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STATE OF CALIFORNIA GAVIN NEWSOM, Governor

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

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

Subject: Your Advice Letter Filing

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

The AL status certificate indicates:

Advice Letter Number

Name of Filer

CPUC Corporate ID number of Filer

Subject of Filing

Date Filed

Disposition of Filing (Accepted, Rejected, Withdrawn, etc.)

Effective Date of Filing

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

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

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

Energy Division's Tariff Unit by e-mail to
edtariffunit@cpuc.ca.gov
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Pacific Gas and
= L]
Electric Company
Sidney Bob Dietz Il Pacific Gas and Electric Company
Director 77 Beale St., Mail Code B13U
Regulatory Relations P.0. Box 770000
San Francisco, CA 94177
Fax: 415-973-3582
May 2, 2022

Advice 4604-G/6578-E
(Pacific Gas and Electric Company U 39 M)

Public Utilities Commission of the State of California

Subject: Revised Household Income Requirements for California Alternate
Rates for Energy (CARE) and Family Electric Rate Assistance (FERA)
Programs and Modification of Applicable Forms

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

Purpose

The purpose of this filing is to update PG&E’s tariffs and forms regarding the CARE and
FERA programs. These revisions are submitted to update the maximum household
income thresholds for a customer to be eligible to apply for the CARE and FERA
programs. The revisions also revise content within the CARE/FERA enrollment form as
detailed in the Tariff Revisions section below.

Background

CARE Program

In accordance with California Public Utilities (P.U.) Code Section 739.1(a)! and the
Energy Division’s Notice to Update the Income Guidelines to Investor Owned and Small
Multi-Jurisdictional Utilities providing services under the California Alternate Rates for
Energy (CARE), Family Electric Rate Assistance (FERA) and Energy Savings Assistance
(ESA) Programs (Notice) dated March 1, 2022, PG&E hereby submits its tariffs with

1 California PU Code Section 739.1(a) states: “The commission shall continue a program of
assistance to low-income electric and gas customers with annual household incomes that are
no greater than 200 percent of the federal poverty guideline levels, the cost of which shall not
be borne solely by any single class of customer. For one-person households, program eligibility
shall be based on two-person household guideline levels. The program shall be referred to as
the California Alternate Rates for Energy or CARE program. The commission shall ensure that
the level of discount for low-income electric and gas customers correctly reflects the level of
need.”
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revised household income limits for the CARE program, effective June 1, 2022 to May
31, 2023, as follows:

Household Size Total Gross Annual Household Income
1-2 $36,620

$46,060

$55,500

$64,940

$74,380

$83,820

$93,260

Each Additional Person $9,440

O~NO Ol h W

The following three PG&E gas and electric tariffs are affected by this revision:

(1) Gas and electric Rule 19.1 - California Alternate Rates for Energy for Individual
Customers and Sub-Metered Tenants of Master-Metered Customers;

(2) Gas and electric Rule 19.2 - California Alternate Rates for Energy for Nonprofit
Group-Living Facilities; and

(3) Gas and electric Rule 19.3 - California Alternate Rates for Energy for Qualified
Agricultural Employee Housing Facilities.

PG&E also updates 22 of its gas and electric forms to include the maximum income
guidelines to be eligible for the CARE and FERA programs. These forms are listed on
page 3 and 4 of this advice letter and in Attachment 1.

FERA Program

In accordance with the Energy Division’s Notice dated March 1, 2022, PG&E submits
revised income guidelines for the FERA program. The FERA program, also known as the
Lower Middle Income Large Household program, was authorized by the Commission in
Decision (D.) 04-02-057 and is a rate assistance program for lower-to-middle income
large household participants. The FERA program was designed to assist large families
that are ineligible for the CARE rate because their income level is slightly above the CARE
program income limits. Eligible participants will receive a 18 percent discount for their
electric usage if the household consists of three or more people and the household has
an income between 200%+$1 and 250% of the federal poverty guideline level.? The
income threshold increases with each additional family member over three people.

FERA is applicable to residential customers in individually metered single-family
accommodations, or domestic sub-metered tenants residing in multifamily master-

2 In D.05-10-044, dated October 27, 2005, the lower income limits of the FERA Program were
raised to 200%+$1 of the Federal Poverty Guideline levels, which corresponds to the upper
limits of the CARE Program.
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metered accommodations. Qualifying Direct Access, Community Choice Aggregation,
and Transitional Bundled Services customers are also eligible for the FERA program.

Customers or sub-metered tenants participating in the CARE program cannot
concurrently participate in the FERA program.

In compliance with the 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, effective from June 1, 2022, until May 31, 2023, are as follows:

Household Size Total Gross Annual Household Income

1-2 Not Eligible

3 $46,061 to $57,575

4 $55,501 to $69,375

5 $64,941 to $81,175

6 $74,381 to $92,975

7 $83,821 to $104,775

8 $93,261 to $116,575

Each Additional $9,440 to $11,800
In addition to the income revisions to tariff rate Schedule E-FERA, PG&E is also revising
the income levels on the standard forms as listed on page 4 and 5 of this advice letter
and in Attachment 1.

Tariff Revisions

PG&E hereby updates the following tariffs:

1. Gas and electric Rules 19.1 — California Alternate Rates for Energy for Individual
Customers and Sub-Metered Tenants of Master-Metered Customers: Section B is
revised to indicate monthly electric usage exceeds 600% of baseline allowance
may be removed from the CARE program and to update the maximum annual
household income levels.

2. Gas and electric Rules 19.2 — California Alternate Rates for Energy for Nonprofit
Group-Living Facilities: Section B.4 is revised to update the maximum annual
household income levels.

3. Gas and electric Rules 19.3 — California Alternate Rates for Energy for Qualified
Agricultural Employee Housing Facilities: Section B.4 is revised to update the
maximum annual household income levels.

4, Electric Rate Schedule E-FERA — Family Electric Rate Assistance: Special
Condition 2 is revised to update the total gross annual income.
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5. The following is the list of CARE/FERA forms being revised:

(1) 01-9077 CARE/FERA Residential Customers Application
(English/Spanish)

(2) 62-0972 CARE/FERA Residential Customers Application
(English/Chinese)

3) 62-0973 CARE/FERA Residential Customers Application
(English/Vietnamese)

4) 62-0939 CARE/FERA Residential Customers Application (instruction for
the pre-print application in English/Spanish)

(5) 62-0919 CARE/FERA Residential Customers Application (pre-printed
application in English/Spanish)

(6) 62-0940 CARE Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

(7 62-1509 CARE Residential Customers Renewal Application
(English/Spanish)

(8) 79-1072 FERA Residential Customers Renewal Instruction
(English/Spanish/Chinese/Vietnamese)

(9) 79-1073 FERA Residential Customers Renewal Application
(English/Spanish)

(10) 79-1051 Large Print CARE/FERA Residential Customers Application
(English)

(11) 79-1052 Large Print CARE/FERA Residential Customers Application
(Spanish)

(12) 79-1053 Large Print CARE/FERA Residential Customers Application
(Chinese)

(13) 79-1054 Large Print CARE/FERA Residential Customers Application
(Viethamese)

(14) 01-9285 CARE/FERA Sub-Metered Residential Customers Application
(English/Spanish)

(15) 62-0672 CARE/FERA Sub-Metered Residential Customers Application
(English/Chinese)

(16) 62-0673 CARE/FERA Sub-Metered Residential Customers Application
(English/Vietnamese)

(17) 79-1055 Large Print CARE/FERA Sub-Metered Residential Customers
Application (English)

(18) 79-1056 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Spanish)

(19) 79-1057 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Chinese)

(20) 79-1058 Large Print CARE/FERA Sub-Metered Residential Customers
Application (Viethamese)

(21) 62-1477 CARE/FERA Income Guidelines
(English/Spanish/Chinese/Vietnamese)
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(22) 79-1059 Large Print CARE/FERA Income Guidelines
(English/Spanish/Chinese/Vietnamese)

Revisions to the above-mentioned forms include:

e Updating the income guidelines charts.
e Updating the income ranges in Section 2B to each form to align with the
new income guidelines

PG&E is updating all tariffs, its website, and printed materials about the CARE and FERA
programs to reflect the revised income levels, and revised CARE/FERA enrollment
forms.3

Protests

Anyone wishing to protest this submittal may do so by letter sent electronically via E-mail,
no later than May 23, 2022, which is 21 days after the date of this submittal.* Protests
must be submitted to:

CPUC Energy Division
ED Tariff Unit
E-mail: EDTariffUnit@cpuc.ca.gov

The protest shall also be electronically sent to PG&E via E-mail at the address shown
below on the same date it is electronically delivered to the Commission:

Sidney Bob Dietz II
Director, Regulatory Relations
c/o Megan Lawson
E-mail: PGETariffs@pge.com

Any person (including individuals, groups, or organizations) may protest or respond to an
advice letter (General Order 96-B, Section 7.4). The protest shall contain the following
information: specification of the advice letter protested; grounds for the protest; supporting
factual information or legal argument; name and e-mail address of the protestant; and
statement that the protest was sent to the utility no later than the day on which the protest
was submitted to the reviewing Industry Division (General Order 96-B, Section 3.11).

3 PG&E is also updating Energy Savings Assistance (ESA) program website and printed
materials to reflect the revised income eligibility guidelines and their effective dates.
4 The protest period is extended to May 23, 2022, because May 22, 2022 falls on a Sunday.



Advice 4604-G/6578-E -6- May 2, 2022

Effective Date

Pursuant to Resolution E-3524, this advice letter is submitted with a Tier 1 designation.
PG&E requests that this Tier 1 advice submittal become effective on June 1, 2022, 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 to parties shown on the attached and the parties on the service lists
for A.19-11-003, A.19-11-004, A.19-11-005, A.19-11-006 and A.19-11-007. Address
changes to the General Order 96-B service list should be directed to PG&E at email
address 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 submittals can also
be accessed electronically at: http://www.pge.com/tariffs/.

IS/
Sidney Bob Dietz II
Director, Regulatory Relations

Attachments

cc: Service Lists A.19-11-003, A.19-11-004, A.19-11-005, A.19-11-006 and A.19-11-
007.



ADVICE LETTER

SUMMARY

ENERGY UTILITY

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

Company name/CPUC Utility No.: Pacific Gas and Electric Company (U 39 M)

Utility type: Contact Person: Stuart Rubio

E ELC E GAS |:| WATER Phone #: (415) 973-4587

E-mail: PGETariffs@pee.com
|:| PLC D HEAT E-mail Disposition Notice to: SHR8@pge.com
EXPLANATION OF UTILITY TYPE (Date Submitted / Received Stamp by CPUC)

ELC = Electric GAS = Gas _
PLC = Pipeline  HEAT = Heat WATER = Water
Advice Letter (AL) #: 4604-G/6578-E Tier Designation: 1

Subject of AL! Revised Household Income Requirements for California Alternate Rates for Energy (CARE) and Family
Electric Rate Assistance (FERA) Programs and Modification of Applicable Forms

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

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

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

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

If yes, specification of confidential information:

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

Resolution required? |:| Yes @ No
Requested effective date: ¢/1/22 No. of tariff sheets: 53

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: See attachment 1

Service affected and changes proposed™ /A

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

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




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

Contact Name: Sidnev Bob Dietz I1. ¢/o Meoan Lawson
California Public Utilities Commission Title: Director. Regulatorv Relations

Energy Division Tariff Unit Emaiil: Utility/Entity Name: Pacific Gas and Electric Company
EDTariffUnit@cpuc.ca.gov

Telephone (xxx) xxx-xxxx: (415)973-2093
Facsimile (xxx) XxX-Xxxx:
Email; PGETariffs@pge.com

Contact Name:
Title:
Utility/Entity Name:

Telephone (xxx) XXX-Xxxx:
Facsimile (Xxx) Xxx-Xxxx:
Email:

CPUC

Energy Division Tariff Unit
505 Van Ness Avenue
San Francisco, CA 94102

Clear Form


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

Cal P.U.C.
Sheet No.

Title of Sheet

Attachment 1
Advice 6578-E

Cancelling
Cal P.U.C.
Sheet No.

53065-E

53066-E

53067-E

53068-E

53069-E

53070-E

53071-E

53072-E

53073-E

53074-E

53075-E

Electric Sample Form No. 01-9077
CARE/FERA Program Application for Residential Customers
Sheet 1

Electric Sample Form No. 01-9285

CARE/FERA Program Application for Sub-Metered Residential
Customers

Sheet 1

Electric Sample Form No. 62-0672

CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Chinese)

Sheet 1

Electric Sample Form No. 62-0673

CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Vietnamese)

Sheet 1

Electric Sample Form No. 62-0919

CARE/FERA Program Application for Residential Customers
(Pre-Printed Application)

Sheet 1

Electric Sample Form No. 62-0939

CARE/FERA Program Application for Residential Customers
(Pre-Printed Application Instruction)

Sheet 1

Electric Sample Form No. 62-0940
CARE Program Renewal Instructions - Residential Customers
Sheet 1

Electric Sample Form No. 62-0972

CARE/FERA Program Application for Residential Customers
(English/Chinese)

Sheet 1

Electric Sample Form No. 62-0973

CARE/FERA Program Application for Residential Customers
(English/Vietnamese)

Sheet 1

Electric Sample Form No. 62-1477
CARE/FERA Program Income Guidelines
Sheet 1

Electric Sample Form No. 62-1509
CARE Program Renewal Application -- Residential Customers
Sheet 1

49705-E

49706-E

49707-E

49708-E

49709-E

49710-E

49711-E

49712-E

49713-E

49714-E

49715-E

Page 1 of 3



Cal P.U.C.
Sheet No.

Title of Sheet

Attachment 1
Advice 6578-E

Cancelling
Cal P.U.C.
Sheet No.

53076-E

53077-E

53078-E

53079-E

53080-E

53081-E

53082-E

53083-E

53084-E

53085-E

53086-E

Electric Sample Form No. 79-1051

CARE/FERA Program Application for Residential Customers (English)
Large Print Application

Sheet 1

Electric Sample Form No. 79-1052

CARE/FERA Program Application for Residential Customers (Spanish)
- Large Print Application

Sheet 1

Electric Sample Form No. 79-1053

CARE/FERA Program Application for Residential Customers (Chinese)
- Large Print Application

Sheet 1

Electric Sample Form No. 79-1054

CARE/FERA Program Application for Residential Customers
(Viethamese) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1055

CARE/FERA Program Application for Sub-Metered Residential
Customers

(English) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1056

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Spanish) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1057

CARE/FERA Program Application Sub-Metered Residential Customers
(Chinese) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1058

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Viethamese) - Large Print Application

Sheet 1

Electric Sample Form No. 79-1059
CARE/FERA Program Income Guidelines - Large Print
Sheet 1

Electric Sample Form No. 79-1072
FERA Program Renewal Instructions -- Residential Customers
Sheet 1

Electric Sample Form No. 79-1073
FERA Program Renewal Application -- Residential Customers
Sheet 1

49716-E

49717-E

49718-E

49719-E

49720-E

49721-E

49722-E

49723-E

49724-E

49725-E

49726-E

Page 2 of 3



Cal P.U.C.
Sheet No.

Title of Sheet

Attachment 1
Advice 6578-E

Cancelling
Cal P.U.C.
Sheet No.

53087-E

53088-E

53089-E

53090-E

53091-E

53092-E

53093-E

53094-E

53095-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

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 TABLE OF CONTENTS
Sheet 1

ELECTRIC TABLE OF CONTENTS
Sheet 3

ELECTRIC TABLE OF CONTENTS
Sheet 19

ELECTRIC TABLE OF CONTENTS
Sheet 23

ELECTRIC TABLE OF CONTENTS
Sheet 27

49727-E

49728-E

49729-E

49730-E

52878-E

52879-E

52992-E

49743-E

49735-E

Page 3 of 3



Cal P.U.C.
Sheet No.

Title of Sheet

Attachment 1
Advice 4604-G

Cancelling
Cal P.U.C.
Sheet No.

37868-G

37869-G

37870-G

37871-G

37872-G

37873-G

37874-G

37875-G

37876-G

37877-G

37878-G

Gas Sample Form No. 01-9077
CARE/FERA Program Application for Residential Customers
Sheet 1

Gas Sample Form No. 01-9285

CARE/FERA Program Application for Sub-Metered Residential
Customers

Sheet 1

Gas Sample Form No. 62-0672

CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Chinese)

Sheet 1

Gas Sample Form No. 62-0673

CARE/FERA Program Application for Sub-Metered Residential
Customers (English/Vietnamese)

Sheet 1

Gas Sample Form No. 62-0919

CARE/FERA Program Application for Residential Customers
(Pre-Printed Application)

Sheet 1

Gas Sample Form No. 62-0939

CARE/FERA Program Application for Residential Customers
(Pre-Printed Application Instruction)

Sheet 1

Gas Sample Form No. 62-0940
CARE Program Renewal Instructions - Residential Customers
Sheet 1

Gas Sample Form No. 62-0972

CARE/FERA Program Application for Residential Customers
(English/Chinese)

Sheet 1

Gas Sample Form No. 62-0973

CARE/FERA Program Application for Residential Customers
(English/Vietnamese)

Sheet 1

Gas Sample Form No. 62-1477
CARE/FERA Program Income Guidelines
Sheet 1

Gas Sample Form No. 62-1509
CARE Program Renewal Application -- Residential Customers
Sheet 1

37114-G

37115-G

37116-G

37117-G

37118-G

37119-G

37120-G

37121-G

37122-G

37123-G

37124-G

Page 1 of 3



Cal P.U.C.
Sheet No.

Title of Sheet

Attachment 1
Advice 4604-G

Cancelling
Cal P.U.C.
Sheet No.

37879-G

37880-G

37881-G

37882-G

37883-G

37884-G

37885-G

37886-G

37887-G

37888-G

Gas Sample Form No. 79-1051

CARE/FERA Program Application for Residential Customers (English)
Large Print Application

Sheet 1

Gas Sample Form No. 79-1052

CARE/FERA Program Application for Residential Customers (Spanish)
- Large Print Application

Sheet 1

Gas Sample Form No. 79-1053

CARE/FERA Program Application for Residential Customers (Chinese)
- Large Print Application

Sheet 1

Gas Sample Form No. 79-1054

CARE/FERA Program Application for Residential Customers
(Viethamese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1055

CARE/FERA Program Application for Sub-Metered Residential
Customers

(English) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1056

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Spanish) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1057

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Chinese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1058

CARE/FERA Program Application for Sub-Metered Residential
Customers

(Viethamese) - Large Print Application

Sheet 1

Gas Sample Form No. 79-1059
CARE/FERA Program Income Guidelines - Large Print
Sheet 1

GAS RULE NO. 19.1

CALIF ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL
CUSTOMERS AND SUBMETERED TENANTS OF MASTER-
METERED CUSTOMERS

Sheet 2

37125-G

37126-G

37127-G

37128-G

37129-G

37130-G

37131-G

37132-G

37133-G

37134-G

Page 2 of 3



Attachment 1
Advice 4604-G

Cancelling
Cal P.U.C. Cal P.U.C.
Sheet No. Title of Sheet Sheet No.
37889-G GAS RULE NO. 19.2 37135-G
CALIF ALTERNATE RATES FOR ENERGY FOR NONPROFIT
GROUP-LIVING FACILITIES
Sheet 2
37890-G GAS RULE NO. 19.3 37136-G
CALIF ALTERNATE RATES FOR ENERGY FOR QUALIFIED AGRI
EMPLOYEE HOUSING FACILITIES
Sheet 2
37891-G GAS TABLE OF CONTENTS 37860-G
Sheet 1
37892-G GAS TABLE OF CONTENTS 37867-G
Sheet 7
37893-G GAS TABLE OF CONTENTS 37445-G
Sheet 9
37894-G GAS TABLE OF CONTENTS 37557-G
Sheet 10

Page 3 of 3



Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  53065-E
Electﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No.  49705-E

San Francisco, California

Electric Sample Form No. 01-9077 Sheet 1
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Advice 6578-E Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution




CARE/FERA PROGRAM APPLICATION
' Residential Customers

California Alternate Rates for Energy
(CARE)

pge.com/care

CARE Income Guidelines

1-866-743-2273 [good until May 31,2023)
Th . Number of Total Gross
e CARE program offers a monthly discount People in Annual Household
on PG&E bills for qualifying households. You Household | Income*
can enroll by: -2 $36,620 or less
¢ Checking all the qualifying public assistance 3 546,060 or less
. . 4 $55,500 or less
programs from which you, or someone in 3 $64.920 or loos
your household, receive benefits OR 2 $74'380 P
e Checking the box that matches your 7 $83,820 or less
household's total gross annual income.* 8 $93,260 or less
o ) ) Each Additional | $9,440
Other qualifications include: Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax return
other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living

Form 01-9077

Choose the
best rate

plan for you.
Learn moret,

Family Electric Rate Assistance
(FERA)

pge.com/fera FERA Income Guidelines

1-800-743-5000 (good until May 31, 2023)
. Number of Total Gross

If you do not quahfy People in Annual Household
for the CARE Household Income*
program, you may 1-2 Not Eligible
still qualify for the 3 $46,061-$57,575
FERA program, 4 $55,501-$69,375
which offers a 5 $64,941-$81,175
monthly discount on 6 $74,381-$92.975

lectric bills f 7 $83,821-$104,775
electnc biis for 8 $93,261-$116,575
households of three Each Additonal | $9,440-511.800

Person, add ' '

or more people with
a slightly higher income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

in the home, from whatever sources derived, including, but

not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military

subsidies, rental income, income from self-employment and all employment-related, non-cash income.
tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
. completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling email this image to P.0. Box 7979 g

1-866-743-2273 CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides Energy Savings Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on Life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household's the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.



Forma 01-9077
SOLICITUD PARA EL PROGRAMA CARE/FERA

'8 Clientes residenciales il

plan de tarifas
para usted.

Obtenga
informacion
adicional®.

California Alternate Rates for Energy Family Electric Rate Assistance
Requisitos de ingreso CARE Requisitos de ingreso FERA
pge.com/care-es (valido hasta el 31 de mayo, 2023) pge.com/fera-es (vélido hasta el 31 de mayo, 2023)
1-866-743-2273 Nimero de 1-800-743-5000 Numero de
personas Ingreso bruto total personas Ingreso bruto total
El programa CARE ofrece un descuento CINEICEET || AL e Si usted no cumple enelhogar | anual del hogar-
mensual en las facturas de PG&E a hogares ;‘2 izz'gig 0 menos con los requisitos ;‘2 :Zg,e;;legg,b;e575
.. X 0 Mmenos . — :
?niirciltj)irgje[-en con los requisitos. Usted puede ’ $55.500 ¢ rere para el programa ’ $55.501-869 375
: A , 5 $64,940 0 menos CARE, tal vez califique 5 $64,941-$81,175
* Marcando todos los programas de asistencia 6 $74,380 0 menos para el programa 6 $74,381-$92,975
publica calificados por los que usted o 7 $83,820 0 menos FERA, que ofrece un 7 $83,821-$104,775
alguien en su hogar recibe beneficios, O 8 $93,260 0 menos descuento en las 8 $93,261-$116,575
* Marcando la casilla que coincide con el Sicional ansda | 7440 facturas mensuales  |sdcons amse | $7440-$11.800
ingreso bruto total anual del hogar* de electricidad a familias de tres o méas personas
Otras calificaciones incluyen que: que reciban un ingreso ligeramente mas alto que
* Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1. el requerido para CARE.
* Usted no sea reclamado como dependiente en la declaracién de impuestos Vea los requisitos de ingreso de FERA que incluimos

de otra persona que no seé su esposolal. o en esta tabla para ver si cumple con los requisitos e
* Usted no comparta el medidor de energfa con otra vivienda. inscribase completando la solicitud incluida.

e Usted renovara su elegibilidad por lo menos cada dos afos.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

TInformacién de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:
para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa
visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563

CAREandFERA@pge.com P.0. Box 7979

Teléfono: Inscribase llamando San Francisco, CA 94120-7979

al 1-866-743-2273

Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings-es pge.com/medicalbaseline Program (LIHEAP)
;‘800'933'9555 . Energy Savings Sidebido a nece.sidades médicas. usted 1.'866'675'6.623 . .

ste programa proporciona Ll e elveceeeeacee depende de equipos de soporte vital o de otro Si usted destina un alto porcentaje de su ingreso
mejoras al hogary Assistance Program- tipo de equipos, usted podria ser elegible para  al pago de las facturas de energia, podria reunir
electrodomésticos para el consumo eficiente de obtener energia adicional al precio base mas las condiciones para recibir asistencia econdémica
energia sin costo alguno a los clientes que rednan bajo a través del programa Medical Baseline. y servicios de aislamiento térmico a través de este
los requisitos de ingresos. Los duenos de programa administrado por el California Department
propiedades y los inquilinos pueden participar. Your Account of Community Services and Development.

pge.com/youraccount

Budget Billing Visite Your Account en el sitio de PG&E y Universal Lifeline Telephone Service (ULTS)
pge.com/budgetbilling registrese para recibir alertas de facturacion Obtenga acceso telefénico a bajo precio cuando
1-800-743-5000 y pagos, analizar el consumo de energiade su  retna los requisitos de ingreso similares al
Se basa en el promedio de su factura mensual para hogar, pagar sus facturas e informarse mas programa CARE. Para mas informacidn, contacte
que usted maneje sus costos de energia, y elimine acerca de sus opciones de plan de tarifas. a su compania local de teléfonos.
grandes variaciones de pago.

TTY disponible llamando al 711 0 1-800-735-2929.



O Complete, cut off and return application to PG&E.

°  CARE/FERA PROGRAM APPLICATION Form 01-9077

& Residential Customers

1. Fill out Section 1.
2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill)

Account Holder’s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address [Address must be your primary residence. Do NOT use a P.0. Box.) Unit #
City/State/Zip Code

Email Address Preferred Phone Number [JHome [ IWork []Mobile
[By entering your email address, you are authorizing PG&E to send you information from time to time

regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative Phone Number  [[JHome [ IWork [IMobile

CARE and FERA communications? (Choose one)

[ ] English [ ]Spanish [ Mandarin
[] Russian [] Korean [ Tagalog

[] Cantonese [ ] Viethamese
[] Hmong

Number of people in your household at this address:

Adults + Children =
(under 18)

What is your preferred method of communication? (Choose one)
[ ] Mail [ ] Email [ Phone

[ Text [Message and data rates may apply.)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

XY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[_] Medi-Cal for Families
(Healthy Families A&B)

[ National School Lunch Program ) )
INSLP) 1. 1am not claimed as a dependent on another person’s
income tax return other than my spouse.

2. 1'am not knowingly sharing an energy meter with

another home.

3. Iwill notify PG&E if my household is no longer eligible

for the CARE or FERA discount.

4.1 understand | may be required to provide proof of

household income.

@ . lunderstand | may be required to participate in the

Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program
if my monthly electric usage exceeds six times the
Tier 1 allowance.

. l'authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

. I will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[_] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible (Tribal only)
[ ] Supplemental Security Income (sSl)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (under age 65)
[] Medicaid/Medi-Cal (age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

ol

o~

H:] Household Income

If you did not check any of the boxes in Section 2A, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income.

~J

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement 3
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther$

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.22  ClQ-0522-4548



°  SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 01-9077

& Clientes residenciales

1. Complete la Seccion 1.
2. Complete la Seccidn 2A ¢ la Seccion 2B.
3. Firme y ponga la fecha en esta solicitud y enviela por correo a PG&E.

0 Usted y su hogar

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de

su proxima factura de PG&E.
Su numero de cuenta de PG&E

(Encuéntrelo en la primera pagina de su factura de PG&E.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

Ndmero de teléfono preferido [ Hogar []Trabajo [ Mévil

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés [ JEspanol [ IMandarin []Cantonés [ |Vietnamita
[[IRuso  [ICoreano [ ITagalo [ Hmong

¢Cual es su método de comunicacion preferido? (Elija uno)
[JCorreo [JEmail  [ITeléfono

Ndmero de teléfono alternativo [ | Hogar []Trabajo [ Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

[ Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la
informacion que he proporcionado en esta solicitud
es verdaderay correcta.

Cumplimiento de los requisitos del hogar

Complete la Seccion 2A 0 la Seccion 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.
9 preg 9 g gare P Reconozco que he leido y comprendido el contenido de esta

solicitud. Asimismo, convengo en respetar los términos y

condiciones del programa CARE o del programa FERA,

incluyendo los siguientes:

[ Medi-Cal for Families
[Healthy Families A&B)
[] National School Lunch
Program [NSLP)
[] Bureau of Indian Affairs
General Assistance 2. No comparto intencionalmente un medidor de energia con
] Medicaid/Medi-Cal otravivienda. _ , B
(menor de 45 afos) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos
[] Medicaid/Medi-Cal para recibir el descuento de CARE o FERA.
(65 afios 0 mas) 4. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[} Women, Infants, and Children (wic)

[] CalFresh/SNAP

(estampillas de alimentos)

[] CalWORKs (TANF) o Tribal TANF
[l Head Start Income Eligible

(solo tribus indigenas)

1. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcion de mi conyuge.

[ Supplemental Security Income (SSI)

Si usted marco alguna de estas casillas, salte a la Seccion 3. , : .
5. Comprendo que yo podria estar obligado a participar en el

o Energy Savings Assistance Program.

6. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi informacion a otras
companias de servicios publicos a fin de facilitar la inscripcion
en programas de asistencia para la administracién de la
energiay programas de descuento que estén disponibles.

FX:] Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o més de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios o mas) o SSI. 8. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10tro $

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder.

FOR INTERNAL USE ONLY

Fecha

Lainformacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios piblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22  ClQ-0522-4548

O Complete, corte y devuelva la solicitud a PG&E.
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CARE/FERA PROGRAM APPLICATION

d'&

Sub-Metered Residential Customers

Form 01-9285

Choose the
best rate

plan for you.
Learn moret,

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care
1-866-743-2273

The CARE program offers a monthly discount
on PG&E bills for qualifying households. You

can enroll by:

e Checking all the qualifying public assistance

programs from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income *

Other qualifications include:

e Your monthly electric usage does not exceed

six times the Tier 1 allowance.

¢ You are not claimed as a dependent on another person’s income tax

return other than your spouse.

¢ You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him

or her email CAREandFERA@pge.com.

CARE Income Guidelines
(good until May 31, 2023)

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[good until May 31, 2023)

Number of Total Gross Number of Total Gross
Peoplein Annual Household Peoplein Annual Household
Household Income* If you do not qualify Household Income*
1-2 $36,620 or less for the CARE program, -2 Not Eligible
3 $46,060 or less you may Stlu qua“fy for 3 $46,061—$57,575
4 $55,500 or less the FERA program, 4 $55,501-$69,375
5 $64,940 or less which offers 3 monthly 5 $64,941-$81,175
b $74,380 or less . . 6 $74,381-$92,975
7 $83,820 or less discount on electric 7 $83,821-$104,775

8 $93,260 or less bills for households of 8 $93,261-$116,575
Esch Additonal | $9,440 three of more people Each Additional - $9,440-$11,800

with a slightly higher
income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Mail: Send completed application to
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Fax: Send completed application
to 1-877-302-7563

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

Other Helpful Programs and Services

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the
Medical Baseline program.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.



Forma 01-9285
SOLICITUD PARA EL PROGRAMA CARE/FERA
'8 Clientes residenciales con sub-medidor

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted es considerado como un cliente con “sub-medidor”.
A pesar de que usted no es cliente directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el monto de su factura
de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE)

pge.com/care-es
1-866-743-2273

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2023)

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2023)

El programa CARE ofrece un descuento Nimero de Nimero de
mensual en las facturas de PG&E a hogares personas Ingreso bruto total S q l personas Ingreso bruto total
i Lh L del hogar* *
que cumplen con los requisitos. Usted puede enelhogar | anualdel hogar Iusted no ;ump e en el hogar anualdelhgar
inscribirse: 1-2 $36,620 0 menos con los requisitos 1-2 No es elegible
) . . 3 $46,060 0 menos para el programa 3 $46,061-$57,575
* Marcando todos los programas de asistencia 4 55,500 0 menos CARE. tal ver % $55501-$69,375
publica calificados por los que usted o 5 $64.940 0 menos i ' 5 $64.941-%81.175
alguien en su hogar recibe beneficios, O 6 $74.380 0 menos C? hque paraFERA 6 $74,381-$92,975
: o el programa ,
* Marcando la casilla que coincide con el 7 $83,820 0 menos uFe) of%ece un / $83,821-$104,775
ingreso bruto total anual del hogar* 8 $93,260 0 menos q 8 $93,261-$116,575
Por cada persona| $9 440 descuento en las Por cada persona|  $9,440-$11,800
adicional, anada ! adicional, anada

facturas mensuales
de electricidad a familias de tres 0 més personas
que reciban un ingreso ligeramente mas alto que
el requerido para CARE.

Otras calificaciones incluyen que:
¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energfa con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Vea los requisitos de ingreso de FERA que
incluimos en esta tabla para ver si cumple con
los requisitos e inscribase completando la

Usted necesitara que su arrendador(a) o administrador(a) complete la secciéon 1A L
solicitud incluida.

de esta solicitud. Si su arrendador(a) tiene preguntas, digale que nos envie un
correo electrénico a CAREandFERA@pge.com.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y codnyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Correo: Envie la solicitud completa a
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Fax: Envie la solicitud completa
al 1-877-302-7563

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es

1-800-933-9555

Este programa proporciona mejoras al hogary
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retnan
los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Medical Baseline

pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

Si usted destina un alto porcentaje

de suingreso al pago de las facturas

de energia, podria reunir las condiciones
para recibir asistencia econdmicay
servicios de aislamiento térmico a través
de este programa administrado por

el California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefdnico a bajo precio
cuando reuna los requisitos de ingreso
similares al programa CARE. Para mas
informacion, contacte a su compania local
de teléfonos.

Energy Savings

Assistance Program”

TTY disponible llamando al 711 0 1-800-735-2929.



CARE/FERA PROGRAM APPLICATION Form 01-9285

«8§: Sub-Metered Residential Customers
Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then

complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

Applicant Status: ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

%% Complete, cut off and return application to PG&E.

A Your Landlord and Facility

PG&E Account | | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork []Mobile

Email

&1 You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[ JEnglish [ISpanish ~ [[IMandarin [ ICantonese [ Vietnamese
[ JRussian [ IKorean [ ] Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[IMail [JEmail [JPhone [ Text(Message and data rates may apply.)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [1Home [ JWork [ ]Mobile

Alternative Phone Number [JHome [JWork []Mobile

Number of people in your household at this address:

Adults + Children =
{under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FXY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

[_] National School Lunch Program
(NSLP)

[] Bureau of Indian Affairs
General Assistance

["] Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over]
If you checked any of the boxes in this section, skip to Section 3.

OR,
Fz] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[] Iam currently on a fixed income and receive income or benefits from one or

more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
O CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)
[] Supplemental Security Income (SSI)

My household income is:
[1$0-$36,620
[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax
return other than my spouse.
2. 1am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4. lunderstand | may be required to provide proof of household income.

5.l understand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.l authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. I will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Automated Document, Preliminary Statement, Part A

Rev. 6.22 CIQ-0522-4555



SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 01-9285

81 Clientes residenciales con sub-medidor
Por favor, pidale a su arrendador o a su administrador que complete la seccién 1A. Usted complete la seccién 1B relativa a usted y a su hogar,

y luego complete YA SEA la seccién 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted cumple con
los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador, quien le transferira el descuento CARE o FERA.

Situacion del solicitante: )
NUEVO CANCELO EL PROGRAMA RE-INSCRIPCION

Nombre de su parque de casas moviles/residencia

[ Su arrendador y su residencia SE MUDO A OTRO LUGAR

Ndameros de cuenta
de PG&E: Electricidad

Gas

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)
Nombre de su arrendador o administrador Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Movil

Direccién de su arrendador o administrador (Ciudad/Estado/Cédigo postal) Direccién de email

Il Usted y su hogar

Direccion de email (Al escribir su direccién de email, usted autoriza que
PG&E le envie informacion de vez en cuando, en relacion a servicios y programas
de PG&E que podrian estar disponibles para usted.)

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe estar a su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #/Ciudad/Estado/Cédigo postal

Su direccion postal Unidad #/Ciudad/Estado/Cédigo postal Numero de teléfono preferido [ ICasa [ ITrabajo [ |Mévil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

[TInglés [ ] Espafiol [ IMandarin [ Cantonés [ Vietnamita
[ JRuso [[ICoreano [ ]Tagalo [ ] Hmong

NUmero de teléfono alternativo [ |Casa [ |Trabajo [ |Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

¢Cual es su método de comunicacion preferido? (Elija uno)
[ICorreo [JEmail [ Teléfono

[ ] Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdaderay correcta.

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccidn 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.

[ Medi-Cal for Families
(Healthy Families A&B)

[ National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal

(menor de 65 afos)

[] Medicaid/Medi-Cal

(65 afios 0 mas)
Si usted marco alguna de estas casillas, salte a la Seccion 3.

Reconozco que he leido y comprendido el contenido de esta solicitud.
Asimismo, convengo en respetar los términos y condiciones del programa

1) Low-Income Home Energy CARE o del programa FERA, incluyendo los siguientes:

Assistance Program (LIHEAP)
'] Women, Infants, and Children (wic)
[] CalFresh/SNAP

[estampillas de alimentos)
[] CalWORKs (TANF) o Tribal TANF
[] Head Start Income Eligible

[solo tribus indigenas)
[] Supplemental Security Income (SSl)

. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

. No comparto intencionalmente un medidor de energfa con otra vivienda.

. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar obligado a proporcionar un comprobante
de los ingresos de mi hogar.

. Comprendo que yo podria estar obligado a participar en el Energy Savings
Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE si mi consumo
eléctrico mensual excede seis veces el limite de consumo permitido
del Nivel 1.

. Autorizo a PG&E a divulgarle mi informacién a otras companias
de servicios publicos a fin de facilitar la inscripcion en programas
de asistencia para la administracion de la energia y programas de
descuento que estén disponibles.

w N

~

ol

o~

FL:] Ingreso del hogar

Si usted no marcd ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios 0 més) o SSI.

~

[ee]

. Reembolsaré el descuento que yo haya recibido si proporcioné informacién
falsa para apoyar mi solicitud a los programas CARE o FERA.

Elingreso de mi hogar es:

[1$0-$36,620
[1$36,621-$46,060

[1$93.261-$102,700 X
[1$102,701-$104,775

[1$69,376-$74,380

[1$74,381-$81,175 Firma del cliente

[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$104,776-%$112,140
[1$112,141-%$116,575
[10tro $

(O Rellene el circulo si es tutor o tiene carta de poder. FOR INTERNAL USE ONLY

Fecha

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.
"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22 CIQ-0522-4555

O Complete, corte y devuelva la solicitud a PG&E.



Pac”’c Gas and Revised Cal. P.U.C. Sheet No. 53067-E

) & Electfic campany" Cancelling Revised Cal. P.U.C. Sheet No.  49707-E
U 39 San Francisco, California
Electric Sample Form No. 62-0672 Sheet 1

CARE/FERA Program Application for Sub-Metered Residential Customers (English/Chinese)

Please Refer to Attached
Sample Form

Advice 6578-E Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution




CARE/FERA PROGRAM APPLICATION
'S Sub-Metered Residential Customers

Form 62-0672

Choose the
best rate

plan for you.
Learn moret.

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care

1-866-743-2273 CARE Income Guidelines

[good until May 31, 2023)
The CARE program offers a monthly discount Number of
on PG&E bills for qualifying households. You People in

Total Gross
Annual Household

Household Income*
can enroll by:
X L . X 1-2 $36,620 or less
e Checking all the qu_ahfymg public assistance 3 $46,060 o loss
programs from which you, or someone in % $55.500 or less
your household, receive benefits OR 5 $64.940 or less
e Checking the box that matches your 6 $74,380 or less
household's total gross annual income * 7 $83,820 or less
8 $93,260 or less
Other qualifications include: Each Additional [ $9 440
Person, add

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(good until May 31,2023)

Number of Total Gross

) People in Annual Household
If you do not qualify Household | Income*
for the CARE program, 1-2 Not Eligible
you may still qualify for 3 $46,061-$57,575

$55,501-$69,375
$64,941-$81,175
$74,381-$92,975

the FERA program,
which offers a monthly
discount on electric $83.821-$104.775
bills for households of 3 $93.261-$116.575
three of more people Each Addiional | $9,440-$11,800
with a slightly higher

income than required for CARE.

~Nj|o~ o~

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military

subsidies, rental income, income from self-employment and all employment-related, non-cash income.

TlLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

CARE/FERA Program
P.0. Box 7979
San Francisco, CA 94120-7979

Mail: Send completed application to

Fax: Send completed application
to 1-877-302-7563

Other Helpful Programs and Services

Medical Baseline
pge.com/medicalbaseline

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Medical Baseline program.

Energy Savings

Assistance Program”
phone service provider.

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.
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&% Complete, cut off and return application to PG&E.

CARE/FERA PROGRAM APPLICATION
PR

Form 62-0672

Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

A Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork []Mobile

Email

& You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[ JEnglish [ISpanish  [[IMandarin [ ICantonese [ ] Vietnamese
[ JRussian [ IKorean [ ] Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[IMail []Email [IPhone []Text(Message and data rates may apply)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [THome [ IWork [ ]Mobile

Alternative Phone Number [JHome [JWork []Mobile

Number of people in your household at this address:

Adults + Children =
(under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FIN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

['] National School Lunch Program
NSLP)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over]
If you checked any of the boxes in this section, skip to Section 3.

OR,
FI:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[]1am currently on a fixed income and receive income or benefits from one or

more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

[} Low-Income Home Energy
Assistance Program (LIHEAP)

[_] Women, Infants, and Children (wic)
] CalFresh/SNAP (Food stamps)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)
[ Supplemental Security Income (SSI)

My household income is:

[1$0-$36,620

[1%$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-%$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[]Other $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax
return other than my spouse.
2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. 1 will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Automated Document, Preliminary Statement, Part A

Rev.6.22 ClQ-0522-4556
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Form 62-0673

CARE/FERA PROGRAM APPLICATION

Sub-Metered Residential Customers e

best rate

d"'&

plan for you.
Learn moret,

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care
1-866-743-2273

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[good until May 31, 2023)

CARE Income Guidelines
[good until May 31, 2023)

The CARE program offers a monthly discount

Number of Total Gross Number of Total Gross
on PG&E bills for qua[ifying households. You People in Annual Household ) People in Annual Household
can enroll by: Household | Income* If you do not qualify Household | Income*
- o : . 1-2 $36,620 or less for the CARE program, 1-2 Not Eligible
e Checking all the qu_aln‘ymg public assistance 3 45,060 or loss you may still qualify for 3 $46.061-857.575
programs from vvhlch you, or someone in 7 $55 500 or less the FERA program % $55.501-$69.375
your household, receive benefits OR 5 $64.940 or less which offers a monihl 5 $64,941-$81,175
e Checking the box that matches your 6 $74,380 or less di ¢ lectri y 6 $74,381-$92,975
household’s total gross annual income * 7 $83,820 or less SCoUnt on erectric 7 $83,821-$104,775
8 $93,260 or less bills for households of 8 $93,261-$116,575
Other qualifications include: Each Additional [ $9 440 three of more people Each Additional [ $9 440-$11,800
Person, add Person, add

with a slightly higher
income than required for CARE.

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Mail: Send completed application to
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Fax: Send completed application
to 1-877-302-7563

Other Helpful Programs and Services

Medical Baseline

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

pge.com/medicalbaseline

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the
Medical Baseline program.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0673

MAU DON CHUGNG TRINH CARE/FERA
K] Khach Hang Gia Cu Cé Dong H6 Bo Phu e

phu hop nhat
vGi quy vi.
Tim hiéu thém®.

Néu chi nha ctia quy vi la ngusi gti héa don dién va khi dét truc tiép dén quy vi, thi quy vi la khach hang cé “d6ng hé do phu.” Du quy vi
khéng phai la khach hang truc ti€p ctia PG&E, quy vi van c6 thé héi du diéu kién cho cac chuang trinh va dich vu gitip gidm héa don nang
luong cltia quy vi, bao gém chuang trinh CARE va FERA.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care (FERA)
Quumehes | pgecomten | Qi
Chuong tinh CARE gidm gia hang thang trén hoa  (co hieu iuc dén ngay 31 thang Nam, 2023) 1-800-743-5000 (s hieu Iuic dén ngay 31 thang Nam, 2023)
don PG&E cho cac gia dinh g0 diéu kién. Quy vico [y Téna Thu Nhap H o S O < Nousi T Téna Thu Nhap H
thé ghi danh béng cach: Giabmh G‘i):fg)‘lnhuH‘aanNé%* geéquykw khgng hol - i G?:Eg)inhuHénszégn*
- Danh dau tat ca cac chuong trinh trg cép xa hoi -2 $36,620 hoc it hon udeuien vao 1-2 Khong hoi dd diéu kién
hoi da diéu kién ma quy vi hodc ai d6 trong gia 3 $46,060 hogc it hon ChL{Ohgfrmb CAA,RE’A, 3 $46,061-$57,575
dinh dang duoc nhan HOAC | 4 $55,500 hogc it han quy vivan cd thé hoi 4 $55,501-$69,375
Danh d&u v: . i ’ 5 t o tic qia dinh 5 $64,940 hoic it hon dua diéu kién cho 5 $64,941-$81,175
) \an ?U vaﬂo © rgn%v rtong lorticgia din 6 $74,380 hoic it hon ChUOﬂg trinh FERA. 6 $74,381-$92,975
T Tspomnion ]| Cruonguenny [ Tssaniours
LA LA A . A .. ,260 hodc it hon ‘2 LA . ,261— ,
Cac @eu lf|en hop Ie kh?c gom o )  [Voangmimen| 59,440 giam gia tren,hoa don VB e $6.440 §11,800
- Quy vi strdung dién hang thang khong qua sdu | Vao.cong them dién hang thang cho | Vao, cengthem
[an muc Tier 1 cho phép. cacgiadinh cotirba
- Quy vi khong 1a ngudsi phu thudc trén t& khai thué thu nhap ctia ngudi nao nguoi trd lén véi Iai tic hoi cao hon so vai yéu cau cla
khac ngoai vg/chéng clia quy vi. chuong trinh CARE.

- Quy vi khéng dung chung déng hé nang lugng vai gia dinh khac.

- Quy vj sé tai gia han viéc hoi da diéu kién dugc giam gia it nhat hai nam mot lan. Xem Chi Dan vé Thu Nhap ca chuong trinh FERA duoc

liet ké & trén dé xem quy vi co du diéu kién khong va
Quy vi cling sé can nhd chli nha hodc ngudi quan Iy khu nha dién vao Phan 1A clia dang ky bang cach hoan tét don dang ky dinh kem.
mau don ghi danh nay. Néu chti nha ctia quy vi co thac mac, hay bao ho guii email tdi
CAREandFERA@pge.com.

*Téng thu nhap ho gia dinh hang ndm bao gém tét ca cac khodn thu nhép chiu thué va khéng chiu thué, tir tat cd moi ngudi séng trong nha, tir bt ky nguén nao, bao gém nhung
khéng gidi han: tién cong, tién luong, 1ai, cd tuc, cac khoan tién cdp dudng tré em va cdp dudng cho phéi ngdu, cac khodn tién trg cdp xa hoi, an sinh xa hoi va luong huu, trg cdp
nha & va quan sy, khoan thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tét ca cac khodn thu nhap khong dung tién mét lién quan dén lao déng.

+Tim hiéu thém va dugc phén tich mdc gid riéng cho ca nhan tai pge.com/findrates

Cach Dang Ky

Bang email: Chup anh hoic scan Bang thu: Gui don déng ky hoan chinh dén Fax: Gui don dang ky hoan
dan dang ky hoan chinh clia quy vi CARE/FERA Program chinh dén 1-877-302-7563
va gui email anh nay dén dia chi P.O. Box 7979
CAREandFERA@pge.com San Francisco, CA 94120-7979
Cac Chuong Trinh Va Dich Vu Hitu Ich Khac
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 Néu quy vi phai phu thudc vao thiét bi hé tro su 1-866-675-6623
Chuong trinh nay cung cdp cac bién phap séng hodc thiét bi khac do nhu cau stic khde, quy vi Néu quy vi can phai s&t dung mot phan
nang cap nha va cac thiét bj gia dung tiét kiém c6 thé hoi du diéu kién nhan thém nang luong véi I6n thu nhéap ctia minh dé tra hoa don
nang lugng mién phi cho khach hang hoi du gia thdp nhat qua chuong trinh Medical Baseline. nang lugng, quy vi co thé hoi du diéu
diéu kién vé thu nhap. Cha s& hiu va ngudi kién dé nhan trg gitp tai chinh va nhing
thué bat dong san hoi du diéu kién tham gia. Universal Lifeline Telephone Service (ULTS) dich vu diéu hoa thai tiét qua chuong

. Nhan giam gid dién thoai khi quy vi 30 diéu kien vé trinh nay dugc diéu hanh bai 56 Dich Vu
Er.l.e.r.g.y. .S.a.Y!I:I.g.S. thu nhap tuong tu nhu chuong trinh CARE. Hay lién va Phét Trién Cong Dong California.
Assistance Program~ hé véi nha cung cap dich vu dién thoai tai dia phuong

dé tim hiéu thém.

TTY hién cé theo s6 711 hodc 1-800-735-2929.



CARE/FERA PROGRAM APPLICATION Form 62-0673

81 Sub-Metered Residential Customers
Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then

complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

S#% Complete, cut off and return application to PG&E.

A Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork [ Mobile

Email

& You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[JEnglish ~ [ISpanish [ IMandarin [ |Cantonese [ |Vietnamese
[JRussian [ [Korean [ Tagalog [JHmong

What is your preferred method of communication? (Choose one)
[IMail [JEmail [JPhone []Text(Message and data rates may apply.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [1Home [ JWork [ ]Mobile

Alternative Phone Number [JHome [JWork [ Mobile

Number of people in your household at this address:

Adults + Children =
(under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FIN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

[ National School Lunch Program
[NSLP)

[ Bureau of Indian Affairs
General Assistance

[] Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over)

If you checked any of the boxes in this section, skip to Section 3.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps)

[] CalWORKs [TANF) or Tribal TANF

["] Head Start Income Eligible (Tribal only)
[ Supplemental Security Income (SSI)

OR,
H:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[]1am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:
[1$0-$36,620
[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1. I'am not claimed as a dependent on another person’s income tax
return other than my spouse.
2.1am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4. lunderstand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. understand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7. 1 authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. I will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Automated Document, Preliminary Statement, Part A

Rev. 6.22 ClQ-0522-4557



MAU BON CHUGNG TRINH CARE/FERA Méu don 62-0673

'!!&! Khach Hang Gia Cu Cé Dong H6 Bo Phu
Vuilong nhd cht nha hodc ngudi quan ly khu nha dién Phan 1A, quy vi dién Phan 1B vé quy vi va ho gia dinh quy vi, va sau dé quy vi nén dién thong

tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang vao mau don nay réi gui lai cho PG&E cang sém cang tét. Néu quy vi hai da diéu kién,
PG&E sé bao tin cho quy vi, cho chu nha va nguai quan ly khu nha ctia quy vi, va ho sé cho quy vi gidm gia CARE hoac FERA dugc nhan.

Tinh Trang Ngudi Nop Don:
CONGTHEMMGI  BO  TAIXAC NHAN

A Chu Nha va Khu Nha ctia Quy Vi

Tén Khu Nha Luu Pong/Khu Nha cia Quy Vi

DOI SANG CHO KHAC

S6 Truang
Muc PG&E: bién

| Khi Dot

Pia Chi Khu Nha Luu Béng/Khu Nha ctia Quy Vi (Thanh phd/Bang/Sé Zip)

Tén ctia Cha Nha hay Quan Ly Sé Pién Thoai Chinh [INha [ Noilamviec [] Didong

Dia Chi Lién Lac Bang Thu ctia Cha Nha hay Quan Ly (Thanh phd/Bang/S6 Zip) bia chi email

I Quy Vi Va Gia Pinh Ca Quy vi

Tén Quy Vi (Phai str dung tén clia quy vi va giéng vdi tén trén héa don nang lugng i cht nha clia quy vi) Dia chi email (khi quy vi ghi dia chi email vao I quy vi da cho phép PG&E thinh thoang gii cho quy

vi théng tin vé dich vu tién ich PG&E va chuong tiinh va dich vy PG&E ma quy vi 6 thé dugc hudng)

Dia Chi Nha Ctia Quy Vi (Bia chi phai la noi cu ngu chinh clia quy vi. KHONG dugc str dung hép thu buu dién PO. Box.) S6 Can Ho #/Thanh phé/Bang/S6 Zip

Dia Chi Lién Lac Bang Thu S6 Can Ho #/Thanh phé/Bang/S6 Zip S6 Dién Thoai Chinh [INha [ Noilamviec [ ] Didong
Quy vi muén st dung ngén ngit nao trong tuong lai khi trao déi véi CARE va FERA?
(Hay chon mot) S6 Dién Thoai Thay Thé [INha [ Noilamviec [ ] Didong

L] Tiéng Anh [] Tiéng Tay Ban Nha [] Tiéng QuanThoai LI Tiéng Quang Bong L TiéngViet L . o L
[ ] Tiéng Nga [ Tiéng Han [ ] Tiéng Tagalog [] Tiéng H'moéng S6 ngudi séng trong nha quy vi tai dia chi nay:
Nguai lén + Tré nho =
(dudi 18 tudi)

Quy vi muén trao d6i bang hinh thiic nao? (Hay chon mét)
[IBangthu [ ] Bangemail [|Bingdién thoai [ | Bang tin nhan (6 thé ap dung phida lieu vatin nhan)

Cam Poan

Qua viéc ky gidy cam doan nay, toi xac nhan rang thong tin ma
t6i cung cap trong don xin nay la ding va trung thuc.

Hé Gia Dinh Du Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

EX) Cac Chuong Trinh Trg Cap Xa Hoi: Danh dau tat ca cac
chuong trinh ma quy vi hodc ngudi trong gia dinh quy vi dang dugc nhan.
[ Medi-Cal for Families
(Healthy Families A&B)
[ ] National School Lunch Program (NSLP)

[ ] Bureau of Indian Affairs
General Assistance

) [ Medicaid/Medi-Cal (dusi 65 tudi)
[ Medicaid/Medi-Cal (65 tuéi hosc hon)

Toi xac nhan rang t6i da doc va hiéu ndi dung trong don xin nay. Toi
cling déng y tuan thu cac diéu khodn va diéu kién ctia chuong trinh

[ILow-Income Home Energy Assistance CARE hodc FERA, bao gém cac diéu khoan va diéu kién sau day:

Program (LIHEAP)
[ 1 Women, Infants, and Children (wiC)
[] CalFresh/SNAP (Food stamps)
[ CalWORKSs (TANF) hoac Tribal TANF
["] Head Start Income Eligible (chi danh cho bo lac
[] Supplemental Security Income (Ssl)

1.76i khong la ngudi phu thudc trén to khai thué thu nhap ctia ngudi
nao khac ngoai vo/chong clia toi.

2.76i khéng ¢y dung chung déng ho do nang lugng véi nha khac.

3.T6i sé théng bao cho PG&E biét khi gia dinh toi khong con du diéu
kién dugc gidm gia theo chuong trinh CARE hodc FERA niia.

4.761 hiéu rang t6i c6 thé phai cung cdp chiing tu thu nhap ctia hd
gia dinh.

5. 761 hi€u rang t6i c6 thé dugc yéu cau tham gia Chuong Trinh Trg Gilp
Tiét Kiem Nang Luong (Energy Savings Assistance Program).

6.T6i hiéu réng t6i co thé bi loai ra khoi chuong trinh CARE néu muc st
dung dién hang thang clia téi vugt qua sau lan dinh muc Hang Mdc 1.

7.76i cho phép PG&E chia sé thong tin clia ti véi cac ca quan dién nudc
khac dé tao diéu kién ghi danh tham gia cac chuong trinh gidm gia va
trg gidp quan ly ndng lugng hién co.

8.T61 sé hoan tré lai khodn gidm gid ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho viéc t6i xin tham gia chuong trinh

Néu quy vi danh dau bat cif chuong trinh nao trong phan nay, xin quy
vi bé phan sau va tiép theo & Phan 3.

EX] Thu Nhap Hé Gia Pinh

Néu quy vi khéong danh ddu vao 6 nao trong Phan 2A, xin quy vi cong chung
moi thu nhap clia moi thanh vién trong hé gia dinh quy vi va danh dau vao 6
bén dudi trung vdi tdng thu nhap hang ném cla ho gia dinh cla quy vi.

[ 176i hién o thu nhap ¢ dinh va nhan thu nhap hodc phuc loi tr mét hodc nhiéu
nguédn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 1ai/c6 tic ti tai khodn huu trf,
Medicaid/ Medi-Cal (65 tui hodc han) hodc SS.

CARE hodc FERA.
Thu nhép ho gia dinh toi la:
[150-$36,620 [1$69,376-574,380 [1$93,261-$102,700 X
[1536,621-546,060 [1574,381-581,175 [15$102,701-$104,775 Chir Ky Khach Hang

[]$46,061-555,500
[1$55,501-$57,575
[[15$57,576-564,940
[1564,941-569,375

[1581,176-583,820
[1$83,821-592975
[1$92,976-593,260

[[16104,776-5112,140
[1$112,141-5116,575
[Khac$

(O Dién vao 6 tron néu quy vi la ngudi gidm ho hodc quy vi cd gidy Gy quyén.

FOR INTERNAL USE ONLY
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CARE/FERA PROGRAM APPLICATION Form 62-0919
81  Residential Customers

1. Fill out Section 1. . . .
2. Fill out Section 2A OR Section 2B. If you qualify, your CARE or FERA discount will appear

3. Sign and Date this form and mail to PG&E. on the first page of your next PG&E bill.

You and Your Household

Email Address
[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [[1Home []1Work [IMobile

Alternative Phone Number [1 Home [1Work [ Mobile

What language do you prefer for future CARE communications?
[Choose one)

[ 1English [ISpanish [ IMandarin [|Cantonese [ |Vietnamese
[[JRussian [ 1Korean [ Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [1Email  [IPhone [ ] Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =

(under 18)
Household Qualification Your Declaration
Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the
. . information | have provided in this application is
Public Assistance Programs true and correct.

Check all the programs in which you, or someone in your household, participate.
I acknowledge that | have read and understood the contents of

O Low-Income Home Energy ") Medi-Cal for Families this application. | also agree to follow the terms and conditions
Assistance Program (LIHEAP) [Healthy Families A&B of the CARE or the FERA program, including the following:
[ ] Women, Infants, and Children (wic) ['] National School Lunch Program . .
(NSLP) 1.1am not claimed as a dependent on another person’s
L] CalFresh/SNAP (Food stamps) income tax return other than my spouse.

) ["] Bureau of Indian Affairs ) _ )
[] CalWORKs (TANF) or Tribal TANF General Assistance 2.1am not knowingly sharing an energy meter with
[ ] Head Start Income Eligible (Tribal only) another home.

[ Medicaid/Medi-Cal (under age 65) ) ) ) ) -
: Iwill notify PG&E if my household is no longer eligible
= Supplemental Security Income (SS) [ Medicaid/Medi-Cal (age 65 and over) for the CAyRE or FERAydiSCOUHt. J J

4.1 understand | may be required to provide proof of

household income.

@ .lunderstand | may be required to participate in the

Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program
if my monthly electric usage exceeds six times the
Tier 1 allowance.

. lauthorize PG&E to share my information with other

utilities in order to facilitate enrollment in available energy
[ '1am currently on a fixed income and receive income or benefits from one or more of management assistance and discount programs.

the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

w

If you checked any of the boxes in this section, skip to Section 3.

a1

o~

E:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below that
matches your household’s total annual gross income.

~J

(00

. I'will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

My household income is:
[1$0-$36,620 [1$69,376-$74,380 [1%$93,261-$102,700 X
[1$36,621-$46,060 [1$74,381-$81,175 [1$102,701-$104,775 Customer Signature
[1$46,061-$55,500 [1$81,176-$83,820 [1$104,776-$112,140
[1$55,501-$57,575 [1$83,821-$92,975 [1$112,141-$116,575
[1$57,576-$64,940 [1$92,976-$93,260 [10ther $
[1$64,941-$69,375 Date

O Fillincircleif you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy Automated Document, Preliminary Statement, Part A

'PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 ClQ-0522-4571
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SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales

Forma 62-0919
dF'§

1. Complete la Seccién 1.
2. Complete la Seccidn 2A 6 la Seccion 2B.
3. Firme y ponga la fecha en esta solicitud y enviela por correo a PG&E.

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de

su proxima factura de PG&E.
Su numero de cuenta de PG&E

(Encuéntrelo en la primera pagina de su factura de PG&E.)

Usted y su hogar

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en sunombre ]

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cédigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

Ndmero de teléfono preferido  [1Hogar [ITrabajo [ Mévil

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[lInglés [ JEspafol [ Mandarin [ ICantonés [ |Vietnamita
[JRuso  [ICoreano [ ITagalo [ IHmong

¢Cudl es su método de comunicacion preferido? (Elija uno)
[JCorreo [ 1Email [ ITeléfono

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ |Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

(menores de 18)

[ Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la
informacion que he proporcionado en esta solicitud
es verdaderay correcta.

Cumplimiento de los requisitos del hogar
Complete la Seccién 2A 0 la Seccion 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa. , ) i

Reconozco que he leido y comprendido el contenido de esta

solicitud. Asimismo, convengo en respetar los términos y

condiciones del programa CARE o del programa FERA,

incluyendo los siguientes:

. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcion de mi conyuge.

[] Medi-Cal for Families
[Healthy Families A&B)

[1 National School Lunch
Program [NSLP)

[] Bureau of Indian Affairs
General Assistance 2.No comparto intencionalmente un medidor de energfa con

) Medicaid/Medi-Cal otra vivienda.
(menor de 65 afos)

[] Medicaid/Medi-Cal

(65 afios 0 més)

[] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP

(estampillas de alimentos)

[} CalWORKs (TANF) o Tribal TANF
[] Head Start Income Eligible

(solo tribus indigenas)

w

. Notificaré a PG&E si mi hogar deja de reunir los requisitos
para recibir el descuento de CARE o FERA.

. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

[] Supplemental Security Income (SSl)

B~

Si usted marco alguna de estas casillas, salte a la Seccion 3.

EX:] Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

o1

. Comprendo que yo podria estar obligado a participar en el
Energy Savings Assistance Program.

o~

. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

~3

. Autorizo a PG&E a divulgarle miinformacidn a otras
companias de servicios publicos a fin de facilitar la inscripcion
en programas de asistencia para la administracion de la
energia y programas de descuento que estén disponibles.

. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o més de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

[oe]

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-%$112,140
[1$112,141-%$116,575
[10tro $

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder.

Fecha

FOR INTERNAL USE ONLY

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esté disponible en pge.com/privacidad

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22 ClQ-0522-4571
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Form 62-0939
CARE/FERA PROGRAM APPLICATION

u'S Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy Family Electric Rate Assistance

(CARE) (FERA)

pge.com/care CARE Income Guidelines pge.com/fera FERA Income Guidelines

1-866-743-2273 (good until May 31, 2023) 1-800-743-5000 (good until May 31, 2023)

The CARE program offers a monthly discount g:;?,?:?:f Zﬁt::;rﬁzzsehold If you do not qualify L‘:{,’,‘,‘l’:?n“ Zﬁ?&;rﬁzzsehold

on PG&E bills for qualifying households. You Household | Income* for the CARE Household | Income*

can enroll by: 1-2 $36,620 or less program, you may 1-2 Not Eligible

¢ Checking all the qualifying public assistance i iggggg or less still qualify for the 3 $46,061-$57,575
programs from which you, or someone in : $22 920 - ::z FERA program, é iiiggtig??;g
your household, receive benefits OR 2 $74.380 or less which offers a . $74.381-$92 975

* Checking the box that matches your 7 $83,820 or less monthly discount on 7 $83,821-$104,775
household's total gross annual income.* 8 $93,260 or less electric bills for 8 $93,261-$116,575

B . . Each Additional | $9 440 households of three Each Additional $9,440-$11,800

Other qualifications include: Person, add or more people with Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance. a slightly higher income than required for CARE.

* You are not claimed as a dependent on another person’s income tax return See the FERA Income Guidelines listed above to
other than your spouse. find out if you qualify, and enroll by completing the

e You do not share an energy meter with another home. included application.

e You will renew your eligibility at least every two years.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
) completed application and CARE/FERA Program 1-877-302-7563

Phone: A3Ppty t;y calling ema:)l this impapge to P.0. Box 7979 ’

1-866-743-227 CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides EnergySavmgs Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home  Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household's the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. Al rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22  ClQ-0522-4573



SOLICITUD PARA EL PROGRAMA CARE/FERA

4" Clientes residenciales

California Alternate Rates for Energy
(CARE)

/ Requisitos de ingreso CARE
pge.com/care-es

[valido hasta el 31 de mayo, 2023)

1-866-743-2273 Numero de
personas Ingreso bruto total
El programa CARE ofrece un descuento COGIINTD || ChEICEIREER
mensual en las facturas de PG&E a hogares 1-2 $36,620 o menos
que cumplen con los requisitos. Usted puede 3 546,060 0 mengs
inscribirse: 4 $55,500 0 menos
. . i 5 $64,940 0 menos
e Marcando todos los programas de asistencia 5 $74.380 0 menos
publica calificados por los que usted o 7 $83,820 0 menos
alguien en su hogar recibe beneficios, O 8 $93,260 0 menos
 Marcando la casilla que coincide con el i

ingreso bruto total anual del hogar *

Otras calificaciones incluyen que:
e Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Form 62-0939

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Family Electric Rate Assistance
(FERA)

Requisitos de ingreso FERA
pge.com/fera-es

(valido hasta el 31 de mayo, 2023)

1-800-743-5000 Nimero de
personas Ingreso bruto total
Si usted no cumple enelhogar | anual del hogar*
.. 1-2 No es elegible
con los FGQUISItOS 3 $46.061-$57.575
para el programa 4 $55,501-$69,375
CARE, tal vez califique 5 $64,941-$81,175
para el programa 6 $74,381-$92,975
FERA, que ofrece un 7 $83,821-$104,775
d ¢ L 8 $93,261-$116,575
escuento en tas Por cada persona $9 440_$‘|’| 800
facturas mensuales adicional, afiada : :

de electricidad a familias de tres o mas personas
que reciban un ingreso ligeramente mas alto que
el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos
en esta tabla para ver si cumple con los requisitos e
inscribase completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pensién alimenticia a hijos y conyuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

tInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:

para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa

visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563
CAREandFERA@pge.com P.0. Box 7979

Teléfono: Inscribase llamando
al 1-866-743-2273

San Francisco, CA 94120-7979

Otros programas y servicios utiles

Medical Baseline
pge.com/medicalbaseline

Energy Savings Assistance Program
pge.com/energysavings-es

Low Income Home Energy Assistance
Program (LIHEAP)

1-800-933-9555

Este programa proporciona EnergySavmgs

mejoras al hogary Assistance Program”
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que rednan
los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Budget Billing

pge.com/budgetbilling

1-800-743-5000

Se basa en el promedio de su factura mensual para
que usted maneje sus costos de energia, y elimine
grandes variaciones de pago.

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Your Account

pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse mas
acerca de sus opciones de plan de tarifas.

1-866-675-6623

Si usted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefonico a bajo precio cuando
relna los requisitos de ingreso similares al
programa CARE. Para mas informacién, contacte
a su compania local de teléfonos.

TTY disponible llamando al 711 0 1-800-735-2929.

Documento automatizado, Declaracion preliminar, Parte A
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CARE PROGRAM
RENEWAL INSTRUCTIONS

My Residential Customers

Choose the best rate plan for you.
Learn more®.

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternate Rates for Energy (CARE]
program (as noted on the first page of your Pacific Gas and
Electric Company bill]. However, it is now time to renew your
participation. To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated CARE Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household's total gross
annualincome.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the
Tier 1 allowance.

e You are not claimed as a dependent on another person’s
income tax return other than your spouse.

e You do not share an energy meter with another home.

e You will renew your eligibility at least every two years.

CARE Income Guidelines (good until May 31, 2023)

*Total gross annual household income
includes all taxable and nontaxable
revenues from all people living in the
home, from whatever sources derived,

Total Gross
Annual Household

Number of

People in
Household Income*

12 $36,620 or less including, but not limited to, wages,
3 $46,060 o less salaries, interest, dividends, spousal
4 $55,500 or less and child support payments, public
5 $64,940 or less assistance payments, Social Security
b $74,380 or less and pensions, housing and military
7 $83,820 or less subsidies, rental income, income from
) $93.260 or loss self-employment and all employment-
Each Additonal | $9 1;40 related, non-cash income.
Person, add !

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/care.

Email: Take a picture or scan completed Renewal Application
and email this image to CAREandFERA@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

SOLICITUD PARA RENOVACION
DEL PROGRAMA CARE

Clientes residenciales

Elija el mejor plan de tarifas para usted.
Obtenga informacidn adicional®.

Form 62-0940

Vuelva a solicitar su descuento
mensual de CARE

Nos complace haberle brindado un descuento mensual a través
del programa California Alternate Rates for Energy (CARE, por
sus siglas en inglés) (como se indicé en la primera pégina de su
factura de PG&E]. Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de CARE

que presentamos aqui para verificar que usted todavia califica.

De ser asi, use la solicitud de renovacién para:

* Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total
anual del hogar.*

Otras calificaciones incluyen que:

¢ Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposola).

e Usted no comparta el medidor de energfa con otra vivienda.

e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE (valido hasta el 31 de mayo, 2023)

*Elingreso bruto total anual del hogar
incluye todos los ingresos sujetos a
impuestos y exentos de impuestos de
todas las personas en el hogar, cualquiera

Numero de
personas
en el hogar

Ingreso bruto total
anual del hogar*

1-2 $36,620 0 menos o .
sea su procedencia, incluido pero no
3 $46,060 0 menos limitado a: sueldos, salarios, intereses,
4 $55,500 0 menos dividendos, pagos por pension alimenticia
5 $64,940 0 menos a hijos y cényuge, pagos por asistencia
6 $74,380 0 menos publica, Seguro Social y pensiones,
7 $83,820 0 menos subsidios de vivienda y militar, ingreso
proveniente de rentas, ingreso por trabajo
o casda P :Zijgo o menos auténomo y relativo a cualquier empleo,
adicional, anada ’ ingreso no pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/care-es.

Email: Saque una foto o escanee su solicitud de renovacion
completay envie la imagen a CAREandFERA@pge.com.

Fax: Envie la solicitud de renovacion completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.
TTY disponible llamando al 711 0 1-800-735-2929.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « EEI{EIRF 304 « F)F B85 ~ A #B47 o Tai Lieu Dugc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.22 CIQ-0522-4574
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HUGNG DAN GHI DANH LA Form 62-0940

CHUGONG TRINH CARE
Khach Hang Gia Cu

Chon chuong trinh muc gia phu hgp nhat véi quy vi.
Tim hiéu thémt,

Hay ghi danh lai dé nhan giam
gia chuong trinh CARE hang
thang cua quy vi

Chung téi rdt vui ming dugc cung cdp gidm gid hang thang qua chuong
trinh California Alternate Rates for Energy (CARE) (nhu dugc ghi & trang
dau tién ctia hoa don Pacific Gas and Electric Company clia quy vi). Tuy
nhién, gid da dén Iuc quy vi nén ghi danh lai dé tham gia chuong trinh.
DE tiép tuc nhan chuong trinh gidm gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 hdi du diéu kién

Chuong trinh CARE gidm gid hang thang trén héa don PG&E cho cac gia

dinh du diéu kién. Néu ho gia dinh ctia quy vi dap Uing cac Huéng Dan Thu

Nhap ctia chuong trinh CARE dugc liét ké trén mau don nay, quy vi cé thé

ghidanh bang cach:

¢ Danh dau t4t ca cac chuong trinh trg cap xa hoi hoi du diéu kién ma quy
vi hodc ai d6 trong gia dinh dang dugc nhan HOAC

e Danh ddu vao 0 triing vdi téng lgi tdc gia dinh hang nam cla quy vi.*

Cac diéu kién hop 1é khac gém co:

e Quy vj st dung dién hang thang khéng qué sau lan muic Tier 1 cho phép.

e Quy vi khong la ngudi phu thudc trén t& khai thué thu nhap clia nguoi
nao khac ngoai vg/chéng clia quy vi.

e Quy vi khong dung chung déng hé nang luong véi gia dinh khac.

e Quy vj sé tai gia han viéc hoi du diéu kién dugc giam gid it nhat hai
nam mot lan.

Chi dan vé thu nh3p clia chuong trinh CARE

(c6 hiéu luc dén ngay 31 thang Nam, 2023)

*Téng thu nhap ho gia dinh hang nam bao
gom tat ca cac khoan thu nhap chiu thué
va khéng chiu thué, tir tat ca moi ngudi

S6 Ngudi Trong | Téng Thu Nhap Hé
Gia Dinh Gia Pinh Hang Nam*

12 536,620 hogc it han s6ng trong nha, tr bét ky ngudn nao, bao

3 $46,060 hodc it hon gom nhung khoéng gidi han: tién cong, tién

4 $55,500 hodc it hon luong, I4i, ¢ tuc, cac khoan tién cap dudng

5 $64,940 hojc it hon tré em va cap dudng cho phoi ngau, cac

6 $74,380 hoic it hon khoan tién trg cdp xa hoi, an sinh xa hoi va

7 $83,820 hodc it hon luong huu, trg cdp nha & va quan sy, khodn

3 $93,260 hoac ft hon thu nhap t[{viéc cho thué, thu nhap tu kinh
Vo MBI Nguoi Them | $9,440 - doanh \{é tat c& cac khoan Fhu nhap khong
Vo, cdng thém ’ dung tién mdt lién quan dén lao dong.

GUi Don Ghi Danh Lai ctia quy vi

Dung phong bi c6 tem tra trudc chung téi da cung cédp hodc mét
trong nhing hinh thic sau day:

Truc tuyén: Ghi danh truc tuyén nhanh tai pge.com/care.

Bang email: Chup anh hodc scan don dang ky hoan chinh clia quy vi va
gui email anh nay dén dia chi CAREandFERA@pge.com.

Fax: GUi Madu Bon Ghi Danh Lai hoan chinh t&i s6 1-877-302-7563.
Béang Pién Thoai: Ghi danh lai bdng cach goi dén s6 1-866-743-2273.

Quy vi can mau Pon Ghi Danh Lai chuong trinh CARE bang tiéng Viét?
Xin vui long goi 1-866-743-2273 dé yéu cau gui don ghi danh hoac quy vi cd
thé ghi danh lai qua dién thoai. Quy vi cling c6 thé truy cap pge.com/care dé
ghi danh lai tryc tuyén hodc tai xuéng mau don ghi danh lai, dién vao va gui
lai cho chuing t6i qua dudng buu dién.

TTim hiéu thém va dugc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

TTY hién cé theo s6 711 hodc 1-800-735-2929.
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CARE/FERA PROGRAM APPLICATION

4§

California Alternate Rates for Energy

(CARE)

pge.com/care
1-866-743-2273

The CARE program offers a monthly discount
on PG&E bills for qualifying households. You
can enroll by:

e Checking all the qualifying public assistance

programs from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the Tier 1 allowance.
e You are not claimed as a dependent on another person’s income tax return

other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Residential Customers

CARE Income Guidelines
(good until May 31, 2023)

Total Gross
Annual Household
Income*

Number of

People in
Household

1-2 $36,620 or less
3 $46,060 or less
4 $55,500 or less
5 $64,940 or less
b $74,380 or less
7 $83,820 or less

8 $93,260 or less
Each Additional | $9 440
Person, add !

Form 62-0972

Choose the
best rate

plan for you.
Learn moret.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(good until May 31, 2023)

. Number of Total Gross

If you do not qua“fy People in Annual Household
for the CARE Household Income*
program, you may 1-2 Not Eligible
still qualify for the 3 $46,061-$57,575
FERA program, 4 $55,501-$69,375
which offers a 5 $64,941-$81,175
monthly discount on 6 $74,381-$92,975

o yb'LL f 7 $83,821-$104,775
electnc bris for 8 $93,261-$116,575
households of three Each Addonat |~ $9,440-511,800

erson, add

or more people with
a slightly higher income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email:

enrollment at pge.com/care

Phone: Apply by calling
1-866-743-2273

Take a picture or scan
completed application and
email this image to
CAREandFERA@pge.com

Mail:

P.0. Box 7979
San Francisco,

Send completed application to
CARE/FERA Program

Fax:

Send completed application to
1-877-302-7563

CA 94120-7979

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Assistance Program*

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Other Helpful Programs and Services

Budget Billing
pge.com/budgetbilling
1-800-743-5000

Your monthly bill will be averaged out

to allow you to budget your energy costs

and eliminate big payment swings.

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

TTY is available at 711 or 1-800-735-2929.
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°  CARE/FERA PROGRAM APPLICATION Form 62-0972

& Residential Customers

1. Fill out Section 1.
2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

Account Holder’'s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0O. Box.) Unit #
City/State/Zip Code

Email Address Preferred Phone Number [[JHome [IWork []Mobile
[By entering your email address, you are authorizing PG&E to send you information from time to time

regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative Phone Number [ JHome [ /Work []Mobile

CARE and FERA communications? (Choose one)

[ ] English  [] Spanish [ Mandarin
[] Russian [ ] Korean [ Tagalog

[] Cantonese [ ] Vietnamese
[ ] Hmong

Number of people in your household at this address:

Adults + Children =
(under 18)

What is your preferred method of communication? (Choose one)
] Mail [ Email [] Phone

D Text [Message and data rates may apply.)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

FI Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[ ] Medi-Cal for Families
(Healthy Families A&B)

[ ] National School Lunch Program . )
INSLP) 1.1'am not claimed as a dependent on another person’s

[] Bureau of Indian Affairs income tax return other than my spouse.
General Assistance 2. 1'am not knowingly sharing an energy meter with

- . another home.
L] Medicaid/Medi-Cal (und 65
¢ fcaﬁ Me I Bl lunder age &9 . T will notify PG&E if my household is no longer eligible
[ Medicaid/Medi-Cal (age 65 and over)

for the CARE or FERA discount.
4. | understand | may be required to provide proof of
household income.

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[} Head Start Income Eligible (Tribal only)

(%)

[ Supplemental Security Income (SSl)

If you checked any of the boxes in this section, skip to Section 3.

(2]

@ . lunderstand | may be required to participate in the
Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

Tier 1 allowance.

7. 1 authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

8. | will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

o~

F:] Household Income

If you did not check any of the boxes in Section 2A, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income.

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-%$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-%$116,575
[10ther$

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

e Complete, cut off and return application to PG&E.

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22  ClQ-0522-4549
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"PG&E" #& Pacific Gas and Electric Company * % PG&E Corporation fJF/AF] * ©2022 Pacific Gas and Electric Company ° hR#EFT °
BB BT BIRES California Public Utilities Commission B985 + RANMNARIBEEES BB PCRE EHEE - Rev.6.22 CIQ-0522-4549 io
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Form 62-0973
CARE/FERA PROGRAM APPLICATION

'S Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy Family Electric Rate Assistance
(CARE) (FERA)

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

pge.com/care
1-866-743-2273

FERA Income Guidelines
(good until May 31, 2023)

CARE Income Guidelines
(good until May 31,2023)

Number of Total Gross

Number of Total Gross

The CARE program offers a monthly discount People in Annual Household If you do not qualify People in Annual Household

on PG&E bills for qualifying households. You Household | Income* for the CARE Household | Income*

can enroll by: 1-2 $36,620 or less program, you may 1-2 Not Eligible

e Checking all the qualifying public assistance 3 $46,060 or less still qualify for the 3 $46,061-$57,575

. : 4 $55,500 or less FERA program 4 $55,501-$69,375

programs from which you, or someone in 3 $64.900 or loos RAProg ' 3 $64.941881 175
your household, receive benefits OR z 70350 or i which offe.rs a z 71381892975

e Checking the box that matches your 7 $83,820 or less monthly discount on 7 $83.821-5104.775

electric bills for

household's total gross annual income.* 8 $93,260 or less 8 $93,261-$116,575
o . Each Additional | $9 440 households of three Each Additional | $9 440-$11,800
Other qualifications include: Person, add or more people with Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance. a slightly higher income than required for CARE.

e You are not claimed as a dependent on another person’s income tax return
other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
. completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling emaillthis image to P.0. Box 7979

1-866-743-2273

CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555 .

This program provides ~ ENErgY Savings
energy-efficient home  Assistance Program-
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Budget Billing

pge.com/budgetbilling

1-800-743-5000

Your monthly bill will be averaged out
to allow you to budget your energy costs
and eliminate big payment swings.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE

energy usage, pay your bills and learn more
about your rate plan options.

Baseline program.

program. To learn more, contact your local
phone service provider.

TTY is available at 711 or 1-800-735-2929.



Mau don 62-0973

MAU BON CHUGNG TRINH CARE/FERA
: & KhéCh Héng Gia CU' Chon chuong

trinh muc gia

phu hgp nhat
véi quy vi.
Tim hiéu thém?®

Chuong Trinh California Alternate Rates Chuong Trinh Family Electric Rate
for Energy (CARE) Assistance (FERA)
pge.com/care Chi dén vé thu nhép clia pge.com/fera Chi dan vé thu nhap clia
1-866-743-2273 chuong trinh CARE 1-800-743-5000 chuong trinh FERA
(c6 hiéu luc dén ngay 31 thang Nam, 2023) (cé hiéu luc dén ngay 31 thang Nam, 2023)
Chuong trinh CARE gidm gid hang thang trén B3R R PR L Néu quy vi khéng hoi S8 NguiTrong | Téng Thu Nhap
héa don PG&E cho cac gia dinh du diéu kien. Kk Gia Dinh Hang Nam* da diéu kién vao Gia Binh
Quy vi c6 thé ghi danh bang cach: =2 $36,620 hodc it han chuaong trinh CARE, quy Khéng héi du diéu kién
* Danh dau tét c4 cac chuong trinh trg c&p = 546,060 hodc t hon vivan c6 thé hoi du 3 346,061-557,575
xa hoi hoi dd diéu kién ma quy vi hodc ai 2 252,500 hos f han diéu kién cho chuong . 250) 309375
d6 trong gia dinh dang duoc nhan HOAC 2 2649 hode fthan trinh FERA. Chuong > 264941 981,175
> trong gia dinh dang duoc nhan FOE 6 $74,380 hoic it hon \nh N3y GiAm ai4 (e 6 $74,381-$92,975
* Danh dau vao 6 trung vdi tong loi tic gia 7 $83,820 hoac it hon trinh nay giam gia tren 7 $83,821-5104,775
dinh hang ndm clia quy vi* 8 $93,260 hodc it hon hk?’a donhdle@ ha_n%\ A 8 $93,261-5116,575
A e AL A V6i M3i Nguoi Them | $9,440 thang cho cacgladin Vi M&i Nguoi Them | $9,440-$11,800
Cac dleU kleﬂ hdp le khac gom co: Vao, cong thém cHt ba ngu‘oi '[I'é |éﬂ Vao, cong thém

e Quy vi st dung dién hang thang khong qua
sau lan muc Tier 1 cho phép.
 Quy vi khdng la ngusi phu thudc trén td khai thué thu nhap clia ngusi nao

vdi |gi tic hoi cao hon
50 vdi yéu cau clia chuong trinh CARE.

khac ngoai vo/chéng clia quy vi. Xem Chi Dan vé Thu Nhap ctia chuang trinh FERA duoc
* Quy vi khéng dung chung déng hé néng lugng véi gia dinh khéc. liét ke & trén dé xem quy vi <6 du diéu kien khong va dang
* Quy vi sé tai gia han viéc hoi da diéu kién duoc gidm gia it nhat hai ndm maot lan. ky bdng cach hoan tat don dang ky dinh kem.

*Téng thu nhap hé gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tét cd moi ngusi séng trong nha, ti bat ky ngudn nao, bao gém nhung
khong gidi han: tién cong, tién luong, 1, c6 tc, cac khodn tién cdp dudng tré em va cdp dudng cho phdi ngéu, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cép nha
3 va quan sy, khodn thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tét ca cac khoan thu nhap khong dung tién mat lién quan dén lao dong.

Tim hiéu thém va dugc phan tich muc gié riéng cho ca nhan tai pge.com/findrates

Cach Pang Ky

Truc tuyén: Dang ky truc tuyén nhanh Bang email: Bing thu: Fax:
hon tai pge.com/care Chup anh hoac scan don dang ky GUi don dang ky hoan chinh dén GUi don dang ky hoan chinh dén
Bang dién thoai: Ding ky bing cach Qginng;iggncg‘;i% Ve ademal EQREIFERA el 1870763

| dén 56 1-866-743-2273 : AL TATA
. CAREandFERA@pge.com San Francisco, CA 94120-7979
Cac Chuong Trinh Va Dich Vu Hitu Ich Khac
Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance
pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)
1-800-933-9555 X 1-800-743-5000 1-866-675-6623
Chuong trinh nay cung cép EnergySavmgs Hoa don hang thang clia quy vi sé dugc tinh Néu quy vi can phai st dung mét phén 16n thu
c4c bién phadp nang cip nha  Assistance Program- trung binh cho phép quy vi diéu chinh ngan nhap clia minh dé tra hda don nang luong, quy
va céc thiét bj gia dung tiét kiém nang lugng mién sach cho chi phindng lugng va loai bo dugc vi ¢ thé hoi dd diéu kién dé nhan trg gidp tai
phi cho khach hang héi du diéu kién vé thu nhap. nhimg khoan thanh toan bj thay déi ln. chinh va nhiing dich vu diéu hoa thai tiét qua
Chui s& hitu va nguoi thué bat dong san hoi da diéu chuong trinh nay dugc diéu hanh bdi S& Dich
kien tham gia. Your Account Vu va Phét Trién Cong Déng California.

pge.com/youraccount

Medical Baseline Diang nhap vao Your Account dé ding ky thong Universal Lifeline Telephone Service (ULTS)
pge.com/medicalbaseline bao hoa don va thanh toan, phan tich viéc st Nhan giam gia dién thoai khi quy vi d diéu kién
Néu quy vi phai phu thudc vao thiét bi ho trg sy dung nang lugng ho gia dinh ctia quy vi, thanh vé thu nhap tuong tu nhu chuong trinh CARE.
séng hodc thiét bj khac do nhu céu suc khde, quy vi toan hoa don va tim hiéu thém vé céc lua chon Hay lién hé véi nha cung cap dich vu dién thoai
6 thé hoi du diéu kien nhan thém nang lugng vdi cho godi gia. tai dia phuong dé tim hiéu thém.
gia thdp nhat qua chuong trinh Medical Baseline.

TTY hién cé theo s6 711 hodc 1-800-735-2929.



°  CARE/FERA PROGRAM APPLICATION Form 62-0973

DR Residential Customers
1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill )

Account Holder’s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.) Unit #

City/State/Zip Code

Email Address

(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [1Home [IWork [IMobile

What language do you prefer for future
CARE and FERA communications? (Choose one)
[ JEnglish [ ]Spanish [ Mandarin

Alternative Phone Number  [/Home [IWork [ IMobile

[ Cantonese [ ] Vietnamese Number of people in your household at this address:

[ Russian [ ] Korean [ Tagalo [] Hmon .
. ’ Adults + Children =
What is your preferred method of communication? (Choose one) (under 18)
[ Mail [ ] Email ] Phone [] Text (Message and data rates may apply.)
Household Qualification Your Declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the
. . information | have provided in this application is
EXY Public Assistance Programs true and correct.

Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
(Healthy Families A&B)

[[] National School Lunch Program ) )
INSLP) 1. 1am not claimed as a dependent on another person’s

income tax return other than my spouse.

2.1'am not knowingly sharing an energy meter with
another home.

3. Iwill notify PG&E if my household is no longer eligible
for the CARE or FERA discount.

4.1 understand | may be required to provide proof of
household income.

| acknowledge that | have read and understood the contents of
this application. I also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ ] Low-Income Home Energy
Assistance Program (LIHEAP)

[ ] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps) . )

) [] Bureau of Indian Affairs
[] CalWORKs (TANF) or Tribal TANF General Assistance
(] Head Start Income Eligible (Tribalonly) Medicaid/Medi-Cal (under age 65
[] Supplemental Security Income (51} ] Medicaid/Medi-Cal (age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

@ 5. lunderstand | may be required to participate in the
Energy Savings Assistance Program.
EB Household Income 6.1 understand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

If you did not check any of the boxes in Section 2A, please add up all the !
Tier 1 allowance.

income from every household member and check the box below that matches ) ] ) )
your household’s total annual gross income. 7. 1 authorize PG&E to share my information with other

utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

8. I will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

[] Iam currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

e Complete, cut off and return application to PG&E.

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-%$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[]Other $

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.22  CIQ-0522-4550



° MAUDON CHUGNG TRINH CARE/FERA M3u don 62-0973

4'ai Khach Hang Gia Cu
1.Dién Phan 1.

2.Dién Phan 2A HOAC Phan 2B.
3. Ky tén va ghi ngay thang vao mau dién nay va gui lai qua duong buu dién téi cho PG&E.

a Quy Vi Va Gia Dinh Clia Quy vi

Néu quy vi hoi da diéu kién, sé tién
giam gia cia chuong trinh CARE hoac
FERA sé xuat hién & trang dau trén
héa don PG&E tiép theo cua quy vi.

S6 Tai Khoan PG&E Cha Quy Vi
(Tim s6 tai khoan trén trang 1 trong hoa don PG&E clia quy vi)

Tén Ngudi diing tén Truong muc (Phai st dung tén clia quy vi va giéng vai tén trén hoa don PG&E clia quy vi.)

Dia Chi Nha Cda Quy Vi (Bia chi phai 1a nai cu ngu chinh ctia quy vi. KHONG dugc str dung hép thu buu dién PO, Box.)

Thanh phé/Bang/Sé Zip

bia chi email

(Khi quy vi ghi dia chi email vao 1a quy vi dé cho phép PG&E thinh thoang guii cho quy vi thdng tin vé dich vy tién
fch PG&E va chuong trinh va dich vu PG&E ma quy vi c6 thé dugc husng,)

Quy vi muén st dung ngén ngii nao trong tuong lai khi trao

d6i véi CARE va FERA? (Hay chon mét)

S6 Pién Thoai Chinh

S6 Dién Thoai Thay Thé

SO Can HO #

[INha [JNoilamviéc []Didong

[INha [INoilamviéc [|Didéng

[ ]Tiéng Anh [ 1 Tiéng Tay BanNha  [] Tiéng Quan Thoai
[]Tiéng Quang Bong [ Tiéng Viet L] Tiéng Noa S& ngudi sdng trong nha quy vi tai dia chi nay:
[ Tiéng Han [ Tiéng Tagalog [ ] Tiéng H'moéng
Quy vi muén trao déi bang hinh thiic nao? (Hay chon moy) N’gu'dl + Tre“nhoﬂ' =
[ IBangthu [ IB&ngemail [IBangdiénthoai [ ]Bang tin nhan I6n (dudi 18 tudi)
(Co thé ap dung phi dir liéu va tin nhan)

n . ~ 2 ° A n

Ho Gia Pinh Ba Tiéu Chuan Cam Doan

Quy vi nén dién Phan 2A HOAC Phan 2B.

BX Cac Chuong Trinh Tro Cap Xa Hoi
Banh ddu tat ca cac chuong trinh ma quy vi hodc ngudi trong gia dinh
quy vi dang dugc nhan.
[] Medi-Cal for Families
(Healthy Families A&B)

["] National School Lunch
Program (NSLP)

["] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (dusi 65 tudi)
[] Medicaid/Medi-Cal (65 tudi hodc hon)

[] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) hodc Tribal TANF

["] Head Start Income Eligible
(chidanh cho b lac)

L] Supplemental Security Income (ssi)
Néu quy vi danh diu bat cit chuong trinh nao trong phan nay, xin quy
vi bd phan sau va tiép theo & Phan 3.

@

B Thu Nhap Hé Gia Binh

Néu quy vi khong danh ddu vao 6 nao trong Phan 2A, xin quy vi cong chung
moi thu nhap clia moi thanh vién trong hé gia dinh quy vi va danh déau vao 6
bén dudi trung vdi tdng thu nhap hang nam cla ho gia dinh clia quy vi.

[] Tei hién co thu nhap ¢ dinh va nhan thu nhap hodc phuc lai tr mét hodc nhiéu
nguédn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 1ai/c6 tic ti tai khodn huu trf,
Medicaid/Medi-Cal (65 tuéi hodc hon) hodc SSI.

Thu nhap ho gia dinh tai la:

[150-$36,620

[1$36,621-546,060
[15$46,061-$55,500
[1$55,501-$57,575
[[1$57,576-564,940
[1$64,941-569,375

[1$69,376-574,380
[15$74,381-$81,175
[1$81,176-583,820
[1$83,821-592,975
[[1$92,976-$93,260

[[1693,261-$102,700
[[1$102,701-5104,775
[[16104,776-5112,140
[15112,141-5116,575
[TKhac'$

Qua viéc ky gidy cam doan nay, téi xac nhan rang théng tin
ma téi cung cap trong dan xin nay la ddng va trung thuc.

Toi xac nhan rang t6i da doc va hiéu noi dung trong don xin nay.

Toi cling dong y tuan thi cac diéu khoan va diéu kién cla

chuong trinh CARE hodc FERA, bao goém cac diéu khoan va diéu

kién sau day:

1.761 khong la ngudi phu thudc trén to khai thué thu nhap
clia ngudi nao khac ngoai va/chong cua toi.

2.T6i khdng ¢é y dung chung déng ho do néng lugng véi
nha khac.

3.T6i sé thong bdo cho PG&E biét khi gia dinh téi khong con
du diéu kién dugc gidm gid theo chuong trinh CARE hodc
FERA n(ra.

4.T6i hiéu réng tdi ¢ thé phai cung cdp chiing tir thu nhap
clia ho gia dinh.

5.76i hiéu rang toi ¢é thé dugc yéu cau tham gia Chuong Trinh
Tro Gitp Tiét Kiem Nang Lugng (Energy Savings Assistance
Program).

6.T6i hiéu rang toi c6 thé bi loai ra khoi chuong trinh CARE néu
muc strdung dién hang thang cla téi vuot quéa sau lan dinh
muc Hang Muc 1.

7.T6i cho phép PG&E chia sé thong tin clia toi véi cac ca quan
dién nudc khac dé tao diéu kién ghi danh tham gia cac chuong
trinh gidm gid va trg gidp quan ly ndng lugng hién co.

8.T6i sé hoan trd lai khodn gidm gid ma t6i nhan duoc néu toi
cung cdp théng tin gid mao dé hé trg cho viéc toi xin tham gia
chuong trinh CARE hodc FERA.

X

Chir Ky Khach Hang

O Pién vao 6 tron néu quy vi la ngudi giam hd hodc quy vi co gidly ty quyén.

FOR INTERNAL USE ONLY

Ngay

Thong tin thau thap trong don xin nay dugc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tu clia PG&E. Chinh Sach Bdo Vé Thong Tin Riéng Tu nay o tai pge.com/privacy. Tai Liéu Bugc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A
“PG&E" dung dé noi dén Pacific Gas and Electric Company, mot cong ty truc thudc ctia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dang ky ban quyén.

Nhing chuong trinh nay dugc khach hang tién ich cla California tai trg va PG&E diéu hanh dudi su béo trg clia California Public Utilities Commission. Rev.6.22 ClQ-0522-4550

9 Hoan thanh, cdt bo va gii don lai cho PG&E.
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Form 62-1477
CARE/FERA PROGRAM PROGRAMA CARE/FERA

4"'&4 Income Guidelines Requisitos de ingreso

California Alternate Rates
for Energy (CARE)

pge.com/care-es
1-866-743-2273

California Alternate Rates
for Energy (CARE)

pge.com/care
1-866-743-2273

CARE Income Guidelines
(good until May 31, 2023)

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2023)

Number of Total Gross Numero de
CAREandFERA@pge'Com People in Annual Household CAREandFERA@pge'Com personas Ingreso bruto total

Household Income* enelhogar | anualdel hogar*
The CARE program offers 12 $36,620 or less El programa CARE ofrece un 1-2 $36,620 0 menos
a monthly discount on 3 $46,060 or less descuento mensual en las facturas 3 $46,060 0 menos
PG&E bills for qualifying A $55,500 or less de PG&E a hogares que cumplen 4 $55,500 0 menos
households and housing 5 $64,940 or less con los requisitos por sus ingresos. 5 $64,940 0 menos
facilities. Review the CARE 6 $74,380 or less Revise los requisitos de ingreso 6 $74,380 0 menos
Income Guidelines listed ! 363,820 orless ue se encuentran en esta lista l 383,620 0 menos

- ; 8 $93,260 or less 9 ) - | 8 $93,260 0 menos

here to see if you qualify. Each Additional | $9 440 para ver si califica. Inscribase en Por cada personal $9 440

Person, add ' adicional, afiada '

Apply at pge.com/care. pge.com/care-es.

Family Electric Rate Assistance
(FERA)

Family Electric Rate Assistance
(FERA)

pge.com/fera
1-800-743-5000
CAREandFERA@pge.com

If you do not qualify for
the CARE program, your
household may still qualify
for the FERA program,
which offers a monthly
discount on electric bills
for households of three of

FERA Income Guidelines
(good until May 31, 2023)

pge.com/fera-es
1-800-743-5000
CAREandFERA@pge.com

Si usted no cumple con los

requisitos para el programa CARE,

su hogar tal vez califique para el
programa FERA, que ofrece un
descuento en las facturas
mensuales de electricidad a
familias de tres o mas personas

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2023)

Number of Total Gross Nimero de

People in Annual Household personas Ingreso bruto total

Household Income* enelhogar | anualdel hogar*
1-2 Not Eligible 1-2 No es elegible
3 $46,061-$57,575 3 $46,061-$57,575
4 $55,501-$69,375 4 $55,501-$69,375
5 $64,941-%$81,175 5 $64,941-$81,175
b $74,381-$92,975 6 $74,381-$92,975
7 $83,821-$104,775 7 $83,821-$104,775
8 $93,261-$116,575 8 $93,261-$116,575

Bachntdsnal | $9.440-$11,800 Por odapersona  $9.440-$11,800

more people with a slightly
higher income than required for CARE. Check out the
FERA Income Guidelines listed here to see if you qualify.
Apply at pge.com/fera.

How to Determine Your Total Gross Annual Income

Your total gross annual household income includes all taxable
and nontaxable revenues from all people living in the home,
from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support
payments, public assistance payments, Social Security and
pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related,
non-cash income.

que reciban un ingreso ligeramente
mas alto que el requerido para
CARE. Vea los requisitos de ingreso de FERA que incluimos aqui
para comprobar que califica. Inscribase en pge.com/fera-es.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pensidon alimenticia a hijos y conyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ingreso por trabajo auténomo y relativo a cualquier empleo,
ingreso no pagado en efectivo.

*Before taxes based on current income sources. You may be enrolled in either
the CARE or the FERA program, but not in both.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los programas CARE o FERA pero no en ambos.

TTY is available at 711 or 1-800-735-2929. TTY disponible llamando al 711 o 1-800-735-2929.

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « BEMLIRF3CH ~ WFERHF « A EB4 o Tai Lieu Dugc Tao Ty Dong, Ban Trinh Bay So B, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 CIQ-0522-4564



CARE/FERA &t&/

Form 62-1477

CHUGNG TRINH CARE/FERA

81 WAEIEIRZE  ChiDan Vé Thu Nhap

California Alternate Rates
for Energy (CARE)

pge.com/care-ch CARE A& %1%
1-866-743-2273 (BERZ 2023 5 A 31 AL
CAREandFERA@pge.com FEAY | 2RepAmst
‘ 1-2 $36,620 ST
CARE 5H&|R7F & B R 3 $46,060 SHLLT
FERFERIERAL PGAE 1R é 222223 ZLAT
BEAFHES - A > T
CARE IMAEISIRE - YRR 7 $83,820 LU T
CREREHBGRE - F2 8 $93,260 AT
pge.com/care-ch FA55 ° gsz—Amgm [ $9.440

Family Electric Rate Assistance
(FERA)

pge.com/fera-ch
1-800-743-5000

FERA I A5
(B3 2023 4 5 8 31 1D

CAREandFERA@pge.com FEAN | 2REwARs
1-2 REGA G
BUEIEATTE CARE sHEIF 3 $46,061-$57,575
SEER R4 . R
EIREEE Family Electric Rate 2 i??;gl_ig;;;g
Assistance (REEEE B » 7 $83,821-$104,775
I FERA) 5181 - 2t 8IA 8 §93.261-$16,575
=ARLERERMgRE  LSETAMEN| $9A0-91T 80

BIREEHTH] - AZERLL CARE R TSR © e aaE@ms!
FERAIMAEBIEIRE » TRBEC SR FmiEl - B2
pge.com/fera-ch Hiz5 ©

fRIRETE 2 R EWINREET

ERFEWAEHBERERATERBEANTHHAWA - BN
ZATEWRARIR - B (BARRK) IT& - A%~ A8 ~ &~
FBMFLIERE AR  HRE  BRURE » T/
BE - BAREL - HEWA ~ BEWANAEBREIFEREN
FEREBWA °

IR B B RIRE EHOB R < BHEFEERINA CARE = FERA 5181 » ERER
FEIANEMIRRTE]

TTY AJ4E 711 2% 1-800-735-2929 °

California Alternate Rates
for Energy (CARE)
pge.com/care

1-866-743-2273
CAREandFERA@pge.com

Chi dan vé thu nhap ctia
chuong trinh CARE
(c6 hiéu luc dén ngay 31 thang Nam, 2023)

S6 Ngudi Trong | Téng Thu Nhap Ho

Gia Pinh Gia Dinh Hang Nam*
1-2 $36,620 hoéc it hon
3 $46,060 hoac it hon
$55,500 hoac it hon
$64,940 hoéc it hon
$74,380 hoic it hon
$83,820 hoac it hon
8 $93,260 hoéc it hon
V61 M3 Nguoii Them | $9,440
Vao, cong thém

Chuong trinh CARE gidm gid hang
thang trén hoa don PG&E cho cac gia
dinh va cac co sé gia cu hoi du diéu 7
kién vé lgi tic. Vui long xem qua chi 5
6
7

dan vé thu nhap ctia chuong trinh
CARE dugc liet ké tai day dé xem quy
vi c6 hoi du diéu kien khong. Ghi
danh tai pge.com/care.

Family Electric Rate Assistance
(FERA)

pge.com/fera Chi dan vé thu nhap clia
1-800-743-5000 Chuqng tr‘lph FERA
CAREandFERA@pge.com (c6 hiéu luc dén ngay 31 thang Nam, 2023)

S6 Ngudi Trong | Téng Thu Nhap Ho

Néu C]U)I/ \/i khéng hél du diéu kiéﬂ GiaDinh Gia Dinh Hang Nam*

vao chuong trinh CARE, gia dinh quy 1-2 Khong hoi du diéu kién
Vi Van ¢6 thé hoi da diéu kien cho - 0081557575

| R o 4 $55,501-$69,375
chuong trinh FERA, chuong trinh nay 5 $64,941-$81,175
gidm gia trén héa don dién hang 6 $74,381-$92,975
thang cho cac gia dinh co i ba 7 $83,821-5104,775
Nguai tré én vdi lai tiic hai cao hon __8  [593261-5116575

s A N N N V&i M6i Nguoi Thém | $9,440-$11,800

S0 V4i yéu cau clia chuong trinh Vao, cong thém

CARE. Vui long xem chi dan vé thu
nhap cla chuong trinh FERA dugc liét ké tai day dé xem quy vi c6 hoi
du diéu kién khdng. Ghi danh tai pge.com/fera.

Cach Xac Dinh Téng Thu Nhap Cda Quy Vi

Téng thu nhap hé gia dinh hang nam bao gom tét c& cac khoan thu
nhap chiu thué va khéng chiu thué, ti tét cd moi ngudi séng trong nha,
tU bat ky ngudn nao, bao gém nhung khong gidi han: tién cong, tién
luong, 18i, ¢& tuc, cac khoan tién cdp dudng tré em va cap dudng cho
phdi ngau, cac khoan tién trg cap xa hoi, an sinh xa héi va luong huu,
trg cdp nha & va quan su, khodn thu nhap tir viéc cho thué, thu nhap
tU kinh doanh va tat ca cac khoan thu nhap khong duing tién mat lién
quan dén lao dong.

*Trudc khi trir thué dua theo cac nguon thu nhap hién cé. Quy vi co thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia c& hai chuong trinh.

TTY hién cé theo s& 711 hodc 1-800-735-2929.
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CARE PROGRAM RENEWAL APPLICATION Form 62-1509

'S Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your CARE discount expires.

|| Check if you no longer qualify or do not want to participate in the CARE program.

You and Your Household

Email Address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [[1Home [IWork [IMobile

Alternative Phone Number [1Home [IWork [IMobile

What language do you prefer for future CARE communications?
(Choose one)

[ ] English [ Spanish [JMandarin []Cantonese [ Vietnamese
[ ] Russian []Korean []Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [JEmail  [IPhone [ Text

[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

FXY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.
[ ] Medi-Cal for Families

[Healthy Families A&B)

[ National School Lunch Program ) )
NSLP) 1. 'am not claimed as a dependent on another person’s

[ Bureau of Indian Affairs income tax return other than my spouse.
General Assistance 2.1'am not knowingly sharing an energy meter with
. ! ther h .
[ Medicaid/Medi-Cal (under age 65) another nome
[] Medicaid/Medi-Cal lage 65 and over)

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP (Food stamps)

[ CalWORKs (TANF) or Tribal TANF

[ ] Head Start Income Eligible (Tribal only)

[] Supplemental Security Income (551 3. I will notify PG&E if my household is no longer eligible

for the CARE or FERA discount.

4. | understand | may be required to provide proof of

If you checked any of the boxes in this section, skip to Section 3. household income

(2]

@ . lunderstand I may be required to participate in the
Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

Tier 1 allowance.

o~

F:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below that

matches your household’s total annual gross income. 7.l authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy

management assistance and discount programs.

8. I'will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700

[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-%$116,575
[10ther $

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automnated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 CIQ-0522-4570
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DG Clientes residenciales

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE

Por favor complete la informacion a continuacidn sobre usted y su hogary luego la informacion en la Seccion 2A 0 2B. Firmey
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento CARE.

|| Ya no califico 0 ya no quiero participar en el programa CARE.

Usted y su hogar

Ciudad/estado/cédigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés [ IEspanol [ IMandarin []Cantonés []Vietnamita
[JRuso  [ICoreano [ ITagalo [ IHmong

¢Cual es su método de comunicacion preferido? (Elija uno)

[ 1Correo [ IEmail [ 1 Teléfono [ ] Texto (Podria haber cargos por mensaje y datos.)

Su nimero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).)

Numero de teléfono preferido

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

Unidad #

[1Hogar [ ]Trabajo [ ]Movil

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ | Mdvil

Numero de personas en el hogar en esta direccion:

Adultos

+ Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

FI Programas de asistencia publica
Marque todos los programas en los que usted o alguien en su hogar participa.

[] Medi-Cal for Families
(Healthy Families A&B)

[1 National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance

[] Medicaid/Medi-Cal

(menor de 65 afios)

[] Medicaid/Medi-Cal

(65 afios 0 més)

[ ] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
[] CalFresh/SNAP

[estampillas de alimentos)
[] CalWORKs (TANF) o Tribal TANF
[ Head Start Income Eligible

[solo tribus indigenas)
[] Supplemental Security Income (SSl)

Si usted marco alguna de estas casillas, salte a la Seccion 3.

F: Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10tro $

-

O Rellene el circulo si es tutor o tiene carta de poder.

Su declaracion

Al firmar esta declaracion, certifico que la informacién
que he proporcionado en esta solicitud es verdadera
y correcta.

Reconozco que he leido y comprendido el contenido de esta
solicitud. Asimismo, convengo en respetar los términos y
condiciones del programa CARE o del programa FERA,
incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcién de mi conyuge.

2. No comparto intencionalmente un medidor de energia con
otra vivienda.

3. Notificaré a PG&E si mi hogar deja de reunir los requisitos
para recibir el descuento de CARE o FERA.

4. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

5. Comprendo que yo podria estar obligado a participar en el

Energy Savings Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi informacion a otras
companias de servicios pUblicos a fin de facilitar la inscripcion
en programas de asistencia para la administracion de la
energiay programas de descuento que estén disponibles.

8. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

X

Firma del cliente

o~

Forma 62-1509

FOR INTERNAL USE ONLY

Fecha

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.

Documento automatizado, Declaracion preliminar, Parte A

Rev.6.22 ClQ-0522-4570
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CARE/FERA PROGRAM APPLICATION
Residential Customers

ik

Form 79-1051

Choose the best rate plan for you. Learn more,

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on
PG&E bills for qualifying households. You can enroll by:

e Checking all the qualifying public assistance
programs from which you, or someone in your
household, receive benefits OR

* Checking the box that matches your household’s
total gross annual income.*
Other qualifications include:

* Your monthly electric usage does not exceed six
times the Tier 1 allowance.

* You are not claimed as a dependent on another
person’s income tax return other than your spouse.

* You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may still
qualify for the FERA program,
which offers a monthly discount
on electric bills for households
of three or more people with

a slightly higher income than
required for CARE.

See the FERA Income Guidelines
listed here to find out if you
qualify, and enroll by completing
the included application.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or
scan completed application
and email this image to
CAREandFERA@pge.com

Online: Apply online for
faster enrollment at
pge.com/care

Phone: Apply by calling
1-866-743-2273 Fax: Send completed

application to
1-877-302-7563

TTY is available at 711 or 1-800-735-2929.

Mail: Send completed
application to

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979



Number of People
in Household

CARE/FERA Income Guidelines (good until May 31, 2023)
Total Gross Annual Household Income*

CARE
$36,620 or less

Not Eligible

$46,060 or less

$46,061-%$57,575

$55,500 or less

$55,501-%$69,375

$64,940 or less $64,941-$81,175
$74,380 or less $74,381-%$92,975
$83,820 or less $83,821-$104,775
8 $93,260 or less $93,261-$116,575
Each Additional Person, add $9,440 $9,440-%$11,800

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings ¢1-800-933-9555
This program provides energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property

owners and renters are  €nergy Savings

eligible to participate. Mssistance Program-

Your Account ¢ pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Your monthly bill will be averaged out to
allow you to budget your energy costs and
eliminate big payment swings.

Medical Baseline ¢ pge.com/medicalbaseline
If you depend on life-support or other
equipment due to medical needs, you may be
eligible for additional energy at the lowest
price through the Medical Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.22 ClQ-0522-4551



¥~ Complete, cut off and return application to PG&E.

H[’ CARE/FERA PROGRAM APPLICATION Form 79-1051
S Residential Customers

1. Fill out Section 1. If you qualify, your CARE or FERA
2. Fill out Section 2A OR Section 2B. discount will appear on th.e first
3. Sign and Date this form and mail to PG&E. page of your next PG&E bill.

oYou and Your Household -

Your PG&E Account Number
(Find yours on page 1 of your PG&E bill

Account Holder's Name
(Use the name as it appears on your PG&E bill, which must be in your name.]

Your Home Address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code

Email Address

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.

Preferred Phone Number [1Home "1 Work "I Mobile

Alternative Phone Number [ ] Home "1 Work "1 Mobile

What language do you prefer for future CARE and FERA communications?
(Choose one]

[ 1English  [1Spanish  [[1Mandarin []Cantonese [ ]Vietnamese
_ IRussian [ ] Korean I Tagalog I Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone 1 Text (Message and data rates may apply.)

Number of people in your household at this address:
Adults | |+ Children (under 18] |=[ |




Household Qualification
Fill out Section 2A OR Section 2B.

m Public Assistance Programs: Check all the programs in which you,
or someone in your household, participate.

.| Low-Income Home Energy
Assistance Program (LIHEAP)

| Women, Infants, and Children (WIC)
|| CalFresh/SNAP (Food stamps]

| CalWORKs (TANF) or Tribal TANF
|| Head Start Income Eligible

(Tribal only]

|| Supplemental Security Income (SS)

| Medi-Cal for Families
(Healthy Families A&B)

I National School Lunch
Program (NSLP)

| Bureau of Indian Affairs
General Assistance

"I Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

EX] Household Income

@)

If you did not check any of the boxes in Section 2A, please add up all the
iIncome from every household member and check the box below that matches
your household's total annual gross income.

| I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

1 $0-$36,620

| 1$36,621-%$46,060
1 $46,061-%$55,500
| 1$55,501-%$57,575
| 1$57,576-%$64,940

1 $64,941-%$69,375
| 1$69,376-%$74,380
| 1$74,381-%$81,175
L 1$81,176-%$83,820
| 1$83,821-%$92,975

L 1$92,976-$93,260

- 1$93,261-$102,700
- 1$102,701-%$104,775
L 1$104,776-$112,140
L 1$112,141-$116,575
. |Other$.




Your Declaration

By signing this declaration, | certify that the information | have provided in

this application is true and correct.

| acknowledge that | have read and
understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE
or the FERA program, including

the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. 1 am not knowingly sharing an
energy meter with another home.

3. I'will notify PG&E if my household
Is no longer eligible for the CARE
or FERA discount.

4.1 understand | may be required
to provide proof of household
Income.

X

Customer Signature

OFillin circle if you are a guardian or
you have power of attorney.

5. l understand | may be required

to participate in the Energy
Savings Assistance Program.

.l understand | may be removed

from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

.l authorize PG&E to share

my information with other
utilities in order to facilitate
enrollment in available energy
management assistance and
discount programs.

. I'will pay back the discount |

have received If | provided
false information to support
my application for the CARE
or the FERA program.

Date

FOR INTERNAL USE ONLY
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m SOLICITUD PARA EL PROGRAMA CARE/FERA
P

Clientes residenciales

Forma 79-1052

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional.

California Alternate Rates for Energy
(CARE)

pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E a hogares que cumplen

con los requisitos. Usted puede inscribirse:

e Marcando todos los programas de asistencia
publica calificados por los que usted o alguien
en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis
veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en
la declaracién de impuestos de otra persona
que no sea su esposolal.

e Usted no comparta el medidor de energia con
otra vivienda.

e Usted renovara su elegibilidad por lo menos
cada dos anos.

Family Electric Rate
Assistance (FERA)

pge.com/fera-es
1-800-743-5000

Si usted no cumple con los
requisitos para el programa
CARE, tal vez califique para

el programa FERA, que ofrece
un descuento en las facturas
mensuales de electricidad a
familias de tres 0 mas personas
que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos en esta
tabla para ver si cumple con

los requisitos e inscribase
completando la solicitud incluida.

TInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente visitando
pge.com/care-es

Teléfono: Inscribase
llamando al 1-866-743-2273

TTY disponible llamando al 711 o 1-800-735-2929.

Email: Saque una foto o
escanee su solicitud
completa y envie la imagen
a CAREandFERA@pge.com

Fax: Envie la solicitud
completa al 1-877-302-7563

Correo: Envie la
solicitud completa a
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979



Requisitos de ingreso CARE/FERA (valido hasta el 31 de mayo, 2023)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar

$36,620 0 menos

No es elegible

$46,060 0 menos

$46,061-$57,575

$55,500 0 menos

$55,501-%$69,375

$64,941-$81,175

$74,380 o menos

$74,381-%$92,975

3
4
5 $64,940 0 menos
6
7

$83,820 0 menos $83,821-$104,775

8 $93,260 0 menos $93,261-$116,575
$9,440 $9,440-$11,800

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos
de impuestos de todas las personas en el hogar, cualquiera sea su procedencia incluido
pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia
a hijos y conyuge, pagos por asistencia publica, Seguro Social y pensiones, subsidios de
vivienda y militar, mgreso proveniente de rentas, ingreso por trabajo auténomoy relativo a
cualquier empleo, ingreso no pagado en efectivo.

Por cada persona adicional, anada

Otros programasy servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es ¢ 1-800-933-9555
Este programa proporciona mejoras al hogar
y electrodomésticos para el consumo eficiente
de energia sin costo alguno a los clientes

que reudnan los requisitos de ingresos. Los

duenos de propiedadesy los  gnergy Savings
Inquilinos pueden participar. eesesesecseccccccs

Assistance Program*

Your Account ¢ pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de
su hogar, pagar sus facturas e informarse

mas acerca de sus opciones de plan de tarifas.

Budget Billing
pge.com/budgetbilling * 1-800-743-5000
Se basa en el promedio de su factura mensual

para que usted maneje sus costos de energia,
y elimine grandes variaciones de pago.

Medical Baseline ¢ pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

Si usted destina un alto porcentaje de su
ingreso al pago de las facturas de energia,
podria reunir las condiciones para recibir
asistencia econdmica y servicios de
aislamiento térmico a través de este programa
administrado por el California Department of
Community Services and Development.

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefonico a bajo precio cuando
reuna los requisitos de ingreso similares al
programa CARE. Para mas informacion,
contacte a su compania local de teléfonos.

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.22 CIQ-0522-4552



& Complete, corte y devuelva la solicitud a PG&E.

m® SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1052
DG Clientes residenciales

1. Complete la Seccion 1. Si usted cumple con los requisitos,

2. Complete la Seccion 2A O la Seccion 2B. su descuento CARE o FERA aparecera

3. Firme y ponga la fecha en esta solicitud y en la primera pagina de su proxima
enviela a PG&E. factura de PG&E.

0 Usted y su hogar - |

Su numero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.]

Nombre del titular de la cuenta
(Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

La direccion de su hogar Unidad #
(La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box].]

Ciudad/estado/cddigo postal

Direccion de email

(Al escribir su direccién de email, usted autoriza que PG&E le envie informacion de
vez en cuando, en relacion a servicios y programas de PG&E que podrian estar
disponibles para usted.]

Numero de teléfono preferido 1 Hogar 1 Trabajo 1 Mévil

Numero de teléfono alternativo 1 Hogar I Trabajo 1 Movil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

‘TIngles [ Espanol  [] Mandarin [ Cantonés [ Vietnamita
"1 Ruso 1 Coreano  [] Tagalo 1 Hmong

¢ Cual es su método de comunicacion preferido? (Elija uno)

1 Correo  [] Email ] Teléfono 1 Texto
(Podria haber cargos por mensaje y datos.]

Numero de personas en el hogar en esta direccion:
Adultos| |+ Nifos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

.| Low-Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)

| Women, Infants, and Children (WIC]) | National School Lunch

" CalFresh/SNAP Program (NSLP)
[estampillas de alimentos]) || Bureau of Indian Affairs

| CalWORKs (TANF] o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas] [menor de 65 arios)

|| Supplemental Security Income (SSI) " | Medicaid/Medi-Cal

(65 anos o mas)

Si usted marco alguna de estas casillas, salte a la Seccion 3.

m Ingreso del hogar

Siusted no marcd ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

_IMiingreso es fijo actualmente y recibo ingresos o beneficios de uno o
mas de lo siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/
dividendos de cuentas de retiro, Medicaid/Medi-Cal (65 afos o mas) o SSI.

El ingreso de mi hogar es:

L1 $0-$36,620 1 $64,941-%$69,375 L 1$92,976-$93,260

L 1$36,621-$46,060 L 1$69,376-$74,380 - 1$93,261-%$102,700

1 $46,061-$55,500 1 $74,381-%$81,175 | 1$102,701-%$104,775

- 1$55,501-$57,575 - 1$81,176-%$83,820 L 1$104,776-$112,140

 1$57,576-%64,940 - 1$83,821-$92,975 C1$112,141-$116,575
|0tro $




Su declaracion

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,

6. Comprendo que yo podria ser
retirado del programa CARE si

convengo en respetar los términos y

condiciones del programa CARE o del
programa FERA, incluyendo los
siguientes:

1

. No he sido designado como

dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

. No comparto intencionalmente un
medidor de energia con otra vivienda.

. Notificaré a PG&E si mi hogar deja

de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar

obligado a proporcionar un
comprobante de los ingresos de
mi hogar.

. Comprendo que yo podria estar

obligado a participar en el Energy
Savings Assistance Program.

X

Firma del cliente

O Rellene el circulo si es tutor o

tiene carta de poder.

mi consumo eléctrico mensual
excede seis veces el limite de
consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi
informacion a otras companias de
servicios publicos a fin de facilitar
la inscripcion en programas de
asistencia para la administracion
de la energia y programas de
descuento que estén disponibles.

8. Reembolsaré el descuento que

yo haya recibido si proporcioné
informacion falsa para apoyar mi
solicitud a los programas CARE
o FERA.

Fecha

FOR INTERNAL USE ONLY
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MAU BON CHUONG TRINH CARE/FERA
Khach Hang Gia Cu

ik

Mau don 79-1054

Chon chuong trinh muc gia phu hop nhat véi quy vi. Tim hiéu thémt,

Chuong Trinh California Alternate Rates

for Energy (CARE)

pge.com/care « 1-866-743-2273

Chuong trinh CARE gidm gid hang thang trén hoa don

PG&E cho cac gia dinh du diéu kién. Quy vi co thé ghi

danh bdng céch:

- Danh dau tat ca cac chuong trinh trg cap xa hoi hoi
du diéu kién ma quy vi hodc ai do trong gia dinh dang
duoc nhan HOAC

- Danh dau vao 6 trung vaéi téng |gi tc gia dinh hang
nam cla quy vi.*

Cac diéu kién hop lé khac gom co:

- Quy vi sirdung dién hang thang khéng qué séu lan
muc Tier 1 cho phép.

- Quy vi khodng la ngusi phu thudc trén to khai thué thu
nhap clia ngudi nao khac ngoai vo/chéng clia quy Vi.

- Quy vi khdbng dung chung déng ho nang lugng véi
gia dinh khac.

- Quy vi sé tai gia han viéc hoi da diéu kién dugc gidm
gia it nhat hai nédm mot lan.

Chuong Trinh Family
Electric Rate Assistance
(FERA)

pge.com/fera « 1-800-743-5000
Néu quy vi khdng héi du diéu kién
vao chuong trinh CARE, quy vi van
c6 thé hoi du diéu kién cho chuong
trinh FERA. Chuong trinh nay giam
gia trén hoa don dién hang thang
cho cac gia dinh c6 tu ba ngudi tréd
lén vdi lai tuc hai cao hon so vdi yéu
cau clia chuong trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA dugc liét ké tai
day dé xem quy vi cé du diéu kién
khéng va déng ky bang cach hoan
tat don dang ky dinh kem.

Tim hiéu thém va dugc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

Cach Pang Ky

Truc tuyén: Ding ky
truc tuyén nhanh hon tai
pge.com/care

T G T anh nay dén dia chi

Ddng ky bang cach goi
dén s6 1-866-743-2273

TTY hién c6 theo s6 711 hodc 1-800-735-2929.

Bang email: Chup anh
hodc scan don ddang ky hoan
chinh cdia quy vi va gui email

CAREandFERA@pge.com

Fax: GUi don dang ky hoan
chinh dén 1-877-302-7563

Bang thu: GUi don dang
ky hoan chinh dén
CARE/FERA Program
P.O.Box 7979

San Francisco, CA
94120-7979



Chi dan vé thu nhap ctia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2023)
Téng Thu Nhap Ho Gia Pinh Hang Nam*

S6 Ngudi Trong Gia Dinh

1-2 $36,620 hodcithon | Khéng hdi dd diéu kién
3 $46,060 hodc ithon | $46,061-$57,575

4 $55,500 hodc ithon | $55,501-$69,375

5 $64,940 hodcithon | $64,941-$81,175
6

7

$74,380 hoac it hon $74,381-592,975

$83,820 hodc it hon $83,821-$104,775
8 $93,260 hoac it hon $93,261-$116,575

VGi Mbi Ngugi Thém Vao, cong thém | $9,440 $9,440-5$11,800

*TOng thu nhéap hd gia dinh hang ndm bao gém tét c& cac khoan thu nhap chiu thué va khong
chiu thué, tU tat cd moi ngudi song trong nha, tU bat ky ngudén nao, bao gdm nhung khong gidi
han: tién cong, tién luong, 1ai, cO tic, cac khodn tién cdp dudng tré em va cadp dudng cho phoi
ngau, cac khodn tién trg cap xa hoi, an sinh xa héi va luong huu, trg cap nha & va quan su, khoan
thu nhap tu viéc cho thué, thu nhap tu kinh doanh va tat ca cac khoan thu nhap khéng dung
tién mat lién quan dén lao dong.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Chuong Trinh Energy Savings Medical Baseline
Assistance Program pge.com/medicalbaseline
pge.com/energysavings ¢ 1-800-933-9555 Néu quy vi phai phu thudc vao thiét bi hd
Chuong trinh nay cung cap cac bién phéap tro su séng hodc thiét bi khac do nhu cau
nang cap nha va cac thiét bi gia dung tiét kiem suc khoe, quy vi co thé hoi du diéu kién
nang lugng mién phi cho khach hang hoi du nhan thém nang lugng véi gid thap nhat
diéu kién vé thu nhap. Chu sé& hiru va nguoi qua chuong trinh Medical Baseline.
thué bat dong san hoi du Energy Savings .
diéu kien tham gia. Eeatance Prosram- Low Income Home Energy Assistance

Program (LIHEAP) ¢ 1-866-675-6623
Your Account ¢ pge.com/youraccount Néu quy vi can phai st dung mot phan
Dang nhap vao Your Account dé dang ky thong I6n thu nhap ctia minh dé trd hoa don
bdo hoa don va thanh toan, phan tich viéc su nang luong, quy vi co thé hoi du diéu kién
dung nang lugng ho gia dinh clia quy vi, thanh dé nhan trg gilp tai chinh va nhing dich
toan hda don va tim hiéu thém vé cac lua chon vu diéu hoa thai tiét qua chuang trinh
cho gdi gia. nay dugc diéu hanh baéi S& Dich Vu va

Phat Trién Cong Dong California.
Budget Billing
pge.com/budgetbilling ¢ 1-800-743-5000 Universal Lifeline Telephone Service
Hoa don hang thang clia quy vi sé duac tinh (ULTS)
trung binh cho phép quy vi diéu chinh ngan sach ~ Nhan gidm gid dién thoai khi quy vi du diéu
cho chi phi nang lugng va loai bd dugc nhing kién vé thu nhap tuong tu nhu chuong trinh
khodan thanh todn bi thay déi lon. CARE. Hay lién hé vai nha cung cap dich vu

dién thoai tai dia phuong dé tim hiéu thém.

Thoéng tin thau thap trong don xin nay dugc xu ly theo Chinh Sach Bdo Vé Thong Tin Riéng Tu clia PG&E. Chinh Sach Bdo Vé Thong Tin Riéng Tu nay c6 tai pge.com/privacy.

“PG&E" dung dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da ding ky ban quyén.
Nhing chuong trinh nay dugc khach hang tién ich cta California tai tro va PG&E diéu hanh dudi su bdo tro ctia California Public Utilities Commission Rev.6.22 ClQ-0522-4554



>~ Hoan thanh, cat bé va gti don lai cho PG&E.

M® MAU DON CHUONG TRINH CARE/FERA Mau don 79-1054
Dy

Khach Hang Gia Cu

1.Dién Phan 1.
2.Dién Phan 2A HOAC Phan 2B.

Néu quy vi hoi du diéu kién, sé tién
giam gia ctia chuong trinh CARE hoac

3. Ky t&n va ghi ngay thang vao mau dién nay va FERA sé xuat hién & trang dau trén héa

gui lai qua dudng buu dién t6i cho PG&E.

don PG&E tiép theo clia quy vi.

0 Quy Vi Va Gia Binh Ciia Quy vi

Tén Ngudi ding tén Truong muc

Thanh phé/Bang/Sé Zip

Dia chi email

dugc hudng.)

S6 Pién Thoai Chinh 1Nha

S6 Dién Thoai Thay Thé 1Nha

(Hay chon mot)

S6 Tai Khoan PG&E Cuia Quy Vi (Tim s6 tai khodn
trén trang 1 trong héa don PG&E cla quy vi)

(Phai strdung tén clia quy vi va gidng vdi tén trén hoa don PG&E clia quy vi.)

Dia Chi Nha Cda Quy Vi (Dia chi phai la nai cu ngu chinh ctia quy vi) SO Can Ho #
KHONG duoc stir dung hop thu buu dién (PO. Box).

(Khiquy vi ghl dia chi email vao la quy vi da cho phép PG&E thinh thoang gui cho quy
vi thong tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy vi co thé

_INoilamviéc [ 1Didbong

INailamviéc  [1Didoéng

Quy vi mudn s dung ngdn ngii nao trong tuong lai khi trao déi véi CARE va FERA?

[ 1Tiéng Anh [] Tiéng Tay Ban Nha [] Tiéng Quan Thoai [ Tiéng Quang Doéng [ Tiéng Viét
[ 1Tieng Nga [ Tiéng Han 1 Tiéng Tagalog 1 Tiéng H'moéng

Quy vi muén trao déi bang hinh thiic nao? (Hay chon mot)
[1Bang thu [1Bangemail []Bdng diénthoai [Bang tin nhan

(Co thé ap dung phi dir liéu va tin nhan)

S8 ngudi séng trong nha quy vi tai dia chi nay:

Ngudi I6n + Tré nhé (duéi 18 tudi)




2

Hé Gia Dinh PG Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

m Cac Chuong Trinh Trg Cap Xa Héi: Danh diu tat ca cac chuong trinh ma
quy vi hodc nguai trong gia dinh quy vi dang dugc nhan.

| Low-Income Home Energy | Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
| Women, Infants and Children (WIC) | National School Lunch
| CalFresh/SNAP (Food stamps) Program (NSLP)
"] CalWORKs (TANF) hoic Tribal TANF - Bureau of Indian Affairs
| Head Start Income Eligible General Assistance
(ChT danh cho bé Iac) [] Medicaid/Medi-Cal

(dudi 65 tudi)

| Medicaid/Medi-Cal
(65 tudi hodc han)

| Supplemental Security Income (SSI)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi
b6 phan sau va tiép theo & Phan 3.

m Thu Nhap Hé Gia Dinh

Néu quy vi khdng danh dau vao 6 nao trong Phan 2A, xin quy vi cdng chung moi
thu nhap clia moi thanh vién trong ho gia dinh quy vi va danh dau vao 6 bén dudi
trling vai tong thu nhap hang nam cla ho gia dinh clda quy vi.

1 T6i hién co thu nhap co dinh va nhan thu nhap hodc phuc loi t& mét hodc
nhiéu ngudn sau: luong huu, An Sinh X& Hoi, SSP hodc SSDI, 1ai/cé tic tir tai khodn
huu tri, Medicaid/Medi-Cal (65 tudi hodc hon) hodc SSI.

Thu nhap ho gia dinh toi la:

| 150-$36,620 | 1$64,941-$69,375 [ 1$92,976-$93,260

| 1$36,621-$46,060 | 1$69,376-$74,380 . 1593,261-5102,700
| 1$46,061-$55,500 | 1$74,381-$81,175 - 1$102,701-$104,775
| 1$55,501-$57,575 | 1$81,176-583,820 L 1$104,776-$112,140
| 1$57,576-$64,940 | 1$83,821-$92,975 C1$112,141-$116,575

_ IKhac $




Cam Poan

Toi xac nhan rang toi da doc va hiéu noi
dung trong don xin nay. Téi cing déng vy
tuan thd cac diéu khoan va diéu kién cla
chuong trinh CARE hodc FERA, bao gobm
cac diéu khoan va diéu kién sau day:

1. T6i khéng la ngudi phu thudc trén
to khai thué thu nhap clia ngusi nao
khac ngoai vo/chdng clia toi.

2. T6i khong cé y dung chung déng ho
do nang lugng vaéi nha khac.

3. Toi sé thong bao cho PG&E biét khi
gia dinh toi khdng con du diéu kién
dugc gidm giad theo chuong trinh
CARE hodc FERA n(a.

4. T6i hiéu rang toi co thé phai cung cép
chung tu thu nhap ctia hé gia dinh.

5. T6i hiéu rang toi ¢ thé dugc yéu cau
tham gia Chuong Trinh Trg Gitp Tiét
Kiém Nang Lugng (Energy Savings
Assistance Program).

X

Chir Ky Khach Hang

O bién vao 6 tron néu quy vi la nguadi
giam hé hodc quy vi co gidy Uy quyén.

Qua viéc ky gidy cam doan nay, t6i xac nhan rang théng tin ma téi cung cap
trong don xin nay la dung va trung thuc.

6. Toi hiéu rang toi o thé bi loai ra
khoi chuong trinh CARE néu miic
sirdung dién hang thang cla toi
VUot qua sau lan dinh mic Hang
Muc 1.

7. Toi cho phép PG&E chia sé thong
tin cla toi va&i cac ca quan dién
nudc khac dé tao diéu kién ghi
danh tham gia cac chuong trinh
gidam gid va trg giup quan ly nang
lugng hién co.

8. Toi sé hoan trd lai khoan gidam gia
ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho
viéc toi xin tham gia chuong trinh
CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bugc Tao Ty Bong, Ban Trinh Bay So Bo, Phan A
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Save on your monthly PG&E bill

Choose the best rate plan for you. Learn more®.

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on PG&E bills

for qualifying households. You can enroll by:

e Checking all the qualifying public assistance programs
from which you, or someone in your household, receive
benefits OR

e Checking the box that matches your household’s total
gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times
the Tier 1 allowance.

e You are not claimed as a dependent on another person’s
iIncome tax return other than your spouse.

* You do not share an energy meter with another home.

* You will renew your eligibility at least every two years.

You will also need to have your landlord or facility
manager complete Section 1A of this application.

If your landlord has questions, have him or her email
CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may
still qualify for the FERA
program, which offers a
monthly discount on electric
bills for households of

three or more people with

a slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to
find out If you qualify, and
enroll by completing the
included application.

TLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Mail:

Take a picture or scan Send completed application to
completed application CARE/FERA Program

and email this image to P.0. Box 7979

CAREandFERA@pge.com  San Francisco, CA 94120-7979

TTY is available at 711 or 1-800-735-2929.

Fax:
Send completed

application to
1-877-302-7563



CARE/FERA Income Guidelines (good until May 31,2023)
Total Gross Annual Household Income*

CARE

Number of People
in Household

$36,620 or less Not Eligible
$46,060 or less $46,061-%$57,575
$55,500 or less $55,501-$69,375
$64,940 or less $64,941-$81,175
$74,380 or less $74,381-%$92,975
$83,820 or less $83,821-$104,775
8 $93,260 or less $93,261-$116,575
Each Additional Person, add $9,440 $9,440-%$11,800

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at
no cost to customers who are income
qualified. Property owners and renters
are eligible to participate.

&nergy Savings

Assistance Program-~

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
iIncome on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Get discounted telephone access when
you meet similar income guidelines

as the CARE program. To learn more,
contact your local phone service
provider.

Information collected on this application is handled in accordance with PG&E'’s Privacy Policy. The Privacy Policy is available at pge.com/privacy.
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.22 CIQ-0522-4558



¥~ Complete, cut off and return application to PG&E.

Form 79-1
CARE/FERA PROGRAM APPLICATION orm 75-1055

83 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B
about you and your household, and then complete EITHER Section 2A OR 2B. Sign and
date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount
along to you.

Applicant Status: ADDNEW  DROP  RENEW  MOVE TO DIFFERENT SPACE

KT\ Your Landlord and Facility

PG&E Account Numbers:

-l =l

Electricity Gas

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address

City/State/Zip Code

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address

City/State/Zip Code

Email

Preferred Phone Number Home Work Mobile




Iz You and Your Household

Your Name
(Use the name as it appears on the energy bill from your landlord, which must be in
your name.)

Your Home Address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code
Mailing Address Unit #
City/State/Zip Code

Email

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.

Preferred Phone Number [ JHome "1 Work "1 Mobile

Alternative Phone Number [ 1Home "1 Work "1 Mobile

What language do you prefer for future CARE and FERA communications?
(Choose one]

1English [ ] Spanish  [[IMandarin  [] Cantonese [ ] Viethamese
[ 1Russian [ Korean 1 Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone ] Text (Message and data rates may apply.

Number of people in your household at this address:
Adults | ]+ Children (under 18) [ ]=[ |




2

Household Qualification
Fill out Section 2A OR Section 2B.

m Public Assistance Programs: Check all the programs in which you,
or someone in your household, participate.

I Low-Income Home Energy
Assistance Program (LIHEAP)

| Women, Infants, and Children (WIC)
|| CalFresh/SNAP (Food stamps]

1 CalWORKs [TANF] or Tribal TANF
I Head Start Income Eligible

(Tribal only)

I Supplemental Security Income (SSl)

.| Medi-Cal for Families
(Healthy Families A&B]

| National School Lunch
Program (NSLP]

" | Bureau of Indian Affairs
General Assistance

.| Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

m Household Income

@

If you did not check any of the boxes in Section 2A, please add up all the
iIncome from every household member and check the box below that matches
your household's total annual gross income.

| lam currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

1 $0-$36,620

| 1$36,621-$46,060
1 $46,061-$55,500
1 $55,501-$57,575
1 $57,576-%$64,940

1 $64,941-$69,375
| 1$69,376-$74,380
| 1$74,381-$81,175
| 1$81,176-$83,820
| 1$83,821-$92,975

L 1$92,976-$93,260

- 1$93,261-$102,700
- 1$102,701-%$104,775
1 $104,776-$112,140
L 1$112,141-$116,575
| Other $




Your Declaration

By signing this declaration, | certify that the information | have provided in
this application is true and correct.

| acknowledge that | have read and 0. lunderstand | may be required
understood the contents of this to participate in the Energy
application. | also agree to follow Savings Assistance Program.

the terms and conditions of the CARE
or the FERA program, including
the following:

. lunderstand | may be removed
from the CARE program if my
monthly electric usage exceeds

1. 1am not claimed as a dependent six times the Tier 1 allowance.
on another person’s income tax 7 1 authorize PG&E to share
return other than my spouse. ry information with other

2.1 am not knowingly sharing an utilities in order to facilitate
energy meter with another home. enrollment in available energy

3. 1 will notify PG&E if my household ?a“ageme”t assistance and
is no longer eligible for the CARE Iscount programs.

or FERA discount. 8. I will pay back the discount |
have received If | provided
false information to support
my application for the CARE
or the FERA program.

4.1 understand | may be required
to provide proof of household
Income.

X

Customer Signature Date

FOR INTERNAL USE ONLY

OFillin circle if you are a guardian or
you have power of attorney.

Automated Document, Preliminary Statement, Part A
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Ahorre en su factura mensual de PG&E

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional”.

California Alternate Rates for Energy (CARE)
pge.com/care-es ¢ 1-866-743-2273
El programa CARE ofrece un descuento mensual en las

facturas de PG&E a hogares que cumplen con los requisitos.
Usted puede inscribirse:

* Marcando todos los programas de asistencia publica
calificados por los que usted o alguien en su hogar recibe
beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total
anual del hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposolal.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Usted necesitard que su arrendador(a) o administrador(a)
complete la seccidn 1A de esta solicitud. Si su arrendador(a)
tiene preguntas, digale que nos envie un correo electronico
a CAREandFERA@pge.com.

TInformacion de cambios de tarifas en pge.com/findrates

Family Electric Rate
Assistance (FERA)
pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para
el programa FERA, que
ofrece un descuento en las
facturas mensuales de
electricidad a familias de tres
0 Mas personas que reciban
un ingreso ligeramente
mas alto que el requerido
para CARE.

Vea los requisitos de ingreso
de FERA que incluimos
aqui para ver si cumple con
los requisitos e inscribase
completando la solicitud
incluida.

Como puede inscribirse

Email: Correo:

Saque una foto o escanee Envie la solicitud completa a
su solicitud completa y CARE/FERA Program

envie la imagen a P.0. Box 7979

CAREandFERA@pge.com

TTY disponible llamando al 711 o 1-800-735-2929.

San Francisco, CA 94120-7979

Fax:

Envie la solicitud
completa al
1-877-302-7563



Numero de personas en el hogar

Requisitos de ingreso CARE/FERA (véalido hasta el 31 de mayo, 2023

CARE

Ingreso bruto total anual del hogar*

1-2 $36,620 0o menos No es elegible
3 $46,060 0 menos $46,061-%$57,575
4 $55,500 0 menos $55,501-$69,375
5 $64,940 0 menos $64,941-%$81,175
6 $74,380 0 menos $74,381-$92,975
7 $83,820 0 menos $83,821-$104,775
8 $93,260 0 menos $93,261-$116,575
Por cada persona adicional, afada $9,440 $9,440-$11,800

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito
en uno de los programas CARE o FERA pero no en ambos.

Otros programasy servicios utiles

Energy Savings Assistance Program

pge.com/energysavings-es
1-800-933-9555

Este programa proporciona mejoras al

Low Income Home Energy
Assistance Program (LIHEAP)

1-866-675-6623
Si usted destina un alto porcentaje

hogary electrodomésticos para el consumo de su ingreso al pago de las facturas

eficiente de energia sin costo alguno a
los clientes que reunan los requisitos de
iIngresos. Los duenos de propiedadesy
los inquilinos pueden participar.

&nergy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o
de otro tipo de equipos, usted podria ser
elegible para obtener energia adicional
al precio base mas bajo a través del
programa Medical Baseline.

de energia, podria reunir las
condiciones para recibir asistencia
economica y servicios de aislamiento
térmico a través de este programa
administrado por el California
Department of Community Services
and Development.

Universal Lifeline Telephone Service
(ULTS)

Obtenga acceso telefdnico a bajo precio
cuando reuna los requisitos de ingreso
similares al programa CARE. Para mas
informacion, contacte a su compania
local de teléfonos.

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.  Rev. 6.22 CIQ-0522-4559



¥~ Complete, corte y devuelva la solicitud a PG&E.

M SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1056
d'§

Clientes residenciales con sub-medidor

Por favor, pidale a su arrendador o a su administrador que complete la seccion 1A. Usted
complete la seccion 1B relativa a usted y a su hogar, y luego complete YA SEA la seccion 2A 0
la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted
cumple con los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador,
quien le transferira el descuento CARE o FERA.

Situacion del solicitante: NUEVO ) CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

-l =]

Electricidad Gas

NuUmeros de cuenta de PG&E:

Nombre de su parque de casas moviles/residencia

Direccion de su parque de casas méviles/residencia

Ciudad/Estado/Cédigo postal

Nombre de su arrendador o administrador

Direccion de su arrendador o administrador

Ciudad/Estado/Codigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




m Usted y su hogar

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe
estar a sunombre.)

La direccion de su hogar (La direccion debe ser su Unidad #
residencia principal. NO utilice casilla de correo (P.0. Box] )

Ciudad/Estado/Codigo postal
Su direccion postal Unidad #

Ciudad/Estado/Cédigo postal

Su direccion de email (Al escribir su direccién de email, usted autoriza que PG&E
le envie informacidn de vez en cuando, en relacion a servicios y programas de PG&E
que podrian estar disponibles para usted.

NuUmero de teléfono preferido | Casa 1 Trabajo 1 Movil

NuUmero de teléfono alternativo | Casa | Trabajo 1 Movil

¢Cual es su método de comunicacion preferido? (Elija uno)

[ IInglés [ Espanol  [IMandarin [ ]Cantonés [ Vietnamita
" 1Ruso 1 Coreano [ Tagalo 1 Hmong

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

"1 Correo LI Email I Teléfono
| Texto (Podria haber cargos por mensaje y datos.)

Numero de personas en el hogar en esta direccion:

Adultos + Nifos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

.| Low-Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)

| Women, Infants, and Children (WIC) | National School Lunch

"1 CalFresh/SNAP Program (NSLP)
(estampillas de alimentos] || Bureau of Indian Affairs

" CalWORKs [TANF] o Tribal TANF General Assistance

I Head Start Income Eligible - Medicaid/Medi-Cal
(solo tribus indigenas] (menor de 65 afios)

|| Supplemental Security Income (SSl) - I Medicaid/Medi-Cal

(65 anos o mas)

Si usted marco alguna de estas casillas, salte a la Seccidn 3.

m Ingreso del hogar

Siusted no marcd ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

_IMiingreso es fijo actualmente y recibo ingresos o beneficios de uno o
més de lo siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/
dividendos de cuentas de retiro, Medicaid/Medi-Cal (65 anos o mas) o SSI.

Elingreso de mi hogar es:

- 1$0-$36,620 1 $64,941-$69,375 L 1$92,976-$93,260

- 1$36,621-%46,060 - 1$69,376-%$74,380 - 1$93,261-$102,700

1 $46,061-%$55,500  1$74,381-$81,175 - 1$102,701-%$104,775

. 1$55,501-%$57,575 _ 1$81,176-%$83,820 C1$104,776-$112,140

1 $57,576-%64,940 - 1$83,821-$92,975 C1$112,141-$116,575
_10tro $




é Su declaracion

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,
convengo en respetar los términos y
condiciones del programa CARE o del
programa FERA, incluyendo los
siguientes:

1.

No he sido designado como
dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

. No comparto intencionalmente un
medidor de energia con otra vivienda.

. Notificaré a PG&E si mi hogar deja

de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar

obligado a proporcionar un
comprobante de los ingresos de
mi hogar.

. Comprendo que yo podria estar

obligado a participar en el Energy
Savings Assistance Program.

X

Firma del cliente

O Rellene el circulo si es tutor o

tiene carta de poder.

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

6. Comprendo que yo podria ser
retirado del programa CARE si
mi consumo eléctrico mensual
excede seis veces el limite de
consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi
informacion a otras companias de
servicios publicos a fin de facilitar
la inscripcion en programas de
asistencia para la administracion
de la energia y programas de
descuento que estén disponibles.

8. Reembolsaré el descuento que
yo haya recibido si proporcioné
informacion falsa para apoyar mi
solicitud a los programas CARE
o FERA.

Fecha

FOR INTERNAL USE ONLY

Documento automatizado, Declaracion preliminar, Parte A
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California Alternate Rates for Energy

(CARE)ZTE]

pge.com/care-ch ¢ 1-866-743-2273
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Family Electric Rate
Assistance (FERA)
pge.com/fera-ch
1-800-743-5000
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CARE/FERA I AIR#E (BRUE=E 2023 25 A 31 HLE)

EFRFUYAREET
CARE

1-2 $36,620 SKLLT REEER

3 $46,060 LA $46,061-$57,575

4 $55,500 =LA R $55,501-$69,375

5 $64,940 SKLLTR $64,941-$81,175

b $74,380 =LA R $74,381-$92,975

7 $83,820 S AR $83,821-$104,775

8 $93,260 AR $93,261-$116,575
F2— ABME N $9,440 $9,440-$11,800
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Energy Savings Assistance Program
pge.com/energysavings-ch
1-800-933-9555
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Energy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline
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FEARBEEELS | (Medical Baseline)
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(Low Income Home Energy
Assistance Program)
1-866-675-6623
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Universal Lifeline Telephone Service
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| 1$0-$36,620 | 1$64,941-$69,375 | 1$92,976-$93,260

| 1$36,621-%$46,060 | 1$69,376-%$74,380 | 1$93,261-$102,700
1 $46,061-$55,500 - 1$74,381-%$81,175 - 1$102,701-$104,775
| 1$55,501-%$57,575 - 1$81,176-%$83,820 - 1$104,776-$112,140
| 1$57,576-%$64,940 | 1$83,821-$92,975 L 1$112,141-$116,575
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MAU DON CHUGNG TRINH CARE/FERA

ik

Mau don 79-1058

Khach Hang Gia Cu Cé Pong H6 Po Phu

Néu chu nha cta quy vi la ngudi gui héa don dién va khi dét truc ti€p dén quy vi, thi quy vi
la khach hang ¢6 “d6éng hé do phu.” Du quy vi khéng phai la khach hang truc tiép ctia PG&E,
quy vi van c6 thé hoi da diéu kién cho cac chuong trinh va dich vu gitip gidam héa don nang

lugng chia quy vi, bao gém chuong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/care « 1-866-743-2273

Chuong trinh CARE gidm gid hang thang trén hoa don PG&E
cho cac gia dinh du diéu kién. Quy vi c6 thé ghi danh bang céach:
-Danh déu tat ca cac chuong trinh trg cap xa hoi héi du diéu
kién ma quy vi hoac ai do trong gia dinh dang dugc nhan HOAC
-Danh dau vao 6 tring vaéi tong lgi tic gia dinh hang nam
cla quy vi.*
Cac diéu kién hop lé khac gom cé:
-Quy vi strdung dién hang thang khong qué sau lan mic
Tier 1 cho phép.
-Quy vi khong la ngudi phu thudc trén t6 khai thué thu nhap cla
Ngudi nao khac ngoai va/chdng clia quy Vi,
-Quy vi khdng dung chung dong hoé nang lugng véi gia dinh khac.
-Quy vi sé tai gia han viéc hoi du diéu kién dugc gidm gid it nhat
hai ndm mét lan.
Quy vi clng sé can nho chti nha hodc ngudi quan ly khu nha dién
vao Phan 1A clia mau don ghi danh nay. Néu chd nha clia quy vi
c6 thac mac, hay bdo ho gli email téi CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)
pge.com/fera
1-800-743-5000

Néu quy vi khéng hoéi du diéu
kién vao chuong trinh CARE,
quy vi van cé thé hoi da diéu
kién cho chuong trinh FERA.
Chuong trinh nay gidm gia trén
hoda don dién hang thang cho
cac gia dinh co tu ba nguai
tré 1én vai loi tuc hoi cao hon
so vdi yéu cau clia chuong
trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA duac liét ké
tai day dé xem quy vi c6 du
diéu kién khong va dang ky
bang cach hoan tat don dang
ky dinh kém.

Tim hiéu thém va duoc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

Bang email: Bang thu:
Chup anh hoac scan don
dang ky hoan chinh cda
quy Vi va gui email anh
nay dén dia chi
CAREandFERA@pge.com

CARE/FERA Program
P.O.Box 7979

TTY hién co theo s6 711 hodc 1-800-735-2929.

GUi don dang ky hoan chinh dén

San Francisco, CA 94120-7979

Fax:
GUi don dang ky hoan chinh
dén 1-877-302-7563



Chi dan vé thu nhdp cua CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2023)
Téng Thu Nhap Ho Gia Dinh Hang Nam*

S6 Ngudi Trong Gia Dinh

1-2 $36,620 hodcithon | Khong hoi du diéu kién
3 $46,060 hoac it hon | $46,061-$57,575

4 $55,500 hoac it hon | $55,501-$69,375

5 $64,940 hoacithon | $64,941-$81,175
6

7

$74,380 hoacithon | $74,381-592,975

$83,820 hoacithon | $83,821-$104,775
8 $93,260 hoacithon | $93,261-$116,575

VGi Moi Nguai Thém Vao, cong thém | $9,440 $9,440-511,800

*Trudc khi trir thué dua theo cdc ngudn thu nhap hién co. Quy vi co thé ghi danh tham gia
chuong trinh CARE hodc FERA nhung khéng thé tham gia ca hai chuong trinh.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Energy Savings Assistance Program Low Income Home Energy
pge.com/energysavings « 1-800-933-9555 Assistance Program (LIHEAP)
Chuong trinh nay cung cép cac bién phap 1-866-675-6623
nang cap nha va cac thiét bi gia dung tiét kiem Néu quy vi can phai st dung mot phan
nang lugng mién phi cho khach hang hoi du Ién thu nhap ctia minh dé tra hoa don
diéu kién vé thu nhap. Chi s& hiru va ngudi nang lugng, quy vi co thé hoi du diéu
thué bat dong san hoi du diéu kién tham gia. kién dé nhan trg gidp tai chinh va nhimg
. dich vu diéu hoa thai tiét qua chuon
Energy Savings trinh néy duoc diéu hanh bdi 56 Dich Vo
Assistance Program va Phat Trién Cong Bong California.
Medical Baseline Universal Lifeline Telephone Service
pge.com/medicalbaseline (ULTS)
Néu quy vi phai phu thudc vao thiét bi ho Nhan giam gid dién thoai khi quy vi du
trg su séng hoac thiét bi khac do nhu cau diéu kién vé thu nhap tuong tu nhu
suc khoe, quy vi c6 the hoi du diéu kién nhan chuong trinh CARE. Hay lién hé véi nha
thém ndng luong vdi gia thap nhat qua cung cap dich vy dién thoai tai dia
chuong trinh Medical Baseline. phuong dé tim hiéu thém.

Théng tin thau thap trong don xin nay dudc xt ly theo Chinh Sach Bao Vé Thong Tin Riéng Tu cla PG&E. Chinh Sach Bao Ve Thong Tin Riéng Tu nay c6 tai pge.com/privacy

"PG&E" dung dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dédng ky ban quyén
Nhing chuong trinh nay dugc khach hang tién ich clia California tai trg va PG&E diéu hanh dudi su bao trg cla California Public Utilities Commission. Rev.6.22  ClQ-0522-4561



%~ Hoan thanh, cat bd va gli don lai cho PG&E.

M MAU DON CHUONG TRINH CARE/FERA Mau don 79-1058
D] Khach Hang Gia Cu Cé6 Déng H6 Po Phu

Vui long nho cht nha hodc ngusi quan ly khu nha dién Phan 1A, quy vi dién Phan 1B vé quy vi
va ho gia dinh quy vi, va sau do quy vi nén dién thong tin cho Phan 2A HOAC Phan 2B. Ky tén
va ghi ngay thang vao mau don nay réi gui lai cho PG&E cang sém cang tot. Néu quy vi héi dui
diéu kién, PG&E sé bao tin cho quy vi, cho chii nha va nguai quan ly khu nha cta quy vi,
va ho sé cho quy vi giam gid CARE hoac FERA dugc nhan.

Tinh Trang Nguoi N6p Pon:
CONG THEM MO BO TAI XAC NHAN DOI SANG CHO KHAC

o EY chd Nha va Khu Nha cta Quy Vi

S6 Truong Muc PG&E:

[l -l

Dién Khi Dot

Tén Khu Nha Luu BDong/Khu Nha ctiia Quy Vi

Pia Chi Khu Nha Luu Dong/Khu Nha ctia Quy Vi

Thanh phé/Bang/Sé Zip

Tén cta Chu Nha hay Quan Ly

Dia Chi Lién Lac Bang Thu cia Chi Nha hay Quan Ly

Thanh phé/Bang/Sé Zip

Pia chi email

S6 Pién Thoai Chinh Nha Noi lam viéc Di dong




i) Quy Vi va Gia Pinh Ctia Quy vi

Tén Quy Vi (Phai st dung tén clia quy vi va gidong vdi tén trén hda don nang luong tu chi
nha cla quy vi.)

Dia Chi Nha Caa Quy Vi (Dia chi phai la noi cu ngu chinh SO Can Ho #
clia quy vi. KHONG duac st dung hép thu buu dién P.O. Box.)

Thanh phé/Bang/Sé Zip
Dia Chi Lién Lac Bang Thu S6 Can Ho #
Thanh phé/Bang/Sé Zip

Dia chi email (Khi quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thodng
gui cho quy vi thong tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy
vi ¢ thé dugc hudng.)

S6 Pién Thoai Chinh 1 Nha 1 Noi lam viéc 1 Didoéng
S6 Dién Thoai Thay Thé 1 Nha 1 Nai lam viéc 1 Di déng

Quy vi mudn st dung ngén ngir nao trong tuong lai khi trao déi véi
CARE va FERA? (Hay chon mot)

1Tiéng Anh 1 Tiéng Tay Ban Nha 1 Tiéng Quan Thoai
1Tiéng Quang Bong 1 Tiéng Viét 1 Tiéng Nga
1 Tiéng Han 1 Tiéng Tagalog 1 Tieng HMong

Quy vi mudn trao d6i bang hinh thic nao? (Hay chon mot)
[I1Bangthu [1Bangemail []Bangdiénthoai []Bangtin nhdn
(Co thé ap dung phi dirliéu va tin nhan)
S8 ngudi séng trong nha quy vi tai dia chi nay:
Ngudi I6n + Tré nhé (dudi 18 tudi) =




e

Hd Gia Dinh D0 Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

m Cac Chuong Trinh Tro Cap Xa Héi: Danh dau tat cd cac chuong trinh ma quy
vi hodc ngudi trong gia dinh quy vi dang dugc nhan.

| Low-Income Home Energy | Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
| Women, Infants and Children (WIC) | National School Lunch Program
|| CalFresh/SNAP (Food stamps) (NSLP)
(] CaWORKSs (TANF) ho3c Tribal TANF " Bureau of Indian Affairs
[ 1 Head Start Income Eligible General Assistance
(chi danh cho bo lac) | Medicaid/Medi-Cal (dudi 65 tudi)

| Supplemental Security Income (SSI) [ Medicaid/Medi-Cal (65 tudi hodc hon)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé

phan sau va tiép theo & Phan 3.
EX:] Thu Nhap Hé Gia Pinh
Néu quy vi khdng danh déau vao 6 nao trong Phan 2A, xin quy vi cdng chung moi thu

nhap clia moi thanh vién trong hé gia dinh quy vi va danh dau vao 6 bén dudi truing
véi téng thu nhap hang ndm cutia hé gia dinh clia quy vi.

1 T6i hién cé thu nhap ¢c6 dinh va nhan thu nhap hodc phuc Igi ti mot hodc nhiéu
nguodn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 13i/co tirc tir tai khodn huu tri,
Medicaid/Medi-Cal (65 tudi hodc hon) hoac SSI.

Thu nhap ho gia dinh t6i la:

| 150-$36,620 | 1$64,941-$69,375 | 1$92,976-$93,260

| 1$36,621-$46,060 | 1$69,376-$74,380 | 1$93,261-$102,700
| 1$46,061-555,500 | 1$74381-$81,175 - 15102,701-$104,775
| 1$55,501-557,575 | 1$81,176-583,820 L 1$104,776-$112,140
| 1$57,576-564,940 | 1$83,821-$92,975 L 1$112,141-$116,575

| |Khéc$




é Cam Poan

Toi xac nhan rang toi da doc va hiéu noi
dung trong don xin nay. Téi cing déng y
tuan tha cac diéu khoan va diéu kién cla
chuong trinh CARE hodc FERA, bao gbm
cac diéu khoan va diéu kién sau day:

1. T6i khong la ngudi phu thudc trén
to khai thué thu nhap clia ngudi nao
khac ngoai vg/chong cla toi.

2. T6i khong cé y dung chung déng ho
do nang lugng vaéi nha khac.

3. Toi sé thong bao cho PG&E biét khi
gia dinh t6i khdng con du diéu kién
dugc gidm gia theo chuong trinh
CARE hodac FERA n(ra.

4. Toi hiéu rang toi co thé phai cung cép
chung tu thu nhap cua ho gia dinh.

5. Toi hiéu rang toi co thé dugc yéu cau
tham gia Chuong Trinh Trg Gitlp Tiét
Kiém Nang Lugng (Energy Savings
Assistance Program).

X

Chir Ky Khach Hang

O Bién vao 6 tron néu quy vi la nguoi
giam ho hodc quy vi o gidy Gy quyén.

Qua viéc ky giay cam doan nay, téi xac nhan rang théng tin ma tdi cung cap
trong don xin nay la ding va trung thuc.

6. Toi hiéu rang toi 6 thé bi loai ra
khoi chuong trinh CARE néu muic
strdung dién hang thang cua toi
VUGt qué sau lan dinh muc Hang
Muc 1.

7. Toi cho phép PG&E chia sé thong
tin cla toi vai cac co quan dién
nudéc khac dé tao diéu kién ghi
danh tham gia cac chuong trinh
gidm gid va trg giup quan ly nang
lugng hién co.

8. Toi sé hoan tra lai khodn gidm gia
ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho
viéc toi xin tham gia chuong trinh
CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bugc Tao Tu DoONng, Ban Trinh Bay So Bo, Phan A
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Forma 79-1059
PROGRAMA CARE/FERA
Requisitos de ingreso

ik

California Alternate Rates
for Energy (CARE)
pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento
mensual en las facturas de PG&E a
hogares que cumplen con los requisitos
por sus ingresos. Revise los requisitos
de ingreso que se encuentran en esta
lista para ver si califica. Inscribase en
pge.com/care-es.

Family Electric Rate Assistance
(FERA)
pge.com/fera-es ¢ 1-800-743-5000

Siusted no cumple con los requisitos para el
programa CARE, su hogar tal vez califique para
el programa FERA, que ofrece un descuento

en las facturas mensuales de electricidad a
familias de tres 0 mas personas que reciban un
ingreso ligeramente mas alto que el requerido
para CARE. Vea los requisitos de ingreso de
FERA que incluimos aqui para comprobar que
califica. Inscribase en pge.com/fera-es.

El ingreso bruto total anual de su hogar incluye todos los ingresos sujetos a impuestos
y exentos de impuestos de todas las personas en el hogar, de cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos
por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social y
pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por
trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

Requisitos de ingreso CARE/FERA (valido hasta el 31 de mayo, 2023)
Numero de personas en el hogar Ingreso bruto total anual del hogar*

CARE . FERA

$36,620 0 menos

No es elegible

$46,060 0 menos

$46,061-$57,575

$55,500 0 menos

$55,501-$69,375

$64,940 o menos

$64,941-%$81,175

$74,380 o menos

$74,381-$92,975

$83,820 0 menos $83,821-$104,775

$93,260 0 menos $93,261-$116,575
$9,440 $9,440-$11,800

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito en
uno de los programas CARE o FERA pero no en ambos.

TTY disponible llamando al 711 o 1-800-735-2929.

Documento automatizado, Declaracién preliminar, Parte A
La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.
"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de Californiay son administradas por PG&E bajo los auspicios de la California Public Utilities Commission Rev. 6.22 CIQ-0522-4565

Por cada persona adicional, anada




Form 79-1059
m CARE/FERA PROGRAM
& Income Guidelines

California Alternate Rates Family Electric Rate Assistance

for Energy (CARE) (FERA)

pge.com/care ¢ 1-866-743-2273 pge.com/fera ¢ 1-800-743-5000

The CARE program offers a monthly If you do not qualify for the CARE program,

discount on PG&E bills for qualifying your household may still qualify for the

households and housing facilities. FERA program, which offers a monthly

Review the CARE Income Guidelines discount on electric bills for households of

listed here to see if you qualify. Apply three of more people with a slightly higher

at pge.com/care. income than required for CARE. Check out
the FERA Income Guidelines listed here to
see if you qualify. Apply at pge.com/fera.

Your total gross annual household income includes all taxable and nontaxable revenues
from all people living in the home, from whatever sources derived, including, but not
limited to, wages, salaries, interest, dividends, spousal and child support payments, public
assistance payments, Social Security and pensions, housing and military subsidies, rental
iIncome, income from self-employment and all employment-related, non-cash income.

CARE/FERA Income Guidelines (good until May 31, 2023)

Number of People Total Gross Annual Household Income*
in Household
1-2 $36,620 or less Not Eligible
3 $46,060 or less $46,061-$57,575
A $55,500 or less $55,501-$69,375
5 $64,940 or less $64,941-$81,175
b $74,380 or less $74,381-$92,975
7 $83,820 or less $83,821-$104,775
8 $93,260 or less $93,261-$116,575
Each Additional Person, add $9,440 $9,440-%$11,800

*Before taxes based on current income sources. You may be enrolled in either the CARE
or the FERA program, but not in both.

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22  ClQ-0522-4565



79-1059 5=i%
CARE/FERA &t&!

A8 UWAERIZE

California Alternate Rates Family Electric Rate Assistance

for Energy (CARE) (FERA)

pge.com/care-ch ¢ 1-866-743-2273 | pge.com/fera-ch ¢ 1-800-743-5000

CARE s8I & BHm AR EHA A RFE CARE STEIRHEER » BIR

EEHMIEM PGRE 1RES B0 FE{yR] 88 EFFR5s Family Electric Rate

BE - 5EMPTYI CARE MAEHIZ Assistance (REEEERB) » 58 FERA) 5781 ©

% YHECERANaRRERG ZarglR= AN LRERERETHEERE

s Z%l pge.com/care-ch i35 ° P30 WMAZE KL CARE BB AESRR © 5B
E1EFTY FERA A BKRIRE » THRECES
&R - 552 pge.com/fera-ch EB55 ©

EXRFRAETEBRERATERBREATHHEAWA - BREFTAWRARIR » 21
(BARR) T& ~ A~ ME -~ KA RBANTRERS - £2@EEIE &% EIR
& ETHEEL  EAMEL - HBWA - BEWANATE L5 R LERRRIZEIRSUIA

CARE/FERA IR ATR#E (BRUHAE 2023 5 A 31H1D)

ERFUWAREE
. CARE

1-2 $36,620 AT AEEERK

3 $46,060 KLU T $46,061-$57,575

4 $55,500 ST $55,501-$69,375

5 $64,940 LT $64,941-$81,175

6 $74,380 SXLLT $74,381-$92,975

7 $83,820 Sk LU T $83,821-$104,775

8 $93,260 SKLLT $93,261-$116,575
FL— ABIEI $9,440 $9,440-$11,800

“IRIEE MR AFORE SAVBATR - B OFAERIIA CARE 5 FERA 58] » (ERER
FMAERIE: 8 -

TTY BJ7E 711 5% 1-800-735-2929 -

BEMLEF TR A B

OREZIE o FEAAEBCR AI{EHRS EEE ¢ pge.com/privacy °
s and Electric Company * &% PG&E Corporation B9F/AF] ° ©2022 Pacific Gas and Electric Company © iREEFTAE ©
alifornia Public Utilities Commission {328 + RIMMNAREXEF HEBENN R PCRE B HER - Rev. 6.22 ClQ-0522-4565




Mau don 79-1059
CHUONG TRINH CARE/FERA

Chi Dan Vé Thu Nhap

ik

California Alternate Rates Family Electric Rate Assistance (FERA)
for Energy (CARE) pge.com/fera « 1-800-743-5000
pge.com/care « 1-866-743-2273 |\« quy vi khong héi da diéu kién vao chuong
Chuong trinh CARE gidm gid hang trinh CARE, gia dinh quy vi van c6 thé hoi du diéu
thang trén hda don PG&E cho cic gia kiéen cho chuong trinh FERA, chuang trinh nay
dinh va cac co s gia cu hoi du diéu giam gia trén héa don dién hang thang cho cac
kien vé lgi tic. Vui long xem qua chi gia dinh co tU ba ngudi trd |én vdi loi tdc hoi cao
dan vé thu nhap clia chuong trinh hon so vai yéu ~céiu clia chuong trinh CARE. Vui
CARE duac liét ké tai day dé xem quy long xem chi dan vé thu nhép clia chuong trinh
vi €6 hoi du diéu kien khong. Ghidanh | FERA duac liet ke tai day dé xem quy vi c6 hoi da
tai pge.com/care. diéu kién khéng. Ghi danh tai pge.com/fera.

TAng thu nhap hd gia dinh hang nam bao gém tat ca cac khoan thu nhap chiu thué va khéng
chiu thué, tu tat cd moi ngudi song trong nha, tUr bat ky ngudn nao, bao gdm nhung khéng
gidi han: tién cong, tién luong, 1ai, c6 tic, cac khodn tién cap dudng tré em va cap dudng
cho phdi ngau, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cap nha ¢ va
quan su, khodn thu nhap tu viéc cho thué, thu nhap tu kinh doanh va tat ca cac khoan thu
nhap khong dung tién mat lién quan dén lao dong.

Chi dan vé thu nhap ctia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2023)
56 Ngui Trong Gia Dinh Téng Thu Nhép Ho Gia Pinh Hang Nam*
$36,620 hoacithon | Khong hoi da diéu kién
$46,060 hoac it hon | $46,061-$57,575
$55,500 hoacithon | $55,501-$69,375
$64,940 hodcithon | $64,941-$81,175
$74,380 hoacithon | $74,381-$92,975
$83,820 hoacithon | $83,821-5104,775

8 $93,260 hoacithon | $93,261-$116,575
Véi M6i Nguai Thém Vao, cong thém | $9,440 $9,440-511,800

*Trudc khi trir thué dua theo cadc ngudn thu nhap hién cé. Quy vi ¢ thé ghi danh tham gia
chuong trinh CARE hodc FERA nhung khoéng thé tham gia ca hai chuong trinh.

TTY hién cé theo s6 711 hodc 1-800-735-2929,

Tai Liéu Bugc Tao Tu BOng, Ban Trinh Bay So Bo, Phan A
Thoéng tin thau thap trong don xin nay dugc xU ly theo Chinh Sach Bdo Vé Thong Tin Riéng Tu ctia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tu nay co tai pge.com/privacy.
"PG&E"dung dé néi dén Pacific Gas and Electric Company, mét cong ty tryc thudc clia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dang ky ban quyén

Nhiing chuong trinh nay dugc khach hang ctia dich vu tién ich clia California tai trg va PG&E diéu hanh dudi su béo trg clia California Public Utilities Commission Rev. 6.22  ClQ-0522-4565



Pac’f’? Gas and . Revised Cal. P.U.C. Sheet No.  53085-E
EIGCtﬂC company' Cancelling Revised Cal. P.U.C. Sheet No. 49725-E

San Francisco, California

Electric Sample Form No. 79-1072 Sheet 1
FERA Program Renewal Instructions -- Residential Customers

Please Refer to Attached
Sample Form

Advice 6578-E Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution




Reapply for your monthly
FERA discount

We have been pleased to provide you with a monthly discount
through the Family Electric Rate Assistance (FERA) program
(as noted on the first page of your Pacific Gas and Electric
Company bill]. However, it is now time to renew your participation.
To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated FERA Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

¢ Checking all the qualifying public assistance programs from
which you, or someone in your household, receives benefits OR

¢ Checking the box that matches your household's total gross
annual income.*

Other qualifications include:

e You are not claimed as a dependent on another person’s
income tax return other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

FERA Income Guidelines (good until May 31, 2023)

*Total gross annual household income

Number of Total Gross

People in IO e includes all taxable and nontaxable
Household Income* revenues from all people living in the
1-2 Not Eligible home, from whatever sources derived,
3 $46.061-$57.575 incllut.iing., but not Z'm'i:fd éo, Wages,l
% $55,501-$69.375 sa arle_s, interest, dividends, spou_sa
and child support payments, public
5 64,941-$81,175 : . .
- - assistance payments, Social Security
6 $74,381-$92,975 and pensions, housing and military
7 $83,821-$104,775 subsidies, rental income, income from
8 $93,261-$116,575 | self-employment and all employment-
Sach Additional $9,440-$11,800 | related, non-cash income.

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/fera.

Email: Take a picture or scan completed Renewal Application
and email this image to CAREandFERA@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

Vuelva a solicitar su descuento
mensual de FERA

Nos complace haberle brindado un descuento mensual a través
del programa Family Electric Rate Assistance (FERA, por sus
siglas en inglés) (como se indicé en la primera pagina de su
factura de PG&E). Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de FERA que
presentamos aqui para verificar que usted todavia califica.
De ser asi, use la solicitud de renovacion para:

e Marcar todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, 0

e Marcar la casilla que coincide con el ingreso bruto total anual
del hogar.”

Otras calificaciones incluyen que:

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afnos.

Requisitos de ingreso FERA (valido hasta el 31 de mayo, 2023)
Nimero de *I_El ingreso bruto tptal anual d_el hogar
personas LT I c M  incluye todos los ingresos sujetos a

enelhogar | anualdel hogar* impuestos y exentos de impuestos de

1-2 No es elegible todas las personas en el hogar, cualquiera

sea su procedencia, incluido pero no

3 146‘061_‘ 57,575 limitado a: sueldos, salarios, intereses,

4 $55,501-$69,375 dividendos, pagos por pensién alimenticia

5 $64,941-$81,175 a hijos y conyuge, pagos por asistencia

b $74,381-$92,975 publica, Seguro Social y pensiones,

7 $83,821-$104,775 | subsidios de vivienda y militar, ingreso

8 $93,261-$116,575 | Proveniente de rentas, ingreso por trabajo
Por cada persona|  $9.440-$11.800 auténomo y relativo a cualquier empleo,
adicional, afiada i ' ingreso no pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/fera-es.

Email: Saque una foto o escanee su solicitud de renovacion
completa y envie la imagen a CAREandFERA@pge.com.

Fax: Envie la solicitud de renovacién completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.

TTY disponible llamando al 711 o 1-800-735-2929.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « EEIMLIZFC4E « FI5EBE « AR o Tai Lieu Dudc Tao Ty Dong, Ban Trinh Bay So B, Phén A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company.

Allrights reserved. These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.22 ClQ-0522-4575
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Hay ghi danh lai dé nhan giam gia
chuong trinh FERA hang thang

cla quy vi

Chung téi rat vui miing dugc cung cdp gidm gia hang thang qua
chuong trinh Family Electric Rate Assistance (FERA) (nhu dugc ghi &
trang dau tién clia hda don Pacific Gas and Electric Company clia quy vi).

Tuy nhién, gio da dén Iic quy vi nén ghi danh lai dé tham gia chuong
trinh. DE ti€p tuc nhan chuong trinh gidm gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 hdi du diéu kién

Vui long xem qua chi dan vé thu nhéap clia chuong trinh FERA dugc liét
keé tai day dé kiém tra xem quy vi van hoi dd diéu kién hay khong. Néu
quy vivan hoi da diéu kién, hay dung mau Bon Ghi Danh Lai dinh kem
dé ghi danh lai bang cach:
e Danh ddu tat ca cac chuong trinh trg cap xa hoi hoi du diéu kién
ma quy vi ho3c ai dé trong gia dinh dang dugc nhan HOAC
e Danh dau vao 6 tring véi tdng thu nhap ho gia dinh hang nam cla quy vi.*

Cac diéu kién hop lé khac gém co:

¢ Quy vi khong la ngudi phu thudc trén ta khai thué thu nhap ctia ngudi
nao khac ngoai vg/chdéng clia quy vi.

¢ Quy vi khdng dung chung déng hé nang luong vai gia dinh khac.

e Quy vj sé tai gia han viéc hoi du diéu kién dugc giam gia it nhat hai
nam mot lan.

Chi dan vé thu nhap cta chuang trinh FERA

(cé hiéu luc dén ngay 31 thang Nam, 2023)

*Téng thu nhap hé gia dinh hang ndm bao

S6 Ngudi Trong | Téng Thu Nhap Ho

Gia Dinh Gia Dinh Hang Nam* gbm tét ca cac khodn thu nhap chiu thué
- Khéna hoi da didu kién va khong chiu thué, tir tét ca moi ngudi
SAL : s6ng trong nha, tir bét ky nguén nao, bao
3 $46,061-357,575 gobm nhung khong gidi han: tién cong, tién
4 $55,501-$69,375 Iong, 14i, ¢6 tuc, cc khoan tién cap dudng
5 $64,941-$81,175 tré em va cap dudng cho phéi ngau, cac
6 $74,381-$92,975 khodn tién trg cdp xa hoi, an sinh xa hoi va
7 $83,821-$104,775 luong huu, trg cép nha & va quan su, khodn
8 $93,261-5116,575 thu nhap ti viéc cho thué, thu nhap tur kinh
— - - doanh va tdt ca cac khoan thu nhap khong
Vi M6i Ngudsi Th - A M A
vgé:, c‘é'ng%‘ﬁ‘éhw em| $9,440-311,800 dung tién mat lién quan dén lao dong.

GUi Don Ghi Danh Lai cia quy vi

Dung phong bi cé tem tra trudc ching toéi da cung cap hodc mot
trong nhing hinh thic sau day:

Truc tuyén: Ghi danh tryc tuyén nhanh tai pge.com/fera.

Bang email: Chup anh hodc scan don dang ky hoan chinh ctia quy vi
va gui email dnh nay dén dia chi CAREandFERA@pge.com.

Fax: GUi M&u Don Ghi Danh Lai hoan chinh t&i s6 1-877-302-7563.
Béang Dién Thoai: Ghi danh lai bang cach goi dén s6 1-866-743-2273.

Quy vi can mau Don Ghi Danh Lai chuong trinh FERA bang tiéng Viét?
Xin vui 1ong goi 1-800-743-5000 dé yéu cau gui don ghi danh hodc quy vi
6 thé ghi danh lai qua dién thoai. Quy vi ciing cé thé truy cap pge.com/fera
dé ghi danh lai tryc tuyén hoac téi xuéng mau don ghi danh lai, dién vao va
gui lai cho chuing téi qua duang buu dién.

TTY hién c6 theo s6 711 hoac 1-800-735-2929.

TTim hiéu them va dugc phan tich mic gid riéng cho ca nhan tai pge.com/findrates
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Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your FERA discount expires.

[ | Check if you no longer qualify or do not want to participate in the FERA program.

You and Your Household

Email Address
[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [1Home [ ] Work [ IMobile

Alternative Phone Number [THome [IWork [IMobile

What language do you prefer for future FERA communications?
(Choose one)

[lEnglish  ["1Spanish [ IMandarin
[[JRussian [ ]Korean [ITagalog

[[ICantonese [ |Vietnamese
[ IHmong

What is your preferred method of communication? (Choose one)
[ I Mail [ JEmail [[IPhone [ Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FXY Public Assistance Programs

[] Medi-Cal for Families
[Healthy Families A&B)

[] National School Lunch Program
(NSLP)

[] Bureau of Indian Affairs
General Assistance

[] Medicaid/Medi-Cal (under age 65)
[] Medicaid/Medi-Cal lage 65 and over)

[] Low-Income Home Energy
Assistance Program (LIHEAP)

[] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps)

[ CalWORKs [TANF] or Tribal TANF

[ Head Start Income Eligible (Tribal only)
[ Supplemental Security Income (SSl)

If you checked any of the boxes in this section, skip to Section 3.

Check all the programs in which you, or someone in your household, participate.

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA Program, including the following:

1.1am not claimed as a dependent on another person’s
income tax return other than my spouse.

2.1am not knowingly sharing an energy meter with
another home.

. Iwill notify PG&E if my household is no longer eligible
for the CARE or FERA discount.

4. | understand | may be required to provide proof of
household income.

. lunderstand | may be required to participate in the

w

a1

OR,
F:] Household Income

If you did not check any of the boxes in Section 2A, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income.

[]1am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal [age 65 and over) or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[]Other $

Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program
if my monthly electric usage exceeds six times the
Tier 1 allowance.

7. authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

. T will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

o~

[}

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

Automated Document, Preliminary Statement, Part A

“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.22 ClQ-0522-4572



Por favor complete la informacion a continuacién sobre usted y su hogary luego la informacién en la Seccion 2A 0 2B. Firmey
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento FERA.

[ | Ya no califico o ya no quiero participar en el programa FERA.

Usted y su hogar

Su numero de cuenta de PG&E

(Encuéntrelo en la primera pagina de su factura de PG&E.)
Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )
La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

Ndmero de teléfono preferido  []Hogar []Trabajo [ Mévil

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[lInglés [ IEspanol [ IMandarin
[[IRuso  [ICoreano [ ITagalo
¢Cual es su método de comunicacion preferido? (Elija uno)
[[1Correo [ JEmail [ ITeléfono

Numero de teléfono alternativo [ |Hogar [ |Trabajo [ |Mdvil

[[ICantonés [ ]Vietnamita

[JHmong Numero de personas en el hogar en esta direccion:

Adultos + Ninos =

[menores de 18)

[ Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la
informacion que he proporcionado en esta solicitud
es verdaderay correcta.

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

FX\ Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa. , : )
Reconozco que he leido y comprendido el contenido de esta
solicitud. Asimismo, convengo en respetar los términos y
[Healthy Families A&B) condiciones del programa CARE o del programa FERA,
["] National School Lunch incluyendo los siguientes:
Program [NSLP) 1. No he sido designado como dependiente en la declaracion
] Bureau of Indian Affairs de impuestos de otra persona con excepcion de mi conyuge.

General Assistance . No comparto intencionalmente un medidor de energia con
] Medicaid/Medi-Cal otra vivienda.
[menor de 65 afos)

[] Medicaid/Medi-Cal

(65 afios 0 mas)

[ ] Low-Income Home Energy [] Medi-Cal for Families

Assistance Program (LIHEAP)
["] Women, Infants, and Children (wic)
[ ] CalFresh/SNAP

[estampillas de alimentos)

[ CalWORKs (TANF) o Tribal TANF
[] Head Start Income Eligible

[solo tribus indigenas)
[] Supplemental Security Income (SSl)

N

w

. Notificaré a PG&E si mi hogar deja de reunir los requisitos
para recibir el descuento de CARE o FERA.

. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

. Comprendo que yo podria estar obligado a participar en el
Energy Savings Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

~

Si usted marco alguna de estas casillas, salte a la Seccion 3.

F3] Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

o1

o~

7. Autorizo a PG&E a divulgarle mi informacion a otras
companias de servicios publicos a fin de facilitar la inscripcion
en programas de asistencia para la administracién de la
energia y programas de descuento que estén disponibles.

. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

[ee]

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10tro %

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder.

Fecha

FOR INTERNAL USE ONLY

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad. Documento automatizado, Declaracion preliminar, Parte A

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados.

Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission. Rev. 6.22 CIQ-0522-4572
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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 annual income from all sources is within the ranges shown on
the table below based on the number of persons in the household. Total gross
annual household 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.

Number Of Persons Total Gross Annual Household Income
In Household (Effective June 1, 2022 to May 31, 2023)

1-2 Not Eligible
3 $46,061 - $57,575
4 $55,501 - $69,375
5 $64,941 - $81,175
6
7

-
o

—~
~

$74,381 - $92,975
$83,821 - $104,775
8 $93,261 - $116,575

Each Additional $9,440 - $11,800
Person Add

J—-————-—-—---3

—~
~

Households where total gross annual 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. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

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)

Advice
Decision

6578-E

Issued by Submitted May 2, 2022

Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution
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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
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 Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (M

1-2 $36,620 (T)
$46,060 |
$55,500 |
$64,940 |
$74,380 |
$83,820 |
$93,260 |
T

Each additional member, add: $ 9,440 (M)

O~NO U1 h W

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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).

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

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 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 CARE discounts to tenants certified to receive them.

(Continued)
Advice 6578-E Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution
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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 annual income for all persons residing at a Facility may not exceed
the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (m

1-2 $36,620 (T)
$46,060 I
$55,500 I
$64,940 I
$74,380 I
$83,820 I
$93,260 I
Each additional member, add: $ 9,440 (M)

O~NO Ol W

(Continued)

Advice 6578-E Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution
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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.
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.

The total gross annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (M

1-2 $36,620
$46,060
$55,500
$64,940
$74,380
$83,820
$93,260
Each additional member, add: $ 9,440

co~NOOTh W

(T)
|
|
|
|
|
(M

(Continued)
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ELECTRIC TABLE OF CONTENTS Sheet 1

TABLE OF CONTENTS

CAL P.U.C.
SCHEDULE TITLE OF SHEET SHEET NO.
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ELECTRIC TABLE OF CONTENTS Sheet 3
CAL P.U.C.
SCHEDULE TITLE OF SHEET SHEET NO.

Rate Schedules
Residential (Cont’d)

D-CARE Line-Item Discount For California Alternate Rates For Energy (Care) Customers .....................
........................................................................................................................... 52653,46171-E
CS-GT Community Solar Green Tariff Program ..................... 45695,45696,45697,45698,45699,45700-E
DAC-GT Disadvantaged Community Green Tariff Program..........cccccceveiiiieeeiniiee e, 45701,45702-E
E-AMDS Experimental Access to Meter Data SEIVICES. ..........uiiiiiiiiiiiiiiaeaei e 28367-E
E-FERA Family Electric Rate ASSISTANCE ........ccoovciviiieii et 40216,53087,29288-E (T)
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Rule 19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities..........
....................................................................................................... 35307,53090,33849,43017-E (T)

Rule 20 Replacement of Overhead with Underground Electric Facilities..........cccccovvveiiiieeiiciii e, 50545,
....................................................................................................... 50546,41083,41084,41085-E

(Continued)
Advice 6578-E Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution




Pac”’c Gas and Revised Cal. P.U.C. Sheet No. 53094-E

" & Electfic campany" Cancelling Revised Cal. P.U.C. Sheet No.  49743-E
U 39 San Francisco, California
ELECTRIC TABLE OF CONTENTS Sheet 23
CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.
Sample Forms
Rules 19 Medical Baseline Quantities
61-0502 Medical Baseline Allowance Self-Certification ...........cooooeieiiiiiiiiiii e, 49736-E
62-3481 Medical Baseline Allowance AppPliCatioN ............uvviiieiiiiiiiiiiee e 49737-E

Sample Forms
Rules 19.1, 19.2, and 19.3 California Alternative Rates for Energy

01-9077 CARE/FERA Program Application for Residential CUSTOMErS .........ccceveviieeeeiivieeeiiieeeeee 53065-E (T)

01-9285 CARE/FERA Program Application for Sub-Metered Residential Customers...................... 53066-E (T)

62-0156 CARE Program Application for Nonprofit Group Living Facilities ............cccccccoeeiiieeneeennn, 42179-E

62-1198 CARE Program Application for Agricultural Employee Housing Facilities..............cccccco..... 42187-E

62-1477 CARE/FERA Program INcome GUIdENINES .........ccuueieiiiiiiiiiiie e 53074-E (T)

61-0535 CARE Program Application for Migrant Farm Worker Housing Centers ...........cccccceeeeeennes 42178-E

(Continued)

Advice 6578-E Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution




Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  53095-E
& EIeCtﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No.  49735-E

U 39 San Francisco, California

ELECTRIC TABLE OF CONTENTS Sheet 27
CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.

Sample Forms
Residential Family Electric Rate Assistance

62-0672 CARE/FERA Program Application for Sub-Metered Residential Customers

(ENGlISN/CRINESE) ....eeeiie ettt e et 53067-E (T)
62-0673 CARE/FERA Program Application for Sub-Metered Residential Customers

(ENGlISh/VIEINAMESE) ..ottt e e e e et e e e e e e s e 53068-E (T)
62-0919 CARE/FERA Program Application for Residential Customers

(Pre-Printed APPHCALION) ........eiiiiiiieie e e 53069-E (T)
62-0939 CARE/FERA Program Application for Residential Customers

(Pre-Printed Application INSTIUCTION) .......c.coiiiiiiiiieiie e 53070-E (T)
62-0940 CARE Program Renewal Instructions - Residential CUStOmMers .........c.cccoeecvvveveeeeeiciinnen. 53071-E (T)
62-0972 CARE/FERA Program Application for Residential Customers (English/Chinese) ............ 53072-E (T)
62-0973 CARE/FERA Program Application for Residential Customers (English/Vietnamese) ...... 53073-E (T)
62-1509 CARE Program Renewal Application — Residential CUStOMErS ..........cocceveiiiieeiriinieenne 53075-E (T)
79-1051 CARE/FERA Program Application for Residential Customers (English)

Large Print APPLICALION ........uviiiiiii et e e e 53076-E (T)
79-1052 CARE/FERA Program Application for Residential Customers (Spanish) —

Large Print APPLICALION ........uuiiiiiii et e s 53077-E (T)
79-1053 CARE/FERA Program Application for Residential Customers (Chinese) —

Large Print APPLICALION ..........iiiiiiiiiiei et e et e e e e e 53078-E (T)
79-1054 CARE/FERA Program Application for Residential Customers (Vietnamese) —

Large Print APPHCALION ........oeieiiiiieiiece et 53079-E (T)
79-1055 CARE/FERA Program Application for Sub-Metered Residential Customers (English) —

Large Print APPHCALION ........oviiiiiiie e 53080-E (T)
79-1056 CARE/FERA Program Application for Sub-Metered Residential Customers (Spanish) —

Large Print APPHCALION ........eeiiiiiii e 53081-E (T)
79-1057 CARE/FERA Program Application Sub-Metered Residential Customers (Chinese) —

Large Print APPHCALION ........eiiiiiiiee et 53082-E (T)
79-1058 CARE/FERA Program Application for Sub-Metered Residential Customers (Vietnamese) —

Large Print APPLICALION .........eiiiiiii et e et e e e e e 53083-E (T)
79-1059 CARE/FERA Program Income Guidelines — Large Print ...........cccocoveiiiieieiiiiee e 53084-E (T)
79-1072 FERA Program Renewal Instructions — Residential CUSIOMErS..........coovviuiiieieeeeiiiiiienen. 53085-E (T)
79-1073 FERA Program Renewal Application — Residential CUStOMETrS...........cccceeviiieeiiieeeeinnenn. 53086-E (T)

(Continued)
Advice 6578-E Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective June 1, 2022

Vice President, Regulatory Affairs Resolution
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San Francisco, California

Gas Sample Form No. 01-9077 Sheet 1
CARE/FERA Program Application for Residential Customers

Please Refer to Attached
Sample Form

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




CARE/FERA PROGRAM APPLICATION
' Residential Customers

California Alternate Rates for Energy
(CARE)

pge.com/care

CARE Income Guidelines

1-866-743-2273 [good until May 31,2023)
Th . Number of Total Gross
e CARE program offers a monthly discount People in Annual Household
on PG&E bills for qualifying households. You Household | Income*
can enroll by: -2 $36,620 or less
¢ Checking all the qualifying public assistance 3 546,060 or less
. . 4 $55,500 or less
programs from which you, or someone in 3 $64.920 or loos
your household, receive benefits OR 2 $74'380 P
e Checking the box that matches your 7 $83,820 or less
household's total gross annual income.* 8 $93,260 or less
o ) ) Each Additional | $9,440
Other qualifications include: Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax return
other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living

Form 01-9077

Choose the
best rate

plan for you.
Learn moret,

Family Electric Rate Assistance
(FERA)

pge.com/fera FERA Income Guidelines

1-800-743-5000 (good until May 31, 2023)
. Number of Total Gross

If you do not quahfy People in Annual Household
for the CARE Household Income*
program, you may 1-2 Not Eligible
still qualify for the 3 $46,061-$57,575
FERA program, 4 $55,501-$69,375
which offers a 5 $64,941-$81,175
monthly discount on 6 $74,381-$92.975

lectric bills f 7 $83,821-$104,775
electnc biis for 8 $93,261-$116,575
households of three Each Additonal | $9,440-511.800

Person, add ' '

or more people with
a slightly higher income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

in the home, from whatever sources derived, including, but

not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military

subsidies, rental income, income from self-employment and all employment-related, non-cash income.
tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
. completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling email this image to P.0. Box 7979 g

1-866-743-2273 CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides Energy Savings Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on Life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household's the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.



Forma 01-9077
SOLICITUD PARA EL PROGRAMA CARE/FERA

'8 Clientes residenciales il

plan de tarifas
para usted.

Obtenga
informacion
adicional®.

California Alternate Rates for Energy Family Electric Rate Assistance
Requisitos de ingreso CARE Requisitos de ingreso FERA
pge.com/care-es (valido hasta el 31 de mayo, 2023) pge.com/fera-es (vélido hasta el 31 de mayo, 2023)
1-866-743-2273 Nimero de 1-800-743-5000 Numero de
personas Ingreso bruto total personas Ingreso bruto total
El programa CARE ofrece un descuento CINEICEET || AL e Si usted no cumple enelhogar | anual del hogar-
mensual en las facturas de PG&E a hogares ;‘2 izz'gig 0 menos con los requisitos ;‘2 :Zg,e;;legg,b;e575
.. X 0 Mmenos . — :
?niirciltj)irgje[-en con los requisitos. Usted puede ’ $55.500 ¢ rere para el programa ’ $55.501-869 375
: A , 5 $64,940 0 menos CARE, tal vez califique 5 $64,941-$81,175
* Marcando todos los programas de asistencia 6 $74,380 0 menos para el programa 6 $74,381-$92,975
publica calificados por los que usted o 7 $83,820 0 menos FERA, que ofrece un 7 $83,821-$104,775
alguien en su hogar recibe beneficios, O 8 $93,260 0 menos descuento en las 8 $93,261-$116,575
* Marcando la casilla que coincide con el Sicional ansda | 7440 facturas mensuales  |sdcons amse | $7440-$11.800
ingreso bruto total anual del hogar* de electricidad a familias de tres o méas personas
Otras calificaciones incluyen que: que reciban un ingreso ligeramente mas alto que
* Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1. el requerido para CARE.
* Usted no sea reclamado como dependiente en la declaracién de impuestos Vea los requisitos de ingreso de FERA que incluimos

de otra persona que no seé su esposolal. o en esta tabla para ver si cumple con los requisitos e
* Usted no comparta el medidor de energfa con otra vivienda. inscribase completando la solicitud incluida.

e Usted renovara su elegibilidad por lo menos cada dos afos.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y conyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

TInformacién de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:
para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa
visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563

CAREandFERA@pge.com P.0. Box 7979

Teléfono: Inscribase llamando San Francisco, CA 94120-7979

al 1-866-743-2273

Otros programas y servicios utiles
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings-es pge.com/medicalbaseline Program (LIHEAP)
;‘800'933'9555 . Energy Savings Sidebido a nece.sidades médicas. usted 1.'866'675'6.623 . .

ste programa proporciona Ll e elveceeeeacee depende de equipos de soporte vital o de otro Si usted destina un alto porcentaje de su ingreso
mejoras al hogary Assistance Program- tipo de equipos, usted podria ser elegible para  al pago de las facturas de energia, podria reunir
electrodomésticos para el consumo eficiente de obtener energia adicional al precio base mas las condiciones para recibir asistencia econdémica
energia sin costo alguno a los clientes que rednan bajo a través del programa Medical Baseline. y servicios de aislamiento térmico a través de este
los requisitos de ingresos. Los duenos de programa administrado por el California Department
propiedades y los inquilinos pueden participar. Your Account of Community Services and Development.

pge.com/youraccount

Budget Billing Visite Your Account en el sitio de PG&E y Universal Lifeline Telephone Service (ULTS)
pge.com/budgetbilling registrese para recibir alertas de facturacion Obtenga acceso telefénico a bajo precio cuando
1-800-743-5000 y pagos, analizar el consumo de energiade su  retna los requisitos de ingreso similares al
Se basa en el promedio de su factura mensual para hogar, pagar sus facturas e informarse mas programa CARE. Para mas informacidn, contacte
que usted maneje sus costos de energia, y elimine acerca de sus opciones de plan de tarifas. a su compania local de teléfonos.
grandes variaciones de pago.

TTY disponible llamando al 711 0 1-800-735-2929.



O Complete, cut off and return application to PG&E.

°  CARE/FERA PROGRAM APPLICATION Form 01-9077

& Residential Customers

1. Fill out Section 1.
2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill)

Account Holder’s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address [Address must be your primary residence. Do NOT use a P.0. Box.) Unit #
City/State/Zip Code

Email Address Preferred Phone Number [JHome [ IWork []Mobile
[By entering your email address, you are authorizing PG&E to send you information from time to time

regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative Phone Number  [[JHome [ IWork [IMobile

CARE and FERA communications? (Choose one)

[ ] English [ ]Spanish [ Mandarin
[] Russian [] Korean [ Tagalog

[] Cantonese [ ] Viethamese
[] Hmong

Number of people in your household at this address:

Adults + Children =
(under 18)

What is your preferred method of communication? (Choose one)
[ ] Mail [ ] Email [ Phone

[ Text [Message and data rates may apply.)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

XY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[_] Medi-Cal for Families
(Healthy Families A&B)

[ National School Lunch Program ) )
INSLP) 1. 1am not claimed as a dependent on another person’s
income tax return other than my spouse.

2. 1'am not knowingly sharing an energy meter with

another home.

3. Iwill notify PG&E if my household is no longer eligible

for the CARE or FERA discount.

4.1 understand | may be required to provide proof of

household income.

@ . lunderstand | may be required to participate in the

Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program
if my monthly electric usage exceeds six times the
Tier 1 allowance.

. l'authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

. I will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[_] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[] Head Start Income Eligible (Tribal only)
[ ] Supplemental Security Income (sSl)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (under age 65)
[] Medicaid/Medi-Cal (age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

ol

o~

H:] Household Income

If you did not check any of the boxes in Section 2A, please add up all the
income from every household member and check the box below that matches
your household's total annual gross income.

~J

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement 3
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther$

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission. Rev. 6.22  ClQ-0522-4548



°  SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 01-9077

& Clientes residenciales

1. Complete la Seccion 1.
2. Complete la Seccidn 2A ¢ la Seccion 2B.
3. Firme y ponga la fecha en esta solicitud y enviela por correo a PG&E.

0 Usted y su hogar

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre )

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de

su proxima factura de PG&E.
Su numero de cuenta de PG&E

(Encuéntrelo en la primera pagina de su factura de PG&E.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cddigo postal

Direccion de email
(Al escribir su direccién de email, usted autoriza que PG&E le envie informacién de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

Ndmero de teléfono preferido [ Hogar []Trabajo [ Mévil

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés [ JEspanol [ IMandarin []Cantonés [ |Vietnamita
[[IRuso  [ICoreano [ ITagalo [ Hmong

¢Cual es su método de comunicacion preferido? (Elija uno)
[JCorreo [JEmail  [ITeléfono

Ndmero de teléfono alternativo [ | Hogar []Trabajo [ Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

[ Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la
informacion que he proporcionado en esta solicitud
es verdaderay correcta.

Cumplimiento de los requisitos del hogar

Complete la Seccion 2A 0 la Seccion 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.
9 preg 9 g gare P Reconozco que he leido y comprendido el contenido de esta

solicitud. Asimismo, convengo en respetar los términos y

condiciones del programa CARE o del programa FERA,

incluyendo los siguientes:

[ Medi-Cal for Families
[Healthy Families A&B)
[] National School Lunch
Program [NSLP)
[] Bureau of Indian Affairs
General Assistance 2. No comparto intencionalmente un medidor de energia con
] Medicaid/Medi-Cal otravivienda. _ , B
(menor de 45 afos) 3. Notificaré a PG&E si mi hogar deja de reunir los requisitos
[] Medicaid/Medi-Cal para recibir el descuento de CARE o FERA.
(65 afios 0 mas) 4. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

[} Women, Infants, and Children (wic)

[] CalFresh/SNAP

(estampillas de alimentos)

[] CalWORKs (TANF) o Tribal TANF
[l Head Start Income Eligible

(solo tribus indigenas)

1. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcion de mi conyuge.

[ Supplemental Security Income (SSI)

Si usted marco alguna de estas casillas, salte a la Seccion 3. , : .
5. Comprendo que yo podria estar obligado a participar en el

o Energy Savings Assistance Program.

6. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi informacion a otras
companias de servicios publicos a fin de facilitar la inscripcion
en programas de asistencia para la administracién de la
energiay programas de descuento que estén disponibles.

FX:] Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o més de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios o mas) o SSI. 8. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10tro $

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder.

FOR INTERNAL USE ONLY

Fecha

Lainformacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios piblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22  ClQ-0522-4548

O Complete, corte y devuelva la solicitud a PG&E.



Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  37869-G
Electﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No. 37115-G

San Francisco, California

Gas Sample Form No. 01-9285 Sheet 1
CARE/FERA Program Application for Sub-Metered Residential Customers

Please Refer to Attached
Sample Form

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




CARE/FERA PROGRAM APPLICATION

d'&

Sub-Metered Residential Customers

Form 01-9285

Choose the
best rate

plan for you.
Learn moret,

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care
1-866-743-2273

The CARE program offers a monthly discount
on PG&E bills for qualifying households. You

can enroll by:

e Checking all the qualifying public assistance

programs from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income *

Other qualifications include:

e Your monthly electric usage does not exceed

six times the Tier 1 allowance.

¢ You are not claimed as a dependent on another person’s income tax

return other than your spouse.

¢ You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him

or her email CAREandFERA@pge.com.

CARE Income Guidelines
(good until May 31, 2023)

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[good until May 31, 2023)

Number of Total Gross Number of Total Gross
Peoplein Annual Household Peoplein Annual Household
Household Income* If you do not qualify Household Income*
1-2 $36,620 or less for the CARE program, -2 Not Eligible
3 $46,060 or less you may Stlu qua“fy for 3 $46,061—$57,575
4 $55,500 or less the FERA program, 4 $55,501-$69,375
5 $64,940 or less which offers 3 monthly 5 $64,941-$81,175
b $74,380 or less . . 6 $74,381-$92,975
7 $83,820 or less discount on electric 7 $83,821-$104,775

8 $93,260 or less bills for households of 8 $93,261-$116,575
Esch Additonal | $9,440 three of more people Each Additional - $9,440-$11,800

with a slightly higher
income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Mail: Send completed application to
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Fax: Send completed application
to 1-877-302-7563

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

Other Helpful Programs and Services

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the
Medical Baseline program.

Universal Lifeline Telephone Service (ULTS)

Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.



Forma 01-9285
SOLICITUD PARA EL PROGRAMA CARE/FERA
'8 Clientes residenciales con sub-medidor

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Si su arrendador le factura directamente por el consumo de gas y electricidad, usted es considerado como un cliente con “sub-medidor”.
A pesar de que usted no es cliente directo de PG&E, usted podria calificar para programas que lo ayuden a reducir el monto de su factura
de energia, incluyendo los programas CARE y FERA.

California Alternate Rates for Energy (CARE)

pge.com/care-es
1-866-743-2273

Family Electric Rate Assistance
(FERA)

pge.com/fera-es
1-800-743-5000

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2023)

Requisitos de ingreso FERA
(valido hasta el 31 de mayo, 2023)

El programa CARE ofrece un descuento Nimero de Nimero de
mensual en las facturas de PG&E a hogares personas Ingreso bruto total S q l personas Ingreso bruto total
i Lh L del hogar* *
que cumplen con los requisitos. Usted puede enelhogar | anualdel hogar Iusted no ;ump e en el hogar anualdelhgar
inscribirse: 1-2 $36,620 0 menos con los requisitos 1-2 No es elegible
) . . 3 $46,060 0 menos para el programa 3 $46,061-$57,575
* Marcando todos los programas de asistencia 4 55,500 0 menos CARE. tal ver % $55501-$69,375
publica calificados por los que usted o 5 $64.940 0 menos i ' 5 $64.941-%81.175
alguien en su hogar recibe beneficios, O 6 $74.380 0 menos C? hque paraFERA 6 $74,381-$92,975
: o el programa ,
* Marcando la casilla que coincide con el 7 $83,820 0 menos uFe) of%ece un / $83,821-$104,775
ingreso bruto total anual del hogar* 8 $93,260 0 menos q 8 $93,261-$116,575
Por cada persona| $9 440 descuento en las Por cada persona|  $9,440-$11,800
adicional, anada ! adicional, anada

facturas mensuales
de electricidad a familias de tres 0 més personas
que reciban un ingreso ligeramente mas alto que
el requerido para CARE.

Otras calificaciones incluyen que:
¢ Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energfa con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos afos.

Vea los requisitos de ingreso de FERA que
incluimos en esta tabla para ver si cumple con
los requisitos e inscribase completando la

Usted necesitara que su arrendador(a) o administrador(a) complete la secciéon 1A L
solicitud incluida.

de esta solicitud. Si su arrendador(a) tiene preguntas, digale que nos envie un
correo electrénico a CAREandFERA@pge.com.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia a hijos y codnyuge, pagos por asistencia publica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Correo: Envie la solicitud completa a
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Email: Saque una foto o escanee su
solicitud completa y envie la imagen a:
CAREandFERA@pge.com

Fax: Envie la solicitud completa
al 1-877-302-7563

Otros programas y servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es

1-800-933-9555

Este programa proporciona mejoras al hogary
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que retnan
los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Medical Baseline

pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

Si usted destina un alto porcentaje

de suingreso al pago de las facturas

de energia, podria reunir las condiciones
para recibir asistencia econdmicay
servicios de aislamiento térmico a través
de este programa administrado por

el California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefdnico a bajo precio
cuando reuna los requisitos de ingreso
similares al programa CARE. Para mas
informacion, contacte a su compania local
de teléfonos.

Energy Savings

Assistance Program”

TTY disponible llamando al 711 0 1-800-735-2929.



CARE/FERA PROGRAM APPLICATION Form 01-9285

«8§: Sub-Metered Residential Customers
Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then

complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

Applicant Status: ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

%% Complete, cut off and return application to PG&E.

A Your Landlord and Facility

PG&E Account | | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork []Mobile

Email

&1 You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[ JEnglish [ISpanish ~ [[IMandarin [ ICantonese [ Vietnamese
[ JRussian [ IKorean [ ] Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[IMail [JEmail [JPhone [ Text(Message and data rates may apply.)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [1Home [ JWork [ ]Mobile

Alternative Phone Number [JHome [JWork []Mobile

Number of people in your household at this address:

Adults + Children =
{under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FXY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

[_] National School Lunch Program
(NSLP)

[] Bureau of Indian Affairs
General Assistance

["] Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over]
If you checked any of the boxes in this section, skip to Section 3.

OR,
Fz] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[] Iam currently on a fixed income and receive income or benefits from one or

more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
O CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)
[] Supplemental Security Income (SSI)

My household income is:
[1$0-$36,620
[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax
return other than my spouse.
2. 1am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4. lunderstand | may be required to provide proof of household income.

5.l understand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.l authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. I will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Automated Document, Preliminary Statement, Part A

Rev. 6.22 CIQ-0522-4555



SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 01-9285

81 Clientes residenciales con sub-medidor
Por favor, pidale a su arrendador o a su administrador que complete la seccién 1A. Usted complete la seccién 1B relativa a usted y a su hogar,

y luego complete YA SEA la seccién 2A 0 la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted cumple con
los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador, quien le transferira el descuento CARE o FERA.

Situacion del solicitante: )
NUEVO CANCELO EL PROGRAMA RE-INSCRIPCION

Nombre de su parque de casas moviles/residencia

[ Su arrendador y su residencia SE MUDO A OTRO LUGAR

Ndameros de cuenta
de PG&E: Electricidad

Gas

Direccion de su parque de casas moviles/residencia (Ciudad/Estado/Cédigo postal)
Nombre de su arrendador o administrador Ndmero de teléfono preferido [ |Casa [ |Trabajo [ |Movil

Direccién de su arrendador o administrador (Ciudad/Estado/Cédigo postal) Direccién de email

Il Usted y su hogar

Direccion de email (Al escribir su direccién de email, usted autoriza que
PG&E le envie informacion de vez en cuando, en relacion a servicios y programas
de PG&E que podrian estar disponibles para usted.)

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe estar a su nombre.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #/Ciudad/Estado/Cédigo postal

Su direccion postal Unidad #/Ciudad/Estado/Cédigo postal Numero de teléfono preferido [ ICasa [ ITrabajo [ |Mévil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

[TInglés [ ] Espafiol [ IMandarin [ Cantonés [ Vietnamita
[ JRuso [[ICoreano [ ]Tagalo [ ] Hmong

NUmero de teléfono alternativo [ |Casa [ |Trabajo [ |Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

[menores de 18)

¢Cual es su método de comunicacion preferido? (Elija uno)
[ICorreo [JEmail [ Teléfono

[ ] Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la informacion que he
proporcionado en esta solicitud es verdaderay correcta.

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccidn 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa.

[ Medi-Cal for Families
(Healthy Families A&B)

[ National School Lunch
Program (NSLP)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal

(menor de 65 afos)

[] Medicaid/Medi-Cal

(65 afios 0 mas)
Si usted marco alguna de estas casillas, salte a la Seccion 3.

Reconozco que he leido y comprendido el contenido de esta solicitud.
Asimismo, convengo en respetar los términos y condiciones del programa

1) Low-Income Home Energy CARE o del programa FERA, incluyendo los siguientes:

Assistance Program (LIHEAP)
'] Women, Infants, and Children (wic)
[] CalFresh/SNAP

[estampillas de alimentos)
[] CalWORKs (TANF) o Tribal TANF
[] Head Start Income Eligible

[solo tribus indigenas)
[] Supplemental Security Income (SSl)

. No he sido designado como dependiente en la declaracion de impuestos
de otra persona con excepcion de mi conyuge.

. No comparto intencionalmente un medidor de energfa con otra vivienda.

. Notificaré a PG&E si mi hogar deja de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar obligado a proporcionar un comprobante
de los ingresos de mi hogar.

. Comprendo que yo podria estar obligado a participar en el Energy Savings
Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE si mi consumo
eléctrico mensual excede seis veces el limite de consumo permitido
del Nivel 1.

. Autorizo a PG&E a divulgarle mi informacién a otras companias
de servicios publicos a fin de facilitar la inscripcion en programas
de asistencia para la administracion de la energia y programas de
descuento que estén disponibles.

w N

~

ol

o~

FL:] Ingreso del hogar

Si usted no marcd ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas

de retiro, Medicaid/Medi-Cal (65 afios 0 més) o SSI.

~

[ee]

. Reembolsaré el descuento que yo haya recibido si proporcioné informacién
falsa para apoyar mi solicitud a los programas CARE o FERA.

Elingreso de mi hogar es:

[1$0-$36,620
[1$36,621-$46,060

[1$93.261-$102,700 X
[1$102,701-$104,775

[1$69,376-$74,380

[1$74,381-$81,175 Firma del cliente

[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$104,776-%$112,140
[1$112,141-%$116,575
[10tro $

(O Rellene el circulo si es tutor o tiene carta de poder. FOR INTERNAL USE ONLY

Fecha

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad.
"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados.
Estas ofertas reciben financiamiento de los clientes de servicios pUblicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22 CIQ-0522-4555

O Complete, corte y devuelva la solicitud a PG&E.
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CARE/FERA PROGRAM APPLICATION
'S Sub-Metered Residential Customers

Form 62-0672

Choose the
best rate

plan for you.
Learn moret.

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care

1-866-743-2273 CARE Income Guidelines

[good until May 31, 2023)
The CARE program offers a monthly discount Number of
on PG&E bills for qualifying households. You People in

Total Gross
Annual Household

Household Income*
can enroll by:
X L . X 1-2 $36,620 or less
e Checking all the qu_ahfymg public assistance 3 $46,060 o loss
programs from which you, or someone in % $55.500 or less
your household, receive benefits OR 5 $64.940 or less
e Checking the box that matches your 6 $74,380 or less
household's total gross annual income * 7 $83,820 or less
8 $93,260 or less
Other qualifications include: Each Additional [ $9 440
Person, add

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(good until May 31,2023)

Number of Total Gross

) People in Annual Household
If you do not qualify Household | Income*
for the CARE program, 1-2 Not Eligible
you may still qualify for 3 $46,061-$57,575

$55,501-$69,375
$64,941-$81,175
$74,381-$92,975

the FERA program,
which offers a monthly
discount on electric $83.821-$104.775
bills for households of 3 $93.261-$116.575
three of more people Each Addiional | $9,440-$11,800
with a slightly higher

income than required for CARE.

~Nj|o~ o~

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military

subsidies, rental income, income from self-employment and all employment-related, non-cash income.

TlLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

CARE/FERA Program
P.0. Box 7979
San Francisco, CA 94120-7979

Mail: Send completed application to

Fax: Send completed application
to 1-877-302-7563

Other Helpful Programs and Services

Medical Baseline
pge.com/medicalbaseline

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Medical Baseline program.

Energy Savings

Assistance Program”
phone service provider.

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.
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&% Complete, cut off and return application to PG&E.

CARE/FERA PROGRAM APPLICATION
PR

Form 62-0672

Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then
complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

A Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork []Mobile

Email

& You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[ JEnglish [ISpanish  [[IMandarin [ ICantonese [ ] Vietnamese
[ JRussian [ IKorean [ ] Tagalog [ JHmong

What is your preferred method of communication? (Choose one)
[IMail []Email [IPhone []Text(Message and data rates may apply)

Email (By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [THome [ IWork [ ]Mobile

Alternative Phone Number [JHome [JWork []Mobile

Number of people in your household at this address:

Adults + Children =
(under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FIN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

['] National School Lunch Program
NSLP)

[] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over]
If you checked any of the boxes in this section, skip to Section 3.

OR,
FI:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[]1am currently on a fixed income and receive income or benefits from one or

more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

[} Low-Income Home Energy
Assistance Program (LIHEAP)

[_] Women, Infants, and Children (wic)
] CalFresh/SNAP (Food stamps)

[ CalWORKs (TANF) or Tribal TANF

[ Head Start Income Eligible (Tribal only)
[ Supplemental Security Income (SSI)

My household income is:

[1$0-$36,620

[1%$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-%$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[]Other $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

| acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1.1am not claimed as a dependent on another person’s income tax
return other than my spouse.
2. 1'am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4.1 understand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. lunderstand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7.1 authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. 1 will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission
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Form 62-0673

CARE/FERA PROGRAM APPLICATION

Sub-Metered Residential Customers e

best rate

d"'&

plan for you.
Learn moret,

If your landlord bills you directly for gas and electricity, you are a “sub-metered” customer. While you are not a direct PG&E customer,
you may still be eligible for programs and services to help you lower your energy bills, including the CARE and the FERA programs.

California Alternate Rates for Energy (CARE)

pge.com/care
1-866-743-2273

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
[good until May 31, 2023)

CARE Income Guidelines
[good until May 31, 2023)

The CARE program offers a monthly discount

Number of Total Gross Number of Total Gross
on PG&E bills for qua[ifying households. You People in Annual Household ) People in Annual Household
can enroll by: Household | Income* If you do not qualify Household | Income*
- o : . 1-2 $36,620 or less for the CARE program, 1-2 Not Eligible
e Checking all the qu_aln‘ymg public assistance 3 45,060 or loss you may still qualify for 3 $46.061-857.575
programs from vvhlch you, or someone in 7 $55 500 or less the FERA program % $55.501-$69.375
your household, receive benefits OR 5 $64.940 or less which offers a monihl 5 $64,941-$81,175
e Checking the box that matches your 6 $74,380 or less di ¢ lectri y 6 $74,381-$92,975
household’s total gross annual income * 7 $83,820 or less SCoUnt on erectric 7 $83,821-$104,775
8 $93,260 or less bills for households of 8 $93,261-$116,575
Other qualifications include: Each Additional [ $9 440 three of more people Each Additional [ $9 440-$11,800
Person, add Person, add

with a slightly higher
income than required for CARE.

e Your monthly electric usage does not exceed
six times the Tier 1 allowance.

e You are not claimed as a dependent on another person’s income tax
return other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

You will also need to have your landlord or facility manager complete
Section 1A of this application. If your landlord has questions, have him
or her email CAREandFERA@pge.com.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or scan completed
application and email this image to
CAREandFERA@pge.com

Mail: Send completed application to
CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979

Fax: Send completed application
to 1-877-302-7563

Other Helpful Programs and Services

Medical Baseline

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at no
cost to customers who are income qualified.
Property owners and renters are eligible

to participate.

Energy Savings

Assistance Program”

pge.com/medicalbaseline

If you depend on life-support or other equipment
due to medical needs, you may be eligible for
additional energy at the lowest price through the
Medical Baseline program.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
income on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

TTY is available at 711 or 1-800-735-2929.




Mau don 62-0673

MAU DON CHUGNG TRINH CARE/FERA
K] Khach Hang Gia Cu Cé Dong H6 Bo Phu e

phu hop nhat
vGi quy vi.
Tim hiéu thém®.

Néu chi nha ctia quy vi la ngusi gti héa don dién va khi dét truc tiép dén quy vi, thi quy vi la khach hang cé “d6ng hé do phu.” Du quy vi
khéng phai la khach hang truc ti€p ctia PG&E, quy vi van c6 thé héi du diéu kién cho cac chuang trinh va dich vu gitip gidm héa don nang
luong cltia quy vi, bao gém chuang trinh CARE va FERA.

California Alternate Rates for Energy (CARE) Family Electric Rate Assistance
pge.com/care (FERA)
Quumehes | pgecomten | Qi
Chuong tinh CARE gidm gia hang thang trén hoa  (co hieu iuc dén ngay 31 thang Nam, 2023) 1-800-743-5000 (s hieu Iuic dén ngay 31 thang Nam, 2023)
don PG&E cho cac gia dinh g0 diéu kién. Quy vico [y Téna Thu Nhap H o S O < Nousi T Téna Thu Nhap H
thé ghi danh béng cach: Giabmh G‘i):fg)‘lnhuH‘aanNé%* geéquykw khgng hol - i G?:Eg)inhuHénszégn*
- Danh dau tat ca cac chuong trinh trg cép xa hoi -2 $36,620 hoc it hon udeuien vao 1-2 Khong hoi dd diéu kién
hoi da diéu kién ma quy vi hodc ai d6 trong gia 3 $46,060 hogc it hon ChL{Ohgfrmb CAA,RE’A, 3 $46,061-$57,575
dinh dang duoc nhan HOAC | 4 $55,500 hogc it han quy vivan cd thé hoi 4 $55,501-$69,375
Danh d&u v: . i ’ 5 t o tic qia dinh 5 $64,940 hoic it hon dua diéu kién cho 5 $64,941-$81,175
) \an ?U vaﬂo © rgn%v rtong lorticgia din 6 $74,380 hoic it hon ChUOﬂg trinh FERA. 6 $74,381-$92,975
T Tspomnion ]| Cruonguenny [ Tssaniours
LA LA A . A .. ,260 hodc it hon ‘2 LA . ,261— ,
Cac @eu lf|en hop Ie kh?c gom o )  [Voangmimen| 59,440 giam gia tren,hoa don VB e $6.440 §11,800
- Quy vi strdung dién hang thang khong qua sdu | Vao.cong them dién hang thang cho | Vao, cengthem
[an muc Tier 1 cho phép. cacgiadinh cotirba
- Quy vi khong 1a ngudsi phu thudc trén t& khai thué thu nhap ctia ngudi nao nguoi trd lén véi Iai tic hoi cao hon so vai yéu cau cla
khac ngoai vg/chéng clia quy vi. chuong trinh CARE.

- Quy vi khéng dung chung déng hé nang lugng vai gia dinh khac.

- Quy vj sé tai gia han viéc hoi da diéu kién dugc giam gia it nhat hai nam mot lan. Xem Chi Dan vé Thu Nhap ca chuong trinh FERA duoc

liet ké & trén dé xem quy vi co du diéu kién khong va
Quy vi cling sé can nhd chli nha hodc ngudi quan Iy khu nha dién vao Phan 1A clia dang ky bang cach hoan tét don dang ky dinh kem.
mau don ghi danh nay. Néu chti nha ctia quy vi co thac mac, hay bao ho guii email tdi
CAREandFERA@pge.com.

*Téng thu nhap ho gia dinh hang ndm bao gém tét ca cac khodn thu nhép chiu thué va khéng chiu thué, tir tat cd moi ngudi séng trong nha, tir bt ky nguén nao, bao gém nhung
khéng gidi han: tién cong, tién luong, 1ai, cd tuc, cac khoan tién cdp dudng tré em va cdp dudng cho phéi ngdu, cac khodn tién trg cdp xa hoi, an sinh xa hoi va luong huu, trg cdp
nha & va quan sy, khoan thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tét ca cac khodn thu nhap khong dung tién mét lién quan dén lao déng.

+Tim hiéu thém va dugc phén tich mdc gid riéng cho ca nhan tai pge.com/findrates

Cach Dang Ky

Bang email: Chup anh hoic scan Bang thu: Gui don déng ky hoan chinh dén Fax: Gui don dang ky hoan
dan dang ky hoan chinh clia quy vi CARE/FERA Program chinh dén 1-877-302-7563
va gui email anh nay dén dia chi P.O. Box 7979
CAREandFERA@pge.com San Francisco, CA 94120-7979
Cac Chuong Trinh Va Dich Vu Hitu Ich Khac
Energy Savings Assistance Program Medical Baseline Low Income Home Energy Assistance
pge.com/energysavings pge.com/medicalbaseline Program (LIHEAP)
1-800-933-9555 Néu quy vi phai phu thudc vao thiét bi hé tro su 1-866-675-6623
Chuong trinh nay cung cdp cac bién phap séng hodc thiét bi khac do nhu cau stic khde, quy vi Néu quy vi can phai s&t dung mot phan
nang cap nha va cac thiét bj gia dung tiét kiém c6 thé hoi du diéu kién nhan thém nang luong véi I6n thu nhéap ctia minh dé tra hoa don
nang lugng mién phi cho khach hang hoi du gia thdp nhat qua chuong trinh Medical Baseline. nang lugng, quy vi co thé hoi du diéu
diéu kién vé thu nhap. Cha s& hiu va ngudi kién dé nhan trg gitp tai chinh va nhing
thué bat dong san hoi du diéu kién tham gia. Universal Lifeline Telephone Service (ULTS) dich vu diéu hoa thai tiét qua chuong

. Nhan giam gid dién thoai khi quy vi 30 diéu kien vé trinh nay dugc diéu hanh bai 56 Dich Vu
Er.l.e.r.g.y. .S.a.Y!I:I.g.S. thu nhap tuong tu nhu chuong trinh CARE. Hay lién va Phét Trién Cong Dong California.
Assistance Program~ hé véi nha cung cap dich vu dién thoai tai dia phuong

dé tim hiéu thém.

TTY hién cé theo s6 711 hodc 1-800-735-2929.



CARE/FERA PROGRAM APPLICATION Form 62-0673

81 Sub-Metered Residential Customers
Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B about you and your household, and then

complete EITHER Section 2A OR 2B. Sign and date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount along to you.

S#% Complete, cut off and return application to PG&E.

A Your Landlord and Facility

Applicant Status:

ADDNEW DROP RENEW  MOVE TO DIFFERENT SPACE

PG&E Account | | | | | | | | |
Numbers:

Electricity

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address (City/State/Zip Code)

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address (City/State/Zip Code)

Preferred Phone Number [JHome [JWork [ Mobile

Email

& You and Your Household

Your Name (Use the name as it appears on the energy bill from your landlord, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.)

Mailing Address Unit #/City/State/Zip Code

What language do you prefer for future CARE and FERA communications?

[Choose one)
[JEnglish ~ [ISpanish [ IMandarin [ |Cantonese [ |Vietnamese
[JRussian [ [Korean [ Tagalog [JHmong

What is your preferred method of communication? (Choose one)
[IMail [JEmail [JPhone []Text(Message and data rates may apply.)

Email [By entering your email address, you are authorizing PG&E to send you information from time to
time regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Unit #/City/State/Zip Code

Preferred Phone Number [1Home [ JWork [ ]Mobile

Alternative Phone Number [JHome [JWork [ Mobile

Number of people in your household at this address:

Adults + Children =
(under 18)

Household Qualification
Fill out Section 2A OR Section 2B.

FIN Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
[Healthy Families A&B)

[ National School Lunch Program
[NSLP)

[ Bureau of Indian Affairs
General Assistance

[] Medicaid/Medi-Cal (under age 65)
[ Medicaid/Medi-Cal (age 65 and over)

If you checked any of the boxes in this section, skip to Section 3.

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps)

[] CalWORKs [TANF) or Tribal TANF

["] Head Start Income Eligible (Tribal only)
[ Supplemental Security Income (SSI)

OR,
H:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below
that matches your household's total annual gross income.

[]1am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:
[1$0-$36,620
[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10ther $

Your Declaration

By signing this declaration, | certify that the information
| have provided in this application is true and correct.

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

1. I'am not claimed as a dependent on another person’s income tax
return other than my spouse.
2.1am not knowingly sharing an energy meter with another home.

3. I will notify PG&E if my household is no longer eligible for the
CARE or FERA discount.

4. lunderstand | may be required to provide proof of household income.

5. lunderstand | may be required to participate in the Energy Savings
Assistance Program.

6. understand | may be removed from the CARE program if my
monthly electric usage exceeds six times the Tier 1 allowance.

7. 1 authorize PG&E to share my information with other utilities in
order to facilitate enrollment in available energy management
assistance and discount programs.

8. I will pay back the discount | have received if | provided false
information to support my application for the CARE or the
FERA program.

X

Customer Signature

O Fillincircle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Automated Document, Preliminary Statement, Part A

Rev. 6.22 ClQ-0522-4557



MAU BON CHUGNG TRINH CARE/FERA Méu don 62-0673

'!!&! Khach Hang Gia Cu Cé Dong H6 Bo Phu
Vuilong nhd cht nha hodc ngudi quan ly khu nha dién Phan 1A, quy vi dién Phan 1B vé quy vi va ho gia dinh quy vi, va sau dé quy vi nén dién thong

tin cho Phan 2A HOAC Phan 2B. Ky tén va ghi ngay thang vao mau don nay réi gui lai cho PG&E cang sém cang tét. Néu quy vi hai da diéu kién,
PG&E sé bao tin cho quy vi, cho chu nha va nguai quan ly khu nha ctia quy vi, va ho sé cho quy vi gidm gia CARE hoac FERA dugc nhan.

Tinh Trang Ngudi Nop Don:
CONGTHEMMGI  BO  TAIXAC NHAN

A Chu Nha va Khu Nha ctia Quy Vi

Tén Khu Nha Luu Pong/Khu Nha cia Quy Vi

DOI SANG CHO KHAC

S6 Truang
Muc PG&E: bién

| Khi Dot

Pia Chi Khu Nha Luu Béng/Khu Nha ctia Quy Vi (Thanh phd/Bang/Sé Zip)

Tén ctia Cha Nha hay Quan Ly Sé Pién Thoai Chinh [INha [ Noilamviec [] Didong

Dia Chi Lién Lac Bang Thu ctia Cha Nha hay Quan Ly (Thanh phd/Bang/S6 Zip) bia chi email

I Quy Vi Va Gia Pinh Ca Quy vi

Tén Quy Vi (Phai str dung tén clia quy vi va giéng vdi tén trén héa don nang lugng i cht nha clia quy vi) Dia chi email (khi quy vi ghi dia chi email vao I quy vi da cho phép PG&E thinh thoang gii cho quy

vi théng tin vé dich vu tién ich PG&E va chuong tiinh va dich vy PG&E ma quy vi 6 thé dugc hudng)

Dia Chi Nha Ctia Quy Vi (Bia chi phai la noi cu ngu chinh clia quy vi. KHONG dugc str dung hép thu buu dién PO. Box.) S6 Can Ho #/Thanh phé/Bang/S6 Zip

Dia Chi Lién Lac Bang Thu S6 Can Ho #/Thanh phé/Bang/S6 Zip S6 Dién Thoai Chinh [INha [ Noilamviec [ ] Didong
Quy vi muén st dung ngén ngit nao trong tuong lai khi trao déi véi CARE va FERA?
(Hay chon mot) S6 Dién Thoai Thay Thé [INha [ Noilamviec [ ] Didong

L] Tiéng Anh [] Tiéng Tay Ban Nha [] Tiéng QuanThoai LI Tiéng Quang Bong L TiéngViet L . o L
[ ] Tiéng Nga [ Tiéng Han [ ] Tiéng Tagalog [] Tiéng H'moéng S6 ngudi séng trong nha quy vi tai dia chi nay:
Nguai lén + Tré nho =
(dudi 18 tudi)

Quy vi muén trao d6i bang hinh thiic nao? (Hay chon mét)
[IBangthu [ ] Bangemail [|Bingdién thoai [ | Bang tin nhan (6 thé ap dung phida lieu vatin nhan)

Cam Poan

Qua viéc ky gidy cam doan nay, toi xac nhan rang thong tin ma
t6i cung cap trong don xin nay la ding va trung thuc.

Hé Gia Dinh Du Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

EX) Cac Chuong Trinh Trg Cap Xa Hoi: Danh dau tat ca cac
chuong trinh ma quy vi hodc ngudi trong gia dinh quy vi dang dugc nhan.
[ Medi-Cal for Families
(Healthy Families A&B)
[ ] National School Lunch Program (NSLP)

[ ] Bureau of Indian Affairs
General Assistance

) [ Medicaid/Medi-Cal (dusi 65 tudi)
[ Medicaid/Medi-Cal (65 tuéi hosc hon)

Toi xac nhan rang t6i da doc va hiéu ndi dung trong don xin nay. Toi
cling déng y tuan thu cac diéu khodn va diéu kién ctia chuong trinh

[ILow-Income Home Energy Assistance CARE hodc FERA, bao gém cac diéu khoan va diéu kién sau day:

Program (LIHEAP)
[ 1 Women, Infants, and Children (wiC)
[] CalFresh/SNAP (Food stamps)
[ CalWORKSs (TANF) hoac Tribal TANF
["] Head Start Income Eligible (chi danh cho bo lac
[] Supplemental Security Income (Ssl)

1.76i khong la ngudi phu thudc trén to khai thué thu nhap ctia ngudi
nao khac ngoai vo/chong clia toi.

2.76i khéng ¢y dung chung déng ho do nang lugng véi nha khac.

3.T6i sé théng bao cho PG&E biét khi gia dinh toi khong con du diéu
kién dugc gidm gia theo chuong trinh CARE hodc FERA niia.

4.761 hiéu rang t6i c6 thé phai cung cdp chiing tu thu nhap ctia hd
gia dinh.

5. 761 hi€u rang t6i c6 thé dugc yéu cau tham gia Chuong Trinh Trg Gilp
Tiét Kiem Nang Luong (Energy Savings Assistance Program).

6.T6i hiéu réng t6i co thé bi loai ra khoi chuong trinh CARE néu muc st
dung dién hang thang clia téi vugt qua sau lan dinh muc Hang Mdc 1.

7.76i cho phép PG&E chia sé thong tin clia ti véi cac ca quan dién nudc
khac dé tao diéu kién ghi danh tham gia cac chuong trinh gidm gia va
trg gidp quan ly ndng lugng hién co.

8.T61 sé hoan tré lai khodn gidm gid ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho viéc t6i xin tham gia chuong trinh

Néu quy vi danh dau bat cif chuong trinh nao trong phan nay, xin quy
vi bé phan sau va tiép theo & Phan 3.

EX] Thu Nhap Hé Gia Pinh

Néu quy vi khéong danh ddu vao 6 nao trong Phan 2A, xin quy vi cong chung
moi thu nhap clia moi thanh vién trong hé gia dinh quy vi va danh dau vao 6
bén dudi trung vdi tdng thu nhap hang ném cla ho gia dinh cla quy vi.

[ 176i hién o thu nhap ¢ dinh va nhan thu nhap hodc phuc loi tr mét hodc nhiéu
nguédn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 1ai/c6 tic ti tai khodn huu trf,
Medicaid/ Medi-Cal (65 tui hodc han) hodc SS.

CARE hodc FERA.
Thu nhép ho gia dinh toi la:
[150-$36,620 [1$69,376-574,380 [1$93,261-$102,700 X
[1536,621-546,060 [1574,381-581,175 [15$102,701-$104,775 Chir Ky Khach Hang

[]$46,061-555,500
[1$55,501-$57,575
[[15$57,576-564,940
[1564,941-569,375

[1581,176-583,820
[1$83,821-592975
[1$92,976-593,260

[[16104,776-5112,140
[1$112,141-5116,575
[Khac$

(O Dién vao 6 tron néu quy vi la ngudi gidm ho hodc quy vi cd gidy Gy quyén.

FOR INTERNAL USE ONLY

Ngay

Thong tin thau thap trong don xin nay dugc x( Iy theo Chinh Sach Bao Vé Thong Tin Riéng Tu clia PG&E. Chinh Sach Bao Vé Thong Tin Riéng Tu nay ¢ tai pge.com/privacy. Tai Liéu Bugc Tao Ty Bong, Ban Trinh Bay So Bo, Phan A
“PG&E” dung dé nai dén Pacific Gas and Electric Company, mét cong ty truc thudc ctia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dang ky ban quyén.

Nhing chuong trinh nay duoc khach hang tién ich ctia California tai tro va PG&E diéu hanh dudi su bao trg cta California Public Utilities Commission. Rev.6.22 ClQ-0522-4557

Ol Hoan thanh, cat bé va gui don lai cho PG&E.
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®

CARE/FERA PROGRAM APPLICATION Form 62-0919
81  Residential Customers

1. Fill out Section 1. . . .
2. Fill out Section 2A OR Section 2B. If you qualify, your CARE or FERA discount will appear

3. Sign and Date this form and mail to PG&E. on the first page of your next PG&E bill.

You and Your Household

Email Address
[By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [[1Home []1Work [IMobile

Alternative Phone Number [1 Home [1Work [ Mobile

What language do you prefer for future CARE communications?
[Choose one)

[ 1English [ISpanish [ IMandarin [|Cantonese [ |Vietnamese
[[JRussian [ 1Korean [ Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [1Email  [IPhone [ ] Text

(Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =

(under 18)
Household Qualification Your Declaration
Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the
. . information | have provided in this application is
Public Assistance Programs true and correct.

Check all the programs in which you, or someone in your household, participate.
I acknowledge that | have read and understood the contents of

O Low-Income Home Energy ") Medi-Cal for Families this application. | also agree to follow the terms and conditions
Assistance Program (LIHEAP) [Healthy Families A&B of the CARE or the FERA program, including the following:
[ ] Women, Infants, and Children (wic) ['] National School Lunch Program . .
(NSLP) 1.1am not claimed as a dependent on another person’s
L] CalFresh/SNAP (Food stamps) income tax return other than my spouse.

) ["] Bureau of Indian Affairs ) _ )
[] CalWORKs (TANF) or Tribal TANF General Assistance 2.1am not knowingly sharing an energy meter with
[ ] Head Start Income Eligible (Tribal only) another home.

[ Medicaid/Medi-Cal (under age 65) ) ) ) ) -
: Iwill notify PG&E if my household is no longer eligible
= Supplemental Security Income (SS) [ Medicaid/Medi-Cal (age 65 and over) for the CAyRE or FERAydiSCOUHt. J J

4.1 understand | may be required to provide proof of

household income.

@ .lunderstand | may be required to participate in the

Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program
if my monthly electric usage exceeds six times the
Tier 1 allowance.

. lauthorize PG&E to share my information with other

utilities in order to facilitate enrollment in available energy
[ '1am currently on a fixed income and receive income or benefits from one or more of management assistance and discount programs.

the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

w

If you checked any of the boxes in this section, skip to Section 3.

a1

o~

E:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below that
matches your household’s total annual gross income.

~J

(00

. I'will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

My household income is:
[1$0-$36,620 [1$69,376-$74,380 [1%$93,261-$102,700 X
[1$36,621-$46,060 [1$74,381-$81,175 [1$102,701-$104,775 Customer Signature
[1$46,061-$55,500 [1$81,176-$83,820 [1$104,776-$112,140
[1$55,501-$57,575 [1$83,821-$92,975 [1$112,141-$116,575
[1$57,576-$64,940 [1$92,976-$93,260 [10ther $
[1$64,941-$69,375 Date

O Fillincircleif you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy Automated Document, Preliminary Statement, Part A

'PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 ClQ-0522-4571
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SOLICITUD PARA EL PROGRAMA CARE/FERA
Clientes residenciales

Forma 62-0919
dF'§

1. Complete la Seccién 1.
2. Complete la Seccidn 2A 6 la Seccion 2B.
3. Firme y ponga la fecha en esta solicitud y enviela por correo a PG&E.

Si usted cumple con los requisitos, su descuento
CARE o FERA aparecera en la primera pagina de

su proxima factura de PG&E.
Su numero de cuenta de PG&E

(Encuéntrelo en la primera pagina de su factura de PG&E.)

Usted y su hogar

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en sunombre ]

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).) Unidad #

Ciudad/estado/cédigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

Ndmero de teléfono preferido  [1Hogar [ITrabajo [ Mévil

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[lInglés [ JEspafol [ Mandarin [ ICantonés [ |Vietnamita
[JRuso  [ICoreano [ ITagalo [ IHmong

¢Cudl es su método de comunicacion preferido? (Elija uno)
[JCorreo [ 1Email [ ITeléfono

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ |Movil

Numero de personas en el hogar en esta direccion:
Adultos + Ninos =

(menores de 18)

[ Texto (Podria haber cargos por mensaje y datos.)

Su declaracion

Al firmar esta declaracion, certifico que la
informacion que he proporcionado en esta solicitud
es verdaderay correcta.

Cumplimiento de los requisitos del hogar
Complete la Seccién 2A 0 la Seccion 2B.

2A Programas de asistencia publica

Marque todos los programas en los que usted o alguien en su hogar participa. , ) i

Reconozco que he leido y comprendido el contenido de esta

solicitud. Asimismo, convengo en respetar los términos y

condiciones del programa CARE o del programa FERA,

incluyendo los siguientes:

. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcion de mi conyuge.

[] Medi-Cal for Families
[Healthy Families A&B)

[1 National School Lunch
Program [NSLP)

[] Bureau of Indian Affairs
General Assistance 2.No comparto intencionalmente un medidor de energfa con

) Medicaid/Medi-Cal otra vivienda.
(menor de 65 afos)

[] Medicaid/Medi-Cal

(65 afios 0 més)

[] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP

(estampillas de alimentos)

[} CalWORKs (TANF) o Tribal TANF
[] Head Start Income Eligible

(solo tribus indigenas)

w

. Notificaré a PG&E si mi hogar deja de reunir los requisitos
para recibir el descuento de CARE o FERA.

. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

[] Supplemental Security Income (SSl)

B~

Si usted marco alguna de estas casillas, salte a la Seccion 3.

EX:] Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

o1

. Comprendo que yo podria estar obligado a participar en el
Energy Savings Assistance Program.

o~

. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

~3

. Autorizo a PG&E a divulgarle miinformacidn a otras
companias de servicios publicos a fin de facilitar la inscripcion
en programas de asistencia para la administracion de la
energia y programas de descuento que estén disponibles.

. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o més de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

[oe]

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-%$112,140
[1$112,141-%$116,575
[10tro $

X

Firma del cliente

O Rellene el circulo si es tutor o tiene carta de poder.

Fecha

FOR INTERNAL USE ONLY

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esté disponible en pge.com/privacidad

'PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Documento automatizado, Declaracion preliminar, Parte A

Rev. 6.22 ClQ-0522-4571
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Form 62-0939
CARE/FERA PROGRAM APPLICATION

u'S Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy Family Electric Rate Assistance

(CARE) (FERA)

pge.com/care CARE Income Guidelines pge.com/fera FERA Income Guidelines

1-866-743-2273 (good until May 31, 2023) 1-800-743-5000 (good until May 31, 2023)

The CARE program offers a monthly discount g:;?,?:?:f Zﬁt::;rﬁzzsehold If you do not qualify L‘:{,’,‘,‘l’:?n“ Zﬁ?&;rﬁzzsehold

on PG&E bills for qualifying households. You Household | Income* for the CARE Household | Income*

can enroll by: 1-2 $36,620 or less program, you may 1-2 Not Eligible

¢ Checking all the qualifying public assistance i iggggg or less still qualify for the 3 $46,061-$57,575
programs from which you, or someone in : $22 920 - ::z FERA program, é iiiggtig??;g
your household, receive benefits OR 2 $74.380 or less which offers a . $74.381-$92 975

* Checking the box that matches your 7 $83,820 or less monthly discount on 7 $83,821-$104,775
household's total gross annual income.* 8 $93,260 or less electric bills for 8 $93,261-$116,575

B . . Each Additional | $9 440 households of three Each Additional $9,440-$11,800

Other qualifications include: Person, add or more people with Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance. a slightly higher income than required for CARE.

* You are not claimed as a dependent on another person’s income tax return See the FERA Income Guidelines listed above to
other than your spouse. find out if you qualify, and enroll by completing the

e You do not share an energy meter with another home. included application.

e You will renew your eligibility at least every two years.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
) completed application and CARE/FERA Program 1-877-302-7563

Phone: A3Ppty t;y calling ema:)l this impapge to P.0. Box 7979 ’

1-866-743-227 CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance

pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)

1-800-933-9555 . 1-800-743-5000 1-866-675-6623

This program provides EnergySavmgs Your monthly bill will be averaged out If you spend a high percentage of your income

energy-efficient home  Assistance Program- to allow you to budget your energy costs on energy bills, you may be eligible to receive

improvements and appliances at no cost to and eliminate big payment swings. financial assistance and weatherproofing

customers who are income qualified. Property services through this program administered

owners and renters are eligible to participate. Medical Baseline by the California Department of Community

pge.com/medicalbaseline Services and Development.

Your Account If you depend on life-support or other

pge.com/youraccount equipment due to medical needs, you Universal Lifeline Telephone Service (ULTS)

Log in to Your Account to sign up for billing may be eligible for additional energy at Get discounted telephone access when you

and payment alerts, analyze your household's the lowest price through the Medical meet similar income guidelines as the CARE

energy usage, pay your bills and learn more Baseline program. program. To learn more, contact your local

about your rate plan options. phone service provider.

TTY is available at 711 or 1-800-735-2929.

Automated Document, Preliminary Statement, Part A

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. Al rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22  ClQ-0522-4573



SOLICITUD PARA EL PROGRAMA CARE/FERA

4" Clientes residenciales

California Alternate Rates for Energy
(CARE)

/ Requisitos de ingreso CARE
pge.com/care-es

[valido hasta el 31 de mayo, 2023)

1-866-743-2273 Numero de
personas Ingreso bruto total
El programa CARE ofrece un descuento COGIINTD || ChEICEIREER
mensual en las facturas de PG&E a hogares 1-2 $36,620 o menos
que cumplen con los requisitos. Usted puede 3 546,060 0 mengs
inscribirse: 4 $55,500 0 menos
. . i 5 $64,940 0 menos
e Marcando todos los programas de asistencia 5 $74.380 0 menos
publica calificados por los que usted o 7 $83,820 0 menos
alguien en su hogar recibe beneficios, O 8 $93,260 0 menos
 Marcando la casilla que coincide con el i

ingreso bruto total anual del hogar *

Otras calificaciones incluyen que:
e Su consumo eléctrico mensual no exceda seis veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion de impuestos
de otra persona que no sea su esposol(a).

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Form 62-0939

Elija el mejor
plan de tarifas
para usted.

Obtenga
informacion
adicional®.

Family Electric Rate Assistance
(FERA)

Requisitos de ingreso FERA
pge.com/fera-es

(valido hasta el 31 de mayo, 2023)

1-800-743-5000 Nimero de
personas Ingreso bruto total
Si usted no cumple enelhogar | anual del hogar*
.. 1-2 No es elegible
con los FGQUISItOS 3 $46.061-$57.575
para el programa 4 $55,501-$69,375
CARE, tal vez califique 5 $64,941-$81,175
para el programa 6 $74,381-$92,975
FERA, que ofrece un 7 $83,821-$104,775
d ¢ L 8 $93,261-$116,575
escuento en tas Por cada persona $9 440_$‘|’| 800
facturas mensuales adicional, afiada : :

de electricidad a familias de tres o mas personas
que reciban un ingreso ligeramente mas alto que
el requerido para CARE.

Vea los requisitos de ingreso de FERA que incluimos
en esta tabla para ver si cumple con los requisitos e
inscribase completando la solicitud incluida.

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos de impuestos de todas las personas en el hogar, cualquiera sea su
procedencia, incluido pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pensién alimenticia a hijos y conyuge, pagos por asistencia pUblica, Seguro Social
y pensiones, subsidios de vivienda y militar, ingreso proveniente de rentas, ingreso por trabajo auténomo y relativo a cualquier empleo, ingreso no pagado en efectivo.

tInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por Internet Email: Correo: Fax:

para inscribirse mas rapidamente Saque una foto o escanee su solicitud Envie la solicitud completa a Envie la solicitud completa

visitando pge.com/care-es completa y envie la imagen a: CARE/FERA Program al 1-877-302-7563
CAREandFERA@pge.com P.0. Box 7979

Teléfono: Inscribase llamando
al 1-866-743-2273

San Francisco, CA 94120-7979

Otros programas y servicios utiles

Medical Baseline
pge.com/medicalbaseline

Energy Savings Assistance Program
pge.com/energysavings-es

Low Income Home Energy Assistance
Program (LIHEAP)

1-800-933-9555

Este programa proporciona EnergySavmgs

mejoras al hogary Assistance Program”
electrodomésticos para el consumo eficiente de
energia sin costo alguno a los clientes que rednan
los requisitos de ingresos. Los duenos de
propiedades y los inquilinos pueden participar.

Budget Billing

pge.com/budgetbilling

1-800-743-5000

Se basa en el promedio de su factura mensual para
que usted maneje sus costos de energia, y elimine
grandes variaciones de pago.

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Your Account

pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de su
hogar, pagar sus facturas e informarse mas
acerca de sus opciones de plan de tarifas.

1-866-675-6623

Si usted destina un alto porcentaje de su ingreso

al pago de las facturas de energia, podria reunir

las condiciones para recibir asistencia econémica

y servicios de aislamiento térmico a través de este
programa administrado por el California Department
of Community Services and Development.

Universal Lifeline Telephone Service (ULTS)
Obtenga acceso telefonico a bajo precio cuando
relna los requisitos de ingreso similares al
programa CARE. Para mas informacién, contacte
a su compania local de teléfonos.

TTY disponible llamando al 711 0 1-800-735-2929.

Documento automatizado, Declaracion preliminar, Parte A
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CARE PROGRAM
RENEWAL INSTRUCTIONS

My Residential Customers

Choose the best rate plan for you.
Learn more®.

Reapply for your monthly
CARE discount

We have been pleased to provide you with a monthly discount
through the California Alternate Rates for Energy (CARE]
program (as noted on the first page of your Pacific Gas and
Electric Company bill]. However, it is now time to renew your
participation. To continue to receive this discount you need to:

Verify Your Household Qualification

Look over the updated CARE Income Guidelines listed here to

verify that you still qualify. If you do, use the enclosed Renewal

Application to reapply by:

e Checking all the qualifying public assistance programs from
which you, or someone in your household, receive benefits OR

e Checking the box that matches your household's total gross
annualincome.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the
Tier 1 allowance.

e You are not claimed as a dependent on another person’s
income tax return other than your spouse.

e You do not share an energy meter with another home.

e You will renew your eligibility at least every two years.

CARE Income Guidelines (good until May 31, 2023)

*Total gross annual household income
includes all taxable and nontaxable
revenues from all people living in the
home, from whatever sources derived,

Total Gross
Annual Household

Number of

People in
Household Income*

12 $36,620 or less including, but not limited to, wages,
3 $46,060 o less salaries, interest, dividends, spousal
4 $55,500 or less and child support payments, public
5 $64,940 or less assistance payments, Social Security
b $74,380 or less and pensions, housing and military
7 $83,820 or less subsidies, rental income, income from
) $93.260 or loss self-employment and all employment-
Each Additonal | $9 1;40 related, non-cash income.
Person, add !

Return Your Renewal Application

Use the postage-paid envelope we have provided or one of
the following methods:

Online: Reapply online for faster renewal at pge.com/care.

Email: Take a picture or scan completed Renewal Application
and email this image to CAREandFERA@pge.com.

Fax: Send your completed Renewal Form to 1-877-302-7563.
Phone: Reapply by calling 1-866-743-2273.

TTY is available at 711 or 1-800-735-2929.

tLearn more and get a personalized rate analysis at pge.com/findrates

SOLICITUD PARA RENOVACION
DEL PROGRAMA CARE

Clientes residenciales

Elija el mejor plan de tarifas para usted.
Obtenga informacidn adicional®.

Form 62-0940

Vuelva a solicitar su descuento
mensual de CARE

Nos complace haberle brindado un descuento mensual a través
del programa California Alternate Rates for Energy (CARE, por
sus siglas en inglés) (como se indicé en la primera pégina de su
factura de PG&E]. Pero ahora, debe renovar su participacion.
Para continuar recibiendo este descuento, usted necesita:

Verificar la calificacion de su hogar

Mire la lista de requisitos de ingreso actualizados de CARE

que presentamos aqui para verificar que usted todavia califica.

De ser asi, use la solicitud de renovacién para:

* Marcando todos los programas de asistencia publica calificados
por los que usted o alguien en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total
anual del hogar.*

Otras calificaciones incluyen que:

¢ Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposola).

e Usted no comparta el medidor de energfa con otra vivienda.

e Usted renovara su elegibilidad por lo menos cada dos afos.

Requisitos de ingreso CARE (valido hasta el 31 de mayo, 2023)

*Elingreso bruto total anual del hogar
incluye todos los ingresos sujetos a
impuestos y exentos de impuestos de
todas las personas en el hogar, cualquiera

Numero de
personas
en el hogar

Ingreso bruto total
anual del hogar*

1-2 $36,620 0 menos o .
sea su procedencia, incluido pero no
3 $46,060 0 menos limitado a: sueldos, salarios, intereses,
4 $55,500 0 menos dividendos, pagos por pension alimenticia
5 $64,940 0 menos a hijos y cényuge, pagos por asistencia
6 $74,380 0 menos publica, Seguro Social y pensiones,
7 $83,820 0 menos subsidios de vivienda y militar, ingreso
proveniente de rentas, ingreso por trabajo
o casda P :Zijgo o menos auténomo y relativo a cualquier empleo,
adicional, anada ’ ingreso no pagado en efectivo.

Devolver su solicitud de renovacion

Utilice el sobre adjunto con franqueo pago o uno de los
siguientes métodos:

Internet: Solicite su renovacion por Internet mas rapidamente
visitando el sitio pge.com/care-es.

Email: Saque una foto o escanee su solicitud de renovacion
completay envie la imagen a CAREandFERA@pge.com.

Fax: Envie la solicitud de renovacion completa al 1-877-302-7563.
Teléfono: Vuelva a solicitar llamando al 1-866-743-2273.
TTY disponible llamando al 711 0 1-800-735-2929.

t0btenga informacion adicional y un anélisis personalizado de su tarifa en pge.com/findrates

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « EEI{EIRF 304 « F)F B85 ~ A #B47 o Tai Lieu Dugc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.
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HUGNG DAN GHI DANH LA Form 62-0940

CHUGONG TRINH CARE
Khach Hang Gia Cu

Chon chuong trinh muc gia phu hgp nhat véi quy vi.
Tim hiéu thémt,

Hay ghi danh lai dé nhan giam
gia chuong trinh CARE hang
thang cua quy vi

Chung téi rdt vui ming dugc cung cdp gidm gid hang thang qua chuong
trinh California Alternate Rates for Energy (CARE) (nhu dugc ghi & trang
dau tién ctia hoa don Pacific Gas and Electric Company clia quy vi). Tuy
nhién, gid da dén Iuc quy vi nén ghi danh lai dé tham gia chuong trinh.
DE tiép tuc nhan chuong trinh gidm gia nay, quy vi can:

Kiém tra gia dinh quy vi c6 hdi du diéu kién

Chuong trinh CARE gidm gid hang thang trén héa don PG&E cho cac gia

dinh du diéu kién. Néu ho gia dinh ctia quy vi dap Uing cac Huéng Dan Thu

Nhap ctia chuong trinh CARE dugc liét ké trén mau don nay, quy vi cé thé

ghidanh bang cach:

¢ Danh dau t4t ca cac chuong trinh trg cap xa hoi hoi du diéu kién ma quy
vi hodc ai d6 trong gia dinh dang dugc nhan HOAC

e Danh ddu vao 0 triing vdi téng lgi tdc gia dinh hang nam cla quy vi.*

Cac diéu kién hop 1é khac gém co:

e Quy vj st dung dién hang thang khéng qué sau lan muic Tier 1 cho phép.

e Quy vi khong la ngudi phu thudc trén t& khai thué thu nhap clia nguoi
nao khac ngoai vg/chéng clia quy vi.

e Quy vi khong dung chung déng hé nang luong véi gia dinh khac.

e Quy vj sé tai gia han viéc hoi du diéu kién dugc giam gid it nhat hai
nam mot lan.

Chi dan vé thu nh3p clia chuong trinh CARE

(c6 hiéu luc dén ngay 31 thang Nam, 2023)

*Téng thu nhap ho gia dinh hang nam bao
gom tat ca cac khoan thu nhap chiu thué
va khéng chiu thué, tir tat ca moi ngudi

S6 Ngudi Trong | Téng Thu Nhap Hé
Gia Dinh Gia Pinh Hang Nam*

12 536,620 hogc it han s6ng trong nha, tr bét ky ngudn nao, bao

3 $46,060 hodc it hon gom nhung khoéng gidi han: tién cong, tién

4 $55,500 hodc it hon luong, I4i, ¢ tuc, cac khoan tién cap dudng

5 $64,940 hojc it hon tré em va cap dudng cho phoi ngau, cac

6 $74,380 hoic it hon khoan tién trg cdp xa hoi, an sinh xa hoi va

7 $83,820 hodc it hon luong huu, trg cdp nha & va quan sy, khodn

3 $93,260 hoac ft hon thu nhap t[{viéc cho thué, thu nhap tu kinh
Vo MBI Nguoi Them | $9,440 - doanh \{é tat c& cac khoan Fhu nhap khong
Vo, cdng thém ’ dung tién mdt lién quan dén lao dong.

GUi Don Ghi Danh Lai ctia quy vi

Dung phong bi c6 tem tra trudc chung téi da cung cédp hodc mét
trong nhing hinh thic sau day:

Truc tuyén: Ghi danh truc tuyén nhanh tai pge.com/care.

Bang email: Chup anh hodc scan don dang ky hoan chinh clia quy vi va
gui email anh nay dén dia chi CAREandFERA@pge.com.

Fax: GUi Madu Bon Ghi Danh Lai hoan chinh t&i s6 1-877-302-7563.
Béang Pién Thoai: Ghi danh lai bdng cach goi dén s6 1-866-743-2273.

Quy vi can mau Pon Ghi Danh Lai chuong trinh CARE bang tiéng Viét?
Xin vui long goi 1-866-743-2273 dé yéu cau gui don ghi danh hoac quy vi cd
thé ghi danh lai qua dién thoai. Quy vi cling c6 thé truy cap pge.com/care dé
ghi danh lai tryc tuyén hodc tai xuéng mau don ghi danh lai, dién vao va gui
lai cho chuing t6i qua dudng buu dién.

TTim hiéu thém va dugc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

TTY hién cé theo s6 711 hodc 1-800-735-2929.
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CARE/FERA PROGRAM APPLICATION

4§

California Alternate Rates for Energy

(CARE)

pge.com/care
1-866-743-2273

The CARE program offers a monthly discount
on PG&E bills for qualifying households. You
can enroll by:

e Checking all the qualifying public assistance

programs from which you, or someone in
your household, receive benefits OR

e Checking the box that matches your
household's total gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times the Tier 1 allowance.
e You are not claimed as a dependent on another person’s income tax return

other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Residential Customers

CARE Income Guidelines
(good until May 31, 2023)

Total Gross
Annual Household
Income*

Number of

People in
Household

1-2 $36,620 or less
3 $46,060 or less
4 $55,500 or less
5 $64,940 or less
b $74,380 or less
7 $83,820 or less

8 $93,260 or less
Each Additional | $9 440
Person, add !

Form 62-0972

Choose the
best rate

plan for you.
Learn moret.

Family Electric Rate Assistance
(FERA)

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

FERA Income Guidelines
(good until May 31, 2023)

. Number of Total Gross

If you do not qua“fy People in Annual Household
for the CARE Household Income*
program, you may 1-2 Not Eligible
still qualify for the 3 $46,061-$57,575
FERA program, 4 $55,501-$69,375
which offers a 5 $64,941-$81,175
monthly discount on 6 $74,381-$92,975

o yb'LL f 7 $83,821-$104,775
electnc bris for 8 $93,261-$116,575
households of three Each Addonat |~ $9,440-511,800

erson, add

or more people with
a slightly higher income than required for CARE.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email:

enrollment at pge.com/care

Phone: Apply by calling
1-866-743-2273

Take a picture or scan
completed application and
email this image to
CAREandFERA@pge.com

Mail:

P.0. Box 7979
San Francisco,

Send completed application to
CARE/FERA Program

Fax:

Send completed application to
1-877-302-7563

CA 94120-7979

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides
energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Energy Savings

Assistance Program*

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s
energy usage, pay your bills and learn more
about your rate plan options.

Other Helpful Programs and Services

Budget Billing
pge.com/budgetbilling
1-800-743-5000

Your monthly bill will be averaged out

to allow you to budget your energy costs

and eliminate big payment swings.

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

TTY is available at 711 or 1-800-735-2929.
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°  CARE/FERA PROGRAM APPLICATION Form 62-0972

& Residential Customers

1. Fill out Section 1.
2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill.)

Account Holder’'s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0O. Box.) Unit #
City/State/Zip Code

Email Address Preferred Phone Number [[JHome [IWork []Mobile
[By entering your email address, you are authorizing PG&E to send you information from time to time

regarding your PG&E utility service and PG&E programs and services that may be available to you.)

What language do you prefer for future Alternative Phone Number [ JHome [ /Work []Mobile

CARE and FERA communications? (Choose one)

[ ] English  [] Spanish [ Mandarin
[] Russian [ ] Korean [ Tagalog

[] Cantonese [ ] Vietnamese
[ ] Hmong

Number of people in your household at this address:

Adults + Children =
(under 18)

What is your preferred method of communication? (Choose one)
] Mail [ Email [] Phone

D Text [Message and data rates may apply.)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

FI Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.

[ ] Medi-Cal for Families
(Healthy Families A&B)

[ ] National School Lunch Program . )
INSLP) 1.1'am not claimed as a dependent on another person’s

[] Bureau of Indian Affairs income tax return other than my spouse.
General Assistance 2. 1'am not knowingly sharing an energy meter with

- . another home.
L] Medicaid/Medi-Cal (und 65
¢ fcaﬁ Me I Bl lunder age &9 . T will notify PG&E if my household is no longer eligible
[ Medicaid/Medi-Cal (age 65 and over)

for the CARE or FERA discount.
4. | understand | may be required to provide proof of
household income.

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) or Tribal TANF

[} Head Start Income Eligible (Tribal only)

(%)

[ Supplemental Security Income (SSl)

If you checked any of the boxes in this section, skip to Section 3.

(2]

@ . lunderstand | may be required to participate in the
Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

Tier 1 allowance.

7. 1 authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

8. | will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

o~

F:] Household Income

If you did not check any of the boxes in Section 2A, please add up all the
income from every household member and check the box below that matches
your household’s total annual gross income.

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-%$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-%$116,575
[10ther$

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

e Complete, cut off and return application to PG&E.

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22  ClQ-0522-4549
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Form 62-0973
CARE/FERA PROGRAM APPLICATION

'S Residential Customers Choose the

best rate

plan for you.
Learn moret,

California Alternate Rates for Energy Family Electric Rate Assistance
(CARE) (FERA)

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

pge.com/care
1-866-743-2273

FERA Income Guidelines
(good until May 31, 2023)

CARE Income Guidelines
(good until May 31,2023)

Number of Total Gross

Number of Total Gross

The CARE program offers a monthly discount People in Annual Household If you do not qualify People in Annual Household

on PG&E bills for qualifying households. You Household | Income* for the CARE Household | Income*

can enroll by: 1-2 $36,620 or less program, you may 1-2 Not Eligible

e Checking all the qualifying public assistance 3 $46,060 or less still qualify for the 3 $46,061-$57,575

. : 4 $55,500 or less FERA program 4 $55,501-$69,375

programs from which you, or someone in 3 $64.900 or loos RAProg ' 3 $64.941881 175
your household, receive benefits OR z 70350 or i which offe.rs a z 71381892975

e Checking the box that matches your 7 $83,820 or less monthly discount on 7 $83.821-5104.775

electric bills for

household's total gross annual income.* 8 $93,260 or less 8 $93,261-$116,575
o . Each Additional | $9 440 households of three Each Additional | $9 440-$11,800
Other qualifications include: Person, add or more people with Person, add

e Your monthly electric usage does not exceed six times the Tier 1 allowance. a slightly higher income than required for CARE.

e You are not claimed as a dependent on another person’s income tax return
other than your spouse.

e You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

See the FERA Income Guidelines listed above to
find out if you qualify, and enroll by completing the
included application.

*Total gross annual household income includes all taxable and nontaxable revenues from all people living in the home, from whatever sources derived, including, but
not limited to, wages, salaries, interest, dividends, spousal and child support payments, public assistance payments, Social Security and pensions, housing and military
subsidies, rental income, income from self-employment and all employment-related, non-cash income.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Online: Apply online for faster Email: Mail: Fax:

enrollment at pge.com/care Take a picture or scan Send completed application to Send completed application to
. completed application and CARE/FERA Program 1-877-302-7563

Phone: Apply by calling emaillthis image to P.0. Box 7979

1-866-743-2273

CAREandFERA@pge.com San Francisco, CA 94120-7979

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings

1-800-933-9555 .

This program provides ~ ENErgY Savings
energy-efficient home  Assistance Program-
improvements and appliances at no cost to
customers who are income qualified. Property
owners and renters are eligible to participate.

Budget Billing

pge.com/budgetbilling

1-800-743-5000

Your monthly bill will be averaged out
to allow you to budget your energy costs
and eliminate big payment swings.

Low Income Home Energy Assistance
Program (LIHEAP)

1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical

Your Account

pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household’s

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE

energy usage, pay your bills and learn more
about your rate plan options.

Baseline program.

program. To learn more, contact your local
phone service provider.

TTY is available at 711 or 1-800-735-2929.



Mau don 62-0973

MAU BON CHUGNG TRINH CARE/FERA
: & KhéCh Héng Gia CU' Chon chuong

trinh muc gia

phu hgp nhat
véi quy vi.
Tim hiéu thém?®

Chuong Trinh California Alternate Rates Chuong Trinh Family Electric Rate
for Energy (CARE) Assistance (FERA)
pge.com/care Chi dén vé thu nhép clia pge.com/fera Chi dan vé thu nhap clia
1-866-743-2273 chuong trinh CARE 1-800-743-5000 chuong trinh FERA
(c6 hiéu luc dén ngay 31 thang Nam, 2023) (cé hiéu luc dén ngay 31 thang Nam, 2023)
Chuong trinh CARE gidm gid hang thang trén B3R R PR L Néu quy vi khéng hoi S8 NguiTrong | Téng Thu Nhap
héa don PG&E cho cac gia dinh du diéu kien. Kk Gia Dinh Hang Nam* da diéu kién vao Gia Binh
Quy vi c6 thé ghi danh bang cach: =2 $36,620 hodc it han chuaong trinh CARE, quy Khéng héi du diéu kién
* Danh dau tét c4 cac chuong trinh trg c&p = 546,060 hodc t hon vivan c6 thé hoi du 3 346,061-557,575
xa hoi hoi dd diéu kién ma quy vi hodc ai 2 252,500 hos f han diéu kién cho chuong . 250) 309375
d6 trong gia dinh dang duoc nhan HOAC 2 2649 hode fthan trinh FERA. Chuong > 264941 981,175
> trong gia dinh dang duoc nhan FOE 6 $74,380 hoic it hon \nh N3y GiAm ai4 (e 6 $74,381-$92,975
* Danh dau vao 6 trung vdi tong loi tic gia 7 $83,820 hoac it hon trinh nay giam gia tren 7 $83,821-5104,775
dinh hang ndm clia quy vi* 8 $93,260 hodc it hon hk?’a donhdle@ ha_n%\ A 8 $93,261-5116,575
A e AL A V6i M3i Nguoi Them | $9,440 thang cho cacgladin Vi M&i Nguoi Them | $9,440-$11,800
Cac dleU kleﬂ hdp le khac gom co: Vao, cong thém cHt ba ngu‘oi '[I'é |éﬂ Vao, cong thém

e Quy vi st dung dién hang thang khong qua
sau lan muc Tier 1 cho phép.
 Quy vi khdng la ngusi phu thudc trén td khai thué thu nhap clia ngusi nao

vdi |gi tic hoi cao hon
50 vdi yéu cau clia chuong trinh CARE.

khac ngoai vo/chéng clia quy vi. Xem Chi Dan vé Thu Nhap ctia chuang trinh FERA duoc
* Quy vi khéng dung chung déng hé néng lugng véi gia dinh khéc. liét ke & trén dé xem quy vi <6 du diéu kien khong va dang
* Quy vi sé tai gia han viéc hoi da diéu kién duoc gidm gia it nhat hai ndm maot lan. ky bdng cach hoan tat don dang ky dinh kem.

*Téng thu nhap hé gia dinh hang ndm bao gém tat ca cac khoan thu nhap chiu thué va khong chiu thué, tir tét cd moi ngusi séng trong nha, ti bat ky ngudn nao, bao gém nhung
khong gidi han: tién cong, tién luong, 1, c6 tc, cac khodn tién cdp dudng tré em va cdp dudng cho phdi ngéu, cac khodn tién trg cap xa hoi, an sinh xa hoi va luong huu, trg cép nha
3 va quan sy, khodn thu nhap tir viéc cho thué, thu nhap tir kinh doanh va tét ca cac khoan thu nhap khong dung tién mat lién quan dén lao dong.

Tim hiéu thém va dugc phan tich muc gié riéng cho ca nhan tai pge.com/findrates

Cach Pang Ky

Truc tuyén: Dang ky truc tuyén nhanh Bang email: Bing thu: Fax:
hon tai pge.com/care Chup anh hoac scan don dang ky GUi don dang ky hoan chinh dén GUi don dang ky hoan chinh dén
Bang dién thoai: Ding ky bing cach Qginng;iggncg‘;i% Ve ademal EQREIFERA el 1870763

| dén 56 1-866-743-2273 : AL TATA
. CAREandFERA@pge.com San Francisco, CA 94120-7979
Cac Chuong Trinh Va Dich Vu Hitu Ich Khac
Energy Savings Assistance Program Budget Billing Low Income Home Energy Assistance
pge.com/energysavings pge.com/budgetbilling Program (LIHEAP)
1-800-933-9555 X 1-800-743-5000 1-866-675-6623
Chuong trinh nay cung cép EnergySavmgs Hoa don hang thang clia quy vi sé dugc tinh Néu quy vi can phai st dung mét phén 16n thu
c4c bién phadp nang cip nha  Assistance Program- trung binh cho phép quy vi diéu chinh ngan nhap clia minh dé tra hda don nang luong, quy
va céc thiét bj gia dung tiét kiém nang lugng mién sach cho chi phindng lugng va loai bo dugc vi ¢ thé hoi dd diéu kién dé nhan trg gidp tai
phi cho khach hang héi du diéu kién vé thu nhap. nhimg khoan thanh toan bj thay déi ln. chinh va nhiing dich vu diéu hoa thai tiét qua
Chui s& hitu va nguoi thué bat dong san hoi da diéu chuong trinh nay dugc diéu hanh bdi S& Dich
kien tham gia. Your Account Vu va Phét Trién Cong Déng California.

pge.com/youraccount

Medical Baseline Diang nhap vao Your Account dé ding ky thong Universal Lifeline Telephone Service (ULTS)
pge.com/medicalbaseline bao hoa don va thanh toan, phan tich viéc st Nhan giam gia dién thoai khi quy vi d diéu kién
Néu quy vi phai phu thudc vao thiét bi ho trg sy dung nang lugng ho gia dinh ctia quy vi, thanh vé thu nhap tuong tu nhu chuong trinh CARE.
séng hodc thiét bj khac do nhu céu suc khde, quy vi toan hoa don va tim hiéu thém vé céc lua chon Hay lién hé véi nha cung cap dich vu dién thoai
6 thé hoi du diéu kien nhan thém nang lugng vdi cho godi gia. tai dia phuong dé tim hiéu thém.
gia thdp nhat qua chuong trinh Medical Baseline.

TTY hién cé theo s6 711 hodc 1-800-735-2929.



°  CARE/FERA PROGRAM APPLICATION Form 62-0973

DR Residential Customers
1. Fill out Section 1.

2. Fill out Section 2A OR Section 2B.
3. Sign and Date this form and mail to PG&E.

If you qualify, your CARE or FERA discount will appear
on the first page of your next PG&E bill.

You and Your Household -

Your PG&E Account Number (Find yours on page 1 of your PG&E bill )

Account Holder’s Name (Use the name as it appears on your PG&E bill, which must be in your name.)

Your Home Address (Address must be your primary residence. Do NOT use a P.0. Box.) Unit #

City/State/Zip Code

Email Address

(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [1Home [IWork [IMobile

What language do you prefer for future
CARE and FERA communications? (Choose one)
[ JEnglish [ ]Spanish [ Mandarin

Alternative Phone Number  [/Home [IWork [ IMobile

[ Cantonese [ ] Vietnamese Number of people in your household at this address:

[ Russian [ ] Korean [ Tagalo [] Hmon .
. ’ Adults + Children =
What is your preferred method of communication? (Choose one) (under 18)
[ Mail [ ] Email ] Phone [] Text (Message and data rates may apply.)
Household Qualification Your Declaration

Fill out Section 2A OR Section 2B. By signing this declaration, | certify that the
. . information | have provided in this application is
EXY Public Assistance Programs true and correct.

Check all the programs in which you, or someone in your household, participate.

[] Medi-Cal for Families
(Healthy Families A&B)

[[] National School Lunch Program ) )
INSLP) 1. 1am not claimed as a dependent on another person’s

income tax return other than my spouse.

2.1'am not knowingly sharing an energy meter with
another home.

3. Iwill notify PG&E if my household is no longer eligible
for the CARE or FERA discount.

4.1 understand | may be required to provide proof of
household income.

| acknowledge that | have read and understood the contents of
this application. I also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ ] Low-Income Home Energy
Assistance Program (LIHEAP)

[ ] Women, Infants, and Children (wic)
[] CalFresh/SNAP (Food stamps) . )

) [] Bureau of Indian Affairs
[] CalWORKs (TANF) or Tribal TANF General Assistance
(] Head Start Income Eligible (Tribalonly) Medicaid/Medi-Cal (under age 65
[] Supplemental Security Income (51} ] Medicaid/Medi-Cal (age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

@ 5. lunderstand | may be required to participate in the
Energy Savings Assistance Program.
EB Household Income 6.1 understand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

If you did not check any of the boxes in Section 2A, please add up all the !
Tier 1 allowance.

income from every household member and check the box below that matches ) ] ) )
your household’s total annual gross income. 7. 1 authorize PG&E to share my information with other

utilities in order to facilitate enrollment in available energy
management assistance and discount programs.

8. I will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

[] Iam currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

e Complete, cut off and return application to PG&E.

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-%$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[]Other $

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved
These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.22  CIQ-0522-4550



° MAUDON CHUGNG TRINH CARE/FERA M3u don 62-0973

4'ai Khach Hang Gia Cu
1.Dién Phan 1.

2.Dién Phan 2A HOAC Phan 2B.
3. Ky tén va ghi ngay thang vao mau dién nay va gui lai qua duong buu dién téi cho PG&E.

a Quy Vi Va Gia Dinh Clia Quy vi

Néu quy vi hoi da diéu kién, sé tién
giam gia cia chuong trinh CARE hoac
FERA sé xuat hién & trang dau trén
héa don PG&E tiép theo cua quy vi.

S6 Tai Khoan PG&E Cha Quy Vi
(Tim s6 tai khoan trén trang 1 trong hoa don PG&E clia quy vi)

Tén Ngudi diing tén Truong muc (Phai st dung tén clia quy vi va giéng vai tén trén hoa don PG&E clia quy vi.)

Dia Chi Nha Cda Quy Vi (Bia chi phai 1a nai cu ngu chinh ctia quy vi. KHONG dugc str dung hép thu buu dién PO, Box.)

Thanh phé/Bang/Sé Zip

bia chi email

(Khi quy vi ghi dia chi email vao 1a quy vi dé cho phép PG&E thinh thoang guii cho quy vi thdng tin vé dich vy tién
fch PG&E va chuong trinh va dich vu PG&E ma quy vi c6 thé dugc husng,)

Quy vi muén st dung ngén ngii nao trong tuong lai khi trao

d6i véi CARE va FERA? (Hay chon mét)

S6 Pién Thoai Chinh

S6 Dién Thoai Thay Thé

SO Can HO #

[INha [JNoilamviéc []Didong

[INha [INoilamviéc [|Didéng

[ ]Tiéng Anh [ 1 Tiéng Tay BanNha  [] Tiéng Quan Thoai
[]Tiéng Quang Bong [ Tiéng Viet L] Tiéng Noa S& ngudi sdng trong nha quy vi tai dia chi nay:
[ Tiéng Han [ Tiéng Tagalog [ ] Tiéng H'moéng
Quy vi muén trao déi bang hinh thiic nao? (Hay chon moy) N’gu'dl + Tre“nhoﬂ' =
[ IBangthu [ IB&ngemail [IBangdiénthoai [ ]Bang tin nhan I6n (dudi 18 tudi)
(Co thé ap dung phi dir liéu va tin nhan)

n . ~ 2 ° A n

Ho Gia Pinh Ba Tiéu Chuan Cam Doan

Quy vi nén dién Phan 2A HOAC Phan 2B.

BX Cac Chuong Trinh Tro Cap Xa Hoi
Banh ddu tat ca cac chuong trinh ma quy vi hodc ngudi trong gia dinh
quy vi dang dugc nhan.
[] Medi-Cal for Families
(Healthy Families A&B)

["] National School Lunch
Program (NSLP)

["] Bureau of Indian Affairs
General Assistance

[ Medicaid/Medi-Cal (dusi 65 tudi)
[] Medicaid/Medi-Cal (65 tudi hodc hon)

[] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP (Food stamps)

[] CalWORKs (TANF) hodc Tribal TANF

["] Head Start Income Eligible
(chidanh cho b lac)

L] Supplemental Security Income (ssi)
Néu quy vi danh diu bat cit chuong trinh nao trong phan nay, xin quy
vi bd phan sau va tiép theo & Phan 3.

@

B Thu Nhap Hé Gia Binh

Néu quy vi khong danh ddu vao 6 nao trong Phan 2A, xin quy vi cong chung
moi thu nhap clia moi thanh vién trong hé gia dinh quy vi va danh déau vao 6
bén dudi trung vdi tdng thu nhap hang nam cla ho gia dinh clia quy vi.

[] Tei hién co thu nhap ¢ dinh va nhan thu nhap hodc phuc lai tr mét hodc nhiéu
nguédn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 1ai/c6 tic ti tai khodn huu trf,
Medicaid/Medi-Cal (65 tuéi hodc hon) hodc SSI.

Thu nhap ho gia dinh tai la:

[150-$36,620

[1$36,621-546,060
[15$46,061-$55,500
[1$55,501-$57,575
[[1$57,576-564,940
[1$64,941-569,375

[1$69,376-574,380
[15$74,381-$81,175
[1$81,176-583,820
[1$83,821-592,975
[[1$92,976-$93,260

[[1693,261-$102,700
[[1$102,701-5104,775
[[16104,776-5112,140
[15112,141-5116,575
[TKhac'$

Qua viéc ky gidy cam doan nay, téi xac nhan rang théng tin
ma téi cung cap trong dan xin nay la ddng va trung thuc.

Toi xac nhan rang t6i da doc va hiéu noi dung trong don xin nay.

Toi cling dong y tuan thi cac diéu khoan va diéu kién cla

chuong trinh CARE hodc FERA, bao goém cac diéu khoan va diéu

kién sau day:

1.761 khong la ngudi phu thudc trén to khai thué thu nhap
clia ngudi nao khac ngoai va/chong cua toi.

2.T6i khdng ¢é y dung chung déng ho do néng lugng véi
nha khac.

3.T6i sé thong bdo cho PG&E biét khi gia dinh téi khong con
du diéu kién dugc gidm gid theo chuong trinh CARE hodc
FERA n(ra.

4.T6i hiéu réng tdi ¢ thé phai cung cdp chiing tir thu nhap
clia ho gia dinh.

5.76i hiéu rang toi ¢é thé dugc yéu cau tham gia Chuong Trinh
Tro Gitp Tiét Kiem Nang Lugng (Energy Savings Assistance
Program).

6.T6i hiéu rang toi c6 thé bi loai ra khoi chuong trinh CARE néu
muc strdung dién hang thang cla téi vuot quéa sau lan dinh
muc Hang Muc 1.

7.T6i cho phép PG&E chia sé thong tin clia toi véi cac ca quan
dién nudc khac dé tao diéu kién ghi danh tham gia cac chuong
trinh gidm gid va trg gidp quan ly ndng lugng hién co.

8.T6i sé hoan trd lai khodn gidm gid ma t6i nhan duoc néu toi
cung cdp théng tin gid mao dé hé trg cho viéc toi xin tham gia
chuong trinh CARE hodc FERA.

X

Chir Ky Khach Hang

O Pién vao 6 tron néu quy vi la ngudi giam hd hodc quy vi co gidly ty quyén.

FOR INTERNAL USE ONLY

Ngay

Thong tin thau thap trong don xin nay dugc xtr ly theo Chinh Sach Bao Vé Thong Tin Riéng Tu clia PG&E. Chinh Sach Bdo Vé Thong Tin Riéng Tu nay o tai pge.com/privacy. Tai Liéu Bugc Tao Ty Dong, Ban Trinh Bay So Bo, Phan A
“PG&E" dung dé noi dén Pacific Gas and Electric Company, mot cong ty truc thudc ctia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dang ky ban quyén.

Nhing chuong trinh nay dugc khach hang tién ich cla California tai trg va PG&E diéu hanh dudi su béo trg clia California Public Utilities Commission. Rev.6.22 ClQ-0522-4550

9 Hoan thanh, cdt bo va gii don lai cho PG&E.
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Form 62-1477
CARE/FERA PROGRAM PROGRAMA CARE/FERA

4"'&4 Income Guidelines Requisitos de ingreso

California Alternate Rates
for Energy (CARE)

pge.com/care-es
1-866-743-2273

California Alternate Rates
for Energy (CARE)

pge.com/care
1-866-743-2273

CARE Income Guidelines
(good until May 31, 2023)

Requisitos de ingreso CARE
[valido hasta el 31 de mayo, 2023)

Number of Total Gross Numero de
CAREandFERA@pge'Com People in Annual Household CAREandFERA@pge'Com personas Ingreso bruto total

Household Income* enelhogar | anualdel hogar*
The CARE program offers 12 $36,620 or less El programa CARE ofrece un 1-2 $36,620 0 menos
a monthly discount on 3 $46,060 or less descuento mensual en las facturas 3 $46,060 0 menos
PG&E bills for qualifying A $55,500 or less de PG&E a hogares que cumplen 4 $55,500 0 menos
households and housing 5 $64,940 or less con los requisitos por sus ingresos. 5 $64,940 0 menos
facilities. Review the CARE 6 $74,380 or less Revise los requisitos de ingreso 6 $74,380 0 menos
Income Guidelines listed ! 363,820 orless ue se encuentran en esta lista l 383,620 0 menos

- ; 8 $93,260 or less 9 ) - | 8 $93,260 0 menos

here to see if you qualify. Each Additional | $9 440 para ver si califica. Inscribase en Por cada personal $9 440

Person, add ' adicional, afiada '

Apply at pge.com/care. pge.com/care-es.

Family Electric Rate Assistance
(FERA)

Family Electric Rate Assistance
(FERA)

pge.com/fera
1-800-743-5000
CAREandFERA@pge.com

If you do not qualify for
the CARE program, your
household may still qualify
for the FERA program,
which offers a monthly
discount on electric bills
for households of three of

FERA Income Guidelines
(good until May 31, 2023)

pge.com/fera-es
1-800-743-5000
CAREandFERA@pge.com

Si usted no cumple con los

requisitos para el programa CARE,

su hogar tal vez califique para el
programa FERA, que ofrece un
descuento en las facturas
mensuales de electricidad a
familias de tres o mas personas

Requisitos de ingreso FERA
[valido hasta el 31 de mayo, 2023)

Number of Total Gross Nimero de

People in Annual Household personas Ingreso bruto total

Household Income* enelhogar | anualdel hogar*
1-2 Not Eligible 1-2 No es elegible
3 $46,061-$57,575 3 $46,061-$57,575
4 $55,501-$69,375 4 $55,501-$69,375
5 $64,941-%$81,175 5 $64,941-$81,175
b $74,381-$92,975 6 $74,381-$92,975
7 $83,821-$104,775 7 $83,821-$104,775
8 $93,261-$116,575 8 $93,261-$116,575

Bachntdsnal | $9.440-$11,800 Por odapersona  $9.440-$11,800

more people with a slightly
higher income than required for CARE. Check out the
FERA Income Guidelines listed here to see if you qualify.
Apply at pge.com/fera.

How to Determine Your Total Gross Annual Income

Your total gross annual household income includes all taxable
and nontaxable revenues from all people living in the home,
from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support
payments, public assistance payments, Social Security and
pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related,
non-cash income.

que reciban un ingreso ligeramente
mas alto que el requerido para
CARE. Vea los requisitos de ingreso de FERA que incluimos aqui
para comprobar que califica. Inscribase en pge.com/fera-es.

Como determinar su ingreso bruto total anual

Elingreso bruto total anual de su hogar incluye todos los
ingresos sujetos a impuestos y exentos de impuestos de todas
las personas en el hogar, cualquiera sea su procedencia,
incluido pero no limitado a: sueldos, salarios, intereses,
dividendos, pagos por pensidon alimenticia a hijos y conyuge,
pagos por asistencia publica, Seguro Social y pensiones,
subsidios de vivienda y militar, ingreso proveniente de rentas,
ingreso por trabajo auténomo y relativo a cualquier empleo,
ingreso no pagado en efectivo.

*Before taxes based on current income sources. You may be enrolled in either
the CARE or the FERA program, but not in both.

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede
estar inscrito en uno de los programas CARE o FERA pero no en ambos.

TTY is available at 711 or 1-800-735-2929. TTY disponible llamando al 711 o 1-800-735-2929.

Automated Document, Preliminary Statement, Part A » Documento automatizado, Declaracién preliminar, Parte A « BEMLIRF3CH ~ WFERHF « A EB4 o Tai Lieu Dugc Tao Ty Dong, Ban Trinh Bay So B, Phan A
Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.
PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 CIQ-0522-4564



CARE/FERA &t&/

Form 62-1477

CHUGNG TRINH CARE/FERA

81 WAEIEIRZE  ChiDan Vé Thu Nhap

California Alternate Rates
for Energy (CARE)

pge.com/care-ch CARE A& %1%
1-866-743-2273 (BERZ 2023 5 A 31 AL
CAREandFERA@pge.com FEAY | 2RepAmst
‘ 1-2 $36,620 ST
CARE 5H&|R7F & B R 3 $46,060 SHLLT
FERFERIERAL PGAE 1R é 222223 ZLAT
BEAFHES - A > T
CARE IMAEISIRE - YRR 7 $83,820 LU T
CREREHBGRE - F2 8 $93,260 AT
pge.com/care-ch FA55 ° gsz—Amgm [ $9.440

Family Electric Rate Assistance
(FERA)

pge.com/fera-ch
1-800-743-5000

FERA I A5
(B3 2023 4 5 8 31 1D

CAREandFERA@pge.com FEAN | 2REwARs
1-2 REGA G
BUEIEATTE CARE sHEIF 3 $46,061-$57,575
SEER R4 . R
EIREEE Family Electric Rate 2 i??;gl_ig;;;g
Assistance (REEEE B » 7 $83,821-$104,775
I FERA) 5181 - 2t 8IA 8 §93.261-$16,575
=ARLERERMgRE  LSETAMEN| $9A0-91T 80

BIREEHTH] - AZERLL CARE R TSR © e aaE@ms!
FERAIMAEBIEIRE » TRBEC SR FmiEl - B2
pge.com/fera-ch Hiz5 ©

fRIRETE 2 R EWINREET

ERFEWAEHBERERATERBEANTHHAWA - BN
ZATEWRARIR - B (BARRK) IT& - A%~ A8 ~ &~
FBMFLIERE AR  HRE  BRURE » T/
BE - BAREL - HEWA ~ BEWANAEBREIFEREN
FEREBWA °

IR B B RIRE EHOB R < BHEFEERINA CARE = FERA 5181 » ERER
FEIANEMIRRTE]

TTY AJ4E 711 2% 1-800-735-2929 °

California Alternate Rates
for Energy (CARE)
pge.com/care

1-866-743-2273
CAREandFERA@pge.com

Chi dan vé thu nhap ctia
chuong trinh CARE
(c6 hiéu luc dén ngay 31 thang Nam, 2023)

S6 Ngudi Trong | Téng Thu Nhap Ho

Gia Pinh Gia Dinh Hang Nam*
1-2 $36,620 hoéc it hon
3 $46,060 hoac it hon
$55,500 hoac it hon
$64,940 hoéc it hon
$74,380 hoic it hon
$83,820 hoac it hon
8 $93,260 hoéc it hon
V61 M3 Nguoii Them | $9,440
Vao, cong thém

Chuong trinh CARE gidm gid hang
thang trén hoa don PG&E cho cac gia
dinh va cac co sé gia cu hoi du diéu 7
kién vé lgi tic. Vui long xem qua chi 5
6
7

dan vé thu nhap ctia chuong trinh
CARE dugc liet ké tai day dé xem quy
vi c6 hoi du diéu kien khong. Ghi
danh tai pge.com/care.

Family Electric Rate Assistance
(FERA)

pge.com/fera Chi dan vé thu nhap clia
1-800-743-5000 Chuqng tr‘lph FERA
CAREandFERA@pge.com (c6 hiéu luc dén ngay 31 thang Nam, 2023)

S6 Ngudi Trong | Téng Thu Nhap Ho

Néu C]U)I/ \/i khéng hél du diéu kiéﬂ GiaDinh Gia Dinh Hang Nam*

vao chuong trinh CARE, gia dinh quy 1-2 Khong hoi du diéu kién
Vi Van ¢6 thé hoi da diéu kien cho - 0081557575

| R o 4 $55,501-$69,375
chuong trinh FERA, chuong trinh nay 5 $64,941-$81,175
gidm gia trén héa don dién hang 6 $74,381-$92,975
thang cho cac gia dinh co i ba 7 $83,821-5104,775
Nguai tré én vdi lai tiic hai cao hon __8  [593261-5116575

s A N N N V&i M6i Nguoi Thém | $9,440-$11,800

S0 V4i yéu cau clia chuong trinh Vao, cong thém

CARE. Vui long xem chi dan vé thu
nhap cla chuong trinh FERA dugc liét ké tai day dé xem quy vi c6 hoi
du diéu kién khdng. Ghi danh tai pge.com/fera.

Cach Xac Dinh Téng Thu Nhap Cda Quy Vi

Téng thu nhap hé gia dinh hang nam bao gom tét c& cac khoan thu
nhap chiu thué va khéng chiu thué, ti tét cd moi ngudi séng trong nha,
tU bat ky ngudn nao, bao gém nhung khong gidi han: tién cong, tién
luong, 18i, ¢& tuc, cac khoan tién cdp dudng tré em va cap dudng cho
phdi ngau, cac khoan tién trg cap xa hoi, an sinh xa héi va luong huu,
trg cdp nha & va quan su, khodn thu nhap tir viéc cho thué, thu nhap
tU kinh doanh va tat ca cac khoan thu nhap khong duing tién mat lién
quan dén lao dong.

*Trudc khi trir thué dua theo cac nguon thu nhap hién cé. Quy vi co thé ghi danh tham
gia chuong trinh CARE hodc FERA nhung khong thé tham gia c& hai chuong trinh.

TTY hién cé theo s& 711 hodc 1-800-735-2929.
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CARE PROGRAM RENEWAL APPLICATION Form 62-1509

'S Residential Customers

Please fill out the information below about you and your household, and then the information for EITHER Section 2A OR 2B.
Sign and date this form and return it to PG&E before your CARE discount expires.

|| Check if you no longer qualify or do not want to participate in the CARE program.

You and Your Household

Email Address
(By entering your email address, you are authorizing PG&E to send you information from time to time
regarding your PG&E utility service and PG&E programs and services that may be available to you.)

Preferred Phone Number [[1Home [IWork [IMobile

Alternative Phone Number [1Home [IWork [IMobile

What language do you prefer for future CARE communications?
(Choose one)

[ ] English [ Spanish [JMandarin []Cantonese [ Vietnamese
[ ] Russian []Korean []Tagalog [ Hmong

What is your preferred method of communication? (Choose one)
[ Mail [JEmail  [IPhone [ Text

[Message and data rates may apply.)

Number of people in your household at this address:

Adults + Children =
(under 18)

Your Declaration

By signing this declaration, | certify that the
information | have provided in this application is
true and correct.

Household Qualification
Fill out Section 2A OR Section 2B.

FXY Public Assistance Programs
Check all the programs in which you, or someone in your household, participate.
[ ] Medi-Cal for Families

[Healthy Families A&B)

[ National School Lunch Program ) )
NSLP) 1. 'am not claimed as a dependent on another person’s

[ Bureau of Indian Affairs income tax return other than my spouse.
General Assistance 2.1'am not knowingly sharing an energy meter with
. ! ther h .
[ Medicaid/Medi-Cal (under age 65) another nome
[] Medicaid/Medi-Cal lage 65 and over)

I acknowledge that | have read and understood the contents of
this application. | also agree to follow the terms and conditions
of the CARE or the FERA program, including the following:

[ Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)

[] CalFresh/SNAP (Food stamps)

[ CalWORKs (TANF) or Tribal TANF

[ ] Head Start Income Eligible (Tribal only)

[] Supplemental Security Income (551 3. I will notify PG&E if my household is no longer eligible

for the CARE or FERA discount.

4. | understand | may be required to provide proof of

If you checked any of the boxes in this section, skip to Section 3. household income

(2]

@ . lunderstand I may be required to participate in the
Energy Savings Assistance Program.

. lunderstand | may be removed from the CARE program

if my monthly electric usage exceeds six times the

Tier 1 allowance.

o~

F:] Household Income

If you did not check any of the boxes in Section 2A, please add up all
the income from every household member and check the box below that

matches your household’s total annual gross income. 7.l authorize PG&E to share my information with other
utilities in order to facilitate enrollment in available energy

management assistance and discount programs.

8. I'will pay back the discount | have received if | provided
false information to support my application for the CARE
or the FERA program.

[] I'am currently on a fixed income and receive income or benefits from one or more of
the following: pensions, Social Security, SSP or SSDI, interest/dividends from retirement
accounts, Medicaid/Medi-Cal (age 65 and over] or SSI.

My household income is:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700

[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-%$116,575
[10ther $

X

Customer Signature

O Fillin circle if you are a guardian or you have power of attorney.

FOR INTERNAL USE ONLY

Date

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy. Automnated Document, Preliminary Statement, Part A

PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission Rev. 6.22 CIQ-0522-4570
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DG Clientes residenciales

SOLICITUD DE RENOVACION PARA EL PROGRAMA CARE

Por favor complete la informacion a continuacidn sobre usted y su hogary luego la informacion en la Seccion 2A 0 2B. Firmey
ponga la fecha en esta solicitud y devuélvala a PG&E antes de que venza su descuento CARE.

|| Ya no califico 0 ya no quiero participar en el programa CARE.

Usted y su hogar

Ciudad/estado/cédigo postal

Direccion de email
(Al escribir su direccion de email, usted autoriza que PG&E le envie informacion de vez en cuando,
en relacion a servicios y programas de PG&E que podrian estar disponibles para usted.)

¢Qué idioma prefiere para comunicaciones futuras de
CARE y FERA? (Elija uno)

[JInglés [ IEspanol [ IMandarin []Cantonés []Vietnamita
[JRuso  [ICoreano [ ITagalo [ IHmong

¢Cual es su método de comunicacion preferido? (Elija uno)

[ 1Correo [ IEmail [ 1 Teléfono [ ] Texto (Podria haber cargos por mensaje y datos.)

Su nimero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.)

La direccion de su hogar (La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box).)

Numero de teléfono preferido

Nombre del titular de la cuenta (Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.)

Unidad #

[1Hogar [ ]Trabajo [ ]Movil

Ndmero de teléfono alternativo [ |Hogar [ |Trabajo [ | Mdvil

Numero de personas en el hogar en esta direccion:

Adultos

+ Ninos =

[menores de 18)

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

FI Programas de asistencia publica
Marque todos los programas en los que usted o alguien en su hogar participa.

[] Medi-Cal for Families
(Healthy Families A&B)

[1 National School Lunch
Program (NSLP)

[ Bureau of Indian Affairs
General Assistance

[] Medicaid/Medi-Cal

(menor de 65 afios)

[] Medicaid/Medi-Cal

(65 afios 0 més)

[ ] Low-Income Home Energy
Assistance Program (LIHEAP)

["] Women, Infants, and Children (wic)
[] CalFresh/SNAP

[estampillas de alimentos)
[] CalWORKs (TANF) o Tribal TANF
[ Head Start Income Eligible

[solo tribus indigenas)
[] Supplemental Security Income (SSl)

Si usted marco alguna de estas casillas, salte a la Seccion 3.

F: Ingreso del hogar

Si usted no marcé ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacién, marque la
casilla que coincide con su ingreso bruto total anual.

[ Miingreso es fijo actualmente y recibo ingresos o beneficios de uno o mas de lo
siguiente: pensiones, Seguro Social, SSP o SSD, intereses/dividendos de cuentas
de retiro, Medicaid/Medi-Cal (65 afios 0 mas) o SSI.

Elingreso de mi hogar es:

[1$0-$36,620

[1$36,621-$46,060
[1$46,061-$55,500
[1$55,501-$57,575
[1$57,576-$64,940
[1$64,941-$69,375

[1$69,376-$74,380
[1$74,381-$81,175
[1$81,176-$83,820
[1$83,821-$92,975
[1$92,976-$93,260

[1$93,261-$102,700
[1$102,701-$104,775
[1$104,776-$112,140
[1$112,141-$116,575
[10tro $

-

O Rellene el circulo si es tutor o tiene carta de poder.

Su declaracion

Al firmar esta declaracion, certifico que la informacién
que he proporcionado en esta solicitud es verdadera
y correcta.

Reconozco que he leido y comprendido el contenido de esta
solicitud. Asimismo, convengo en respetar los términos y
condiciones del programa CARE o del programa FERA,
incluyendo los siguientes:

1. No he sido designado como dependiente en la declaracion
de impuestos de otra persona con excepcién de mi conyuge.

2. No comparto intencionalmente un medidor de energia con
otra vivienda.

3. Notificaré a PG&E si mi hogar deja de reunir los requisitos
para recibir el descuento de CARE o FERA.

4. Comprendo que yo podria estar obligado a proporcionar
un comprobante de los ingresos de mi hogar.

5. Comprendo que yo podria estar obligado a participar en el

Energy Savings Assistance Program.

. Comprendo que yo podria ser retirado del programa CARE
si mi consumo eléctrico mensual excede seis veces el limite
de consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi informacion a otras
companias de servicios pUblicos a fin de facilitar la inscripcion
en programas de asistencia para la administracion de la
energiay programas de descuento que estén disponibles.

8. Reembolsaré el descuento que yo haya recibido si proporcioné

informacion falsa para apoyar mi solicitud a los programas
CARE o FERA.

X

Firma del cliente

o~

Forma 62-1509

FOR INTERNAL USE ONLY

Fecha

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados
Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.

Documento automatizado, Declaracion preliminar, Parte A

Rev.6.22 ClQ-0522-4570
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CARE/FERA PROGRAM APPLICATION
Residential Customers

ik

Form 79-1051

Choose the best rate plan for you. Learn more,

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on
PG&E bills for qualifying households. You can enroll by:

e Checking all the qualifying public assistance
programs from which you, or someone in your
household, receive benefits OR

* Checking the box that matches your household’s
total gross annual income.*
Other qualifications include:

* Your monthly electric usage does not exceed six
times the Tier 1 allowance.

* You are not claimed as a dependent on another
person’s income tax return other than your spouse.

* You do not share an energy meter with another home.
e You will renew your eligibility at least every two years.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may still
qualify for the FERA program,
which offers a monthly discount
on electric bills for households
of three or more people with

a slightly higher income than
required for CARE.

See the FERA Income Guidelines
listed here to find out if you
qualify, and enroll by completing
the included application.

tLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Take a picture or
scan completed application
and email this image to
CAREandFERA@pge.com

Online: Apply online for
faster enrollment at
pge.com/care

Phone: Apply by calling
1-866-743-2273 Fax: Send completed

application to
1-877-302-7563

TTY is available at 711 or 1-800-735-2929.

Mail: Send completed
application to

CARE/FERA Program

P.0. Box 7979

San Francisco, CA 94120-7979



Number of People
in Household

CARE/FERA Income Guidelines (good until May 31, 2023)
Total Gross Annual Household Income*

CARE
$36,620 or less

Not Eligible

$46,060 or less

$46,061-%$57,575

$55,500 or less

$55,501-%$69,375

$64,940 or less $64,941-$81,175
$74,380 or less $74,381-%$92,975
$83,820 or less $83,821-$104,775
8 $93,260 or less $93,261-$116,575
Each Additional Person, add $9,440 $9,440-%$11,800

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings ¢1-800-933-9555
This program provides energy-efficient home
improvements and appliances at no cost to
customers who are income qualified. Property

owners and renters are  €nergy Savings

eligible to participate. Mssistance Program-

Your Account ¢ pge.com/youraccount

Log in to Your Account to sign up for billing
and payment alerts, analyze your household's
energy usage, pay your bills and learn more
about your rate plan options.

Budget Billing

pge.com/budgetbilling  1-800-743-5000
Your monthly bill will be averaged out to
allow you to budget your energy costs and
eliminate big payment swings.

Medical Baseline ¢ pge.com/medicalbaseline
If you depend on life-support or other
equipment due to medical needs, you may be
eligible for additional energy at the lowest
price through the Medical Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

If you spend a high percentage of your income
on energy bills, you may be eligible to receive
financial assistance and weatherproofing
services through this program administered
by the California Department of Community
Services and Development.

Universal Lifeline Telephone Service (ULTS)
Get discounted telephone access when you
meet similar income guidelines as the CARE
program. To learn more, contact your local
phone service provider.

Information collected on this application is handled in accordance with PG&E's Privacy Policy. The Privacy Policy is available at pge.com/privacy.

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission

Rev. 6.22 ClQ-0522-4551



¥~ Complete, cut off and return application to PG&E.

H[’ CARE/FERA PROGRAM APPLICATION Form 79-1051
S Residential Customers

1. Fill out Section 1. If you qualify, your CARE or FERA
2. Fill out Section 2A OR Section 2B. discount will appear on th.e first
3. Sign and Date this form and mail to PG&E. page of your next PG&E bill.

oYou and Your Household -

Your PG&E Account Number
(Find yours on page 1 of your PG&E bill

Account Holder's Name
(Use the name as it appears on your PG&E bill, which must be in your name.]

Your Home Address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code

Email Address

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.

Preferred Phone Number [1Home "1 Work "I Mobile

Alternative Phone Number [ ] Home "1 Work "1 Mobile

What language do you prefer for future CARE and FERA communications?
(Choose one]

[ 1English  [1Spanish  [[1Mandarin []Cantonese [ ]Vietnamese
_ IRussian [ ] Korean I Tagalog I Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone 1 Text (Message and data rates may apply.)

Number of people in your household at this address:
Adults | |+ Children (under 18] |=[ |




Household Qualification
Fill out Section 2A OR Section 2B.

m Public Assistance Programs: Check all the programs in which you,
or someone in your household, participate.

.| Low-Income Home Energy
Assistance Program (LIHEAP)

| Women, Infants, and Children (WIC)
|| CalFresh/SNAP (Food stamps]

| CalWORKs (TANF) or Tribal TANF
|| Head Start Income Eligible

(Tribal only]

|| Supplemental Security Income (SS)

| Medi-Cal for Families
(Healthy Families A&B)

I National School Lunch
Program (NSLP)

| Bureau of Indian Affairs
General Assistance

"I Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

EX] Household Income

@)

If you did not check any of the boxes in Section 2A, please add up all the
iIncome from every household member and check the box below that matches
your household's total annual gross income.

| I'am currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

1 $0-$36,620

| 1$36,621-%$46,060
1 $46,061-%$55,500
| 1$55,501-%$57,575
| 1$57,576-%$64,940

1 $64,941-%$69,375
| 1$69,376-%$74,380
| 1$74,381-%$81,175
L 1$81,176-%$83,820
| 1$83,821-%$92,975

L 1$92,976-$93,260

- 1$93,261-$102,700
- 1$102,701-%$104,775
L 1$104,776-$112,140
L 1$112,141-$116,575
. |Other$.




Your Declaration

By signing this declaration, | certify that the information | have provided in

this application is true and correct.

| acknowledge that | have read and
understood the contents of this
application. | also agree to follow

the terms and conditions of the CARE
or the FERA program, including

the following:

1. 1am not claimed as a dependent
on another person’s income tax
return other than my spouse.

2. 1 am not knowingly sharing an
energy meter with another home.

3. I'will notify PG&E if my household
Is no longer eligible for the CARE
or FERA discount.

4.1 understand | may be required
to provide proof of household
Income.

X

Customer Signature

OFillin circle if you are a guardian or
you have power of attorney.

5. l understand | may be required

to participate in the Energy
Savings Assistance Program.

.l understand | may be removed

from the CARE program if my
monthly electric usage exceeds
six times the Tier 1 allowance.

.l authorize PG&E to share

my information with other
utilities in order to facilitate
enrollment in available energy
management assistance and
discount programs.

. I'will pay back the discount |

have received If | provided
false information to support
my application for the CARE
or the FERA program.

Date

FOR INTERNAL USE ONLY

Automated Document, Preliminary Statement, Part A
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m SOLICITUD PARA EL PROGRAMA CARE/FERA
P

Clientes residenciales

Forma 79-1052

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional.

California Alternate Rates for Energy
(CARE)

pge.com/care-es ¢ 1-866-743-2273

El programa CARE ofrece un descuento mensual

en las facturas de PG&E a hogares que cumplen

con los requisitos. Usted puede inscribirse:

e Marcando todos los programas de asistencia
publica calificados por los que usted o alguien
en su hogar recibe beneficios, O

e Marcando la casilla que coincide con el ingreso
bruto total anual del hogar*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis
veces lo permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en
la declaracién de impuestos de otra persona
que no sea su esposolal.

e Usted no comparta el medidor de energia con
otra vivienda.

e Usted renovara su elegibilidad por lo menos
cada dos anos.

Family Electric Rate
Assistance (FERA)

pge.com/fera-es
1-800-743-5000

Si usted no cumple con los
requisitos para el programa
CARE, tal vez califique para

el programa FERA, que ofrece
un descuento en las facturas
mensuales de electricidad a
familias de tres 0 mas personas
que reciban un ingreso
ligeramente mas alto que el
requerido para CARE.

Vea los requisitos de ingreso

de FERA que incluimos en esta
tabla para ver si cumple con

los requisitos e inscribase
completando la solicitud incluida.

TInformacion de cambios de tarifas en pge.com/findrates

Como puede inscribirse

Internet: Solicite por
Internet para inscribirse
mas rapidamente visitando
pge.com/care-es

Teléfono: Inscribase
llamando al 1-866-743-2273

TTY disponible llamando al 711 o 1-800-735-2929.

Email: Saque una foto o
escanee su solicitud
completa y envie la imagen
a CAREandFERA@pge.com

Fax: Envie la solicitud
completa al 1-877-302-7563

Correo: Envie la
solicitud completa a
CARE/FERA Program
P.0. Box 7979

San Francisco, CA
94120-7979



Requisitos de ingreso CARE/FERA (valido hasta el 31 de mayo, 2023)
Ingreso bruto total anual del hogar*

Numero de personas en el hogar

$36,620 0 menos

No es elegible

$46,060 0 menos

$46,061-$57,575

$55,500 0 menos

$55,501-%$69,375

$64,941-$81,175

$74,380 o menos

$74,381-%$92,975

3
4
5 $64,940 0 menos
6
7

$83,820 0 menos $83,821-$104,775

8 $93,260 0 menos $93,261-$116,575
$9,440 $9,440-$11,800

*Elingreso bruto total anual del hogar incluye todos los ingresos sujetos a impuestos y exentos
de impuestos de todas las personas en el hogar, cualquiera sea su procedencia incluido
pero no limitado a: sueldos, salarios, intereses, dividendos, pagos por pension alimenticia
a hijos y conyuge, pagos por asistencia publica, Seguro Social y pensiones, subsidios de
vivienda y militar, mgreso proveniente de rentas, ingreso por trabajo auténomoy relativo a
cualquier empleo, ingreso no pagado en efectivo.

Por cada persona adicional, anada

Otros programasy servicios utiles

Energy Savings Assistance Program
pge.com/energysavings-es ¢ 1-800-933-9555
Este programa proporciona mejoras al hogar
y electrodomésticos para el consumo eficiente
de energia sin costo alguno a los clientes

que reudnan los requisitos de ingresos. Los

duenos de propiedadesy los  gnergy Savings
Inquilinos pueden participar. eesesesecseccccccs

Assistance Program*

Your Account ¢ pge.com/youraccount

Visite Your Account en el sitio de PG&E y
registrese para recibir alertas de facturacion
y pagos, analizar el consumo de energia de
su hogar, pagar sus facturas e informarse

mas acerca de sus opciones de plan de tarifas.

Budget Billing
pge.com/budgetbilling * 1-800-743-5000
Se basa en el promedio de su factura mensual

para que usted maneje sus costos de energia,
y elimine grandes variaciones de pago.

Medical Baseline ¢ pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o de otro
tipo de equipos, usted podria ser elegible para
obtener energia adicional al precio base mas
bajo a través del programa Medical Baseline.

Low Income Home Energy Assistance
Program (LIHEAP) ¢ 1-866-675-6623

Si usted destina un alto porcentaje de su
ingreso al pago de las facturas de energia,
podria reunir las condiciones para recibir
asistencia econdmica y servicios de
aislamiento térmico a través de este programa
administrado por el California Department of
Community Services and Development.

Universal Lifeline Telephone Service (ULTS)

Obtenga acceso telefonico a bajo precio cuando
reuna los requisitos de ingreso similares al
programa CARE. Para mas informacion,
contacte a su compania local de teléfonos.

La informacion recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad estd disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission

Rev. 6.22 CIQ-0522-4552



& Complete, corte y devuelva la solicitud a PG&E.

m® SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1052
DG Clientes residenciales

1. Complete la Seccion 1. Si usted cumple con los requisitos,

2. Complete la Seccion 2A O la Seccion 2B. su descuento CARE o FERA aparecera

3. Firme y ponga la fecha en esta solicitud y en la primera pagina de su proxima
enviela a PG&E. factura de PG&E.

0 Usted y su hogar - |

Su numero de cuenta de PG&E
(Encuéntrelo en la primera pagina de su factura de PG&E.]

Nombre del titular de la cuenta
(Use el nombre que aparece en su factura de PG&E, la cual debe estar en su nombre.]

La direccion de su hogar Unidad #
(La direccién debe ser su residencia principal. NO utilice casilla de correo (P.0. Box].]

Ciudad/estado/cddigo postal

Direccion de email

(Al escribir su direccién de email, usted autoriza que PG&E le envie informacion de
vez en cuando, en relacion a servicios y programas de PG&E que podrian estar
disponibles para usted.]

Numero de teléfono preferido 1 Hogar 1 Trabajo 1 Mévil

Numero de teléfono alternativo 1 Hogar I Trabajo 1 Movil

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

‘TIngles [ Espanol  [] Mandarin [ Cantonés [ Vietnamita
"1 Ruso 1 Coreano  [] Tagalo 1 Hmong

¢ Cual es su método de comunicacion preferido? (Elija uno)

1 Correo  [] Email ] Teléfono 1 Texto
(Podria haber cargos por mensaje y datos.]

Numero de personas en el hogar en esta direccion:
Adultos| |+ Nifos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A 0 la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

.| Low-Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)

| Women, Infants, and Children (WIC]) | National School Lunch

" CalFresh/SNAP Program (NSLP)
[estampillas de alimentos]) || Bureau of Indian Affairs

| CalWORKs (TANF] o Tribal TANF General Assistance

I Head Start Income Eligible | Medicaid/Medi-Cal
(solo tribus indigenas] [menor de 65 arios)

|| Supplemental Security Income (SSI) " | Medicaid/Medi-Cal

(65 anos o mas)

Si usted marco alguna de estas casillas, salte a la Seccion 3.

m Ingreso del hogar

Siusted no marcd ninguna de las casillas en la Seccion 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

_IMiingreso es fijo actualmente y recibo ingresos o beneficios de uno o
mas de lo siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/
dividendos de cuentas de retiro, Medicaid/Medi-Cal (65 afos o mas) o SSI.

El ingreso de mi hogar es:

L1 $0-$36,620 1 $64,941-%$69,375 L 1$92,976-$93,260

L 1$36,621-$46,060 L 1$69,376-$74,380 - 1$93,261-%$102,700

1 $46,061-$55,500 1 $74,381-%$81,175 | 1$102,701-%$104,775

- 1$55,501-$57,575 - 1$81,176-%$83,820 L 1$104,776-$112,140

 1$57,576-%64,940 - 1$83,821-$92,975 C1$112,141-$116,575
|0tro $




Su declaracion

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,

6. Comprendo que yo podria ser
retirado del programa CARE si

convengo en respetar los términos y

condiciones del programa CARE o del
programa FERA, incluyendo los
siguientes:

1

. No he sido designado como

dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

. No comparto intencionalmente un
medidor de energia con otra vivienda.

. Notificaré a PG&E si mi hogar deja

de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar

obligado a proporcionar un
comprobante de los ingresos de
mi hogar.

. Comprendo que yo podria estar

obligado a participar en el Energy
Savings Assistance Program.

X

Firma del cliente

O Rellene el circulo si es tutor o

tiene carta de poder.

mi consumo eléctrico mensual
excede seis veces el limite de
consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi
informacion a otras companias de
servicios publicos a fin de facilitar
la inscripcion en programas de
asistencia para la administracion
de la energia y programas de
descuento que estén disponibles.

8. Reembolsaré el descuento que

yo haya recibido si proporcioné
informacion falsa para apoyar mi
solicitud a los programas CARE
o FERA.

Fecha

FOR INTERNAL USE ONLY

Documento automatizado, Declaracion preliminar, Parte A
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MAU BON CHUONG TRINH CARE/FERA
Khach Hang Gia Cu

ik

Mau don 79-1054

Chon chuong trinh muc gia phu hop nhat véi quy vi. Tim hiéu thémt,

Chuong Trinh California Alternate Rates

for Energy (CARE)

pge.com/care « 1-866-743-2273

Chuong trinh CARE gidm gid hang thang trén hoa don

PG&E cho cac gia dinh du diéu kién. Quy vi co thé ghi

danh bdng céch:

- Danh dau tat ca cac chuong trinh trg cap xa hoi hoi
du diéu kién ma quy vi hodc ai do trong gia dinh dang
duoc nhan HOAC

- Danh dau vao 6 trung vaéi téng |gi tc gia dinh hang
nam cla quy vi.*

Cac diéu kién hop lé khac gom co:

- Quy vi sirdung dién hang thang khéng qué séu lan
muc Tier 1 cho phép.

- Quy vi khodng la ngusi phu thudc trén to khai thué thu
nhap clia ngudi nao khac ngoai vo/chéng clia quy Vi.

- Quy vi khdbng dung chung déng ho nang lugng véi
gia dinh khac.

- Quy vi sé tai gia han viéc hoi da diéu kién dugc gidm
gia it nhat hai nédm mot lan.

Chuong Trinh Family
Electric Rate Assistance
(FERA)

pge.com/fera « 1-800-743-5000
Néu quy vi khdng héi du diéu kién
vao chuong trinh CARE, quy vi van
c6 thé hoi du diéu kién cho chuong
trinh FERA. Chuong trinh nay giam
gia trén hoa don dién hang thang
cho cac gia dinh c6 tu ba ngudi tréd
lén vdi lai tuc hai cao hon so vdi yéu
cau clia chuong trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA dugc liét ké tai
day dé xem quy vi cé du diéu kién
khéng va déng ky bang cach hoan
tat don dang ky dinh kem.

Tim hiéu thém va dugc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

Cach Pang Ky

Truc tuyén: Ding ky
truc tuyén nhanh hon tai
pge.com/care

T G T anh nay dén dia chi

Ddng ky bang cach goi
dén s6 1-866-743-2273

TTY hién c6 theo s6 711 hodc 1-800-735-2929.

Bang email: Chup anh
hodc scan don ddang ky hoan
chinh cdia quy vi va gui email

CAREandFERA@pge.com

Fax: GUi don dang ky hoan
chinh dén 1-877-302-7563

Bang thu: GUi don dang
ky hoan chinh dén
CARE/FERA Program
P.O.Box 7979

San Francisco, CA
94120-7979



Chi dan vé thu nhap ctia CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2023)
Téng Thu Nhap Ho Gia Pinh Hang Nam*

S6 Ngudi Trong Gia Dinh

1-2 $36,620 hodcithon | Khéng hdi dd diéu kién
3 $46,060 hodc ithon | $46,061-$57,575

4 $55,500 hodc ithon | $55,501-$69,375

5 $64,940 hodcithon | $64,941-$81,175
6

7

$74,380 hoac it hon $74,381-592,975

$83,820 hodc it hon $83,821-$104,775
8 $93,260 hoac it hon $93,261-$116,575

VGi Mbi Ngugi Thém Vao, cong thém | $9,440 $9,440-5$11,800

*TOng thu nhéap hd gia dinh hang ndm bao gém tét c& cac khoan thu nhap chiu thué va khong
chiu thué, tU tat cd moi ngudi song trong nha, tU bat ky ngudén nao, bao gdm nhung khong gidi
han: tién cong, tién luong, 1ai, cO tic, cac khodn tién cdp dudng tré em va cadp dudng cho phoi
ngau, cac khodn tién trg cap xa hoi, an sinh xa héi va luong huu, trg cap nha & va quan su, khoan
thu nhap tu viéc cho thué, thu nhap tu kinh doanh va tat ca cac khoan thu nhap khéng dung
tién mat lién quan dén lao dong.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Chuong Trinh Energy Savings Medical Baseline
Assistance Program pge.com/medicalbaseline
pge.com/energysavings ¢ 1-800-933-9555 Néu quy vi phai phu thudc vao thiét bi hd
Chuong trinh nay cung cap cac bién phéap tro su séng hodc thiét bi khac do nhu cau
nang cap nha va cac thiét bi gia dung tiét kiem suc khoe, quy vi co thé hoi du diéu kién
nang lugng mién phi cho khach hang hoi du nhan thém nang lugng véi gid thap nhat
diéu kién vé thu nhap. Chu sé& hiru va nguoi qua chuong trinh Medical Baseline.
thué bat dong san hoi du Energy Savings .
diéu kien tham gia. Eeatance Prosram- Low Income Home Energy Assistance

Program (LIHEAP) ¢ 1-866-675-6623
Your Account ¢ pge.com/youraccount Néu quy vi can phai st dung mot phan
Dang nhap vao Your Account dé dang ky thong I6n thu nhap ctia minh dé trd hoa don
bdo hoa don va thanh toan, phan tich viéc su nang luong, quy vi co thé hoi du diéu kién
dung nang lugng ho gia dinh clia quy vi, thanh dé nhan trg gilp tai chinh va nhing dich
toan hda don va tim hiéu thém vé cac lua chon vu diéu hoa thai tiét qua chuang trinh
cho gdi gia. nay dugc diéu hanh baéi S& Dich Vu va

Phat Trién Cong Dong California.
Budget Billing
pge.com/budgetbilling ¢ 1-800-743-5000 Universal Lifeline Telephone Service
Hoa don hang thang clia quy vi sé duac tinh (ULTS)
trung binh cho phép quy vi diéu chinh ngan sach ~ Nhan gidm gid dién thoai khi quy vi du diéu
cho chi phi nang lugng va loai bd dugc nhing kién vé thu nhap tuong tu nhu chuong trinh
khodan thanh todn bi thay déi lon. CARE. Hay lién hé vai nha cung cap dich vu

dién thoai tai dia phuong dé tim hiéu thém.

Thoéng tin thau thap trong don xin nay dugc xu ly theo Chinh Sach Bdo Vé Thong Tin Riéng Tu clia PG&E. Chinh Sach Bdo Vé Thong Tin Riéng Tu nay c6 tai pge.com/privacy.

“PG&E" dung dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da ding ky ban quyén.
Nhing chuong trinh nay dugc khach hang tién ich cta California tai tro va PG&E diéu hanh dudi su bdo tro ctia California Public Utilities Commission Rev.6.22 ClQ-0522-4554



>~ Hoan thanh, cat bé va gti don lai cho PG&E.

M® MAU DON CHUONG TRINH CARE/FERA Mau don 79-1054
Dy

Khach Hang Gia Cu

1.Dién Phan 1.
2.Dién Phan 2A HOAC Phan 2B.

Néu quy vi hoi du diéu kién, sé tién
giam gia ctia chuong trinh CARE hoac

3. Ky t&n va ghi ngay thang vao mau dién nay va FERA sé xuat hién & trang dau trén héa

gui lai qua dudng buu dién t6i cho PG&E.

don PG&E tiép theo clia quy vi.

0 Quy Vi Va Gia Binh Ciia Quy vi

Tén Ngudi ding tén Truong muc

Thanh phé/Bang/Sé Zip

Dia chi email

dugc hudng.)

S6 Pién Thoai Chinh 1Nha

S6 Dién Thoai Thay Thé 1Nha

(Hay chon mot)

S6 Tai Khoan PG&E Cuia Quy Vi (Tim s6 tai khodn
trén trang 1 trong héa don PG&E cla quy vi)

(Phai strdung tén clia quy vi va gidng vdi tén trén hoa don PG&E clia quy vi.)

Dia Chi Nha Cda Quy Vi (Dia chi phai la nai cu ngu chinh ctia quy vi) SO Can Ho #
KHONG duoc stir dung hop thu buu dién (PO. Box).

(Khiquy vi ghl dia chi email vao la quy vi da cho phép PG&E thinh thoang gui cho quy
vi thong tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy vi co thé

_INoilamviéc [ 1Didbong

INailamviéc  [1Didoéng

Quy vi mudn s dung ngdn ngii nao trong tuong lai khi trao déi véi CARE va FERA?

[ 1Tiéng Anh [] Tiéng Tay Ban Nha [] Tiéng Quan Thoai [ Tiéng Quang Doéng [ Tiéng Viét
[ 1Tieng Nga [ Tiéng Han 1 Tiéng Tagalog 1 Tiéng H'moéng

Quy vi muén trao déi bang hinh thiic nao? (Hay chon mot)
[1Bang thu [1Bangemail []Bdng diénthoai [Bang tin nhan

(Co thé ap dung phi dir liéu va tin nhan)

S8 ngudi séng trong nha quy vi tai dia chi nay:

Ngudi I6n + Tré nhé (duéi 18 tudi)
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Hé Gia Dinh PG Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

m Cac Chuong Trinh Trg Cap Xa Héi: Danh diu tat ca cac chuong trinh ma
quy vi hodc nguai trong gia dinh quy vi dang dugc nhan.

| Low-Income Home Energy | Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
| Women, Infants and Children (WIC) | National School Lunch
| CalFresh/SNAP (Food stamps) Program (NSLP)
"] CalWORKs (TANF) hoic Tribal TANF - Bureau of Indian Affairs
| Head Start Income Eligible General Assistance
(ChT danh cho bé Iac) [] Medicaid/Medi-Cal

(dudi 65 tudi)

| Medicaid/Medi-Cal
(65 tudi hodc han)

| Supplemental Security Income (SSI)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi
b6 phan sau va tiép theo & Phan 3.

m Thu Nhap Hé Gia Dinh

Néu quy vi khdng danh dau vao 6 nao trong Phan 2A, xin quy vi cdng chung moi
thu nhap clia moi thanh vién trong ho gia dinh quy vi va danh dau vao 6 bén dudi
trling vai tong thu nhap hang nam cla ho gia dinh clda quy vi.

1 T6i hién co thu nhap co dinh va nhan thu nhap hodc phuc loi t& mét hodc
nhiéu ngudn sau: luong huu, An Sinh X& Hoi, SSP hodc SSDI, 1ai/cé tic tir tai khodn
huu tri, Medicaid/Medi-Cal (65 tudi hodc hon) hodc SSI.

Thu nhap ho gia dinh toi la:

| 150-$36,620 | 1$64,941-$69,375 [ 1$92,976-$93,260

| 1$36,621-$46,060 | 1$69,376-$74,380 . 1593,261-5102,700
| 1$46,061-$55,500 | 1$74,381-$81,175 - 1$102,701-$104,775
| 1$55,501-$57,575 | 1$81,176-583,820 L 1$104,776-$112,140
| 1$57,576-$64,940 | 1$83,821-$92,975 C1$112,141-$116,575

_ IKhac $




Cam Poan

Toi xac nhan rang toi da doc va hiéu noi
dung trong don xin nay. Téi cing déng vy
tuan thd cac diéu khoan va diéu kién cla
chuong trinh CARE hodc FERA, bao gobm
cac diéu khoan va diéu kién sau day:

1. T6i khéng la ngudi phu thudc trén
to khai thué thu nhap clia ngusi nao
khac ngoai vo/chdng clia toi.

2. T6i khong cé y dung chung déng ho
do nang lugng vaéi nha khac.

3. Toi sé thong bao cho PG&E biét khi
gia dinh toi khdng con du diéu kién
dugc gidm giad theo chuong trinh
CARE hodc FERA n(a.

4. T6i hiéu rang toi co thé phai cung cép
chung tu thu nhap ctia hé gia dinh.

5. T6i hiéu rang toi ¢ thé dugc yéu cau
tham gia Chuong Trinh Trg Gitp Tiét
Kiém Nang Lugng (Energy Savings
Assistance Program).

X

Chir Ky Khach Hang

O bién vao 6 tron néu quy vi la nguadi
giam hé hodc quy vi co gidy Uy quyén.

Qua viéc ky gidy cam doan nay, t6i xac nhan rang théng tin ma téi cung cap
trong don xin nay la dung va trung thuc.

6. Toi hiéu rang toi o thé bi loai ra
khoi chuong trinh CARE néu miic
sirdung dién hang thang cla toi
VUot qua sau lan dinh mic Hang
Muc 1.

7. Toi cho phép PG&E chia sé thong
tin cla toi va&i cac ca quan dién
nudc khac dé tao diéu kién ghi
danh tham gia cac chuong trinh
gidam gid va trg giup quan ly nang
lugng hién co.

8. Toi sé hoan trd lai khoan gidam gia
ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho
viéc toi xin tham gia chuong trinh
CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bugc Tao Ty Bong, Ban Trinh Bay So Bo, Phan A
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m

Save on your monthly PG&E bill

Choose the best rate plan for you. Learn more®.

California Alternate Rates for Energy (CARE)
pge.com/care ¢ 1-866-743-2273

The CARE program offers a monthly discount on PG&E bills

for qualifying households. You can enroll by:

e Checking all the qualifying public assistance programs
from which you, or someone in your household, receive
benefits OR

e Checking the box that matches your household’s total
gross annual income.*

Other qualifications include:

e Your monthly electric usage does not exceed six times
the Tier 1 allowance.

e You are not claimed as a dependent on another person’s
iIncome tax return other than your spouse.

* You do not share an energy meter with another home.

* You will renew your eligibility at least every two years.

You will also need to have your landlord or facility
manager complete Section 1A of this application.

If your landlord has questions, have him or her email
CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)

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

If you do not qualify for the
CARE program, you may
still qualify for the FERA
program, which offers a
monthly discount on electric
bills for households of

three or more people with

a slightly higher income than
required for CARE.

See the FERA Income
Guidelines listed here to
find out If you qualify, and
enroll by completing the
included application.

TLearn more and get a personalized rate analysis at pge.com/findrates

How You Can Apply

Email: Mail:

Take a picture or scan Send completed application to
completed application CARE/FERA Program

and email this image to P.0. Box 7979

CAREandFERA@pge.com  San Francisco, CA 94120-7979

TTY is available at 711 or 1-800-735-2929.

Fax:
Send completed

application to
1-877-302-7563



CARE/FERA Income Guidelines (good until May 31,2023)
Total Gross Annual Household Income*

CARE

Number of People
in Household

$36,620 or less Not Eligible
$46,060 or less $46,061-%$57,575
$55,500 or less $55,501-$69,375
$64,940 or less $64,941-$81,175
$74,380 or less $74,381-%$92,975
$83,820 or less $83,821-$104,775
8 $93,260 or less $93,261-$116,575
Each Additional Person, add $9,440 $9,440-%$11,800

*Total gross annual household income includes all taxable and nontaxable revenues from
all people living in the home, from whatever sources derived, including, but not limited to,
wages, salaries, interest, dividends, spousal and child support payments, public assistance
payments, Social Security and pensions, housing and military subsidies, rental income,
income from self-employment and all employment-related, non-cash income.

Other Helpful Programs and Services

Energy Savings Assistance Program
pge.com/energysavings
1-800-933-9555

This program provides energy-efficient
home improvements and appliances at
no cost to customers who are income
qualified. Property owners and renters
are eligible to participate.

&nergy Savings

Assistance Program-~

Medical Baseline
pge.com/medicalbaseline

If you depend on life-support or other
equipment due to medical needs, you
may be eligible for additional energy at
the lowest price through the Medical
Baseline program.

Low Income Home Energy Assistance
Program (LIHEAP)
1-866-675-6623

If you spend a high percentage of your
iIncome on energy bills, you may be
eligible to receive financial assistance
and weatherproofing services through
this program administered by the
California Department of Community
Services and Development.

Universal Lifeline Telephone Service
(ULTS)

Get discounted telephone access when
you meet similar income guidelines

as the CARE program. To learn more,
contact your local phone service
provider.

Information collected on this application is handled in accordance with PG&E'’s Privacy Policy. The Privacy Policy is available at pge.com/privacy.
“PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved.

These offerings are funded by California utility customers and administered by PG&E under the auspices of the California Public Utilities Commission.

Rev. 6.22 CIQ-0522-4558



¥~ Complete, cut off and return application to PG&E.

Form 79-1
CARE/FERA PROGRAM APPLICATION orm 75-1055

83 Sub-Metered Residential Customers

Please have your landlord or facility manager fill out Section 1A, while you fill out Section 1B
about you and your household, and then complete EITHER Section 2A OR 2B. Sign and
date this form, and return it to PG&E as soon as possible. If you qualify, PG&E will notify
you and your landlord or facility manager, who will pass the CARE or FERA discount
along to you.

Applicant Status: ADDNEW  DROP  RENEW  MOVE TO DIFFERENT SPACE

KT\ Your Landlord and Facility

PG&E Account Numbers:

-l =l

Electricity Gas

Your Mobile Home Park/Facility Name

Your Mobile Home Park/Facility Address

City/State/Zip Code

Your Landlord or Manager’s Name

Your Landlord or Manager’s Mailing Address

City/State/Zip Code

Email

Preferred Phone Number Home Work Mobile




Iz You and Your Household

Your Name
(Use the name as it appears on the energy bill from your landlord, which must be in
your name.)

Your Home Address Unit #
(Address must be your primary residence. Do NOT use a P.0. Box.)

City/State/Zip Code
Mailing Address Unit #
City/State/Zip Code

Email

(By entering your email address, you are authorizing PG&E to send you information
from time to time regarding your PG&E utility service and PG&E programs and
services that may be available to you.

Preferred Phone Number [ JHome "1 Work "1 Mobile

Alternative Phone Number [ 1Home "1 Work "1 Mobile

What language do you prefer for future CARE and FERA communications?
(Choose one]

1English [ ] Spanish  [[IMandarin  [] Cantonese [ ] Viethamese
[ 1Russian [ Korean 1 Tagalog 1 Hmong

What is your preferred method of communication? (Choose one)
1 Mail 1 Email 1 Phone ] Text (Message and data rates may apply.

Number of people in your household at this address:
Adults | ]+ Children (under 18) [ ]=[ |




2

Household Qualification
Fill out Section 2A OR Section 2B.

m Public Assistance Programs: Check all the programs in which you,
or someone in your household, participate.

I Low-Income Home Energy
Assistance Program (LIHEAP)

| Women, Infants, and Children (WIC)
|| CalFresh/SNAP (Food stamps]

1 CalWORKs [TANF] or Tribal TANF
I Head Start Income Eligible

(Tribal only)

I Supplemental Security Income (SSl)

.| Medi-Cal for Families
(Healthy Families A&B]

| National School Lunch
Program (NSLP]

" | Bureau of Indian Affairs
General Assistance

.| Medicaid/Medi-Cal
(under age 65)

.| Medicaid/Medi-Cal
(age 65 and over]

If you checked any of the boxes in this section, skip to Section 3.

m Household Income

@

If you did not check any of the boxes in Section 2A, please add up all the
iIncome from every household member and check the box below that matches
your household's total annual gross income.

| lam currently on a fixed income and receive income or benefits from one or
more of the following: pensions, Social Security, SSP or SSDI, interest/dividends
from retirement accounts, Medicaid/Medi-Cal (age 65 and over) or SSI.

My household income is:

1 $0-$36,620

| 1$36,621-$46,060
1 $46,061-$55,500
1 $55,501-$57,575
1 $57,576-%$64,940

1 $64,941-$69,375
| 1$69,376-$74,380
| 1$74,381-$81,175
| 1$81,176-$83,820
| 1$83,821-$92,975

L 1$92,976-$93,260

- 1$93,261-$102,700
- 1$102,701-%$104,775
1 $104,776-$112,140
L 1$112,141-$116,575
| Other $




Your Declaration

By signing this declaration, | certify that the information | have provided in
this application is true and correct.

| acknowledge that | have read and 0. lunderstand | may be required
understood the contents of this to participate in the Energy
application. | also agree to follow Savings Assistance Program.

the terms and conditions of the CARE
or the FERA program, including
the following:

. lunderstand | may be removed
from the CARE program if my
monthly electric usage exceeds

1. 1am not claimed as a dependent six times the Tier 1 allowance.
on another person’s income tax 7 1 authorize PG&E to share
return other than my spouse. ry information with other

2.1 am not knowingly sharing an utilities in order to facilitate
energy meter with another home. enrollment in available energy

3. 1 will notify PG&E if my household ?a“ageme”t assistance and
is no longer eligible for the CARE Iscount programs.

or FERA discount. 8. I will pay back the discount |
have received If | provided
false information to support
my application for the CARE
or the FERA program.

4.1 understand | may be required
to provide proof of household
Income.

X

Customer Signature Date

FOR INTERNAL USE ONLY

OFillin circle if you are a guardian or
you have power of attorney.

Automated Document, Preliminary Statement, Part A
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w

Ahorre en su factura mensual de PG&E

Elija el mejor plan de tarifas para usted. Obtenga informacion adicional”.

California Alternate Rates for Energy (CARE)
pge.com/care-es ¢ 1-866-743-2273
El programa CARE ofrece un descuento mensual en las

facturas de PG&E a hogares que cumplen con los requisitos.
Usted puede inscribirse:

* Marcando todos los programas de asistencia publica
calificados por los que usted o alguien en su hogar recibe
beneficios, O

e Marcando la casilla que coincide con el ingreso bruto total
anual del hogar.*

Otras calificaciones incluyen que:

e Su consumo eléctrico mensual no exceda seis veces lo
permitido por el Nivel 1.

e Usted no sea reclamado como dependiente en la declaracion
de impuestos de otra persona que no sea su esposolal.

e Usted no comparta el medidor de energia con otra vivienda.
e Usted renovara su elegibilidad por lo menos cada dos anos.

Usted necesitard que su arrendador(a) o administrador(a)
complete la seccidn 1A de esta solicitud. Si su arrendador(a)
tiene preguntas, digale que nos envie un correo electronico
a CAREandFERA@pge.com.

TInformacion de cambios de tarifas en pge.com/findrates

Family Electric Rate
Assistance (FERA)
pge.com/fera-es
1-800-743-5000

Siusted no cumple con los
requisitos para el programa
CARE, tal vez califique para
el programa FERA, que
ofrece un descuento en las
facturas mensuales de
electricidad a familias de tres
0 Mas personas que reciban
un ingreso ligeramente
mas alto que el requerido
para CARE.

Vea los requisitos de ingreso
de FERA que incluimos
aqui para ver si cumple con
los requisitos e inscribase
completando la solicitud
incluida.

Como puede inscribirse

Email: Correo:

Saque una foto o escanee Envie la solicitud completa a
su solicitud completa y CARE/FERA Program

envie la imagen a P.0. Box 7979

CAREandFERA@pge.com

TTY disponible llamando al 711 o 1-800-735-2929.

San Francisco, CA 94120-7979

Fax:

Envie la solicitud
completa al
1-877-302-7563



Numero de personas en el hogar

Requisitos de ingreso CARE/FERA (véalido hasta el 31 de mayo, 2023

CARE

Ingreso bruto total anual del hogar*

1-2 $36,620 0o menos No es elegible
3 $46,060 0 menos $46,061-%$57,575
4 $55,500 0 menos $55,501-$69,375
5 $64,940 0 menos $64,941-%$81,175
6 $74,380 0 menos $74,381-$92,975
7 $83,820 0 menos $83,821-$104,775
8 $93,260 0 menos $93,261-$116,575
Por cada persona adicional, afada $9,440 $9,440-$11,800

*Antes de impuestos, basado en fuentes actuales de ingreso. Usted puede estar inscrito
en uno de los programas CARE o FERA pero no en ambos.

Otros programasy servicios utiles

Energy Savings Assistance Program

pge.com/energysavings-es
1-800-933-9555

Este programa proporciona mejoras al

Low Income Home Energy
Assistance Program (LIHEAP)

1-866-675-6623
Si usted destina un alto porcentaje

hogary electrodomésticos para el consumo de su ingreso al pago de las facturas

eficiente de energia sin costo alguno a
los clientes que reunan los requisitos de
iIngresos. Los duenos de propiedadesy
los inquilinos pueden participar.

&nergy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline

Si debido a necesidades médicas usted
depende de equipos de soporte vital o
de otro tipo de equipos, usted podria ser
elegible para obtener energia adicional
al precio base mas bajo a través del
programa Medical Baseline.

de energia, podria reunir las
condiciones para recibir asistencia
economica y servicios de aislamiento
térmico a través de este programa
administrado por el California
Department of Community Services
and Development.

Universal Lifeline Telephone Service
(ULTS)

Obtenga acceso telefdnico a bajo precio
cuando reuna los requisitos de ingreso
similares al programa CARE. Para mas
informacion, contacte a su compania
local de teléfonos.

La informacién recabada en esta solicitud es manejada de conformidad con la Politica de Privacidad de PG&E. La Politica de Privacidad esta disponible en pge.com/privacidad

"PG&E" se refiere a Pacific Gas and Electric Company, una subsidiaria de PG&E Corporation. ©2022 Pacific Gas and Electric Company. Todos los derechos reservados

Estas ofertas reciben financiamiento de los clientes de servicios publicos de California y son administradas por PG&E bajo los auspicios de la California Public Utilities Commission.  Rev. 6.22 CIQ-0522-4559



¥~ Complete, corte y devuelva la solicitud a PG&E.

M SOLICITUD PARA EL PROGRAMA CARE/FERA Forma 79-1056
d'§

Clientes residenciales con sub-medidor

Por favor, pidale a su arrendador o a su administrador que complete la seccion 1A. Usted
complete la seccion 1B relativa a usted y a su hogar, y luego complete YA SEA la seccion 2A 0
la 2B. Firme y ponga la fecha en esta solicitud y enviela a PG&E lo antes posible. Si usted
cumple con los requisitos, PG&E le notificara a usted y a su arrendador o a su administrador,
quien le transferira el descuento CARE o FERA.

Situacion del solicitante: NUEVO ) CANCELQ EL PROGRAMA
RE-INSCRIPCION SE MUDO A OTRO LUGAR

m Su arrendador y su residencia

-l =]

Electricidad Gas

NuUmeros de cuenta de PG&E:

Nombre de su parque de casas moviles/residencia

Direccion de su parque de casas méviles/residencia

Ciudad/Estado/Cédigo postal

Nombre de su arrendador o administrador

Direccion de su arrendador o administrador

Ciudad/Estado/Codigo postal

Direccion de email

Numero de teléfono preferido Casa Trabajo Movil




m Usted y su hogar

Su nombre (Como aparece en la factura de energia de su arrendador, la cual debe
estar a sunombre.)

La direccion de su hogar (La direccion debe ser su Unidad #
residencia principal. NO utilice casilla de correo (P.0. Box] )

Ciudad/Estado/Codigo postal
Su direccion postal Unidad #

Ciudad/Estado/Cédigo postal

Su direccion de email (Al escribir su direccién de email, usted autoriza que PG&E
le envie informacidn de vez en cuando, en relacion a servicios y programas de PG&E
que podrian estar disponibles para usted.

NuUmero de teléfono preferido | Casa 1 Trabajo 1 Movil

NuUmero de teléfono alternativo | Casa | Trabajo 1 Movil

¢Cual es su método de comunicacion preferido? (Elija uno)

[ IInglés [ Espanol  [IMandarin [ ]Cantonés [ Vietnamita
" 1Ruso 1 Coreano [ Tagalo 1 Hmong

¢Qué idioma prefiere para comunicaciones futuras de CARE y FERA? (Elija uno)

"1 Correo LI Email I Teléfono
| Texto (Podria haber cargos por mensaje y datos.)

Numero de personas en el hogar en esta direccion:

Adultos + Nifos (menores de 18) =




2

Cumplimiento de los requisitos del hogar
Complete la Seccion 2A O la Seccion 2B.

m Programas de asistencia publica: Marque todos los programas en
los que usted o alguien en su hogar participa.

.| Low-Income Home Energy || Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)

| Women, Infants, and Children (WIC) | National School Lunch

"1 CalFresh/SNAP Program (NSLP)
(estampillas de alimentos] || Bureau of Indian Affairs

" CalWORKs [TANF] o Tribal TANF General Assistance

I Head Start Income Eligible - Medicaid/Medi-Cal
(solo tribus indigenas] (menor de 65 afios)

|| Supplemental Security Income (SSl) - I Medicaid/Medi-Cal

(65 anos o mas)

Si usted marco alguna de estas casillas, salte a la Seccidn 3.

m Ingreso del hogar

Siusted no marcd ninguna de las casillas en la Seccidn 2A, por favor sume
todos los ingresos de cada miembro del hogary a continuacion, marque la
casilla que coincide con su ingreso bruto total anual.

_IMiingreso es fijo actualmente y recibo ingresos o beneficios de uno o
més de lo siguiente: pensiones, Seguro Social, SSP o SSDI, intereses/
dividendos de cuentas de retiro, Medicaid/Medi-Cal (65 anos o mas) o SSI.

Elingreso de mi hogar es:

- 1$0-$36,620 1 $64,941-$69,375 L 1$92,976-$93,260

- 1$36,621-%46,060 - 1$69,376-%$74,380 - 1$93,261-$102,700

1 $46,061-%$55,500  1$74,381-$81,175 - 1$102,701-%$104,775

. 1$55,501-%$57,575 _ 1$81,176-%$83,820 C1$104,776-$112,140

1 $57,576-%64,940 - 1$83,821-$92,975 C1$112,141-$116,575
_10tro $




é Su declaracion

Reconozco que he leido y comprendido
el contenido de esta solicitud. Asimismo,
convengo en respetar los términos y
condiciones del programa CARE o del
programa FERA, incluyendo los
siguientes:

1.

No he sido designado como
dependiente en la declaracion de
Impuestos de otra persona con
excepcion de mi conyuge.

. No comparto intencionalmente un
medidor de energia con otra vivienda.

. Notificaré a PG&E si mi hogar deja

de reunir los requisitos para recibir
el descuento de CARE o FERA.

. Comprendo que yo podria estar

obligado a proporcionar un
comprobante de los ingresos de
mi hogar.

. Comprendo que yo podria estar

obligado a participar en el Energy
Savings Assistance Program.

X

Firma del cliente

O Rellene el circulo si es tutor o

tiene carta de poder.

Al firmar esta declaracion, certifico que la informacion que he proporcionado
en esta solicitud es verdadera y correcta.

6. Comprendo que yo podria ser
retirado del programa CARE si
mi consumo eléctrico mensual
excede seis veces el limite de
consumo permitido del Nivel 1.

7. Autorizo a PG&E a divulgarle mi
informacion a otras companias de
servicios publicos a fin de facilitar
la inscripcion en programas de
asistencia para la administracion
de la energia y programas de
descuento que estén disponibles.

8. Reembolsaré el descuento que
yo haya recibido si proporcioné
informacion falsa para apoyar mi
solicitud a los programas CARE
o FERA.

Fecha

FOR INTERNAL USE ONLY

Documento automatizado, Declaracion preliminar, Parte A
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California Alternate Rates for Energy

(CARE)ZTE]

pge.com/care-ch ¢ 1-866-743-2273
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Family Electric Rate
Assistance (FERA)
pge.com/fera-ch
1-800-743-5000
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1 IRJBE A ERREAN Family
Electric Rate Assistance (ZXEE
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Zatala= AL EM=xRERE
BHASEREH > MEFE
AN LIRS ©

EREE N —ETS FERA W
ANEZEEE THRECRESFEH
EER AR ERERE
SHH0 FERA EH& -

EEphLIE: P

RARATRY R s5 2R THIR Y ARSI R T2
FRBEASTEMHSTE]  CARE/FERA Program
CAREandFERA@pge.com  P.0.Box 7979

San Francisco, CA 94120-7979

TTY AJ4E 711 =k 1-800-735-2929 o

BE:
HHELT IR S
{EEZ%1-877-302-7563



CARE/FERA I AIR#E (BRUE=E 2023 25 A 31 HLE)

EFRFUYAREET
CARE

1-2 $36,620 SKLLT REEER

3 $46,060 LA $46,061-$57,575

4 $55,500 =LA R $55,501-$69,375

5 $64,940 SKLLTR $64,941-$81,175

b $74,380 =LA R $74,381-$92,975

7 $83,820 S AR $83,821-$104,775

8 $93,260 AR $93,261-$116,575
F2— ABME N $9,440 $9,440-$11,800
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Energy Savings Assistance Program
pge.com/energysavings-ch
1-800-933-9555
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Energy Savings

Assistance Program”

Medical Baseline
pge.com/medicalbaseline
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FEARBEEELS | (Medical Baseline)
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(Low Income Home Energy
Assistance Program)
1-866-675-6623
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MAU DON CHUGNG TRINH CARE/FERA

ik

Mau don 79-1058

Khach Hang Gia Cu Cé Pong H6 Po Phu

Néu chu nha cta quy vi la ngudi gui héa don dién va khi dét truc ti€p dén quy vi, thi quy vi
la khach hang ¢6 “d6éng hé do phu.” Du quy vi khéng phai la khach hang truc tiép ctia PG&E,
quy vi van c6 thé hoi da diéu kién cho cac chuong trinh va dich vu gitip gidam héa don nang

lugng chia quy vi, bao gém chuong trinh CARE va FERA.

California Alternate Rates for Energy (CARE)
pge.com/care « 1-866-743-2273

Chuong trinh CARE gidm gid hang thang trén hoa don PG&E
cho cac gia dinh du diéu kién. Quy vi c6 thé ghi danh bang céach:
-Danh déu tat ca cac chuong trinh trg cap xa hoi héi du diéu
kién ma quy vi hoac ai do trong gia dinh dang dugc nhan HOAC
-Danh dau vao 6 tring vaéi tong lgi tic gia dinh hang nam
cla quy vi.*
Cac diéu kién hop lé khac gom cé:
-Quy vi strdung dién hang thang khong qué sau lan mic
Tier 1 cho phép.
-Quy vi khong la ngudi phu thudc trén t6 khai thué thu nhap cla
Ngudi nao khac ngoai va/chdng clia quy Vi,
-Quy vi khdng dung chung dong hoé nang lugng véi gia dinh khac.
-Quy vi sé tai gia han viéc hoi du diéu kién dugc gidm gid it nhat
hai ndm mét lan.
Quy vi clng sé can nho chti nha hodc ngudi quan ly khu nha dién
vao Phan 1A clia mau don ghi danh nay. Néu chd nha clia quy vi
c6 thac mac, hay bdo ho gli email téi CAREandFERA@pge.com.

Family Electric Rate
Assistance (FERA)
pge.com/fera
1-800-743-5000

Néu quy vi khéng hoéi du diéu
kién vao chuong trinh CARE,
quy vi van cé thé hoi da diéu
kién cho chuong trinh FERA.
Chuong trinh nay gidm gia trén
hoda don dién hang thang cho
cac gia dinh co tu ba nguai
tré 1én vai loi tuc hoi cao hon
so vdi yéu cau clia chuong
trinh CARE.

Xem Chi Dan vé Thu Nhap cla
chuong trinh FERA duac liét ké
tai day dé xem quy vi c6 du
diéu kién khong va dang ky
bang cach hoan tat don dang
ky dinh kém.

Tim hiéu thém va duoc phan tich muc gia riéng cho ca nhan tai pge.com/findrates

Bang email: Bang thu:
Chup anh hoac scan don
dang ky hoan chinh cda
quy Vi va gui email anh
nay dén dia chi
CAREandFERA@pge.com

CARE/FERA Program
P.O.Box 7979

TTY hién co theo s6 711 hodc 1-800-735-2929.

GUi don dang ky hoan chinh dén

San Francisco, CA 94120-7979

Fax:
GUi don dang ky hoan chinh
dén 1-877-302-7563



Chi dan vé thu nhdp cua CARE/FERA (c6 hiéu luc dén ngay 31 thang Nam, 2023)
Téng Thu Nhap Ho Gia Dinh Hang Nam*

S6 Ngudi Trong Gia Dinh

1-2 $36,620 hodcithon | Khong hoi du diéu kién
3 $46,060 hoac it hon | $46,061-$57,575

4 $55,500 hoac it hon | $55,501-$69,375

5 $64,940 hoacithon | $64,941-$81,175
6

7

$74,380 hoacithon | $74,381-592,975

$83,820 hoacithon | $83,821-$104,775
8 $93,260 hoacithon | $93,261-$116,575

VGi Moi Nguai Thém Vao, cong thém | $9,440 $9,440-511,800

*Trudc khi trir thué dua theo cdc ngudn thu nhap hién co. Quy vi co thé ghi danh tham gia
chuong trinh CARE hodc FERA nhung khéng thé tham gia ca hai chuong trinh.

Cac Chuong Trinh Va Dich Vu Hiru ich Khac

Energy Savings Assistance Program Low Income Home Energy
pge.com/energysavings « 1-800-933-9555 Assistance Program (LIHEAP)
Chuong trinh nay cung cép cac bién phap 1-866-675-6623
nang cap nha va cac thiét bi gia dung tiét kiem Néu quy vi can phai st dung mot phan
nang lugng mién phi cho khach hang hoi du Ién thu nhap ctia minh dé tra hoa don
diéu kién vé thu nhap. Chi s& hiru va ngudi nang lugng, quy vi co thé hoi du diéu
thué bat dong san hoi du diéu kién tham gia. kién dé nhan trg gidp tai chinh va nhimg
. dich vu diéu hoa thai tiét qua chuon
Energy Savings trinh néy duoc diéu hanh bdi 56 Dich Vo
Assistance Program va Phat Trién Cong Bong California.
Medical Baseline Universal Lifeline Telephone Service
pge.com/medicalbaseline (ULTS)
Néu quy vi phai phu thudc vao thiét bi ho Nhan giam gid dién thoai khi quy vi du
trg su séng hoac thiét bi khac do nhu cau diéu kién vé thu nhap tuong tu nhu
suc khoe, quy vi c6 the hoi du diéu kién nhan chuong trinh CARE. Hay lién hé véi nha
thém ndng luong vdi gia thap nhat qua cung cap dich vy dién thoai tai dia
chuong trinh Medical Baseline. phuong dé tim hiéu thém.

Théng tin thau thap trong don xin nay dudc xt ly theo Chinh Sach Bao Vé Thong Tin Riéng Tu cla PG&E. Chinh Sach Bao Ve Thong Tin Riéng Tu nay c6 tai pge.com/privacy

"PG&E" dung dé néi dén Pacific Gas and Electric Company, mot cong ty truc thudc clia PG&E Corporation. ©2022 Pacific Gas and Electric Company. Da dédng ky ban quyén
Nhing chuong trinh nay dugc khach hang tién ich clia California tai trg va PG&E diéu hanh dudi su bao trg cla California Public Utilities Commission. Rev.6.22  ClQ-0522-4561



%~ Hoan thanh, cat bd va gli don lai cho PG&E.

M MAU DON CHUONG TRINH CARE/FERA Mau don 79-1058
D] Khach Hang Gia Cu Cé6 Déng H6 Po Phu

Vui long nho cht nha hodc ngusi quan ly khu nha dién Phan 1A, quy vi dién Phan 1B vé quy vi
va ho gia dinh quy vi, va sau do quy vi nén dién thong tin cho Phan 2A HOAC Phan 2B. Ky tén
va ghi ngay thang vao mau don nay réi gui lai cho PG&E cang sém cang tot. Néu quy vi héi dui
diéu kién, PG&E sé bao tin cho quy vi, cho chii nha va nguai quan ly khu nha cta quy vi,
va ho sé cho quy vi giam gid CARE hoac FERA dugc nhan.

Tinh Trang Nguoi N6p Pon:
CONG THEM MO BO TAI XAC NHAN DOI SANG CHO KHAC

o EY chd Nha va Khu Nha cta Quy Vi

S6 Truong Muc PG&E:

[l -l

Dién Khi Dot

Tén Khu Nha Luu BDong/Khu Nha ctiia Quy Vi

Pia Chi Khu Nha Luu Dong/Khu Nha ctia Quy Vi

Thanh phé/Bang/Sé Zip

Tén cta Chu Nha hay Quan Ly

Dia Chi Lién Lac Bang Thu cia Chi Nha hay Quan Ly

Thanh phé/Bang/Sé Zip

Pia chi email

S6 Pién Thoai Chinh Nha Noi lam viéc Di dong




i) Quy Vi va Gia Pinh Ctia Quy vi

Tén Quy Vi (Phai st dung tén clia quy vi va gidong vdi tén trén hda don nang luong tu chi
nha cla quy vi.)

Dia Chi Nha Caa Quy Vi (Dia chi phai la noi cu ngu chinh SO Can Ho #
clia quy vi. KHONG duac st dung hép thu buu dién P.O. Box.)

Thanh phé/Bang/Sé Zip
Dia Chi Lién Lac Bang Thu S6 Can Ho #
Thanh phé/Bang/Sé Zip

Dia chi email (Khi quy vi ghi dia chi email vao la quy vi da cho phép PG&E thinh thodng
gui cho quy vi thong tin vé dich vu tién ich PG&E va chuong trinh va dich vu PG&E ma quy
vi ¢ thé dugc hudng.)

S6 Pién Thoai Chinh 1 Nha 1 Noi lam viéc 1 Didoéng
S6 Dién Thoai Thay Thé 1 Nha 1 Nai lam viéc 1 Di déng

Quy vi mudn st dung ngén ngir nao trong tuong lai khi trao déi véi
CARE va FERA? (Hay chon mot)

1Tiéng Anh 1 Tiéng Tay Ban Nha 1 Tiéng Quan Thoai
1Tiéng Quang Bong 1 Tiéng Viét 1 Tiéng Nga
1 Tiéng Han 1 Tiéng Tagalog 1 Tieng HMong

Quy vi mudn trao d6i bang hinh thic nao? (Hay chon mot)
[I1Bangthu [1Bangemail []Bangdiénthoai []Bangtin nhdn
(Co thé ap dung phi dirliéu va tin nhan)
S8 ngudi séng trong nha quy vi tai dia chi nay:
Ngudi I6n + Tré nhé (dudi 18 tudi) =




e

Hd Gia Dinh D0 Tiéu Chuan
Quy vi nén dién Phan 2A HOAC Phan 2B.

m Cac Chuong Trinh Tro Cap Xa Héi: Danh dau tat cd cac chuong trinh ma quy
vi hodc ngudi trong gia dinh quy vi dang dugc nhan.

| Low-Income Home Energy | Medi-Cal for Families
Assistance Program (LIHEAP) (Healthy Families A&B)
| Women, Infants and Children (WIC) | National School Lunch Program
|| CalFresh/SNAP (Food stamps) (NSLP)
(] CaWORKSs (TANF) ho3c Tribal TANF " Bureau of Indian Affairs
[ 1 Head Start Income Eligible General Assistance
(chi danh cho bo lac) | Medicaid/Medi-Cal (dudi 65 tudi)

| Supplemental Security Income (SSI) [ Medicaid/Medi-Cal (65 tudi hodc hon)

Néu quy vi danh dau bat cit chuong trinh nao trong phan nay, xin quy vi bé

phan sau va tiép theo & Phan 3.
EX:] Thu Nhap Hé Gia Pinh
Néu quy vi khdng danh déau vao 6 nao trong Phan 2A, xin quy vi cdng chung moi thu

nhap clia moi thanh vién trong hé gia dinh quy vi va danh dau vao 6 bén dudi truing
véi téng thu nhap hang ndm cutia hé gia dinh clia quy vi.

1 T6i hién cé thu nhap ¢c6 dinh va nhan thu nhap hodc phuc Igi ti mot hodc nhiéu
nguodn sau: luong huu, An Sinh Xa Hoi, SSP hodc SSDI, 13i/co tirc tir tai khodn huu tri,
Medicaid/Medi-Cal (65 tudi hodc hon) hoac SSI.

Thu nhap ho gia dinh t6i la:

| 150-$36,620 | 1$64,941-$69,375 | 1$92,976-$93,260

| 1$36,621-$46,060 | 1$69,376-$74,380 | 1$93,261-$102,700
| 1$46,061-555,500 | 1$74381-$81,175 - 15102,701-$104,775
| 1$55,501-557,575 | 1$81,176-583,820 L 1$104,776-$112,140
| 1$57,576-564,940 | 1$83,821-$92,975 L 1$112,141-$116,575

| |Khéc$




é Cam Poan

Toi xac nhan rang toi da doc va hiéu noi
dung trong don xin nay. Téi cing déng y
tuan tha cac diéu khoan va diéu kién cla
chuong trinh CARE hodc FERA, bao gbm
cac diéu khoan va diéu kién sau day:

1. T6i khong la ngudi phu thudc trén
to khai thué thu nhap clia ngudi nao
khac ngoai vg/chong cla toi.

2. T6i khong cé y dung chung déng ho
do nang lugng vaéi nha khac.

3. Toi sé thong bao cho PG&E biét khi
gia dinh t6i khdng con du diéu kién
dugc gidm gia theo chuong trinh
CARE hodac FERA n(ra.

4. Toi hiéu rang toi co thé phai cung cép
chung tu thu nhap cua ho gia dinh.

5. Toi hiéu rang toi co thé dugc yéu cau
tham gia Chuong Trinh Trg Gitlp Tiét
Kiém Nang Lugng (Energy Savings
Assistance Program).

X

Chir Ky Khach Hang

O Bién vao 6 tron néu quy vi la nguoi
giam ho hodc quy vi o gidy Gy quyén.

Qua viéc ky giay cam doan nay, téi xac nhan rang théng tin ma tdi cung cap
trong don xin nay la ding va trung thuc.

6. Toi hiéu rang toi 6 thé bi loai ra
khoi chuong trinh CARE néu muic
strdung dién hang thang cua toi
VUGt qué sau lan dinh muc Hang
Muc 1.

7. Toi cho phép PG&E chia sé thong
tin cla toi vai cac co quan dién
nudéc khac dé tao diéu kién ghi
danh tham gia cac chuong trinh
gidm gid va trg giup quan ly nang
lugng hién co.

8. Toi sé hoan tra lai khodn gidm gia
ma téi nhan dugc néu toi cung cap
thong tin gid mao dé ho trg cho
viéc toi xin tham gia chuong trinh
CARE hoac FERA.

Ngay

FOR INTERNAL USE ONLY

Tai Liéu Bugc Tao Tu DoONng, Ban Trinh Bay So Bo, Phan A




Pac'f":' Gas and . Revised Cal. P.U.C. Sheet No.  37887-G
) & EleCtﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No. 37134-G

U 39 San Francisco, California

GAS RULE NO. 19.1 Sheet 2
CALIF 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 Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (M

1-2 $36,620 (M)
$46,060 I
$55,500 I
$64,940 |
$74,380 I
$83,820 I
$93,260 I
Each additional member, add: $ 9,440 (M

O~NO Ol h W

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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).

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

Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

62-0673 (English/Vietnamese) 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.

(Continued)

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




Pac’f":' Gas and . Revised Cal. P.U.C. Sheet No.  37888-G
" & Electﬂc campany ' Cancelling Revised Cal. P.U.C. Sheet No. 37135-G

U 39 San Francisco, California

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 at a Facility may not exceed the
following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (M

1-2 $36,620 (M)
$46,060 I
$55,500 I
$64,940 I
$74,380 I
$83,820 I
$93,260 I
Each additional member, add: $ 9,440 (T)

co~NO O~ W

(Continued)

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




Pﬂlelc Gas and Revised Cal. P.U.C. Sheet No.  37889-G

" & Electfic Campany" Cancelling Revised Cal. P.U.C. Sheet No. 37136-G
U 39 San Francisco, California
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 annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2022 to May 31, 2023) (M

1-2 $36,620 (T)
$46,060
$55,500
$64,940
$74,380
$83,820
$93,260
Each additional member, add: $ 9,440 )

co~NO O AW

T
I
I
I
I
I
I

T

(Continued)

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




Pacific Gas and

’ . Revised Cal. P.U.C. Sheet No.  37890-G
& Ele(:tﬂc company Cancelling Revised Cal. P.U.C. Sheet No. 37860-G

U 39 San Francisco, California

GAS TABLE OF CONTENTS

Sheet 1

CAL P.U.C.
TITLE OF SHEET SHEET NO.
L =T TP RPTRT PP 37860-G )
RALE SCREAUIES ....coiieiie et e e e e et e e e e e e e e et b e e e e e e e eaannaes 37861,37862-G M
Preliminary STAtEMENTS ........coiiiiiiiiie e e st s e s snnee s 37863,36670-G )]
Preliminary Statements, RUIES .........oii et e e e e et e e e e e e anees 37818-G
Rules, Maps, Contracts and DeVIAtiONS............cccouiiiiiiiiiee e e e e e e s e e e e e s aaeaaeeeaeees 36929-G
Sample Forms

(Continued)

Advice 4604-G

Issued by
Decision

Robert S. Kenney
Vice President, Regulatory Affairs

Submitted May 2, 2022
Effective

Resolution




Pac”’c Gas and Revised Cal. P.U.C. Sheet No.  37891-G

) & Electﬂc campany" Cancelling Revised Cal. P.U.C. Sheet No. 37867-G
U 39 San Francisco, California
GAS TABLE OF CONTENTS Sheet 7
CAL P.U.C.
RULE TITLE OF SHEET SHEET NO.
Rules

Rule 16 Gas Service Extensions............... 21546,18816,34880,17161,18817,18818,18819,18820,18821,

..................................................................... 18822,29273,18824,18825,17737,18826,18827-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.............eeeiiiiiiiieeeeeeeeee e 22936,28657,29274-G

Rule 17.2 Adjustment of Bills for Unauthorized Use............cccceeiiiiiiiiiiiieee e 22937,14460,14461-G

Rule 19 Medical Baseline QUAaNTItieS...........cooiiviriee i 37143,37144,37145-G

Rule 19.1 California Alternate Rates for Energy for Individual Customers and Submetered Tenants of
Master-Metered CUSIOMEIS.........ueeiee e 34521,34220,30445,28210-G

Rule 19.2 California Alternate Rates for Energy for Nonprofit Group-Living FacilitieS..........cccccccceevvceeeinneen.
.......................................................................................... 32051,34221,17035,31217,34522-G

Rule 19.3 California Alternate Rates for Energy for Qualified Agricultural Employee Housing Facilities.........
..................................................................................................... 32053,34222,31219,34523-G

Rule 19.4 California Alternate Rates for Energy for Qualified Food Bank Facilities ..............c..c...... 35059-G

Rule 21 Transportation of Gas .........cccceevvvvveennnen. 27591,36918,36919,31872,32557,32558,32559,32560,
............................................................. 32561,32562,32563,32564,32565,31955,29231,33640,
............................................................ 31957,35069,35070,35071,35072, 35073,35074,35075,
.............................................. 35076, 35077,35078,35079,35080,35081,35082,35083,35084-G

Rule 23 Gas Aggregation Service for Core Transport Customers................... 34093,34094,34095,34096,
............................ 34097,37864,34099,34100,34101,34102,34103,34104,34105,34106,34107, (M
............................ 34655,37865,34110,34111,34657,34658,34659,34660,34661,34662,37328, (M
.......................................................................................... 34664,34665,34666,34667,34123-G

Rule 25 Gas Services-Customer Creditworthiness and Payment Terms ................... 28816,28817,28818,
.................................... 28819.28820.28821.28822.28823.28824.28825.28826.28827.28828-G
Rule 26 Standards of Conduct and Procedures Related to Transactions with Intracompany Departments,
Reports of Negotiated Transactions, and Complaint Procedures. 29688,29689,29690,31933-G
Rule 27 Privacy and Security Protection for Energy Usage................... 30095,30096,30097,30098,30099

.............. 30100,30101,30102,30103,30104,30105,30106,30107,30108,30109,30110,30111-G
Rule 27.1 Access to Energy Usage and Usage-Related Data While Protecting Privacy of Personal Data ....
.......................................................................................... 31387,31388,31389,31390,31391-G
Rule 28 Mobilehome Park Utility Upgrade Program ...........cccceevvvveeniieeesnnnenn. 36153,36261,36155,36156,
.................................................................................................... 36157, 37278,36159,36160-G

Maps, Contracts and Deviations
SERVICE AREA MAPS:
GAS SEIVICE ATCA MAP ... ettt e e e et e e e e e et e e e e e e e e nnbbees 31641-G

LIST OF CONTRACTS AND DEVIATIONS:
................. 20211,13247,13248,28466,17112,22437,29938,31542,13254,14426,13808,35193,
.............. 20390,16287,29333,29053,29334,14428,13263,14365,32879,35654,16264,13267-G

(Continued)

Advice 4604-G Issued by Submitted May 2, 2022

Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




Pac”":' Gas and . Revised Cal. P.U.C. Sheet No.  37892-G
& Electﬂc campany' Cancelling Revised Cal. P.U.C. Sheet No.  37445-G

U 39 San Francisco, California

GAS TABLE OF CONTENTS Sheet 9

CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.

Sample Forms
Rules 15 and 16 Gas Main and Service Extensions

62-0980 Distribution and Service Extension Agreement - Declarations ..........cccccocveveiriieeiniiee e, 36835-G
62-0982 Distribution Service and Extension Agreement, Option 2-Competitive Bidding.................. 29987-G
79-716 General Terms and Conditions for Gas and Electric Extension and Service

COoNStruCtion DY APPIICANT. .......eviiiiiie e 29280-G
79-1003 Statement of Applicant’s Contract Anticipated Costs ...........ccceveeeeiiiiiiiiiie e 36841-G
79-1004 Distribution and Service Extension Agreement Exhibit A Cost Summary ..........ccccccvveennee. 36842-G
79-1018 Residential Rule 16 Electric/Gas Single Service EXIENSIONS .........occcvviriieeeiiiiiennieeene 30763-G
79-1169 Gas and Electric EXtENSION AQrEEMENL..........iiiiiiiiiiiiiee e eeceiiee e e e e s s e e e e e s s eiar e e e e e e e ananes 36871-G

Sample Forms
Rule 19 Medical Baseline Quantities

61-0502 Medical Baseline Allowance Self-Certification Request FOrmM ...........ccccoovveiiiieeiniiee e, 37141-G
62-3481 Medical Baseline Allowance ApPRlCAtioN ...........ccciiiiiiiei i 37142-G

Sample Forms: Rules 19.1, 19.2, and 19.3

01-9077 CARE/FERA Program Application for Residential Single-Family Customers..................... 35829-G
01-9285 CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities ....... 35830-G
61-0535 CARE Program Application for OMS/Non-Profit Migrant Farm Worker

HOUSING CONLETS .ottt ettt ettt et s et e e st e e et e e snbe e e e naneee s 34199-G
62-0156 CARE Program Application for Qualified Nonprofit Group-Living Facilities.............c.......... 34200-G
62-1198 CARE Program Application for Qualified Agricultural Employee Housing Facilities........... 34208-G
62-1477 CARE/FERA Program INcome GUIdEIINES ..........cuueiiiiiiiiiiiiie e 35838-G

Sample Forms: Rule 27.1

79-1166 NON-DISCIOSUIE AQIEEMENT......eiiiiiii ittt e e e 36869-G
79-1167 Local Governments Terms of Service Acceptance AgreemeNnt........cccceevuveeeiriieeeniineeennne 36870-G

Sample Forms: Rule 28

79-1164 Mobilehome Park Utility Conversion Program Application ............cccccveeviieeeiniiee e 36867-G
79-1165 Mobilehome Park Utility Conversion Program Agre€ment ............coccvveeriieeeinneeesninee e 37443-G (T)
(Continued)
Advice 4604-G Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution




Pac”’c Gas and Revised Cal. P.U.C. Sheet No.  37893-G

) & Electﬂc campany" Cancelling Revised Cal. P.U.C. Sheet No.  37557-G
U 39 San Francisco, California
GAS TABLE OF CONTENTS Sheet 10
CAL P.U.C.
FORM TITLE OF SHEET SHEET NO.
Sample Forms: Residential
79-1047 Authorization to Change Residential Rate NGV Home Refueling ...........ccccceveeeiiiininnne.n. 36851-G
62-0972 CARE/FERA Program Application for Residential Single-Family Customers (Eng/Chinese)...........
........................................................................................................................................ 37121-G
62-0973 CARE/FERA Program Application for Residential Single-Family Customers (Eng/Vietn)................
........................................................................................................................................ 37122-G
62-0939 CARE/FERA Program Application for Residential Single Family (Pre-Printed Application
[aTS 0Tt (o] ) P UUTRRRUOPPPRP 37119-G
62-0919 CARE/FERA Program Application for Residential Single-Family Customer (Pre-Printed
APPHCALION) ...t e e 37118-G
62-0940 CARE Program Renewal Instructions — Residential Single-Family Customers.................. 37120-G
62-1509 CARE Program Renewal Application — Residential Single-Family Customers .................. 37124-G
62-0672 CARE/FERA Program Application for Tenants of Sub-Metered Facilities (Eng/Chinese)..37116-G
62-0673 CARE/FERA Program Application for Tenants of Sub-Metered Facilities (Eng/Vietn)....... 37117-G
79-1051 CARE/FERA Program Application for Residential Single Family Customers (Eng) —
Large Print APPHCALION ......ccoiiiiiiiiiiie ettt e e 37125-G
79-1052 CARE/FERA Program Application for Residential Single Family Customers (Spanish) —
Large Print APPHCALION ......cooiiiiiiiiiie ittt e e 37126-G
79-1053 CARE/FERA Program Application for Residential Single Family Customers (Chinese) —
Large Print APPLICALION ......ccciiiiiiiiiee e e e e e e et e e e e e s e e e e e 37127-G
79-1054 CARE/FERA Program Application for Residential Single Family Customers (Viethamese) —
Large Print APPHCALION ......ccoiiiiiiiiiie et e e 37128-G
79-1055 CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities
(English) — Large Print APPHCAtION .........cuveiiiiiiieiieiee et 37129-G
79-1056 CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities
(Spanish) — Large Print APPIICAtION.........oouueiieiiiei e 37130-G
79-1057 CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities
(Chinese) — Large Print APPHCALION. .........ueiiiiiiiiiieiee et 37131-G
79-1058 CARE/FERA Program Application for Tenants of Sub-Metered Residential Facilities
(Vietnamese) — Large Print APPlICAtioN .........cvviiiiiiiiiiiiee e 37132-G
79-1059 CARE/FERA Program Income Guidelines — Large Print...........ccccceoviiiiniee e 37133-G
79-1119 Tenant RIGNES LELEET ...t e et eeeeeas 37554-G (M)
Sample Forms
Non-Residential
79-753 Compressed Natural Gas Fueling AGreEmMENt ..........oocveiiiiiiieiiieee e 37001-G
79-755 Agreement for Transportation of Natural Gas for Compression as a Motor-Vehicle Fuel 36878-G
79-756 Natural Gas ServiCe AQrEEIMENT ..........eiiiiiiieiiieee et e e e e 37002*-G
79-757 Natural Gas Service Agreement Modification Revised EXhibits ............cccccoviiiiniiiienne 36880-G
79-759 Supplemental Agreement for As-Available Capacity...........occcuueieeiieiiiiiiiieiieeeeen 36881-G
(Continued)
Advice 4604-G Issued by Submitted May 2, 2022
Decision Robert S. Kenney Effective

Vice President, Regulatory Affairs Resolution
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Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No. 49728-E
. Electric Company Cancelling Revised  Cal. P.U.C. Sheet No. ~ 46636-E

U 39 San Francisco, California

ELECTRIC RULE NO. 19.1 Sheet 2
CALIFORNIA ALTERNATE RATES FOR ENERGY FOR INDIVIDUAL CUSTOMERS AND
SUBMETERED TENANTS OF MASTER-METERED CUSTOMERS
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 Total Gross Annual Household Income
(Effective June 1, 2024-2022 to May 31, (M)
20222023)
1-2 $36,620 $34,840 (M)
3 $46,060 $43,920 |
4 $55,500 $53,000 |
5 $64,940 $62,080 |
6 $74,380 $71:160 |
7 $83,820 $80,240 |
8 $93,260 $89,320 |
Each additional member, add: 9,440 $-9,080 (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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).
2. Submetered tenants of master-metered PG&E Customers:
Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese), 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 CARE discounts to tenants certified to receive them.
(Continued)
Advice 6177-E Issued by Submitted April 30, 2021
Decision Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution R. E-3524




Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No. 49729-E
. Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No. ~ 46637-E

U 39 San Francisco, California

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 annual income for all persons residing at a Facility may not exceed
the following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2024-2022 to May 31,
20222023)

S

1

2 $36,620 $34,840
$46,060 $43,920
$55,500 $53,000
$64,940 $62;080
$74,380 $74460
$83,820 $80,240
$93,260 $89;320
Each additional member, add: $ 9,440 $9.080

ONO OV A~ W
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(Continued)

Advice 6177-E Issued by Submitted April 30, 2021

Decision Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution R. E-3524




U39

Paﬂlfl? Gas a"d . Revised Cal. P.U.C. Sheet No.
Electﬂc company Cancelling Revised Cal. P.U.C. Sheet No.

San Francisco, California

49730-E
46638-E

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.

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

supplied to the facility's premises must be used for residential purposes.

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.

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.

The total gross annual income for all persons residing at a Facility may not
exceed the following:

Number of Persons in Household Total Gross Annual Household Income

(Effective June 1, 2024-2022 to May 31,
20222023)

T

S

1

2 $36.620 $34,840
$46,060 $43,920
$55,500 $53,000
$64,940 $62,080
$74,380 $7+160
$83,820 $80,240
$93,260 $89:320

ONO O~ W

Each additional member, add: 9,440 $-9,080

=

(Continued)

Advice
Decision

6177-E

Issued by Submitted April 30, 2021

Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution

R. E-3524
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Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No. 49727-E
Electric Company Cancelling Revised  Cal. P.U.C. Sheet No. ~ 46635-E

San Francisco, California

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 annual income from all sources is within the ranges shown on
the table below based on the number of persons in the household. Total gross
annual household 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.

Number Of Persons Total Gross Annual Household Income
In Household (Effective June 1, 2024-2022 to May 31,
20222023)

1-2 Not Eligible

$46,061 - $57,575$43;921-$54,900

$55,501 - $69,375$53,001-$66,250

$64,941 - $81,175-$62,081—$77,600

$74,381 - $92,975 -$74.161-$88,950

$83,821 - $104,775-$80,241-$100,300
$93,261 - $116,575

3 [

Each Additional $9.440 - $11,800-$9,080-$44,350
Person Add

S

0 N o 0 b~ W®

B mmmm o B

Households where total gross annual 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. 01-9077 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).

Submetered tenants of master-metered PG&E Customers:

Submetered tenants of master-metered Customers will submit Application

Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),

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)

Advice
Decision

6177-E

Issued by Submitted April 30, 2021

Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution R. E-3524




Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No. 37134-G
. Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No. ~ 35849-G

U 39 San Francisco, California

GAS RULE NO. 19.1 Sheet 2
CALIF 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 Total Gross Annual Household Income
(Effective June 1, 2024-2022 to May 31, (T)
20222023)
1-2 $36.,620 $34,840 (M)
3 $46,060 $43,920 |
4 $55,500 $53,000 |
5 $64,940 $62,080 |
6 $74,380 $74160 |
7 $83,820 $86,240 |
8 $93,260 $89,320 |
Each additional member, add: $ 9,440 $9,080 (M
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 (English/Spanish), 62-0972 (English/Chinese), 62-0973
(English/Vietnamese).
2. Submetered tenants of master-metered PG&E Customers:
Submetered tenants of master-metered Customers will submit Application
Form No. 01-9285 (English/Spanish), 62-0672 (English/Chinese),
62-0673 (English/Vietnamese) 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.
(Continued)
Advice 4428-G Issued by Submitted April 30, 2021
Decision Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution R. E-3524




Paﬂlfl? Gasa"d . Revised Cal. P.U.C. Sheet No. 37135-G
. Electric Company Cancelling Revised ~ Cal. P.U.C. Sheet No. ~ 35850-G

U 39 San Francisco, California

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 at a Facility may not exceed the
following:

Number of Persons in Household Total Gross Annual Household Income
(Effective June 1, 2024-2022 to May 31, T
20222023)

S

1-2 $36,620 $34.840
$46,060 $43.920
$55,500 $53,000
$64,940 $62.080
$74,380 $74160
$83,820 $80.240
$93,260 $89:320

Each additional member, add: 9,440 $-9,080

ONO OV A~ W
=

(Continued)

Advice 4428-G Issued by Submitted April 30, 2021

Decision Robert S. Kenney Effective June 1, 2021

Vice President, Regulatory Affairs Resolution R. E-3524
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Pacific Gas and

Revised Cal. P.U.C. Sheet No. 37136-G

Electric Company’ Cancelling Revised ~ Cal. P.U.C. Sheet No. ~ 35851-G

San Francisco, California

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

FACILITIES

B. ELIGIBILITY (Cont'd.)

2.

Number of Persons in Household

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.
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.

The total gross annual income for all persons residing at a Facility may not
exceed the following:

(Effective June 1, 20224 to May 31,
20232)

2 $36,620 $34,840
$46,060 $43,920
$55,500 $53.000
$64,940 $62.080
$74,380 $74160
$83.820 $80.240
$93,260 $89.320
Each additional member, add: $ 9,440 $-9,080

1
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Total Gross Annual Household Income

M

M
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(Continued)
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PG&E Gas and Electric
Advice Submittal List
General Order 96-B, Section IV

AT&T
Albion Power Company

Alta Power Group, LLC
Anderson & Poole

Atlas ReFuel
BART

Barkovich & Yap, Inc.

Braun Blaising Smith Wynne, P.C.
California Cotton Ginners & Growers Assn
California Energy Commission

California Hub for Energy Efficiency
Financing

California Alternative Energy and
Advanced Transportation Financing
Authority

California Public Utilities Commission
Calpine

Cameron-Daniel, P.C.
Casner, Steve
Center for Biological Diversity

Chevron Pipeline and Power
City of Palo Alto

City of San Jose

Clean Power Research
Coast Economic Consulting
Commercial Energy
Crossborder Energy

Crown Road Energy, LLC
Davis Wright Tremaine LLP
Day Carter Murphy

Dept of General Services
Don Pickett & Associates, Inc.
Douglass & Liddell

East Bay Community Energy Ellison
Schneider & Harris LLP

Engineers and Scientists of California

GenOn Energy, Inc.

Goodin, MacBride, Squeri, Schlotz &
Ritchie

Green Power Institute

Hanna & Morton

ICF

International Power Technology
Intertie

Intestate Gas Services, Inc.
Kelly Group

Ken Bohn Consulting

Keyes & Fox LLP

Leviton Manufacturing Co., Inc.

Los Angeles County Integrated
Waste Management Task Force
MRW & Associates

Manatt Phelps Phillips

Marin Energy Authority
McClintock IP

McKenzie & Associates

Modesto Irrigation District
NLine Energy, Inc.
NRG Solar

OnGrid Solar
Pacific Gas and Electric Company
Peninsula Clean Energy

Pioneer Community Energy

Public Advocates Office

Redwood Coast Energy Authority
Regulatory & Cogeneration Service, Inc.
SCD Energy Solutions

San Diego Gas & Electric Company

SPURR
San Francisco Water Power and Sewer
Sempra Utilities

Sierra Telephone Company, Inc.
Southern California Edison Company
Southern California Gas Company
Spark Energy

Sun Light & Power

Sunshine Design

Tecogen, Inc.

TerraVerde Renewable Partners
Tiger Natural Gas, Inc.

TransCanada

Utility Cost Management

Utility Power Solutions

Uplight

Water and Energy Consulting Wellhead
Electric Company

Western Manufactured Housing
Communities Association (WMA)

Yep Energy



