
SoCalGas  
CARES about you

Source Code

California Alternate Rates 
for Energy (CARE)

Apply online and instantly f ind 
out if you could receive 20% off 
your monthly natural gas bill at 
socalgas.com/CARE 

Tarifas Alternas para 
Energía de California 
(CARE)
Aplique en línea y descubra 
al instante si podría recibir un 
20% de descuento en su factura 
mensual de gas natural en  
socalgas.com/CAREparami 

© 2025 Southern California Gas Company. Trademarks are property of their respective owners.  
All rights reserved.

* These programs referred to above are funded by California utility customers and administered by 
SoCalGas under the auspices of the California Public Utilities Commission. Program funds will be 
allocated on a first-come, first-served basis until such funds are no longer available. These programs 
may be modified or terminated without prior notice. Eligibility requirements apply; see each program’s 
conditions for details. The selection, purchase, and ownership of goods and/or services are 
the sole responsibility of customer. SoCalGas makes no warranty, whether express or implied, 
including the warranty of merchantability or fitness for a particular purpose, of goods or services 
selected by customer. Customers who choose to participate in these programs are not obligated 
to purchase any additional goods or services offered by any third party. SoCalGas does not 
endorse, qualify, or guarantee the work of any third party.

E087-2025

socalgas.com

Dear Customer
The CARE program* offers a 20% discount to 
customers who qualify based on household income or 
participation in a public assistance program. If the 
application is approved, the discount will be applied to 
the next monthly bill.

Please complete the enclosed application and return it 
by mail or apply online at socalgas.com/CARE.

Other programs* and services you  
may qualify for:

Help for your home Energy Savings Assistance  
Program offers home improvements from 
authorized contractors at no cost.

socalgas.com/Improvements 
1-800-331-7593

Help for medical needs Medical Baseline  
Allowance Program offers additional natural gas at 
the lowest baseline rate for those with qualifying 
medical conditions. socalgas.com/Medical 

1-866-431-3517

Past due bill forgiveness may be available 
for qualified customers through the Arrearage 
Management Plan 1-800-427-2200

Help for your phone California Lifeline offers  
discounted telephone services for eligible 
customers. californialifeline.com

Help for your bill Low Income Home Energy 
Assistance offers utility bill assistance and 
weatherization services. 1-866-675-6623

Estimado(a) cliente
El programa* CARE ofrece un 20% de descuento a los 
clientes que están inscritos en un programa de 
asistencia o cumplen con las normas de ingresos. De 
ser aprobada la solicitud, el descuento se reflejará en 
el siguiente ciclo de facturación.

Por favor complete la solicitud adjunta y regrese. Para 
aplicar en línea visite socalgas.com/CAREparami.

Otros programas* y servicios para 
los que podría calificar:

Ayuda para el hogar Energy Savings Assistance 
Program ofrece mejoras al hogar sin costo, hechas 
por contratistas autorizados. 

socalgas.com/Mejoras 
1-800-331-7593

Ayuda con necesidades médicas Asignación  
Médica Inicial ofrece gas natural adicional a la tarifa 
más baja, para condiciones médicas que califiquen. 
socalgas.com/Medico 1-800-431-3517

El perdón de facturas vencidas está 
disponible para clientes elegibles con el Plan de 
Administración de Pagos Atrasados.  1-800-427-2200

Ayuda con el teléfono California Lifeline ofrece  
servicio telefónico con descuentos para los clientes 
elegibles. californialifeline.com

Ayuda con la factura Asistencia de Energía 
para Hogares de Bajos Ingresos ofrece asistencia 
de facturas de servicios públicos y servicios de 
climatización. 1-866-675-6623 

For information on the CARE program, call SoCalGas at 1-800-427-2200 
Para información en Español:  1-800-342-4545

1-800-427-1429

1-800-427-1420

1-800-427-0471

1-800-427-0478
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N
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0

3
$53,30

0

4
$64

,30
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0

6
$86,30

0
 

7
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a m
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b
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ar +$11,0
0

0
*C

urrent household incom
e from

 all sources before deductions.
 

*Incluye los ingresos actuales del hogar de todas las fuentes de 
ingreso antes de deducciones.
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Total num

ber of persons in your household (include yourself, other adults and children)
N
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 to
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e p
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nas q
ue viven en su ho

g
ar (inclúyase usted

, o
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s ad
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s y niño
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1
2

3
4

5
6

If m
ore than 6:

Si m
ás d

e 6:

2
Are you (or som

eone in your household) enrolled in any of the follow
ing assistance program

s? 
¿Está usted (o alguien que vive en su hogar) inscrito en alguno de los siguientes program

as de asistencia? 

YES (If yes, please fill in the circle(s) ●
)

 SÍ (Si su resp
uesta es afirm

ativa, p
o

r favo
r rellene el/lo

s círculo
/s ●

)
M

edi-Cal/M
edicaid: Under age 65 / M

eno
r d

e 65 año
s 

M
edi-Cal/M

edicaid: 65 or older / 65 año
s o

 m
ás 

M
edi-Cal for Fam

ilies A&
B

W
om

en, Infants and Children Program
 (W

IC)
CalW

O
RKs (TAN

F) or Tribal TAN
F

CalFresh (Food Stam
ps / Estam

p
illas p

ara co
m
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a)

Low
 Incom

e H
om

e Energy Assistance Program
 (LIH

EAP)
Supplem

ental Security Incom
e

N
ational School Lunch Program

 (N
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Bureau of Indian Affairs G
eneral Assistance

H
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Social Security / Seguro Social
SSP or SSDI / SSP o SSD

I

Pensions / Pensiones
Interest or dividends from

 savings, stocks, bonds, or  
retirem

ent accounts / Intereses o dividendos de cuentas
de ahorro, acciones, bonos, o cuentas para el retiro

W
ages and/or salary / Salarios y/o ingresos 

Cash, other incom
e, or profit from

 self-em
ploym

ent /  
Efectivo, otro ingreso o ganancias de trabajo independiente

Unem
ploym

ent benefits / Beneficios de desem
pleo

Insurance or legal settlem
ents / Pagos de pólizas de 

seguro o convenios judiciales

Disability or workers com
pensation paym

ents / Pagos por 
incapacidad o indem

nización para los trabajadores

Spousal or child support / Pension conyugal o alim
enticia

Scholarships, grants, or other aid used for living expenses / 
Becas, subvenciones u otros gastos de ayuda utilizados

Rental or royalty incom
e / Ingresos por alquiler o regalías

3
D
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ation I have provided in this application is true and correct. I agree to provide proof of C

A
RE program

 eligibility if asked. I agree to inform
 SoC
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ithin 30 days if I no longer qualify to receive a d

iscount. I understand that if I receive the d
iscount w

ithout qualifying for it, I am
 required to pay back the d

iscount I received. 
I authorize SoC

alG
as to share m

y inform
ation in order to rem

ain eligible for available energy m
anagem

ent assistance, and price reduction and residential rate program
s w

ith 
other utilities, state agencies and entities designated by the C

PU
C

.

D
eclaro que la inform

ación que proporcioné en este form
ulario de solicitud es verdadera y correcta. C

onvengo en proporcionar prueba de elegibilidad en el program
a C

A
RE 

si se m
e requiere. C

onvengo en inform
ar a SoC

alG
as en un térm

ino de 30 d
ías si dejo de calificar para recibir el descuento. A

utorizo a SoC
alG

as a com
partir m

i inform
ación 

para seguir siendo elegible a recibir asistencia d
isponible para la adm

inistración de energía, y los program
as de reducción de precios y tarifas residenciales con otras em

presas 
de servicios públicos, agencias estatales y entidades designadas por la C

PU
C

.
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