Feb 1526, 06:30 Dt. Godwin Orkeh 13237572085 2.1

CARE APPLICATION

The Califormm Altermato Batos for Enerey (CARL) prograrm®* ofors oligible 5oCalTas customers a 20% discount
on thair mnnthly nalaralgaos bill 1ae elecouns will be applied to the montaly bill foliowing the date chat thoe
apRJCATION S aprenen by ot s,
Please submit a cornpleted application by using one of the methods listed below:
T Viuil myaccount.socalgas.com o socalgas.comfCARE. Vour request wilt he processed prompt .
2 CollT-as-/ 10 Aat) anytioney, 24 heurs a day. Please have your acceant narmiber reacly,
3) Rotrn the complotod and signecl ferm by mail or fax to [213) 24 4-4665,

Thare are TWO ways to qualify:

If you or ancther person in your housohold & CBie% affartiva Junal 75 tA bdav T1 2076
participates in any ot these programs: : -

Medi-Cul/Modicaid 1-2 $42,300

Modi ol for Familion AL it ¢53,30‘O $
Women, Infants & Chilaren (WIC)

CalWORKs (TAMD) ar Trionl TAMF ﬁ_l:l “ $64,500

Hiead Starl Income Eligible (tribal only) Number of 5 $75.300 Total
Burcan of Indian Affairs Goneral Assiclance persons in 6 $86,300 .'.EII"‘IHLIE| *
CalFrash (oo stanips) household 7 £97 300 Incom<
Mational School Lunch Program (NSLP) g 108,300

low Incorme Home Coergy Assistance Program

Supplemental Securily incame Each additienal person +$N1,000

Ineludes Welfare To-Work *Current household income from all sources before deductions.

Conditions for participation:

T} You rrst roeel L o Sution neainerme ts in one of thio tabins above, 2) The natural fas kil ~nusk e in your nom o
ard thiee mcieriss ool beoypon prieeary acdsles, ) You riost not be claimed os @ copendent on another persor's incon e
X rotrm ot bwer thiar your aaoupas &) You ril recertity your application when rec uested. 5} You must nouly SoCalGas
withon IO oy by ne loregor aqualilfy &3 Yoo ney e asked o ovenly your eligitd o for CARE,

Other programs* and services you may qualify for:

Heip for yvour home £ .
g b Oy aang B g overenLs Lo tnergy Sawngs socelgas.com/Improvemnants
IJJ aurher e local comractors al re conl, Assistance Program’ 1-800-3%1-759%
Help for medical needs Help with your bill Help with your phone
i L linns Allowaaimce Low Income Home Energy Assistance — California Lifeline
Bracrarm offer, oclditional LIty bill assistance and weatherization services. Liscounted telephone seryices
ET% Al l s ab e [owesl 1-HOE-GT5-B625 for eligikle customers.
t By inee rate for those with: 2 californialifeline.com
oua ilyineg medical nonditions, Arrﬂaragg Manqgemcnt Plan_ )
P gy bl forgiveress Tor qualified custormors
socalgas.com/Medical 1-B6G-431-3517 rocalgascomfForgivoness  1-B00-477-2200
English: 1400 4277 7200 BESLO] | t10-427-047] I 1-800-427-1429
REHEE 1.800.47 /-1470 Fepiinol | B00-340. 4545 Vidr 1.800-427.0478
FAX: (213] 244-2403000 Hlesiringg impaired (TRRTTY): 1-8C0-252-0259 {availakle in English and Spanish cnly)

f SeCalGas. socaigas.com | 1(800) 4272200 | Glad to be of service”




