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Form 6674-D EN (06/11)
E_ YOUR RATE DISCOUNT

IS EXPIRING

A@Semmenmgyulu'

Dear Customer: Date: 06/01/2011

You are currently receiving a 20% rate discount on your monthly gas bill through The Gas Company’s California
Alternate Rates for Energy (CARE) program. In order to continue receiving the CARE discount, you are required
to renew your eligibility within 90 days. To renew, use one of the methods listed below:
1. Return the completed and signed Recertification Form in the envelope provided.
OR

2. Call 1-866-716-3452 anytime 24 hours a day, 7 days a week, and follow the instructions to
recertify by phone. Please have your account number ready. You can locate your account
number at the bottom of this page,

OR
3. Visit our Website http://www.socalgas.com/care/recert/ and have your account number ready.

HOW TO QUALIFY FOR THE CARE DISCOUNT:

PUBLIC ASSISTANCE PROGRAMS: MAXIMUM HOUSEHOLD INCOME*:
(effective June 1, 2011 to May 31, 2012)
If you or someone in your household participates in *current household income from all sources before deductions
any of these programs: Number of Persons in Total Annual Income
OR Household
Medicaid, Medi-Cal, Healthy Families A&B,
Women, Infants, & Children (WIC), 1-2 $31,800
CalWORKs (TANF), Tribal TANF, 3 $37,400
Head Start Income Eligible - Tribal Only,
Bureau of Indian Affairs General Assistance, 4 $45,100
CalFresh / SNAP (Food Stamps), 5 $52,800
National School Lunch Program (NSLP), 6 $60.500
Low Income Home Energy Assistance Program (LIHEAP), . '
Supplemental Security Income (SSI) Each additional household $7.700
member, add ’

CONDITIONS FOR PARTICIPATION
The gas bill must be in your name and the address must be your primary address. / You must not be claimed as a dependent
on another person’s income tax return other than your spouse. / You must recertify your application when requested. / You
must notify The Gas Company within 30 days if you no longer qualify. / You may be asked to verify your eligibility for CARE.

FOR INFORMATION ON CARE, CALL THE GAS COMPANY AT:

English: 1-800-427-2200 Mandarin: 1-800-427-1429 Spanish: 1-800-342-4545
Korean: 1-800-427-0471 Cantonese: 1-800-427-1420 Viethamese: 1-800-427-0478
Hearing Impaired (TDD/TTY): 1-800-252-0259 (available in English and Spanish only)

Account Number:


http://www.socalgas.com/care

e CARE 20% Rate Discount Recertification Form Form 6674-D EN (06/11)

t., Please use DARK ink and print clearly to ensure proper processing THE GAS COMPANY
Correct way to mark circles: @ CARE PROGRAM, ML GT12F1
At Sempra Energy utiy” PO BOX 3249

LOS ANGELES, CA 90051-1249

Customer Name
(as it appears on your bill):

Home Address
(street, city, zip):

Account Number:

Phone Number:

E-mail Address:

I no longer qualify or wish to participate in CARE. Please remove my account from the CARE program.
< If you filled in this circle, please go directly to #3, sign at the bottom, and mail this form in the postage
paid envelope provided within 90 days.

Total # of adults and

children in your 1 2 3 4 5 6 If more than 6:
household:

Are you (or someone in your household) enrolled in any of the following assistance programs?

YES (If yes, mark the program(s) of participation) ¥

Medi-Cal / Medicaid: Under Age 65 Low Income Home Energy Assistance Program
Medi-Cal / Medicaid: 65 or older (LIHEAP)

Healthy Families Categories A & B Supplemental Security Income (SSI)

Women, Infants, and Children Program (WIC) National School Lunch Program (NSLP)

CalWORKs (TANF) or Tribal TANF Bureau of Indian Affairs General Assistance (BIA GA)
CalFresh / SNAP (Food Stamps) Head Start Income Eligible - Tribal Only

NO
What is your yearly household income (before deductions, including all members of the household)? ¥

$0 - $31,800 $31,801 - $37,400 $37,401 - $45,100 $45,101 - $52,800 $52,801 - $60,500

If more than $60,500, enter amount here: $ per year

Please mark your sources of income: ¥

Social Security Wages and/or Profit from Spousal or Child Support
SSP or SSDI Self Employment Scholarships, grants, or
Pensions Unemployment Benefits other aid used for living
Interest or Dividends from: Insurance or Legal expenses

Savings, Stocks, Bonds, or Settlements Rental or Royalty Income
Retirement Accounts Disability or Workers Cash or Other Income

Compensation Payments

Do you agree to the following? Please read and sign below.

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

Signature: X Date:



Form 6674-D SP (06/11

mz EL DESCUENTO EN SU

- TARIFA ESTA POR VENCER
n@Semmerﬂgymw

Apreciable cliente: Fecha: 06/01/2011

Actualmente recibe en la factura mensual de gas un descuento del 20% en la tarifa a través del programa de
Tarifas Alternas para Energia en California (CARE) de The Gas Company. Para continuar recibiendo el
descuento CARE, debe renovar su derecho a participar en un plazo de 90 dias. Para renovarlo, use uno de los
métodos que se enumeran a continuacion:
1. Devuelva el Formulario de Recertificacién debidamente llenado y firmado en el sobre provisto.
0]

2. Llame al 1-866-716-3452 en cualquier momento las 24 horas al dia, 7 dias a la semana, y siga las
instrucciones para recertificar por teléfono. Por favor tenga listo su nimero de cuenta. Puede localizar su
namero de cuenta en la parte inferior de esta pagina,

O
3. Visite nuestro sitio Web www.socalgas.com/care/recert/ y tenga listo su nimero de cuenta.

COMO CALIFICAR PARA EL DESCUENTO CARE:

PROGRAMAS DE ASISTENCIA PUBLICA: INGRESO MAXIMO EN EL HOGAR:
(en vigor del 1 de junio de 2011 al 31 de mayo de 2012)

*ingreso actual en el hogar de todas las fuentes antes de
deducciones

Si usted o alguien gue vive en su hogar participa en
cualquiera de estos programas:

Medicaid / Medi-Cal NUmero de personas Ingreso total
Healthy Families Categorias A & B en el hogar anual
Programa para Mujeres, Infantes, y Nifios (WIC) O

CalWORKs (TANF) o TANF Tribal 1-2 $31,800
CalFresh / SNAP (Estampillas para Comida) 3 $37,400
Programa de Asistencia con la Energia Doméstica para 4 $45.100

Hogares de Bajos Ingresos (LIHEAP)

Ingreso Suplementario del Seguro Social (SSI) S $52,800
National School Lunch Program (NSLP) 6 $60,500
Agencia de Asuntos Indios, Asistencia General (BIA GA)

Asistencia General Elegible para Ingreso de Ventaja Inicial - Por cada miembro adicional en $7.700
solamente tribal el hogar, afiada !

CONDICIONES PARA PARTICIPAR
La factura de gas debe estar a su nombre y la direccién debe ser su domicilio principal.
No debe aparecer como dependiente en la declaracién de impuestos sobre el ingreso de otra persona que no
sea su conyuge.
Debe recertificar su solicitud cuando se le solicite.
Debe notificar a The Gas Company en un término de 30 dias si deja de calificar.
Tal vez se le pida comprobar que reune los requisitos para CARE.

PARA INFORMACION SOBRE CARE, LLAME A THE GAS COMPANY AL:

Inglés:  1-800-427-2200 Mandarin: 1-800-427-1429 Espafiol:  1-800-342-4545
Coreano: 1-800-427-0471 Cantonés: 1-800-427-1420 Vietnamita: 1-800-427-0478
Para clientes con limitaciones auditivas (TDD/TTY): 1-800-252-0259 (disponible en inglés y espafiol Gnicamente)

Nuamero de cuenta:


http://www.socalgas.com/care/recert/

Form 6674-D SP (06/11)

™ Formulario de recertificacion para s COMPARY
- el descuento CARE del 20% en la tarifa CARE PROGRAM ML GTI2F
n@Sempra Energy uiiny” LOS ANGELES, CA 90051-1249

Por favor use tinta OSCURA y escriba claramente con letra de molde para asegurar el procesamiento apropiado
Forma correcta de marcar los circulos: @

Nombre del cliente
(tal como aparece en su factura):

Domicilio:
Numero de cuenta:

Teléfono:

Correo electrénico:

Ya no califico o no deseo participar en CARE. Sirvanse retirar mi cuenta del programa CARE.
< Si rellené este circulo, por favor vaya directamente al nimero 3, firme en la parte de abajo, y envie este
formulario en el sobre con porte pagado provisto en un término de 90 dias.

Numero total de

il adultosy nifios que ©1 2 3 4 5 6 si méas de 6:
viven en su hogar:

¢ Esta usted (o alguien gue vive en su hogar) inscrito en alguno de los siquientes programas de
asistencia?
Si (Si su respuesta es afirmativa, marque el(los) programa(s) de participacion) ¥

Medi-Cal / Medicaid: menor de 65 afios Programa de Asistencia con la Energia Doméstica para
Medi-Cal / Medicaid: 65 afios 0 mas Hogares de Bajos Ingresos (LIHEAP)

Healthy Families Categorias A & B Ingreso Suplementario del Seguro Social (SSI)

Programa para Mujeres, Infantes, y Nifios (WIC) National School Lunch Program (NSLP)

CalWORKSs (TANF) o TANF Tribal Agencia de Asuntos Indios, Asistencia General (BIA GA)
CalFresh / SNAP (Estampillas para Comida) Asistencia General Elegible para Ingreso de Ventaja Inicial -

solamente tribal
¢,Cual es el ingreso anual de su hogar (antes de deducciones, incluyendo a todos los miembros
del hogar)? Vv
$0 - $31,800 $31,801 - $37,400 $37,401 - $45,100 $45,101 - $52,800 $52,801 - $60,500

Si es mas de $60,500, escriba el monto aqui : al afio

Por favor marque sus fuentes de ingreso: V¥

Seguro Social Salarios y/o ingresos de autoempleo Pension conyugal o alimenticia

SSP o SSDI Beneficios de desempleo Becas, subvenciones u otra ayuda

Pensiones Pagos de pdlizas de seguro o usada para sufragar el costo de la

Intereses o dividendos de: convenios judiciales vida

cuentas de ahorro, acciones, Pagos por incapacidad o Ingresos por alquiler o regalias

bonos, o cuentas para el retiro Indemnizacion para los trabajadores Dinero en efectivo y/u otros
ingresos

¢Acepta usted lo siguiente? Por favor lea y firme abajo.

Declaro que la informacién que proporcioné en este formulario de solicitud es verdadera y correcta. Convengo en proporcionar
comprobantes de elegibilidad para CARE si se me solicita. Convengo en informar a The Gas Company si dejo de calificar para recibir el
descuento. Entiendo que, si recibo el descuento sin tener derecho al mismo, se me puede exigir la devolucién del descuento recibido.
Entiendo que The Gas Company puede compartir mis datos con otras empresas de servicios publicos o agentes para inscribirme en sus
programas de asistencia.

Firma: X Fecha .



Form 6674-D CH (06/11
= B RS

Oy N
R 536 34
A@Smmmmww'
BRME Hi: 06/01/2011

1 HiAE IETE it The Gas Company NN AEJEE 2L (CARE) st , =32 546 H Ol (%D IR 20%K) CARE
E S, FEEGTEA CARE FHEIHT, ETEAE 90 KN FRRBEIT 8. U Forike —KE
W REVR 1) -

1. ST TR RS R A% (Recertification Form) 3544, AT AL IO45 3 25 0l

iy
2. —JtLR. —K 24 N 1-866-716-3452, IR AL EE, B TE IR,
RE

A

3. 54955 www.socalgas.com/carelrecert/, & UM 1143 R R 2 SRR

Fi& CARE #Tiis LMl B A% -

BUR BhET#: KW 5 = B AR
(HEH2011 6 H1 H£ 2012 45 31 )
AR IEEIE M Z N FHME—Ft #5256 - *EL T AR I 57 B S AT TR
Medicaid / Medi-Cal (hii/i 5 et hit#1). Healthy Families HRBEEENIL SEH\ AR
A&B (filt FE 5 BEAR 2 51 2 B AR Rt B A & B). 1.2 $31,800
Women, Infants & Children (WIC, #4350 5L 2 2 il
Wit #1). CalWORKs (TANF). #¥% TANF. Head Start 3 $37,400
Income Eligible (%5 £ Yt Bh 4t i, 14 B ERE)
Bureau of Indian Affairs General Assistance (E[1 %% 75 )5 4 $45,100
— 7B ET#)). CalFresh / SNAP (fr#)%%). National
School Lunch Program (NSLP, 4x[s &3 4 27485 1 4)) 5 $52,800

Low Income Home Energy Assistance Program (LIHEAP,

RIS K EEREVE A 851 #10). Supplemental Security Income 6 $60,500
(S L& % EHE ) 19— RFEERA, B $7,700

2t
FCHIR S ARSI 4 T N FLMO A 2 B B/ BRIBIRAAY, R R A A IRALH LI BE R o /

TS EAE R, EHRE SIS CARE &%, [ AR E CARNHRFORZEH, B ZH7E 30 KNI AN The
Gas Company. / & 1] fefl ZoREEUERT & CARE & (178 I S0

FEHELHT CARE 5HBIK&, BBE THE GAS COMPANY:

Wik, 1-800-427-2200 BlzE: 1-800-427-1429 Vi¥LF 5E: 1-800-342-4545
BEE. 1-800-427-0471 EE. 1-800-427-1420 WEgEE:  1-800-427-0478

S [ B 4% (TDD/TTY): 1-800-252-0259 (A H& {55 Al 4 BE 2F 5 IR 5 )

MR 5



Form 6674-D CH (06/11)
T > I
m;-_. CARE 20% ZE X1 B EH ol is =% care pECAS COUPAY
A serpraEnergy wan® 4 PR R 0 L I RS R T LA R 2 3 3 L0 ANGELES, Ch o 248
EHERE Y e

O iE
Hihik:

1 R A -

i T

B .
BRAEFERAEH2 CARE 518, #EILRKEES M CARE 5HEIHEUIE.
& IR LS WA % 2 (e), A B 3 it X R BF, AR R T B A 1915 5
i, 790 KN,

i  BRETHEANE: 01 2 3 4 5 6 01 i 6

B (BREBRIRAN) REFASIT DT st

& (GFHBE SN T2 #1517y %) W
T B R B T ) AR F 65 B LIHEAP iGN 5K 2 g T i Bha 1
T B R B E] 65 BEE E KRS g g i) 4 (SSI)
febt R R AR 2% 503 B R T #0800 A & B A2 E A T (NSLP)
WIC - i, BAG5URN 5L 2% il BT B2 22 2 e — LR B
CalWORKs (TANF)&; #i7% TANF AT E Y T E] (ERR A
CalFresh / SNAP (£#3%)
=
sEE RIS I K E RN (BiareN, BFEIrEFERE) , W EIHEarmE SR v
$0 - $31,800 $31,801 - $37,400 $37,401 - $45,100 $45,101 - $52,800 $52,801 - $60,500
IR LT $60,500, FEAEMEIAE & $ f}AE
B K ERANTA R EEEE: v
& 22448 A4 Social Security T &4 BC AR BT LS A R
& A ufi4: SSP, SSDI BRI 4 HEEL 4y, BhE G s e S A AR
B ARG A Bl A s A T 2P ) B AR
PELLRIE H B A S BRAT R B IR, B BECE L LSS T Al A4 B RER SN
= E S, BUE AR e elA

RTINS ? oy B Rl 5 7

PRI W] 3 P BRI AR 1o 45 ZE 3B R SR LSO AT 5 CARE IV B . JRIFIE A AT S 01
iy, RIS The Gas Company. FRIEMFF ALY N, Foal REZURIEFZ BTN FEfE The
Gas Company R [ F R AR TEE 0 28 F 38 2 )RR A0 511 LA B 3o A AR P 1o B

%4’%: X Elﬂﬁ'



ME Form 6674-D KO (06/11
— Fste] 23 w3lo)

AgSﬂ'l'lleEl'ﬂg}'uﬂﬂy'

517

e

I} 06/01/2011

o
2
off
o
rir

&7 4 = & A The Gas Company 9] 7] 1o} o %] thal] 25 (CARE) L2135 5 0}01 1 7} QT
el 20% &S W A YT CARE 915 A4 oA e, 90 A wiell S8l A4S 78418k of gyt
ofefel A E 3 WY T st AHE-she] B sHd o s UTh

FE ST 24 A7k oL w5 ste] AT A Aol nhEA Al 2.
St o A15he] AN EE o] HolA) W ohelel DIk

FHsE —fr
TE=
3. TR HIE ZHE1 A9 Aol Ewww.socalgas.com/carelrecert/ S W3] 73 Al oA 4=
AFYTH
CARE & 3 AAL =E2A7)E= 71K o] 9&Uth
FEAL T2 a9: A 7t A5~
= =olo o it ° @5 Hre (2011. 6. 1 2E/ 2012. 5. 31 7}4] % &)
2:}_’4 7]"1 é'dol ‘:]'1:! ——i % i‘l‘Ei 3“ = 1:1'1_ *}\ﬂoﬂ —T'—Xﬂ ﬂ 7]_:er4 6’—]]]] ’o‘i‘f,
o] t] A o] = (Medicaid / Medi-Cal), FbTe] A 2= 2 A7t 25
A7 M= G5 A D
ARl A = B (Healthy Families A&B), 12 $31.800

4%, ok 2 ol ¥le] (WIC),
CalWORKSs (TANF), T+ 5= TANF, 3 $37,400
= ’\E}E 4% 74 (Head Start - Income Eligible) 4 $45.100
() BFHk sy, )l 7 AWk B2 (Bureau of ’
Indian Affairs General Assistance), 5 $52,800
CalFresh / SNAP(F = 2~ ®I>T),

skl A4l 3 2 7130 (National School Lunch Program), 6 $60,500

Xﬁi% T8 A A Y 213 (LIHEAP) =7) 5] = A 7
, R E R 7,700
57} 41824 9] (SS) ML $

H
s

e 23

7k B Aste] ol 5 o= Hof glojof gk FA= ko] H FAao]ofof Ft
-2} o] £]of] tF& Algo] ’“5"1] l‘iﬂ"ﬂ oA FstE FY7FS o8 A T5HA] eoko Tt
248 749 CARE 3] A4 2 A58 3] oF Tt

o o] g3 AHA o] gl A S 30 & o]ufjo] The Gas Company °ll & X3 of gttt
CAREoﬂ ‘:H@' zl:gﬂx]_ﬁ o o)z ]_EZE oxq H]-O 2= o]i\qq_

11
-
o
&

CARE ©f gt A&}2 o} 9] THE GAS COMPANY 32 F o3| 2

do]: 1-800-427-2200 E-7o]: 1-800-427-1429 | elo]: 1-800-342-4545
3ko]: 1-800-427-0471 Zzo]: 1-800-427-1420 do]: 1-800-427-0478

37t 7| AHTDD/TTY): 1-800-252-0259 (G o] ¢} 2=7 Qo] 2 vF F-a 3
TE S



Form 6674-D KO (06/11)

7} 717} $+3 (Healthy Families Categories) A & B
A, frol & oj&o] Ei:La”(WIC)
CalWORKSs (TANF) === <lt] el ¥
CalFresh / SNAP (FF= 2=5)

= TANF

0 SO =1 Ok Al
e CARE 20% = U XH © O O 71 THE GAS COMPANY
= R3] AYHEE 3] Y3 g A At 293 AAAZE 7Y CARE PROGRAM ML GT12F1
[ . PO BOX 3249
Ae&mpmlanugyww' Faem ol vE2A BAE= Y e LOS ANGELES, CA 90051-1249
aLzy o] &
T4
T HE
FH AsH s
ojmd F+4x:
32 4 o] AF o] YIAY CARE o 371§ 93] gsUoh 8219 38 CARE ‘fila‘ql/‘i *‘*ﬂ?ﬂﬂ’\li
€o] F1etv](e) b A A, A 3O R ThA shdol] AHEte o] FAS ATH SFES AE Bl Yol
90 < Ulell -t L
ith TS A R O 2 3 4 5 6 wkek 6 7f o] 4
At (EE AT 5 FPDHE OGS HE T2 a6 SEHQSU
ol (o9 FF Fo] ZR2Fo] FECE KAL)V
Medi-Cal / ®| t] 7] o] =(Medicaid): 65 Al| =] 2t ALoEA F8 YR Y Z2 1391 (LIHEAP)
Medi-Cal / ™| T} 7]l o] =(Medicaid): 65 4| ©] 4} Bz A H A 54 (SSI)

skl 4] = 2 712 (National School Lunch Program)
QA A Uyt B2 3(Bureau of Indian Affairs
General Assistance)

= 2~ELE 45 27 (Head Start Income Eligible)
(YA F-5ur a4

Jaek)
Aste] At 252 Atz (FAA, ZE 7159 &5 EF)7»
$0 - $31,800 $31,801 - $37,400 $37,401 - $45,100 $45,101 - $52,800 $52,801 - $60,500
$60,500 & ¥}k A, 9710 T A& 7IHeHA A 2 Akt
AAte) 259 EASAA L
AHE] B A el g o Rl S s B
SSP &= SSDI 244 &l ﬂﬂ% T, B Ve A
A BT Es WA He e Bz
A, 4, A, £ 28 PR ol = A WA ol 2E 45
FE O] oA = g 5 EEV|E &5
& Abl BSAIUAR ol AaHe el m Akl A 2.
A AN B BAG DY E AEFU T, LS 2F W8 AT CARE £3 A2 SAARE AZHIZ Tl Gy,
welo] 1&g Aol o o] 17 A 74§ The Gas Company o 5 2.3t0] 5 gyth A7 0] glomy <1 %73% e
Flolg B e ok & 4 Atk S Rel L ol sl itk The Gas Company o141 T #212/E] SAp} ool A= 0] A8 3 21
Sap] ool Belel AuE 15w FHE - Arks AL L2 olaahrk

A X

i



m Form 6674-D VI (06/11)
h ) 2> I > ” = Z

oy CHUONG TRINH GIAM GIA CUA QUY VI SAP HET HAN
A@Semmenﬂgydlu‘

Kinh G&i Quy Khach Hang: Ngay: 06/01/2011
Quy vi hién dang dugc giam gia 20% trén bién nhan gas hang thang qua chuong trinh Mirc Gia Nang Luong Thay
Thé California (California Alternate Rates for Energy hay CARE) cua The Gas Company. Dé tiep tuc dwoc giam gia
theo chuong trinh CARE, quy vi phai gia han ho so chirng minh héi du diéu kién cda minh trong vong 90 ngay. bé
gia han, xin dung mgt trong cac cach dworc liét ké dwdi day:

1. G®&i trd Mau Gidy Chirng Nhan duoc ky tén va dién day da trong phong bi cung cap séan.

HOAC
2. Goi 1-866-716-3452 b4t ctr lic nao 24 gio m0| ngay, 7 ngay mét tuan, va lam theo hwéng dan dé tai xac

nhan qua dién thoai. Xin chuan bj sén sang sb trwong muc ctia minh. Quy vi ¢é thé tim sé trwong muc
nay & phan cudi cta trang nay,

HOAC

3. Vao mang cla ching t6i www.socalgas.com/care/recert/ va chuan bi s&n sé trwong muc cta quy vi.

CACH HOI bU BIEU KIEN BU'Q'C GIAM GIA THEO CHUONG TRINH CARE:

CAC CHUONG TRINH TROQ GIUP CONG CONG: LOI TUC TOI PA CUA HO GIA PINH*:
Néu quy vi hay ngudi nao khac trong gia dinh nhan trg cap tu (c6 hiéu luc tir ngay 1 thang Séu, 2011 dén 31 thang
bt clr chwong trinh nao sau day: Nam, 2012)

*t&t c cac ngudn loi tire hién tai truwdc khi khau triy cla gia dinh

Medicaid, Medi-Cal, S6 Nguoi trong HO Gia Dinh | Téng Loi Tirc Hang Nam
Gia dinh Khde manh loai A&B, _
Chuong trinh Phu ni, So sinh, & Tré em (WIC), HOAC 1-2 $31,800
CalWORKs(TANF), Ban dia TANF, 3 $37,400
Chuwong trinh Ma&m non cho nguwi cé Loi tirc Hop 1 (Chi 4 $45,100
danh cho Ban dia), 5 $52.800
Bureau of Indian Affairs General Assistance, 6 $60.500
CalFresh / SNAP (Tro Cap Phiéu Thwc Pham), ’
Chuwong trinh Toan quéc &n Trwa tai Trweng (NSLP), R . .
Chuwong trinh Trg giup Nang Iwgng cho Gia dinh co Li tirc Thém Moi ngwoi vao trong $7.700
Thép (LIHEAP), Gia Binh, cong thém ’
Tro' Gitip An sinh X4 hai (SSI)

PIEU KIEN DE THAM GIA
Quy vi phai la nguwdi dirng tén trong bién nhan gas va dia chi phai la dia chi chinh clia quy vi. / Quy vi khéng dwoc la
nguwoi tuy thude trong hd so khai thué clia ngwdi khac ngoai trir ngudi phdi ngau cia minh. / Quy vi phai tai xac nhan sy
hoéi da diéu kién ctia minh theo chwong trinh CARE khi dwoc yéu ciu. / Quy vi phai théng bao cho The Gas Company
trong vong 30 ngay néu quy vi khéng con hdi da diéu kién niva. / Quy vi cé thé dwoc yéu cau thdm tra tinh trang hoi da
digu kién ctia minh cho chwong trinh CARE.

PE BIET THEM THONG TIN VE CHUONG TRINH CARE, XIN GOI CHO THE GAS COMPANY TAI:

Tiéng Anh: 1-800-427-2200 Quan Thoai: 1-800-427-1429 Tay Ban Nha: 1-800-342-4545
Tiéng Han: 1-800-427-0471 Quang bong: 1-800-427-1420 Tiéng Viét: 1-800-427-0478
S May danh cho Ngudi Khiém Thinh (TDD/TTY): 1-800-252-0259 (chi c6 s8n bang tiéng Anh va tiéng Tay Ban Nha)

Sé Trwong Muc:
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= Don Xin Giam Gia 20% Theo Chwong Trinh CARE

THE GAS COMPANY

Gy Xin dung mwc dam va viét bang chir in dé dam bao xét duyét chinh xac CARE PROGRAM ML GT12F1

Béi den ding cach: @ PO BOX 3249

@mﬁww 9 LOS ANGELES, CA 90051-1249

Tén Khach Hang:
Dia chi:

S6 Trwong Muc:
Dién Thoai Nha #:

E-mail:

Toi khéng con hoi da diéu kién hodc khong mudn tham gia vao chwong trinh CARE nira. Xin rat trwong muc cua toi

ra khéi chwong trinh CARE.

& Néu quy vi béi den vao vong tron nay, chuyén thang sang cau 3 (@), ky tén & duéi, va géi mau don nay trong phong bi
d4 trd tré buw phi duoc cung cép sén trong vong 90 ngay.

Téng s6 nguwoi

ifi# trong ho giadinh O 1 2 3 4 5 6 néu ¢6 nhiéu hon 6
cua quy vi:

Quy vi (hoidc ai do trong gia dinh quy vi) cé dwoc hwéng bat cir chwong trinh tro gitip nao sau day
khoéng?

CO (Néu cé, xin béi den vao vong tron cta (cac) chuong trinh duoc hudng) ¥

Medi-Cal/Medicaid: Du6i 65 tudi Tro Gidp Nang Lwong Tai Gia Cho Ngwoi Loi Tic

Medi-Cal/Medicaid: 65 tudi hodc hon Thép (LIHEAP)

Gia Binh Khée Manh Loai A & B Tro Cép An Sinh (SSI)

Chwong Trinh Phu N&r So Sinh va Tré Em (WIC) Chwong Trinh Toan Quéc An Trua Tai Trudong (NSLP)

CalWORKSs (TANF) hoac TANF Ban Bja Bureau of Indian Affairs General Assistance

CalFresh / SNAP (Trg' Cap Phiéu Thuc Pham) Da diéu kién loi trc cho Head Start (Ban Bia ma thoi)
KHONG

Mtrc lgi tire hang ndm cua gia dinh quy vi la bao nhiéu (l¢i tirc trwéc khi khau trir, bao gom tat
ca moi ngwoi trong gia dinh)? ¥

$0 - $31,800 $31,801 - $37,400 $37,401 - $45,100 $45,101 - $52,800 $52,801 - $60,500
Néu nhiéu hon $60,500, xin dién tng sb vao day $ m&i nam

Xin bdi den vao vong tron ctia cac nguén levi tire ctia quy vi: 'V

An sinh Xa héi Lwong va/hoac Loi tire Viée Lam Cép dudng nudi Con hodc Phéi ngau
SSP, SSDI Tw do Hoc bdng, tai tro' gido duc hay tro
Huwu bbng Tro cép Thét nghiép gilip khéc dung d@é trang tréi chi phi
Tién L&i hay Cb tive tir: Bdi thwdrng Bao hiém hoc Théa sinh séng

Trwong muc Tiét kiém, Co Hiép Phap Dinh Loi ttrc cho Thué hodc Tién Ban
Phiéu, Trai Phiéu, hay Lanh tién Bénh hodc Bbi thuong quyén

Trwong muc Hwu tri Thwong tich tai S& lam Loi ttre Tién mat hoadc Loi tirc Khac

Quy vi c6 déng y v&i didu sau day khéng? Xin doc va ky bén dudi.

T6i xin khai r6 rang thong tin ma t6i d& cung cép trong don nay la su that va chinh xac. Toi déng y sé cung cap bang ¢ vé viéc hoi
da diéu kién theo chuong trinh CARE khi dwoc yéu cau. Toi ddng y bao cho The Gas Company biét néu toi khong con héi dd diéu
kién d& nhan giadm gia niva. Toi h|eu réng néu téi duwoc giam g|a khi khong hoi da diéu kién, toi cé thé dwoc yéu cau phai tra lai
khodn giam gia da nhan. Téi hiéu ring The Gas Company cé thé chia sé thdng tin cla t6i v&i cac hang tién ich khac hodc cac dai ly
@& ghi danh t6i vao cac chwong trinh tre gidp cta ho

Chirky: X Ngay:



