
 
 

 
 
 

 
 

 
 

AUTHORIZATION TO CHANGE RESIDENTIAL RATE 
NGV HOME REFUELING 

 
Dear Customer: 
 
Thanks for your interest in installing a Natural Gas Vehicle (NGV) Home Refueling Appliance (HRA) at your 
residence.  Clean-burning NGVs are great for the environment, and they help reduce our dependence on oil. We 
applaud your efforts in supporting a cleaner, healthier environment.  
 
As a residential customer of The Gas Company, you now have a special residential NGV rate option that is 
available.  All you have to do is check one of the following options, complete the rest of this form, and fax or mail 
it to the contact below. 
 

Enroll me in the new optional residential NGV rate (G-NGVR)*.  I understand my customer charge will be 
increased to $10 per month, and all my gas use will be charged at this new lower rate*. 
 
Do not change my rate.  I would like to continue with my current residential rate (GR)* for all my gas use, 
including my NGV home refueling. 
 

Additionally, you also have the option of using a commercial NGV rate (G-NGV)*. However, this would require 
installation of a second meter.  Please contact our Customer Contact Center at (800) 427 4400 for information.   
========================================================================================= 
 
NAME:      
MAILING ADDRESS:    
 
DAYTIME PHONE NUMBER:   (       ) _ _ _ - _ _ _ _ 
GAS COMPANY 11 DIGIT ACCOUNT NO. _  _  _  _  _  _  _  _  _  _  _   
(As it appears on your gas bill)  
 
ADDRESS OF INSTALLATION:          
                                              
 
By signing this affidavit, I hereby affirm all of the following: 

• I currently own / lease a natural gas vehicle for my home use.   
• I have installed a natural gas home refueling appliance at the above address 
• I possess all necessary building and safety permits required for the safe operation of my home refueling 

appliance.  
• I understand The Gas Company may require documents to support this affidavit at any time.  Failure to 

provide documents may result in appropriate action, including suspension of gas service to my residence.  
 
Additionally, I agree to promptly inform The Gas Company within 10 days if I no longer possess the NGV or the 
home refueling appliance mentioned above. 
 
Signature:           Date:       
 
=========================================================================================  
Mail or Fax this completed form to: 
     The Gas Company 
     Mass Markets Billing—Attention:  BOS 

   P.O. Box 513249   M/L SC710K 
     Los Angeles CA 90051-1249 
     Fax# 323-518-2248 
 
 
*Information regarding our tariffs may be obtained at our website:  www.socalgas.com; go to Regulatory, Tariffs.  
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