Feb 1526, 06:42 Dt. Godwin Orkeh 13237572085 2.1

CARE APPLICATION

s lor Encrgy [CARIEEY srogram® offers eligible SoCalGas custarmers o 20% discourt
on their rmenshiv raturai gas bl The discount will be applied to the marthly bill Tollowing the date that the
applization approvodd by Sota G,

The Zalifare i Alornate bl

Please submit a compicted application by using one of the methods listed below:

1 Vil myaccount.socalgas.com or socalgas.com/CARE. Your requost will be procassed promplly.
2} Cull 1-gbi 10 5482 arylnen, 24 hours 3 day, Ploase hove ¥OUr account rnurrbor ready,
3} Return tie cormn atee and siened Torm by mail or fax to (213) 244 -4 665,

There arc TWO ways to guslify:

i . .
b T .*
it mc " g

If you or another person in your houschuold
participates in any of these programs:

Medi-CalfMedicaid -2 $42,300

Medi-Cal far Familics AkH 3 $53,300 $
Wormen, lnlants S Children (WIC) (L.,ml,) A 564,300

CalWworiks (TANEY or Tribal TAMI- -

Head Sturt Ineome Cligible (trital only) Number of 5 375300 Total
Burcau of indian Alfairs General Assistange persons in & 586,300 f‘mnual .
CalFresh (tocdl starmips) ‘ household 7 97,300 income
National Sehaal Lunch Preagram (MSLEY) 8 $108,300

Low Income Horme Fnergy Assistanee Pragrarm
Supplamental Securily Inocome Each additional person +%11,000
Unchydes Welfare-Fo-VWork *Current household income from all sources beforg doductons,

Conditions for participation:

I You st meel the o alifical on rgguirernee s in one of the tbles 2bove, 2 The nalural gas bill must be e your nams
and the wedrnoss raust Le yosar prmiany acdelres 3} You must net be claimed ss » depenoent on another porsons ineoma
SR PG G L yenen spaew s dad Yoy sl recortify your application when reguested. 5) You must netify SoCalGas
WILRIN 30 choys Tyen na fomge qualify 8 Your tney bo asked to verify your oligibility for CARE,

Other programs* and scrvices you may qualify for;

1 Heln for your home £n Savi
=, Doyt nin o inopeove et s frarm - Ergy avings socalgas.comfimprovements
aukhiareed lecnl cortiacton ol ol Assktanc: Program- 1-H006-3571-7549%
Help for medical needs Help with your bill Help with your phone
Meddical Basoling Allowanse Low Incame Hame Energy Assistance ) — California Lifeline
sreoeary ol ardedilional Huity bill assistanee and weathorization sorvices. Discounted telephone seraces
% malvral gas al Ehe ot 266-G75-6623 for cligible customers.,
b sl rate bar Thone with o californialifelino.com

Arrcarage Management Plan

GLalifyingg voeclic ol coreditioon, ‘ : : '
cast e bill forgiveniess lor gualified customgrs

socalgas.comy/Medical 1-B86-451-5517 socalgas.com/Fergiveness  1-BO0-427-2700
Engglish: 800 427 2700 TR0 | S04 270471 R 1-800- 4271429
MU 1-800-427-1420 Evpiufiol | HO0-542- 4545 Vidt: 1-800-427-0478
FAX [Z13) 2 4=t Pleearineg b paired TORD/TTY] 1-B00-252-0253 (availasle in English and Spanish ondy)

) SelalGas. socalgas.com | 1{800)427-2200 | Glad to be of service”®




