciones al Seguro o Legales

[1 Sueldos y/o Ganancias de su [1 Pagos por Pension Alimenticia a
Propio Negocio Hijos/Conyugal

[1 Ingresos Provenientes de [1 Pagos en Efectivo y/u Otros Ingresos

Rentas o Regalias

K] DECLARACION: (Por favor lea y firme abajo)

Declaro que la informacion 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 (PG&E;ISI mi situacion financiera cambia y si ya no califico para
recibir dicho descuento. Comprendo que, si recibo el descuento sin
calificar para el mismo, se me podria pedir que devuelva el monto total
del descuento recibido. Comprendo que PG&E podria compartir esta
informacidn con otras companias de suministro de energia o sus agentes,
para inscribirme en sus programas de ayuda.

X

Firma del Cliente Fecha
O Marque aqui si es tutor o tiene carta de poder

For Internal Use Only
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CARE FERA
1-2 $31,800 ABERARLLETE!
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
FEin—A 0 10 $7,700 $7,700 - $9,600
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Energy Savings Assistance Program: 25 SINAEEH HEREE R
BB HEENFRROE @ HREMMIEIRERAENMEZRERIREER -
sFI558E 1-800-989-9744 o

Energy Savings

Assistance Program-

Low Income Home Energy Assistance Program (LIHEAP):{KUX AZR[E

BeREEHBDETEl - RETSWAERIIZFIREIIREEE) « 223215 RIMREHENAD

K EHERIERE - 5FI15:5E 1-866-675-66 23RNt EIRFE B R ID
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s5e& 1-800-743-5000 °
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AIRBIERB LT o

BB

PERESI: Pacific Gas and Electric Company
CARE/FERA Program
P.O. Box 7979

San Francisco, CA 94120-7979
RERIRBNPFERE: 415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
Email: CAREandFERA@pge.com
TDD/TTY: 1-800-652-4712
BEEYRRERE, EH—=2Hh, 9:00 am. - 11:00 p.m.
California Relay: 1-800-735-2929 §| 2R kaciHE TDD Hig
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B sa&soonnEmste:
LRBARPEMAFFSERIPABEETE o
[ Medicaid/Medi-Cal (65 BZLA ) O BRXEERERSEERR
[0 Medicaid/Medi-Cal (65 3&X0 65 3% stElfERI AR B

BAE) [1 CalWORKSs (TANF)g} Tribal
O] Supplemental Security Income TANF

(SSI) [1 National School Lunch
[0 CalFresh/SNAP (2&7%) Program (NSLP)
O KU ASREEAS BB E [1 Bureau of Indian Affairs

General Assistance

Head Start Income Eligible
(Tribal Only)
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HH Pacific Gas and Pon Ghi Danh Vao Chwong Trinh 29-1058
&

Electric Company® CARE/FERA cho Ngwoi Mwén Nha

c6 Ddng Hb Pién Ga Phuy Rev. 06/01/11

CHUONG TRINH CARE/FERA

Chu’o’ng trinh California Alternate Rates for Energy (CARE) g|am hoa
don nang lwong hang thang cho céc gia dinh hoi da diéu kién vé thu nhap.

Chuwong trinh Family Electric Rate Assistance (FERA) giam hoa don
tién dién hang thang cho cac gia dinh hoi du diéu kién vé thu nhap c6 tw
ba ngudi tré 1én.

CHi DAN CUA CHUONG TRINH

N—L

. Héa don tién dién ga tiv chd nha cha quy vi phai c6 tén cla quy vi.
. Quy vi phai cw ngu tai dia chi noi s&€ dwoc nhan giam gia.
. Quy vi khong dwgc mét nguoi khac khai la ngwoi phu thude trén mau thué

ngoai trir ngudi phdi ngau.

. Quy vi khéng dwoc dung chung déng hé do nang lwong véi mot ngdi nha

khac.

. Loi tre cua gia dinh quy vi phai dap ng v&i mire loi tiec qui dinh cua

chwong trinh dwoc ghi trong don nay.

. Quy vi phai théng bao cho PG&E néu gia dinh quy vi khéng con hoi du diéu

kién dé dwoc nhan giam gia CARE/FERA.

. Sau khi ghi danh, quy vi c6 thé dwoc chon xac minh vé loi tiec va phai

cung cap bang chirng hoi da diéu kién vé loi tire gia dinh dé tiép tuc tham
gia chwong trinh.

: Quy vi can phal tai xac nhan kha nang hoéi du diéu kién ctia minh méi hai

nam (b6n ndm néu cé loi tire cb dlnh)

PINH MUC LQI TUC
(c6 hiéu lwc dén ngay 31 thang Nam, 2012)
p . Loi Tiee Hang Nam
=0 '\é?g’g'iggong (trwdre khi triv thué dwa theo cac ngudn loi tére hién co)
CARE FERA
1-2 $31,800 Khéng du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
) 6 $60,500 $60,501 - $75,600
V&i moéi ngudi thém
Va0, cong thém: $7,700 $7,700 - $9,600




NHO’NG CHUONG TRINH VA DICH VU MIEN PHI KHAC MA QUY VI CO
THE HOI BU DPIEU KIEN

e Energy Savmgs Assistance Program: Cung cép cho nhwng ngwoi thué
nha va chu s hitu nha héi du diéu kién vé loi tire cac giai phap dé dang,
mién phi dé gip ho quan ly viéc st dung nang lvong va tiét kiém tién trén
héa don nang lwong hang thang. Xin goi sd 1-800-989-9744 dé biét thém
chi tiét.

Energy Savings

Assistance Program-

* Low Income Home Energy Assistance Program (LIHEAP): Tro gilp tra
hoa don, tro giup tra hoéa don khan cép, va cung trng nhirng dich vu
chong thoi tiét khac nghiét. Xin goi S& Dich Vu va Phat Trién Coéng E)ong
(CSD) & sb 1-866-675-6623 dé biét thém chi tiét.

e Tro Cap Y Té Co Ban: Khach hang cw dan séng dwa vao thiét bi hé tro
sw séng va/hoac ¢ nhu cau swdi &m hoac lam lanh dic biét do mét sb
bénh trang nhat dinh cé thé hoi da diéu kién nhan thém mot phan nang
lwong bd sung véi mire gid thap nhat (co ban). Xin goi s6 1-800-743-5000
dé biét thém chi tiét.

¢ Universal Lifeline Telephone Service (ULTS): Giam gia dich vu dién
thoai. Xin lién lac hang dién thoai “local” ctia quy vi dé biét thém chi tiét.

PE BIET THEM THONG TIN

Gé&i don da dien ve: Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979
Hoac fax don da dién dén:  415-973-6419

CARE: 1-866-743-2273 http://www.pge.com/care
FERA: 1-800-743-5000 http://www.pge.com/fera
E-mail: CAREandFERA@pge.com
TDD/TTY 1-800-652-4712 danh cho ngwdi khiém thanh/khiém thinh,
Thir Hai - Tht S4u, 9:00 gid sang — 11:00 gid ti
California Relay 1-800-735-2929 néu quy vi khong thé s&r dung dwdng day TDD




Pacific Gas and BPon Ghi Danh Vao Chwong Trinh 29-1058
G Electric Company® CARE/FERA cho Ngwéi Mwén Nha Rev. 06/01/11

c6 Pong H6 Pién Ga Phu

KN cHI TIET VE QUAN LY / KHU NHA V&I DONG HO PHU:

Tén cta Khu Nha Lwu Pdng/ Nhirng Khu Nha Khac véi Dong H6 Phu

Dia Chi Khu Nha Lwu Béng/ Nhirtng Khu Nha Khac véi Dong H6 Phu

Thanh Phé Bwu Chanh
S6 H6 So PG&E: pién .
Ga .
( )
Tén cua Quan Ly hay Chu Nha bién Thoai

Dija Chi Lién Lac Bang Thw cta Quan Ly hay Cha Nha

Thanh Phé Bwu Chanh
Tinh Trang Ngwéi Nop Pon O CONG THEM MO O BO
O TAI XAC NHAN O DOI1SANG CHO KHAC
EI:) cHi TIET VE NGUOT MUGN NHA: (xin viét 16 rang)

( )

Tén Ho Pién Thoai
Dia Chi S6 Chung Cw
Thanh Pho Bwu Chanh

S6 Ngwei Trong Gia Dinh:

Ngwei Lon + Tré Em (dwoi 18 tudi) =

Tong Sé Loi Tire Toan Gia Dinh Hang Nam: ¢




PN Hol BU DIEU KIEN VE CHUONG TRINH TRO GIUP CONG CONG:
DANH DAU tit ca cac chwong trinh ma quy vi hoéc ai d6 trong nha quy
vi dang tham gia.

[1 Medicaid/Medi-Cal (dwdi 65 tudi) [1 Healthy Families A & B

[1 Medicaid/Medi-Cal (65 va qua 65 [1 CalWORKSs (TANF) hay
tudi) Tribal TANF

[J Supplemental Security Income (SSI) [ National School Lunch

[J CalFresh/SNAP (Tién Phiéu Thuc Program (NSLP)
Pham) [1 Bureau of Indian Affairs

[1 Low Income Home Energy General Assistance
Assistance Program (LIHEAP) [] Head Start Income Eligible

[1 Women, Infants and Children (WIC) (Tribal Only)

EE] HOI BU DIEU KIEN VE LOI TUC GIA DINH:
DANH DAU vao t4t ca cac nguodn lgi tire cta gia dinh quy vi. Dwa vao sb6
nguwdi trong gia dinh va lgi tiee, quy vi ¢ thé dwoc ghi danh vao chwong
trinh CARE hoac FERA.

] Tién Hwu Bong [0 Tién cho Ngwdi Cé Khuyét Tat

[] Tién Trg Cap An Sinh Xa Hai hay Tién B&i Thwérng Tai Nan

[0 SSP, SSDI. Lao Bong

(] Tién L&i/Co Tire twv: Trwong Muc [ TiénHoc do Chanh Phi Tro Cép,
Tiét Kiém, Chirng Khoan, Trai Hoc Bdng hay céac thir Tién Tro
Phiéu, hayTruo’ng Muc Huwu Tri Gilp cho Pgi Séng Hang Ngay

0 Tién Luo’ng va/hay Loi Tirc tir (1 Tién Bao Hiém Bbi Thwong hay
Tw Doanh Tién Boi Thwong Thwa Kién

[1 Lgi Te do Cho Thué Nha hay [J Tién Cap Dwéng Vo/Chdng hay
Tién Ban Quyén Con Cai

(1 Tién That Nghiép (1 Tién Mat va/hay Loi Tire Khéc

E] cAM BOAN: (xin doc va ky tén) , ,
T6i xin cam doan rang tat ca nhirng chi tiét t6i da cung cap trén don nay la
that va chinh xac. Téi dong y cung cap chirng minh loi ttec néu duoc yéy
cau. TOi dong y thong bao cho Pacific Gas and Electric Company, biét néu
t6i khdng con hoi du diéu kién dé dwoc giam gia. Toéi hiéu rang, néu toi
nhén sy giam gia ma khong du diéu kién thi t6i c6 thé bi yéu cau phai hoan
lai s6 tién t6i da dwoc giam. TOi hleu rang Pacific Gas and Electric
Company c6 the chia xé théng tin cua toi v&i nhirng co quan tién ich khac
an dai dién cua ho dé ghi danh téi vao nhivng chwong trinh tro gitip cda

0

X
Chir ky , Ngay
O T6 dam vong néu la ngudi giam hd hay ngudi dai dién phap ly

For Internal Use Only
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C . CARE/FERA Program
Electric Company” |ncome Guidelines

79-1059
Rev. 06/01/11

INCOME GUIDELINES (Valid until May 31, 2012)

Number of Persons in Annual Income*

Household CARE FERA
1-2 $31,800 Not Eligible
3 $37,400 $37,401 - $46,800
4 $45.100 $45.101 - $56,400
5 $52.800 $52.801 - $66,000
6 $60,500 $60,501 - $75,600

For each additional
oerson, add: $7,700 $7,700 - $9,600

* Before taxes based on current income sources

Definition of Income:

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

e Wages or Salaries

e |nterests/ Dividends from: Savings,
Stocks, Bonds, or Retirement

Accounts
e Unemployment Benefits
e Rental or Royalty Income

e School Grants, Scholarships or
other aid used for living expenses
e Profit from Self-Employment

e Disability Payments
e Workers Compensation

Pensions

e Social security, SSI, SSP,

SSDI

Insurance Settlements
Legal Settlements

TANF (AFDC)

Food Stamps

Child Support

Spousal Support

Cash and/or Other Income

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.

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



HH Pacific Gas and
'S

. , Programa CARE/FERA 79-1059
Electric Company” Requisitos de Ingresos Rev. 06/01/11

REQUISITOS DE INGRESOS (Valido hasta el 31 de mayo, 2012)

Numero de Personas

Ingreso Anual*

en el Hogar CARE FERA
1-2 $31,800 No Aplica
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600
Por cada persona $7.700 $7.700 - $9,600

adicional, agregue:

* Antes de impuestos basado en fuentes de ingreso actual

Definicion de Ingresos:

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

Sueldos y/o Salarios

Intereses/Dividendos de: Cuentas

de Ahorros, Acciones,
Cuentas de Jubilacion

Bonos, o

Beneficios por Desempleo
Ingresos provenientes de Rentas

o Regalias

Donaciones Escolares, Becas u

Otros Tipos de Ayuda

para

Gastos de Subsistencia del hogar
Ganancias de su Propio Negocio
Pagos por Incapacidad

Pagos por Compensacién al

Trabajador

Pagos de Pensiones

Pagos del Seguro Social, SSI,
SSP, SSDI

Pagos de Reclamaciones del
Seguro

Pagos de Reclamaciones Legales
Pagos de TANF (AFDC)
Estampillas de Alimentos

Pagos por Pensién Alimenticia a
Hijos

Pagos por Pension Conyugal
Pagos en Efectivo y/u Otros
Ingresos

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay 1-800-735-2929 si no puede usar la linea TDD
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CARE/FERA £t2|
Electric Company® WA IZXE

79-1059
Rev. 06/01/11

PARE (BREAE 2012F 58 31 H)

— FIAN*

FENE CARE FERA
1-2 $31,800 ABEARLETE
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
6 $60,500 $60,501 - $75,600

EN—A - 10 $7,700 $7,700 - $9,600

“IR1B BRI AZKRAVFR BN
INAES:

FTBREMRESHIA @ REEAEE - BIRIAER - EPEE - BABR

INE

+ IR

o NI/ARR  KRIRT: EEF

O~ REFEZF - TRIANIRF

o REizhl
o FHEIAREUIA

o EREEE - BREFTHEMES

ERGARED
o BEBHIRIIA
* {BiRMEEDE

o« BITHRE

BRINE

LZZRIEMHEEDE ~ SSI ~ SSP »
SSD

IREEEREAPTSEVEER
BERRELATISEEER
BRRERGIREE05TE
TANF (AFDC)

BRZ:

T EMR

foECiBTR

IR/ HERLIIA

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera
E-mail: CAREandFERA@pge.com

TDD/TTY 1-800-652-4712
SEgRIEERE, 2H—2 28R, 9:00 am. - 11:00 p.m.

California Relay 1-800-735-2929 R {R>kEE#REE TDD EHiR



Pacific Gasand  Chwong Trinh CARE/FERA 79-1059
e Electric Company” pinh Mirc Loi Tirc Rev. 06/01/11

PINH MUC LO'I TU’C (C6 hiéu lwc dén ngay 31 thang Nam, 2012)

p . s Loi Teee Hang Nam*™
SO Nguwoi trong Gia Dinh CARE FERA
1-2 $31,800 Khong du tiéu chuan
3 $37,400 $37,401 - $46,800
4 $45,100 $45,101 - $56,400
5 $52,800 $52,801 - $66,000
_ 6 $60,500 $60,501 - $75,600
Vé&i moéi ngudi thém vao,
cong tham: $7,700 $7,700 - $9,600

* Trwde khi trir thué dwa theo cac ngudn loi tire hién cod

Dinh Nghia Loi Turc:

Tat ca moi loi tirc, clia moi ngwai trong nha, ¢é tir bat clr nguon nao, di phai
dong thué hay khéng déng thue, bao gom nhwng khéng chi gi¢i han vao:

e Tién Lwong

e Tién Loi/CO Tlrctlr: Trwong Muc
Tiét Kiém, Chirng Khoan, Trai )
Phiéu, hay Trwong Muc Hwu Tri

e Tién That Nghiép

e Loi Tirc do Cho Thué Nha hay

Tién Ban Quyén

e TiénHoc do Chanh Pht Tro Cap,
Hoc Bong hay cac thi Tién Tro

e Loi Tie tr Tw Doanh

[ J
Gilp cho Boi Séng Hang Ngay
[ ]
[ ]

e Tién cho Nguwdi Co Khuyét Tat

Tién Boi Thwong Tai Nan Lao Bong
Tién Hwu Bdng

Tién Tro CAp An Sinh X& Hoi, SSI,
SSDI

Tién Bao Hiém Béi Thuéng

Tién Boi Thwong Thwa Kién
TANF (AFDC) (Tro cép gia dinh
nghéo c6 con nhd)

Tién Phiéu Thyc Pham

Tién Cép Dwdng Con Cai

Tién Cap Dwdng Vo/Chong

Tién Mat va/hay Loi Tire Khac

CARE: 1-866-743-2273 Fax: & 415-973-6419 www.pge.com/care
FERA: 1-800-743-5000 Fax: = 415-973-6419 www.pge.com/fera

E-mail: CAREandF

ERA@pge.com

TDD/TTY 1-800-652-4712 Danh cho nguwdi khiém thanh/k,hié'm thinh,
Tha Hai - Ther Sau, 9:00 gio sang — 11:00 gio toi
California Relay 1-800-735-2929 néu quy vi khéng thé sir dung dwérng day TDD
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C ., FERA Program Re-Certification Instructions
Electric Company” Residential Single-Family Customers

79-1072
Rev. 06/01/11

FERA PROGRAM RE-CERTIFICATION
INSTRUCTIONS

INSTRUCCIONES PARA RE-INSCRIBIRSE EN
EL PROGRAMA DE FERA

Dear Customer:

You have been receiving a monthly discount on your
Pacific Gas and Electric Company electric bills as a
result of your participation in the Family Electric Rate
Assistance (FERA) program.

To continue receiving your monthly discount you need
to reapply for the FERA Program if you still qualify. It
is free, easy, and confidential.

Enclosed is a FERA Re-Certification application with
the most recent FERA income guidelines. If your
household income still meets the current guidelines for
the program, please complete the form, and return it to
PG&E in the postage paid envelope provided.

Thank you for the opportunity to continue serving you.

FERA Program

Estimado(a) cliente:

Usted ha estado recibiendo un descuento en su
factura de Pacific Gas and Electric Company porque
sus ingresos calificaron para el programa de Family
Electric Rate Assistance (FERA).

Si desea continuar recibiendo este descuento, debe
de re-inscribirse a este programa si es que todavia
califica para el mismo. La re-inscripcién es gratis,
facil y confidencial.

Adjunto encontrara un formulario de Re-inscripcion
FERA, asi como una tabla con los requisitos de
ingresos mas recientes del programa FERA. Si el
ingreso total de su hogar (incluyendo los ingresos de
todas las personas que trabajan en su hogar) aun se
encuentra dentro de los limites especificados en el
programa, por favor llene y firme el formulario y
enviela a PG&E en el sobre con franqueo pre-pagado
que hemos adjuntado en esta carta.

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

Programa FERA

INCOME GUIDELINES e REQUISITOS DE INGRESOS
(valid until May 31, 2012 e valido hasta el 31 de mayo, 2012)

Number of Persons in Household
Numero de Personas en el Hogar

Annual Income (before taxes based on current income sources)
Ingreso Anual (antes de impuestos basado en fuentes de ingreso actual)

—
owcn-bc.or-\)

For each additional person, add:
Por cada persona adicional, agregue:

Not Eligible e No Aplica
$37,401 - $46,800
$45,101 - $56,400
$52,801 - $66,000
$60,501 - $75,600

$7,700 - $9,600

FOR MORE INFORMATION e PARA MAS INFORMACION

Mail completed application to - Envie la aplicacion completa a:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Or fax completed application to - O enviela por fax al teléfono: 415-973-6419
FERA: 1-800-743-5000 http://www.pge.com/fera Email: CAREandFERA@pge.com

TDD/TTY: 1-800-652-4712
For speech/hearing-impaired, Monday — Friday, 9:00 a.m. — 11:00 p.m.
Para los sordomudos, de lunes a viernes, 9:00 a.m. hasta las 11:00 p.m.

California Relay: 1-800-735-2929 if you cannot utilize the TDD line e si no puede usar la linea TDD
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ok

C . FERA Program Re-Certification Instructions
Electric Company Residential Single-Family Customers

79-1072
Rev. 06/01/11

MAU CHi DAN TAI CH’NG NHAN CHO FERA StBIBEREIER
CHWONG TRINH FERA
Than g&i khach hang: HENER

Quy vi dang dwgc nhan giam gia hang thang trén héa
don dién voi PG&E vi da tham gia vao chwong trinh
Family Electric Rate Assistance (FERA).

Pé tiép tuc dwoc gidm gia hang thang, quy vi can phai
nép don xin lai chwong trinh FERA néu quy vi van
con hoi du diéu kién. Viéc ndp don hoan toan mién
phi, d& dang va kin déo.

Kém theo day la M3u Tai Chirng Nhan cho Chuwong
Trinh FERA v6i ban chi dan mai nhét vé loi tic cho
chwong trinh. Néu loi tie trong gia dinh cda quy vi
van khéng vwot qua ban chi dan lgi tec hién hanh
cho chwong trinh, xin dién mau don, va géi tra lai cho
PG&E trong bao thw da dan san tem dinh kém.

Xin cam on quy vi.

Chwong trinh FERA

RAESI0 (FERA) 518l - FrATEZAY PG&E 1REE &
—BEWRIZRNEEREEHI0

R ISEEBINRIZRITI0 - BEREHPH
FERA STEINRIBNRETS - HRERHE @ BENR

[l
A
I\ o

ISR FERA STEIBVBRE RS URRIT FERA IXA
R o SIREHREWNERT S LS EIRINEEE -
FHICRIIHPHER - MARGLENET D - S8
PG&E o

RUBIEEBRPIBH S ENERRITIRE

FERA 5t2l

BAN CHi DAN VE LOI TUC o IgAESE
(c6 hiéu lwc dén ngay 31 thang Nam, 2012 e FHRHIZE 2012 & 5 B 31 B)

Sb ngwoi trong gia dinh Loi Ttire Hang Nam (trwéc khi trir thué dwa theo cac ngudn loi tirc hién cé)
KEAR FUA (R8BI ASREIREIRA)

1-2 Khéng du tiéu chuan « REBRILLETE!
3 $37,401 - $46,800
4 $45,101 - $56,400
5 $52,801 - $66,000

. 6 $60,501 - $75,600

Vé&i moi ngé;)’é;ﬁe_m)\/af)bcﬂ;ong thém: $7.700 - $9,600

DPE BIET THEM THONG TIN o EERE¥is

G&i don da dién dén - EpEEREST:
Pacific Gas and Electric Company
CARE/FERA Program
P. O. Box 7979
San Francisco, CA 94120-7979

Hodac fax don da dién dén - @ EIRISAVEPEERT: 415-973-6419

FERA: 1-800-743-5000

http://www.pge.com/fera Email: CAREandFERA@pge.com

] TDD/TTY: 1-800-652-4712 )
Danh cho ngwoi khiém thanh/khieém thinh, Thi Hai - Thir Sau, 9:00 gi¢ sang — 11:00 gid toi.
SHEURREERS, 28—=28h, 9:00 am. - 11:00 p.m.

California Relay: 1-800-735-2929 néu quy vi khong thé s dung duwdng day TDD e J1RIBFKRACHEE TDD Hig
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Pacific Gas and

FERA Program Re-Certification Application

79-1073

DG/ Electric Company” Residential Single-Family Customers Rev. 06/01/11

n CUSTOMER INFORMATION o INFORMACION DEL CLIENTE:

Telephone e Teléfono: ( )

Number of Persons in Household
Numero de Personas en el Hogar

Adults e Adultos

+ Children (under 18) ¢ Nifios (menores de 18)

= Total e Total

Total Annual Household Income
Ingreso Total Anual del Hogar

$ ,

m PUBLIC ASSISTANCE PROGRAM ELIGIBILITY:
CHECK all programs you or someone in your household participate in.

Medicaid/Medi-Cal (under age 65) ] Healthy Families A & B
Medicaid/Medi-Cal (age 65 and [ calWORKs (TANF) or
over) Tribal TANF
Supplemental Security Income (SSI) [ National School Lunch
CalFresh/SNAP (Food Stamps) Program (NSLP)

Low Income Home Energy ] Bureau of Ingian Affairs
Assistance Program (LIHEAP) 0 General Assistance

Women, Infants and Children (WIC) Head Start Income
Eligible (Tribal Only)

m HOUSEHOLD INCOME ELIGIBILITY:
CHECK all sources of household income. You may be enrolled in either
the CARE or FERA Program depending on your household size and
income.
] Pensions
[ Social Security
[] sSSP or SSDI
]

Interests/Dividends from:
Savings, Stocks, Bonds, or
Retirement Accounts
Wages and/or Profits from
Self-Employment

Rental or Royalty Income

O Oooo oo

Unemployment Benefits
Disability or Workers
Compensation Payments
Scholarships, Grants or other
aid for living expenses
Insurance or Legal
Settlements

Spousal or Child Support

[ cash and/or Other Income

O
O o0 o od

O

ELEGIBILIDAD PARA LOS PROGRAMAS DE ASISTENCIA PUBLICA:
MARQUE todos los programas que usted o alguien en su hogar estan
recibiendo.

Medicaid/Medi-Cal (menor de 65 afios) [
Medicaid/Medi-Cal (65 afos 0 mas)
Supplemental Security Income (SSI) O]

CalFresh/SNAP (Estampillas de
Alimentos)

Low Income Home Energy Assistance
Program (LIHEAP) ]

Women, Infants and Children (WIC)
Healthy Families A & B

ELEGIBILIDAD DE ACUERDO A LOS INGRESOS EN EL HOGAR:
MARQUE todas las fuentes de ingreso de la familia. Usted podria ser
inscrito en el programa de CARE o en el programa de FERA dependiendo
de cuantas personas vivan en el hogar y el monto de sus ingresos
salariales.

O Pagos de Pensiones

1 Pagos del Seguro Social

[] ssP, SSDI

] Intereses/Dividendos de:

Cuentas de Ahorros, Acciones,

CalWORKs (TANF) o
Tribal TANF

National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance
Head Start Income
Eligible (Sélo Tribus
Indigenas)

od O oood

O Compensacién al Trabajador o
Pagos por Incapacidad

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

Bonos o Cuentas de Jubilacion 0 Hogar
[ Sueldos y/o Ganancias de su E%:;La;gamones al Seguro o

Propio Negocio

[ Ingresos Provenientes de
Rentas o Regalias

[ Beneficios por Desempleo

O Pagos por Pension Alimenticia a
Hijos/Conyugal

[] Pagos en Efectivo y/u Otros
Ingresos

n DECLARATION: (please read and sign)

| state that the information | have provided in this application is true and
correct. | agree to provide proof of income if asked. | agree to inform
Pacific Gas and Electric Company (PG&E) if | no longer qualify to receive
the discount. | understand that if | receive the discount without qualifying
for it, | may be required to pay back the discount | received. | understand
that PG&E can share my information with other utilities or their agents to
enroll me in their assistance programs.

X

DECLARACION: (por favor lea y firme abajo)

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

Customer Signature e Firma del Cliente

O Fillin circle if guardian or power of attorney

Date e Fecha

Marque aqui si es tutor o tiene carta de poder

L] check if you no longer qualify or do not want to participate in the FERA Program.
Ya no califico 6 ya no quiero participar en el Programa FERA.




Pacific Gasand  FERA Program Re-Certification Application 701073
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n CHI TIET VE KHACH HANG o« SF &%}

S6 Trwong Muc PG&E e PGREIRSE: .
(O trang d4u tién clia hda don PG&E eikSEIRIRESENE —B)

Tén Ho ¢ bién gl'hogi )o &5
Dia Chi Nha e REE{Tit S6 Chung Cw ¢ N Thanh Phéeifih Bwu Chanh GBS
S6 Ngwoi Trong Gia Dinh o SREEAS: Ngwoi Lon e BEA _ + Tré Em (dwoi 18 tudi) B8 T) =
Téng Sé Loi Tire Toan Gia Dinh Hang Nim o REE2FEHBIA: $ ,

HOI BU PIEU KIEN VE CHUONG TRINH TRQ' SRBOLAHREIETR:

GIUP CONG CONG:

A 4 LN\ = H = g °
DANH DAU tét ca cac chwong trinh ma quy vi hodc ai d6 trong nha quy vi ABEAR PRI SROVFIEE 2]

dang tham gia. L] Medicaid/Medi-Cal (655& L) ] CalWORKs
[] Medicaid/Medi-Cal (dwai 65 tudi) [] Healthy Families A & B (] Medicaid/Medi-Cal (6551658 1) (TANF)Z(Tribal TANF
L] Medicaid/Medi-Cal (65 vaqua65  [] CalWORKs (TANF) hay O supol | Security | . (] National School Lunch
tudi) Tribal TANE upplemental Security Income (SSI) Program (NSLP)
[] Supplemental Security Income (SSI) [] National School Lunch L] CalFresh/SNAP (18&%) [ Bureau of Indian Affairs
Ll CaLFI‘eSh/SNAP (Tién Phiéu Thuwc Program (NSI_-P) _ O EAREA B2 General Assistance
Pham) Bureau of Indian Affairs [
|:| Low Income Home Energy General Assistance D ﬁﬁ i%%*ﬂﬁ'ﬂif“%ﬁﬁﬁﬂ%fi] Head Start_lncome
Assistance Program (LIHEAP) O Head Startllncome | BRI E SR E (R EIAERIA Eligible (Tribal Only)
[] Women, Infants and Children (WIC) Eligible (Tribal Only) BB
_ > 5 _ 5 , N P2 .
HOI U DIEU KIEN VE LOI TU'C GIA DINH: SREEREMLA:

BANH DAU vao tat o4 odc ngudn loi trc ol gia dinh quy v Dua vao s6 | s smyssymappeuy A gy 2 BUARIR « IRIBIEEUEREEM A BTN © 12

ngwoi trong gia dinh va loi tire, quy vi cé thé dwoc ghi danh vao chwong

trinh CARE hoac FERA. ' ' Hj W B5E ACARE HFERA 518 o
] Tién Hueu Béng L1 Tién cho Ngwei C6 Khuyét
[0 Tién Tro Cép An Sinh X4 Hai Lat hfy TEI)en Béi Thwong Tai | [0 &= O sxmEs
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62-0972 CARE Program Application for Res Single Family Customers (English/Chinese)............ 30334-E I
62-0973 CARE Program Application for Res Single Family Customers (English/Vietnamese) ...... 30335-E I
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