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ADVICE LETTER 1959-E/1746-G
(U 902-M)

PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA

SUBJECT: REQUEST TO UPDATE CARE FORMS FOR CATEGORICAL ELIGIBILITY

San Diego Gas & Electric Company (SDG&E) hereby submits the following revisions applicable
to its electric and gas tariffs, as shown on the enclosed Attachments A and B, respectively.

PURPOSE

The purpose of this filing is to request approval from the California Public Utilities Commission
(Commission) to revise the following electric and gas CARE forms: CARE Recertification (Form
142-732/3) and CARE Post Enrollment Verification (Form 142/732/5) to add categorical
eligibility to the forms consistent with the provisions outlined in D.06-12-038.

BACKGROUND

In Decision 06-12-038, Ordering Paragraph 21, the Commission adopted the implementation of
“categorical eligibility,” by which customers can qualify for the utility’s CARE discount program
based on their participation in certain low-income state sponsored, means-tested programs.
Enrolling customers into the utility’s CARE programs through categorical eligibility is easier for
customers and reduces SDG&E’'s CARE administrative costs associated with qualifying
customers who have already been qualified as low income by agencies which operate under
similar income and program requirements.

SDG&E revised its other CARE application forms for categorical eligibility with SDG&E’s Advice
Letter 1899-E/1694-G, filed May 21, 2007, as part of the Energy Division’s annual CARE and
FERA income-eligibility levels to be effective June 1, 2007 through May 31, 2008 by outsourcing
printing and mailing of its application form to an outside vendor, as the vendor already was
printing the CARE application in brochure format. At that time, SDG&E did not update its
Recertification and Post Enrollment Verification forms which were only being printed and mailed
internally due to printer equipment limitations. SDG&E is transitioning to new equipment that
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can support more complicated letter formats and is now able to revise its Recertification and
Post Enrollment Verification forms, consistent with the requirements of D.06-12-038.

This filing will not increase any rate or change, cause the withdrawal of service, or conflict with
any rate schedule for rule.

EFFECTIVE DATE

SDG&E believes this filing is subject to Energy Division disposition and should be classified as
Tier 2 (effective after staff approval) pursuant to GO 96-B. SDG&E respectfully requests that
this filing become effective on February 21, 2008, which is 30 days from the date filed.

PROTEST

Anyone may protest this Advice Letter to the California Public Utilities Commission. The protest
must state the grounds upon which it is based, including such items as financial and service
impact, and should be submitted expeditiously. The protest must be made in writing and must
be received within 20 days of the date this Advice Letter was filed with the Commission. There
is no restriction on who may file a protest. The address for mailing or delivering a protest to the
Commission is:

CPUC Energy Division
Attention: Tariff Unit

505 Van Ness Avenue
San Francisco, CA 94102

Copies of the protest should also be sent via e-mail to the attention of Honesto Gatchalian
(inj@cpuc.ca.gov) and Maria Salinas (mas@cpuc.ca.gov) of the Energy Division. A copy of the
protest should also be sent via both e-mail and facsimile to the address shown below on the
same date it is mailed or delivered to the Commission.

Attn: Todd Calhill

Regulatory Tariff Manager

8330 Century Park Court, Room 32C
San Diego, CA 92123-1548
Facsimile No. (858) 654-1788
E-mail: tcahill@semprautilities.com

NOTICE

A copy of this filing has been served on the utilities and interested parties shown on the
attached list, including interested parties in R.07-01-042, by either providing them a copy
electronically or by mailing them a copy hereof properly stamped and addressed.

Address changes should be directed to SDG&E Tariffs by facsimile at (858) 654-1788 or by e-
mail to SDG&ETariffs@semprautilities.com.

KEN DEREMER
Director — Tariffs & Regulatory Accounts
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ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

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

Company name/CPUC Utility No. SAN DIEGO GAS & ELECTRIC (U 902)

Utility type: Contact Person:__Margee Moore
X ELC X GAS Phone #: (858) __654-1748
[ ]pPLC [ |HEAT [ ] WATER | E-mail: mmoore@semprautilities.com

EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)

ELC = Electric GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 1959-E/1746-G
Subject of AL: __Request to Update CARE Forms for Categorical Eligibility

Keywords (choose from CPUC listing): Compliance, CARE

AL filing type: [_] Monthly [_] Quarterly [ ] Annual [X] One-Time [_] Other

If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:
D.06-12-038

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL

Summarize differences between the AL and the prior withdrawn or rejected AL?!:

Does AL request confidential treatment? If so, provide explanation: N/ZA

Resolution Required? [ ] Yes [X] No Tier Designation: [ ]1 X2 []3
Requested effective date: 2/21/08 No. of tariff sheets: 8
Estimated system annual revenue effect: (%): N/ZA

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/1, agricultural, lighting).

Tariff schedules affected: Form 142-732/3, Form 142-732/5 & TOCs

Service affected and changes proposed?:

Pending advice letters that revise the same tariff sheets: None

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

CPUC, Energy Division San Diego Gas & Electric
Attention: Tariff Unit Attention: Todd Cahill

505 Van Ness Ave., 8330 Century Park Ct, Room 32C
San Francisco, CA 94102 San Diego, CA 92123
mas@cpuc.ca.gov and jnj@cpuc.ca.gov tcahill@semprautilities.com

Discuss in AL if more space is needed.
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San Diego Gas & Electric Company
San Diego, California Canceling Revised Cal. P.U.C. Sheet No. 20050-E
SAMPLE FORMS Sheet 1

FORM 142-732/3

California Alternate Rates For Energy (CARE) Program
Recertification Application and Statement of Eligibility

(01/08)

(See Attached Form)

1H11 Issued by Date Filed Jan 22, 2008

Advice Ltr. No.  1959-E Lee Schavrien Effective Feb 21, 2008

Senior Vice President
Decision No. 06-12-038 Regulatory Affairs Resolution No.




Don’t Let Your 20% Energy Bill Discount Expire!

Dear Customer,

Our records indicate that you are currently enrolled in the CARE Program, which provides a 20% discount on your
monthly energy bill. To be sure you are still qualified, and that you wish to continue receiving this benefit without
interruption, we ask that you renew your eligibility with us within 30 days.

There are two ways to qualify:

Categorically-Based. If your household is currently receiving benefits from WIC, Healthy Families, Medi-Cal, LIHEAP, Food
Stamps, or TANF programs, you are qualified. £/l out Question 2a on reverse.
OR
Income-Based: If your gross annual household income before deductions is less than the amount shown below for
your household size, you are qualified. £/ out Question 2b on reverse.
Number in Household lor2 3 4 5 6
Total Annual Income $29,300 $34,400 $41,500 $48,600 $55,700

For each additional person in your household, ada $7,100

If you qualify by meeting the criteria for either (1) or (2) above, please complete and sign the enclosed renewal
application and return it to SDG&E® immediately (or go to www.sdge.com/careonline to fill out an application online).
You do not need to include documentation of your eligibility at this time, however, you may be asked to provide this
information in the future. Please be advised that if we do not receive your renewal application within 30 days, you will
be removed from the discount program and you will no longer receive this benefit.

There may be other programs and services you qualify for:

= SDG&E offers free energy education and other energy-saving home improvements to income-
qualified homeowners and renters. For more information call 1-866-597-0597.

= People with special medical needs, regardless of income level, may be eligible to receive additional energy
from SDG&E at the lowest rate. Call 1-866-463-0070 for assistance.

= Emergency hill assistance and weatherization services are available through LIHEAP (Low Income Home Energy
Assistance Program). For inquiries or to see if you are eligible, contact the California Department of Community
Services and Development at {-866-675-6623. You may also call 2-1-1 to be referred to a local agency for
additional assistance programs.

=  For discounted telephone access for customers meeting income guidelines, please contact your local telephone
service provider and ask about the California LifeLine Program.

SDG&E is committed to responding to your energy needs and providing exceptional customer service. If you have any
questions or would like more information about the 20% discount on your energy bill, please call 1-800-560-5551 or send
an email to BillDiscount@semprautilities.com. If you are speech or hearing impaired, please call our TDD/TTY number at 1-
877-889-7343; it is available 24 hours a day for your convenience.

Form 142-732/3
(01/08)



Program Renewal Application ACCT XXXXXXXXXX

To participate in the CARE 20% Energy Bill Discount Program, you must:

» Notify SDG&E if you no longer qualify.

« Not be claimed on another person’s income tax return other than your spouse.

« Renew your application or provide documentation verifying your eligibility when requested.

|:| Please remove me from the CARE Program.
If you no longer qualify, or you no longer wish to participate, please check this box, sign and date this form, and return in the postage-paid
envelope.

Directions:  Please fill out the information below regarding household size (1) and then the information for EITHER Question 2a
(Categorically-Eligible) or 2b (Income-Eligible). Sign and Date this form, and return it to SDG&E as soon as possible.

1 Number of Persons in Household Adults Children Total

Do you receive benefits from any of the following Assistance Programs? If “Yes”, select which programs here then go to
Section 3. If “No”, go to Question 2b.

28. [ ]Food Stamps [ Iwic [ ] Medi-Cal: Under Age 65
[ ITANF [ IHealthy Families A&B [] Medi-Cal: 65 Years or Older
[_ILIHEAP

OR |Do you meet the Income Guidelines (See Table on Page 1)? If “Yes”, select your income sources and write your total income,
before deductions, in the space provided below.

[ Iwages or Salary [ IDisability Payments [_ITANF (AFDC)
Interest or Dividends from [ IWorker’s Compensation [IFood Stamps

[ISavings Accounts, Pensions [ISocial Security []SSI, SSP, SSDI

2b [IStocks or Bonds [IPensions [_Ichild Support

[IRetirement Accounts [lInsurance Settlements [ISpousal Support
[ Junemployment Benefits [ILegal Settlements
[IRental or Royalty Income []Cash and/or other income
[_IStudent Grants, Scholarships or other [_IProfit from Self Employment (IRS form

aid used for livina expenses 1040, Schedule C, Line 29)

Total Gross Annual Income
(before deductions, including all members of the household for which the discount is provided) $|:||:|’|:“:“:|OO

no longer qualify to receive the discount. If | continue to receive the discount without qualifying for it, | may be required to pay back
the discount | received. | understand that SDG&E can share my information with other utilities or their agents to enroll me in their
assistance programs.

X ]

Signature Date Phone

3 | state that the information | have provided is true and correct. | agree to provide proof of income if asked. | agree to inform SDG&E if |

Form 142-732/3
(01/08)



Formulario 315 CUENTA  XXXXXXXXXXX

iNo deje que termine el 20% de descuento en su factura de energia!

Apreciable cliente:

Nuestros registros indican que actualmente esta inscrito en el programa CARE, que brinda un 20% de descuento en su
factura mensual de energia. Para estar seguro de que todavia califica y que desea continuar recibiendo este beneficio
sin interrupcion, le pedimos que renueve con nosotros su elegibilidad en un plazo no mayor de 30 dias.

Hay dos formas de calificar:
Por categorizacion: Si su hogar esté recibiendo actualmente los beneficios de los programas WIC, Healthy Families, Medi-Cal,
LIHEAP, Estampillas de Comida o TANF, usted califica. Conteste la pregunta Za que esta al reverso.

0
Por ingreso: Si el ingreso bruto anual de su hogar antes de deducciones es menor que la cantidad mostrada a
continuacidn, correspondiente al tamafio de su hogar, usted califica. Conteste la pregunta 2b que estd al
reverso.
NUmero de personas
en el hogar 102 8 4 5 6
Ingreso total anual $29,300 $34,400 $41,500 $48,600 $55,700

Por cada persona adicional en su hogar, agreque $7,100

Si califica cumpliendo con cualquiera de los criterios (1) o (2) anteriores, sirvase llenar y firmar el formulario de solicitud de
renovacion adjunto y devolverlo inmediatamente a SDG&E® (0 vaya a www.sdge.com/careonline para llenar un formulario de
solicitud en linea). No necesita incluir documentacion de elegibilidad en este momento; sin embargo, podria solicitarsele que
proporcione esta informacion en el futuro. Sirvase tener en cuenta que si no recibimos su formulario de solicitud de
renovacion, se le quitara del programa de descuento y ya no recibira este beneficio.

Tal vez haya otros programas y servicios para los que califique:

= SDG&E ofrece educacidn gratuita sobre energia y otras mejoras que ahorran energia en el hogar a propietarios e
inquilinos que rednan los lineamientos de ingreso. Para mas informacion, llame al 1-866-597-0597.

= |as personas con necesidades médicas especiales, sin importar el nivel de ingreso, tal vez tengan derecho a recibir
energia adicional de SDG&E a la tarifa mas baja. Llame al 1-866-463-0070 para obtener asistencia.

= Sedispone de servicios de asistencia de emergencia para pagar la factura y de proteccion del hogar contra la
intemperie a través del Programa de Ayuda Energética para Hogares de Bajos Recursos (LIHEAP). Para solicitar
informacion o para ver si reline los requisitos, comuniquese con el Departamento de Servicios a la Comunidad de
California (California Department of Community Services and Development) al 1-866-675-6623. También puede llamar
al 2-1-1 para que le remitan a una agencia de su localidad para programas de asistencia adicionales.

= Paraacceso telefénico con descuento para clientes que cumplen con los lineamientos de ingreso, por favor
comuniquese con su proveedor local de servicio telefonico y pregunte acerca del programa California LifeLine
Program.

SDG&E tiene el compromiso de dar respuesta a sus necesidades de energia y de proveer un excepcional servicio al
cliente. Si tiene alguna pregunta o si quisiera obtener més informacion acerca del descuento CARE del 20% en su
factura de energia, por favor llame al 1-800-560-555!. Si tiene problemas del habla o auditivos, sirvase llamar a
nuestro nimero TDD/TTY al 1-877-889-7343; para su comodidad, esta disponible 24 horas al dia.

Formulario de solicitud para renovacion del programa CUENTA XXXXXXXXXX

Form 142-732/3
(01/08)



Para participar en el Programa CARE del 20% de descuento en la factura de energia, debe usted:
< Notificar a SDG&E si ya no califica.

< No aparecer como dependiente en la declaracion de impuestos de otra persona que no sea su conyuge.

< Renovar su solicitud o proveer documentacion que verifique su elegibilidad cuando se le solicite.

D Por favor quitenme del programa CARE.
Si ya no califica o si ya no desea participar, por favor marque este recuadro, firme y feche este formulario y regréselo en el sobre con porte
de correo pagado.

Instrucciones:  Sirvase llenar la siguiente informacion referente al tamafio del hogar (1) y luego la informacion para CUALQUIERA de las dos

preguntas, ya sea 2a (elegible por categorizacion) o 2b (elegible por ingreso). Firme y feche este formulario y regréselo a SDG&E tan
pronto como sea posible, con la documentacién de apoyo.

Namero de personas en el hogar Adultos Nifios Total

2a

(@)

2b

¢Recibe beneficios de alguno de los siguientes Programas de Asistencia? Si su respuesta es “Si*, marque aqui de qué
programas y luego vaya a la seccidn 3. Si su respuesta es “No”, vaya a la pregunta 2b.

[ IEstampillas de Comida L Iwic [] Medi-Cal: Menor de 65 afios de edad
[ ITANF [ Healthy Families A&B [] Medi-Cal: 65 afios 0 mayor
[ILIHEAP

¢Reune los Lineamientos de Ingreso (consulte la tabla en la pagina 1)? Si su respuesta es “Si”, seleccione sus fuentes de
ingreso y escriba su ingreso total, antes de deducciones, en el espacio provisto en la parte inferior.

[] Salarios o sueldos [IPagos por incapacidad (] TANF (AFDC)
Intereses o dividendos de [lIndemnizacion para trabajadores [ ] Estampillas de Comida
[ Cuentas de ahorro, pensiones [ Seguro social []SSI, SSP, SSDI
[_] Acciones o bonos [ JPensiones [_] Pension alimenticia
[ Cuentas para el retiro [ Indemnizaciones de seguros [ Pension conyugal

[ ] Beneficios de desempleo [] Indemnizaciones legales

[_] Ingresos por alquiler o regalias [_] Dinero en efectivo y/u otros ingresos

[] Subvenciones, becas u otra ayuda [] Ganancias por autoempleo (Formulario
usada para sufragar el costo de la vida, 1040, tabla C, renglon 29 del IRS)

para estudiantes

Ingreso total anual bruto
(antes de deducciones, incluyendo el de todos los miembros del hogar para el que se brinda el $|:||:|,|:||:“:|OO

descuento)

Declaro que la informacion que he proporcionado es verdadera y correcta. Convengo en proporcionar comprobantes de ingreso si se
me solicita. Convengo en informar a SDG&E si dejo de calificar para recibir el descuento. Si contintio recibiendo el descuento sin
calificar para el mismo, podria requerirseme la devolucion del descuento que recibi. Entiendo que SDG&E puede compartir mi
informacion con otras empresas de servicios pablicos 0 con sus agentes para inscribirme en sus programas de asistencia.

X I ]

Firma Fecha Teléfono

Form 142-732/3
(01/08)
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FORM 142-732/5

California Alternate Rates for Energy (CARE) Program
Post Enroliment Verification

(01/08)

(See Attached Form)

1H11 Issued by Date Filed Jan 22, 2008

Advice Ltr. No.  1959-E Lee Schavrien Effective Feb 21, 2008

Senior Vice President
Decision No. 06-12-038 Regulatory Affairs Resolution No.




Immediate Response Needed to Continue Receiving Your Energy Bill Discount!

Dear Customer,

Our records indicate that you are currently enrolled in the CARE Program, which provides a monthly 20% energy bill
discount. You have been selected to verify your eligibility for this program. You must respond within 30 days, or you will be
removed from this discount program and will no longer receive this benefit.

Here's how:

1. Determine if you qualify based on your participation in an assistance program (“Categorical™), or based on your

household income level (“Income”). See charts below.

2. Answer Question L and e/t/er2a or 2b on the form. Sign and date the form (Section 3) and return it, along with
copies of the appropriate supporting documents, to SDG&E® as soon as possible.
3. Contact us if you need assistance or have any questions: 1-800-560-555! or, speech and hearing impaired

customers can call TDD/TTY at 1-877-889-7343.

Categorical Eligibility
If you are currently enrolled in any of these programs, you
are eligible for the discount:
TANF
LIHEAP
WIC
Food Stamps OR
Healthy Families A&B
Medi-Cal: Under Age 65
Medi-Cal: 65 Years or Older
Please submit documentation of your current enrollment in

any of these programs. This may include an ID Card, a Letter
of Eligibility, a copy of a benefit statement or check, etc.

Income Eligibility
~ Maximum Annual Household

Number of Persons in
Household

Combined Income

$29,300

_ $34,400
4500
548600

$55,700

Add 87100 for each additional household member '

See table below for which documen

ts to submit.

Income Eligibility

If you receive

Submit a copy of the following Documents

Wages, Salary, Tips, Commissions

Two most recent consecutive Pay Stubs with IRS
also be requested)

Form 1040 (W-2 Form(s) may

Social Security, SSI, SSDI, Pensions, Disability Payments, Workers Compensation,
Unemployment Benefits

Statements of Benefits, or Copy of the Check, or Bank Statements showing the

deposits, or IRS Form 1040, or IRS Form 1099

Profit from Self-Employment

IRS Form 1040 plus Schedule C

Rental Income, Royalty Income

IRS Form 1040, plus Schedule E for rental income

Interest or Dividends from Savings Accounts, Retirement Accounts, Stocks, Bonds

IRS Form 1040 or IRS From 1099(s).

Insurance, Legal settlements

Settlement documents

Child and/or Spousal Support

Court Documents, or Copy of the Check

School Grants, Scholarships, or Other Aid

Award Letters, or two most recent consecutive Pay Stubs, or Copy of the Check

None of the Sources Above

A statement explaining the sources of income used to support your household

Please make capies of the appropriate documents for all household members receiving fncome.

Form 142-732/5
(01/08)




Form 310 ACCT XXXXXXXXXX

To participate in the CARE 20% Energy Bill Discount Program, you must:

< Notify SDG&E if you no longer qualify.

< Not be claimed on another person’s income tax return other than your spouse.

« Renew your application or provide documentation verifying your eligibility when requested.

D Please remove me from the CARE Program.
If you no longer qualify, or you no longer wish to participate, please check this box, sign and date this form, and return in the postage-paid envelope.

Directions:  Please fill out the information below regarding household size (1) and then the information for EITHER Question 2a
(Categorically-Eligible) or 2b (Income-Eligible). Sign and Date this form, and return it to SDG&E as soon as possible, with
supporting documentation.

1 Number of Persons in Household Adults Children Total

Do you receive benefits from any of the following Assistance Programs? If “Yes”, select which programs here then go
za to Section 3. If “No”, go to Question 2b.

[]Food Stamps Cwic [] Medi-Cal: Under Age 65
L ITANF [IHealthy Families A&B [] Medi-Cal: 65 Years or Older
[_JLIHEAP

OR |Do you meet the Income Guidelines (See Table on Page 1)? If “Yes”, select your income sources and write your total
income, before deductions, in the space provided below.

[Iwages or Salary [ IDisability Payments [_JTANF (AFDC)
Interest or Dividend's from [ Worker's Compensation [ JFood Stamps

[]Savings Accounts, Pensions [ISocial Security [1SSI, SSP, SSDI

2b []Stocks or Bonds [ JPensions [_Ichild Support

[IRetirement Accounts [lInsurance Settlements [ISpousal Support
[ Junemployment Benefits [JLegal Settlements
[IRental or Royalty Income [Icash and/or other income
[_]Student Grants, Scholarships or other [_IProfit from Self Employment (IRS form

aid used for living expenses 1040, Schedule C, Line 29)

Total Gross Annual Income
(before deductions, including all members of the household for which the discount is provided) $|:||:|'|:||:“:|OO

no longer qualify to receive the discount. If | continue to receive the discount without qualifying for it, | may be required to pay back
the discount | received. | understand that SDG&E can share my information with other utilities or their agents to enroll me in their
assistance programs.

X I ]

Signature Date Phone

3 | state that the information | have provided is true and correct. | agree to provide proof of income if asked. | agree to inform SDG&E if |

Form 142-732/5
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CUENTA XXXXXXXXXX
iSe requiere respuesta inmediata para continuar recibiendo el descuento en su factura de energia!

Formulario 310

Apreciable cliente:

Nuestros archivos indican que actualmente esta inscrito en el programa CARE, que brinda un 20% de descuento en su
factura mensual de energia. Ha sido seleccionado para verificar que redne los requisitos para este programa. Debe
responder en un plazo no mayor de 30 dias o se le quitara de este programa de descuento y ya no recibira este beneficio.

He aqui como hacerlo:

1. Determine si califica con base en su participacion en un programa de asistencia (“Por categorizacion”), o con base
en el nivel de ingreso de su hogar (“Por ingreso”). Vea las siguientes tablas.

2. Respondaala preguntaly a cualquiera de las dos preguntas-2a o 2b- en el formulario.

3. Firmey feche el formulario (Seccion 3) y devuélvalo, junto con copias de los documentos de apoyo apropiados, a
SDG&E® lo antes posible.

4. Comuniguese con nosotros si necesita asistencia o si tiene alguna pregunta: 1-800-560-5551 o, las personas con
problemas del habla o auditivos pueden llamar al nimero TDD/TTY al 1-877-889-7343.

Elegibilidad por categorizacion Elegibilidad por ingreso

Si actualmente esta inscrito en alguno de estos Ingreso maxmg anual en el hogar
programas, usted califica para obtener el descuento: Ndmero d?] personas en el Ingreso combinado
TANF hogar_ e
LIHEAP o2 ... 829300
3 .”wu(:j o 0 3 $34,400
stampillas de Comida
Healthy Families A&B 4 $41500
Medi-Cal: menor de 65 afios de edad 5 $48,600
Medi-Cal; 65 afios 0 mas | 6 $55,700

Ariada $7100 por cada miémbro adicional en el hogar

Vea la tabla abajo para saber que documentos mandar.

Favor de proparcionar documentos de su actual inscripcion en
cualquiera de estos programas. Estos pondrian incluir su targeta
de Identificacion, una carta de eligibilidad, una copia de su
declaracion de beneficio o cheque, etc.

Eleglbllldad por Ingreso e
Si usted recibe: Documentos aceptables;

Salarios, sueldos, propinas, comisiones

Los dos Ultimos talones de pago consecutivos con la forma 1040 de IRS (formas
W-2 pondrian ser requeridas)

Seguro social, SSI, SSDI, pensiones, pagos por incapacidad,
indemnizacion para trabajadores, beneficios de desempleo

Constancias de beneficios, o copia del cheque, o estados de cuenta bancarios que
muestren los depositos, o Forma 1040 del IRS, o Forma 1099 del IRS

Ganancias por autoempleo

Forma 1040 del IRS, méas tabla C

Ingresos por alquiler, ingresos por regalias

Forma 1040 del IRS, mas tabla E para ingresos de alquiler

Intereses o dividendos de cuentas de ahorro, cuentas para
el retiro, acciones, honos
Indemnizaciones de seguros, legales

Forma 1040 del IRS o Forma 1099 del IRS.

Documentos de la indemnizacion

Pension alimenticia y/o conyugal

Documentos judiciales o copia del cheque

Subvenciones, becas, u otra ayuda escolar

Cartas de otorgamiento, los dos Gltimos talones de pago consecutivos o copia del
cheque

Ninguna de las fuentes anteriores

Una declaracion explicando las fuentes de ingreso usadas para la manutencion
de su hogar

Por favor sague coplias de los documentos apropiados de todos los miembros del hogar que perciban un ingreso.

Form 142-732/5
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Formulario 310

CUENTA XXXXXXXXXX

Para participar en el Programa CARE del 20% de descuento en la factura de energia, debe usted:

< Notificar a SDG&E si ya no califica.
< No aparecer como dependiente en la declaracion de impuestos de otra persona que no sea su conyuge.

< Renovar su solicitud o proveer documentacion que verifique su elegibilidad cuando se le solicite.

[ ]

Por favor quitenme del programa CARE.

Si ya no califica o si ya no desea participar, por favor marque este recuadro, firme y feche este formulario y regréselo en el sobre con porte de correo pagado.

Instrucciones:

Sirvase llenar la siguiente informacion referente al tamafio del hogar (1) y luego la informacion para CUALQUIERA de

las dos preguntas, ya sea 2a (elegible por categorizacion) o 2b (elegible por ingreso). Firme y feche este formulario y
regréselo a SDG&E tan pronto como sea posible, con la documentacion de apoyo.

NGmero de personas en el hogar

Adultos Nifios

Total

2a

(@]

2b

¢Recibe beneficios de alguno de los siguientes Programas de Asistencia? Si su respuesta es “Si”, marque aqui de
qué programas Y luego vaya a la seccién 3. Si su respuesta es “No”, vaya a la pregunta 2b.

[ IEstampillas de Comida
[_ITANF
[ ILIHEAP

L Iwic [] Medi-Cal: Menor de 65 afios de edad
[ IHealthy Families A&B [] Medi-Cal: 65 afios 0 mayor

¢Redne los Lineamientos de Ingreso (consulte la tabla en la pagina 1)? Si su respuesta es “Si”, seleccione sus
fuentes de ingreso y escriba su ingreso total, antes de deducciones, en el espacio provisto en la parte inferior.

[ ] Salarios o sueldos
Intereses o dividendos de
[] Cuentas de ahorro, pensiones
] Acciones o bonos
[] Cuentas para el retiro
[] Beneficios de desempleo
[_] Ingresos por alquiler o regalias
[_] Subvenciones, becas u otra ayuda
usada para sufragar el costo de la
vida, para estudiantes

[Pagos por incapacidad

[lindemnizacion para trabajadores

(] Seguro social

[IPensiones

[] Indemnizaciones de seguros

[] Indemnizaciones legales

(] Dinero en efectivo y/u otros ingresos

[] Ganancias por autoempleo
(Formulario 1040, tabla C, renglon 29
del IRS)

Ingreso total anual bruto

(antes de deducciones, incluyendo el de todos los miembros del hogar para el que se brinda el

descuento)

] TANF (AFDC)

[] Estampillas de Comida
]SSl SSP, SSDI

[ ] Pension alimenticia
(] Pension conyugal

s LI Joo

Declaro que la informacion que he proporcionado es verdadera y correcta. Convengo en proporcionar comprobantes de ingreso si se
me solicita. Convengo en informar a SDG&E si dejo de calificar para recibir el descuento. Si contindo recibiendo el descuento sin
calificar para el mismo, podria requerirseme la devolucion del descuento que recibi. Entiendo que SDG&E puede compartir mi
informacion con otras empresas de servicios publicos o con sus agentes para inscribirme en sus programas de asistencia.

e e

X

Firma

Fecha

Teléfono

Form 142-732/5
(01/08)
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Recertification Application and Statement of Eligibility
For the California Alternate Rates for Energy (CARE) Program

(01/08)

(See Attached Form)
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Don’t Let Your 20% Energy Bill Discount Expire!

Dear Customer,

Our records indicate that you are currently enrolled in the CARE Program, which provides a 20% discount on your
monthly energy bill. To be sure you are still qualified, and that you wish to continue receiving this benefit without
interruption, we ask that you renew your eligibility with us within 30 days.

There are two ways to qualify:

Categorically-Based. If your household is currently receiving benefits from WIC, Healthy Families, Medi-Cal, LIHEAP, Food
Stamps, or TANF programs, you are qualified. £/l out Question 2a on reverse.
OR
Income-Based: If your gross annual household income before deductions is less than the amount shown below for
your household size, you are qualified. £/ out Question 2b on reverse.
Number in Household lor2 3 4 5 6
Total Annual Income $29,300 $34,400 $41,500 $48,600 $55,700

For each additional person in your household, ada $7,100

If you qualify by meeting the criteria for either (1) or (2) above, please complete and sign the enclosed renewal
application and return it to SDG&E® immediately (or go to www.sdge.com/careonline to fill out an application online).
You do not need to include documentation of your eligibility at this time, however, you may be asked to provide this
information in the future. Please be advised that if we do not receive your renewal application within 30 days, you will
be removed from the discount program and you will no longer receive this benefit.

There may be other programs and services you qualify for:

= SDG&E offers free energy education and other energy-saving home improvements to income-
qualified homeowners and renters. For more information call 1-866-597-0597.

= People with special medical needs, regardless of income level, may be eligible to receive additional energy
from SDG&E at the lowest rate. Call 1-866-463-0070 for assistance.

= Emergency hill assistance and weatherization services are available through LIHEAP (Low Income Home Energy
Assistance Program). For inquiries or to see if you are eligible, contact the California Department of Community
Services and Development at {-866-675-6623. You may also call 2-1-1 to be referred to a local agency for
additional assistance programs.

=  For discounted telephone access for customers meeting income guidelines, please contact your local telephone
service provider and ask about the California LifeLine Program.

SDG&E is committed to responding to your energy needs and providing exceptional customer service. If you have any
questions or would like more information about the 20% discount on your energy bill, please call 1-800-560-5551 or send
an email to BillDiscount@semprautilities.com. If you are speech or hearing impaired, please call our TDD/TTY number at 1-
877-889-7343; it is available 24 hours a day for your convenience.
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