STATE OF CALIFORNIA EDMUND G. BROWN JR., Governor
PUBLIC UTILITIES COMMISSION

505 VAN NESS AVENUE
SAN FRANCISCO, CA 94102-3298

May 24, 2018
Advice Letter 1070-G

Justin Lee Brown
Vice-President/Regulatory Affairs
Southwest Gas Corporation

PO Box 98510

Las Vegas, NV 89193-8510

SUBJECT: Annual Adjustment of Income Guidelines for CARE and ESA Programs
Eligibility and to Consolidate English and Spanish CARE Program
Enrollment Forms into a Single English/Spanish Form.

Dear Mr. Brown:

Advice Letter 1070-G is effective as of June 1, 2018.

Sincerely,

Edward Randolph
Director, Energy Division



@ SOUTHUUEST GAS CORPORATION

May 1, 2018

ATTN:  Tariff Unit, Energy Division
California Public Utilities Commission
505 Van Ness Avenue, Room 4005
San Francisco, CA 94102

Subject: Southwest Gas Corporation (U 905 G)
Advice Letter No. 1070

Enclosed herewith are an original and one (1) copy of Southwest Gas Corporation’s Advice
Letter No. 1070, together with California Gas Tariff Sheet Nos. 6, 85, 94, 296, 298, and 299.

Sincerely,

Valerie J. iveroz
Regulatory Manager/California

iip
Enclosures

5241 Spring Mountain Road / Las Vegas, Nevada 89150-0002
P.O. Box 98510 / Las Vegas, Nevada 89193-8510 / (702) 876-7011
www.swgas.com



f& SOUTHWEST GAS CORPORATION

Advice Letter No. 1070

PUBLIC UTILITIES COMMISSION
OF THE STATE OF CALIFORNIA

May 1, 2018

Southwest Gas Corporation (Southwest Gas) (U 905 G) tenders herewith for filing the following

tariff sheets:

Cal. P.U.C.
Sheet No.

California Gas Tariff

Title of Sheet

Canceling
Cal. P.U.C.
Sheet No.

20th Revised
Sheet No. 6

9th Revised
Sheet No. 85

9th Revised
Sheet No. 94

10th Revised
Sheet No. 296

10th Revised
Sheet No. 298

10th Revised
Sheet No. 299

Table of Contents (Continued)

Schedule Nos. GS-12/GN-12/SLT-12 - CARE
Residential Gas Service (Continued)

Schedule Nos. GS-35/GN-35/SLT-35 - Agricultural
Employee Housing and Nonprofit Group Living Facility
Gas Service

Application for California Alternate Rates for Energy
(CARE) Program (New and Recertification)
(FORM 902.6 — 03/2018)

CARE Program Application for Tenants of Submetered
Residential Facilities (CARE) Program (New and
Recertification) (FORM 902.16 — 03/2018)

Application for California Alternate Rates for Energy
(CARE) Program (Re-Enroliment)
(FORM 902.70 — 03/2018)

19th Revised
Sheet No. 6

8th Revised
Sheet No. 85

8th Revised
Sheet No. 94

9th Revised
Sheet No. 296

9th Revised
Sheet No. 298

9th Revised
Sheet No. 299

Purpose

The purpose of this filing is to comply with the Energy Division March 1, 2018, “Notice to
Investor Owned and Small Multi-Jurisdictional Utilities Providing Service Under California
Alternate Rates for Energy (CARE), Family Electric Rate Assistance (FERA) and Energy
Savings Assistance (ESA) Programs” (Notice). The Notice directs utilities to update the income
guidelines for the CARE and ESA Programs in accordance with Public Utility (PU) Code
§739.1(a). The revised income guidelines are effective from June 1, 2018 through May 31,
2019 for all new CARE and ESA Program enroliments, as well as CARE post enroliment
verifications and recertifications.

This filing also requests authorization to consolidate the following Southwest Gas English and
Spanish CARE program enrollment forms into single English/Spanish forms:

5241 Spring Mountain Road
P.O. Box 98510

Las Vegas, Nevada 89150-0002
Las Vegas. Nevada 89193-8510 / (702) 876-7011
WWW.Swgas.com
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Advice Letter No. 1070
o
May 1, 2018

Purpose (continued)

1. Application for California Alternate Rates for Energy Program (New and Recertification)
(FORM 902.6)

2. CARE Program Application for Tenants of Submetered Residential Facilities Program (New
and Recertification) (FORM 902.16)

3. Application for California Alternate Rates for Energy Program (Re-Enroliment)
(FORM 902.70)

The above forms maintain all existing language and now also include information regarding
the following payment and assistance programs:

Equal Payment Plan (EPP);

Medical Baseline,

Low Income Home Energy Assistance Program (LIHEAP); and
Universal Lifeline Telephone Service (ULTS).

pON=

Southwest Gas has consolidated the above forms to maximize cost and processing
efficiencies.

This Advice Letter will not increase any rate or charge, cause the withdrawal of service, or
conflict with any other schedule or rule.

Effective Date

Southwest Gas believes this Advice Letter is subject to Energy Division disposition and should
be classified as Tier 2 (effective after Energy Division approval) pursuant to General Order
(G.0.) 96-B. Southwest Gas respectfully requests that the tariff sheets filed herein be made
effective June 1, 2018.

Protest

Anyone may protest this Advice Letter to the Commission. The protest must state the grounds
upon which it is based with specificity. The protest must be sent no later than 20 days after
the date of this Advice Letter filing and shall be sent by letter via U.S. Mail, facsimile, or
electronically mailed. The address for mailing or delivering a protest to the Commission is:

Energy Division

California Public Utilities Commission

Attention: Investigation, Monitoring & Compliance Program Manager
505 Van Ness Avenue, Room 4002

San Francisco, CA 94102

Email: edtariffunit@cpuc.ca.qov

Facsimile: 415-703-2200




Advice Letter No. 1070
e
May 1, 2018

Protest (continued)

Copies should also be mailed to the attention of the Director, Energy Division, Room 4004, at
the same address as above and mailed or faxed to:

Mr. Justin Lee Brown

Vice President/Regulation & Public Affairs
Southwest Gas Corporation

P.O. Box 98510

Las Vegas, NV 89193-8510

Email: justin.brown@swgas.com
Facsimile: 702-364-3452

Notice and Service

In accordance with GO 96-B, General Rules 4.2 and 7.2, a copy of this Advice Letter is being
sent either electronically or via overnight express mail delivery to parties shown on the
attached distribution list. Address changes to the GO 96-B distribution list should be directed
to Southwest Gas at email address RRA@swgas.com. For changes to the service list, please
contact the Commission’s Process Office at (415) 703-2021 or at
Process Office@cpuc.ca.gov. Southwest Gas Advice Letter filings may also be accessed
electronically at: https://www.swgas.com/en/california-rates-and-reguiation.

Communications regarding this filing should be directed to:

Valerie J. Ontiveroz

Regulatory Manager/California
Southwest Gas Corporation

P.O. Box 98510

Las Vegas, NV 89193-8510
Telephone: 702-876-7323

Email: valerie.ontiveroz@swgas.com

Respectfully submitted,

SOUTHWEST GAS CORPORATION

/

/

By: \

p—— []

Justin Lee Brown

Attachments



Distribution List

Advice Letter No. 1070

In conformance with GO 96-B, General Rule 4.3
The following individual has been served by regular, first-class mail:

Elizabeth Echols, Director

Office of Ratepayer Advocates
California Public Utilities Commission
505 Van Ness Avenue, 4th Floor
San Francisco, CA 94105

The following individuals or entities have been served by electronic mail:

Pacific Gas & Electric Company
PGETariffs@pge.com

Southern California Gas Company
ROrtiz@SempraUtilities.com

San Diego Gas & Electric Company
SDG&ETariffs@SempraUtilities.com

Belinda Gatti

Energy Division

California Public Utilities Commission
belinda.gatti@cpuc.ca.gov

Robert M. Pocta

Office of Ratepayer Advocates
California Public Utilities Commission
rmp@cpuc.ca.gov

Nathaniel Skinner
Office of Ratepayer Advocates
California Public Utilities Commission

nws@cpuc.ca.gov

Pearlie Sabino

Office of Ratepayer Advocates
California Public Utilities Commission
pzs@cpuc.ca.gov




CALIFORNIA PUBLIC UTILITIES COMMISSION

ADVICE LETTER FILING SUMMARY
ENERGY UTILITY

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

Company name/CPUC Utility No. Southwest Gas Corporation (U 905 G)

Utility type: Contact Person: Valerie J. Ontiveroz
OELC B GAS Phone #: (702) 876-7323
OPLC OHEAT O WATER |E-mail: valerie.ontiveroz@swgas.com
EXPLANATION OF UTILITY TYPE (Date Filed/ Received Stamp by CPUC)
ELC = Electric  GAS = Gas
PLC = Pipeline HEAT = Heat WATER = Water

Advice Letter (AL) #: 1070

Subject of AL: Annual adjustment of income guidelines for CARE and ESA Programs eligibility and to
consolidate English and Spanish CARE program enrollment forms into a single English/Spanish forms.

Keywords (choose from CPUC listing): CARE/ESA Compliance Filing
AL filing type: O Monthly 00 Quarterly ® Annual O One-Time 0O Other
If AL filed in compliance with a Commission order, indicate relevant Decision/Resolution #:

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL Not applicable

Summarize differences between the AL and the prior withdrawn or rejected AL': Not applicable

Resolution Required? [ Yes ® No
Requested effective date: June 1, 2018 No. of tariff sheets: 6
Estimated system annual revenue effect: (%): Not applicable

Estimated system average rate effect (%): Not applicable

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes
(residential, small commercial, large C/I, agricultural, lighting).

Tariff schedules affected: Schedule Nos. GS-12/GN-12/SLT-12 and GS-35/GN-35/SLT-35
Service affected and changes proposed’:See ‘Subject of AL’ above

Pending advice letters that revise the same tariff sheets: Not applicable

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 Mr. Justin Lee Brown,

Attention: Tariff Unit Vice-President/Regulation & Public Affairs
505 Van Ness Ave. Southwest Gas Corporation

San Francisco, CA 94102 P. O. Box 98510

E-mail: edtariffunit@cpuc.ca.gov Las Vegas, NV 89193-8510

E-mail: justin.brown@swgas.com
Facsimile: 702-364-3452

' Discuss in AL if more space is needed.



SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510

20th Revised Cal. P.U.C. Sheet No. 6

California Gas Tariff Canceling 19th Revised Cal. P.U.C. Sheet No. 6

TABLE OF CONTENTS

(Continued)
CAL. P.U.C.
FORM NO. AGREEMENTS, APPLICATIONS & CONTRACTS SHEET NOS.
902.4 Application for California Alternate Rates for Energy (CARE) 295
Program for Qualified Agricultural Employee Housing
Facilities (05/2016)
902.6 Application for California Alternate Rates for Energy (CARE) 296
Program (New and Recertification) (03/2018)
902.15 Customer Declaration of Eligibility for Baseline Rates 297
(California) (06/2010)
902.16 CARE Program Application for Tenants of Submetered 298
Residential Facilities (New and Recertification) (03/2018)
902.70  Application for California Alternate Rates for Energy (CARE) 299
Program (Re-Enroliment) (03/2018)
912.0 California Micro-Business Declaration (12/2010) 300
913.1 Mobilehome Park Utility Upgrade Program Application 300.1
(11/2014)
913.2 Mobilehome Park Utility Upgrade Program Agreement 300.2
(12/2015)
913.9 Certification of Health and/or Disability Condition (01/2014) 301
923.0 Automatic Payment Plan Application and Agreement 302
(10/2009)
Held for Future Use 303/304
BILLS AND INVOICES
860.4 Invoice/Statement (04/1991) 305
925.0 Remittance Return (03/2010) 306
927.0 Customer Bill (03/2015) 307
936.0 Excess Service Statement (08/2008) 308
941.0 Invoice — Gas Sales and Transportation (10/2010) 309
Issued by Date Filed May 1, 2018
Advice Letter No. 1070 Justin Lee Brown Effective

Decision No.

Vice President Resolution No.




SOUTHWEST GAS CORPORATION
P.O. Box 98510

Las Vegas, Nevada 89193-8510 9th Revised Cal. P.U.C. Sheet No. 85
California Gas Tariff Canceling 8th Revised Cal. P.U.C. Sheet No. 85

Schedule Nos. GS-12/GN-12/SLT-12

CARE RESIDENTIAL GAS SERVICE
(Continued)

SPECIAL CONDITIONS

1. To be eligible for service under this schedule, the total gross annual income, both
taxable and nontaxable, from all sources for all persons in the applicant’s household
may not exceed the income limits shown below.

These income limits are effective from June 1, 2018 through May 31, 20109.

Number of Persons in Household Total Gross Annual Income
1-2 $32,920

$41,560

$50,200

$58,840

$67,480

$76,120

$84,760

O~NO Ol W

For households with more than eight persons, add $8,640 annually for each additional
person residing in the household.

A person who is claimed as a dependent on another person’s income tax return is not
eligible for service under this schedule.

An approved application and declaration of eligibility form is required from each
customer for service under this schedule. Recertification will be required every two
years and whenever a customer moves.

Service under this schedule is for residential purposes at only one residential location
at any one time and is applicable only to a customer’s permanent primary residence.

2.  Eligible customers shall be billed on this schedule commencing with the next regularly
scheduled billing period after receipt and approval of application by the Company.

3.  Eligibility information provided by the customer on the application form may be subject
to verification by the Company. Refusal or failure of a customer to provide
documentation of eligibility acceptable to the Company, upon request of the
Company, shall result in removal from this schedule.

Issued by Date Filed May 1, 2018

Advice Letter No. 1070 Justin Lee Brown Effective

Decision No. Vice President Resolution No.

OOOO0O0O0



SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510 9th Revised Cal. P.U.C. Sheet No. 94
California Gas Tariff Canceling 8th Revised Cal. P.U.C. Sheet No. 94

Schedule Nos. GS-35/GN-35/SLT-35

AGRICULTURAL EMPLOYEE HOUSING AND
NONPROFIT GROUP LIVING FACILITY GAS SERVICE

APPLICABILITY

Applicable to gas service for nonprofit group living facilities, as defined in Rule No. 1 of this
California Gas Tariff, where a minimum of 70 percent of the gas consumed under this
schedule is for residential purposes, and to qualified migrant housing centers; privately-
owned employee housing; or agricultural employee housing operated by nonprofit
organizations.

TERRITORY

Throughout the Company’s certificated California service areas, except as may hereafter
be provided.

RATES

The commodity charges and basic service charge are set forth in the currently-effective
Statement of Rates of this California Gas Tariff and are incorporated herein by reference.

The number of therms shall be determined in accordance with the provisions of Rule
No. 2C of this California Gas Tariff.

Minimum Charge:

The minimum charge per meter per month is the basic service charge.
SPECIAL CONDITIONS
A. NONPROFIT GROUP LIVING FACILITIES

1. To be eligible for service under this schedule, the total gross annual income,
both taxable and nontaxable, from all sources for each resident residing in the
nonprofit group living facility may not exceed the Commission’s CARE program
eligibility income level shown below for a single-person household, and each
resident may not be claimed as a dependent on another person’s income tax
return.

Household Size Total Gross Annual Income
1-2 $32,920

The above income limit is effective from June 1, 2018 through May 31, 2019.

Issued by Date Filed May 1, 2018
Advice Letter No. 1070 Justin Lee Brown Effective
Decision No. Vice President Resolution No.




SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510
California Gas Tariff Canceling

10th Revised cal. P.U.C. Sheet No.
9th Revised Cal. P.U.C. Sheet No.

296

296

APPLICATION FOR CALIFORNIA ALTERNATE RATES FOR ENERGY
(CARE) PROGRAM (NEW AND RECERTIFICATION) (FORM 902.6 - 03/2018)

Application for California Alternate

Rates for Energy (CARE) Program
Solicitud del Programa de Tarifas Alternativas para Energia de California (CARE)

Get a discount on your gas bill!

CARE provides a 20% discount on your gas bill every month for income-gualified customers,
This discount is available for your primary residence only. The Southwest Gas bill must be in your name.
You may not be claimed as a dependent on another person's income tax return other than your spousa’s.
You will need to renew your application every two years or when requested by Southwest Gas
Qualification for the CARE Pragram is based an your household income and household size.

Review the chart below, and if you think you may qualify, complete and return this application.
iObtenga un descuento en su factura de gas!

CARE ofrece un 20% de descuento en su factura de gas natural cada mes para clientes que califican
por sus ingresos. Este descuento estd disponible para su residencia primaria solamente. La cuenta de
Southwest Gas debe estar a su nombre. Usted no puede ser reclamado como un dependiente en la
declaracidn de Impuestos de otra persona excepto la de su esposo. Tlene que renovar su solicitud cada
dos afios o cuando Southwest Gas lo solicite.

La calificacién para del Frograma de CARE estd basada en el total de ingresc y de personas que

viven en su hogar. Revise la tabla a continuacion y si cree que usted puede calificar, complete

y envie esta solicitud.

CARE Program Income Requirements rei’ixlhw)un' 20 Fal)ww.wa’oySI NI!J
Requisitos de Ingreso del Programa de CARE (vigente a partir del de 2019}
Total combimed ." ALL sources)
Total de b Feombinado de TODAS fas fuentes
:\iunbwdp:sm! 1-2 2 4 5 [ 7 8
fvinginimyhome
Nemero de personas 532,920 S$41.560 S$50.200 S$5BB40 S$67480 576120 584,760
que viven en i frogar For each addition al person, add
Para cada persona adlclomal, ﬂinda swo

Entire application must bemmplelzd and signed. Please print clearly.
The definition of “gross (before taxes) household income” i il money and noncash benefits vsilable (o living expenses
from all sources, beth taxable and i " Torall g live in yeur home
This includes, but is not limited to, the following (please check () ALL that apply):
Debe completar teda la solicitud y firmarla. Por favor escriba claramente.
La definicién de “ingreso biuto (antes de los impuestes) del ingreso total del hogar® es todo el dinero y los beneficios
no monetatios dispenibles para les gastos de manutencién provenientes de todas lis fuentes, sujelo a impuestos y
exente de impuestos, antes de las deducciones, incluyendo los gastos, para todas las personas que viven en su hogar

Esto incluye, pero no se limita, a lo siguiente (por favor marque (/) TODAS que apliquen):

[[] Wages or profit from self-employment ] Pensions [[] Soclal Security/SSOH/SSUSSP
Sup o ingreso por trabajo indepen disnte Pensiones Saquro Social/SSOUSSISSP
[[] Disabiliry or Workers’Compencation payments ] TANF [] Cashandtor otherincome
Pagaos por Incapacidad o Compensacién Laboral Dinero efectiva y/u otros ingresos
[] Scholarships/grants/aid used for living expenses [ | Unemployment benefits [ Spousal or child support
Becas, subsidios u otra ayuda usads para gastos Beneficios de detemples — Pension de conyuge o para nifios
de manutencisn
Interest/dividends fmm savings, stocks, bends, Insurance orlegal Fental/Royalty income
0 oF fetirement accou | sattlemants = o Ingresa pgrrenla o regalias
InINM!"valnmdM m—(umlacmann«n 5
acciones, bonos, o jubilacién segures o legales
Total bined gross annual h hold income: Number of persons living in my household:
Ingreso bruto total anual de mi hogar: Nimero de personas que viven en mi hogarn

$|:|:|,E|:|]00 per year (por afio) |:|:|+|:|:|=|:|:|Tﬂal

Adults {(Adultes) « Children (Nifios)

Your name [as shown on Southwest Gas bill) Sunombre (come aparece en la cuenta de Southwest Gas)

(LI I I I I TTIIIITTTTITITITT]

Your hore / gas service acldress {include apartment or space number)
Direccién de su domicilio/ servicio de gas (incluya el ndmerc del apartamento o espacio)

CLITTTITTITTIIITITIITT] () CITIT]

City Ciudad State Estado ZIF Code Cédigo postal
Southwest Gas account number Contact phone number
Mimero de cuents de servicio de Southwest Gas Mimerc de teléfono

| certify that the information | have provided in this application is true and correct. | understand that Southwest
Gas reserves the right to verify my household income and | agree to provide proof of income, if asked. | agree
to inform Southwest Gas within 30 days if | no lenger qualify to receive the CARE discount. | understand that if |
receive the CARE discount without meeting the qualifications | may be required to pay back the CARE discount |
received. | understand that Southwest Gas can share my information with other utilities or their agents to enmll
me in their assistance programs.

Certifico que la informacién que he preparcionado en esta solicitud es veraz y correcta, Entiende que Southwest
Gas se reserva ol derecho de verificar los ingresos de mi hogar y estoy de acuerdoen pmparclcnor prueba de los
ingresos si me lo selicitan. Acuerdo informar a Southwest Gas d le 30 diassi dejo o los isitos para
recibir el descuento de CARE. Entlendo que si recibo ol descusnto del CARE sin reunir los requisitos para &l mismo
seme puede solicitar que pague el descuento de CARE recibido. Entiendo que Southwest Gas puede compartic mi
infermacian con otras empresas de servicics o sus agentes para inscribirme en sus programas de asistencia.

Signature  Firma Date Fecha
[Please moisten and seal. Do not use tape. Do not staple.
P«Mrhm!edmyndgﬂumedmadm No use grapas. I:l:l:l] 'ml"r“

smarter } groanes } belter

IF ACTUAL COPY OF FORM IS REQUIRED, PLEASE NOTIFY COMPANY

Advice Letter No.

Decision No.

Issued by Date Filed May 1, 2018

1070 Justin Lee Brown Effective

Vice President Resolution No.

(@]




SOUTHWEST GAS CORPORATION

P.O. Box 98510

Las Vegas, Nevada 89193-8510 10th Revised cCal. P.U.C. Sheet No.
California Gas Tariff Canceling 9th Revised cCal. P.U.C. Sheet No.

298

298

CARE PROGRAM APPLICATION FOR TENANTS OF SUBMETERED
RESIDENTIAL FACILITIES (NEW AND RECERTIFICATION) (FORM 902.16 - 03/2018)

CARE Program Application for Master-Meter Tenants

Solicitud del Programa CARE para arrendatarios con medidor maestro

Get a discount on your gas bill!

CARE provides a 208 discount on your manthly gas bill for income-qualified master-meter tenants,
Qualification for the CARE Frogram is based on your household income and household size. Review
the chart below, and if you think you may qualify,corn plete and return entire application.

iOhwnPa un descuente en su factura de gas!

CARE ofrece un 20% de descuentoen su ractuladegas natural cada mes para arrendatarioscon medidor
maestro. La Calificacion para el programa CARE estd basada en el total de ingreso y de personas gue
viven en su hogar. Revise la tabla a continuacion y si cree que usted puede calificar, complete y

envie asta solicitud.

CARE Program Income Requirenents (effective june 1, 2018 through May 31, 2079}
Requizitos de Ingreso del Py de CARE (iige I 170 e e 2008 hasta of 21 de maya de 2019)

md(mmmmmmw mei'ﬁmnn(l soliFces)
las fuentes

binada de TODAS

Number 1-2 : 4 5 [ 7 g

gy ome s $32.920 S11,560 $50.200 S58840 S6ZAB0 $76,120 S84,760
que viven e i hogar Foreach additional person, add $8,640.

Para cada persona adiclonal, afiada $8.640.

Emheapplkatlon must be completed and signed. Please print clearly.
The def of "gross (before frold incorne” is all money and noncash benefits uvalhble for living expenses
Trom all sources, both taxable and nontaxable, before deductions, mcudi Tor all peopl live in your home,

This includes, but is not limited to, the following (please check (v} ALL tha apply):

Debe completar teda la solicitud y firmarla. Por favor escriba claramente.
La definicién de “ingreso biute (antes de los impuestos) del ingreso total del hogar® es todo el dinero y los beneficios
no menetatios disponibles para los gastos de manutencién provenientes de todas las fuentes, sujeto a impuestos ¥
exente de impuestos, antes de las deducciones, incluyendo los gastos, para todas las personas gue viven en su hogar.

Esto incluye, pero no se limita, a lo siguiente (por favor marque () TODAS que apliquen):

] Wages or profit from self-employment (] Pensions ] Social Security/SSOI/SSUSSP
Suel 0 ingreso por trabajo independiente Penclones Seguro SeclalSSOL/SSISSP
[} Dsahrhly of Workers"Compensation payments ] TANF [ Cashandtor othe( income
Pagos por Incapacidad o Compensacién Laboral Dinerc efectivo y/'u otros ingresos
[_| Scholarshipsfgrants/aid used for living expenses || Unemployment benefits | | Spousal or child support
Bacas, subsidios u otra ayuda usada para gastos Beneficios de desemples  Pension de conyuge o pama nifos
de manutencion
Interest/dividends ﬁom savings, stocks, bonds, Insurance or1 al Rental/Royalty income
o or retirement accounts & g senleme °d O Ingresa pgr g‘;‘la o regallas
Intereses/dividendos ce: cuentas de ahorro, ?E
acclones, bonos, o jubllacién seguroso egales
Total combined gross annual household Income: Number of persons living in my household:
Ingrese bruto total anual de mi hogar: Nirmers de personas que viven enmi hogar:

TENANT INFORMATION (INFORMACION DL INGURLING

HEEEEEEENEEEEEEEEREEREEEEENEREEEE

Youm name {Su nombec)

Home ackdriss - nelude apartment or spce number {Direceidn de sudomicilio - inchuya el nimero del apatamento o sspacia)

(LTI (O L) CLII-CLL)-( L]

City (Cludad State (Fstada) 1P code (Codige postall Contact phone numbrer (Nimeta de telélanod
FACILITY L? (K FORMACION DEL ADMINISTRADOR O PROPIETARIO)
Facility name (Hombee de | vvienda) Contact phone number {Nimero de telélona)

HENEEEENEENEEEEEENEENEEEEEEEENEEE

Facility address (Direcchin de la vivienda)

(LTI I [ LI LI T]

ity iCiudad) State (Fstado} ZIP code {Codiga postal)

Teertify that the information | have provided in this application is true and correct, | understand the energy bill from my landlord
must be in my name, | am not claimed on another person's income tax teturn, | will renes my application every twa years o
when equested by Southwest Gas. | understand that | will receive the discount fiom my kaindlosd or manager beginning with
the fist requlsr Billing after Southwest Gas notifies my landlard or manager that my completed application has been processed
and approved. | understand that Southwest Gas reserves the right to vty my household incomwe and | ag e to provide proot of
iveme, if asked. | agree to inform Southwest Gas within 30 days if | no longer qualify te receive the CARE discount. | understand
that if | receive the CARE discount without meeting the quaifications | may be requited 1o pay back the CARE discount | received, |
understand that Southwest Gas can share my infor mation with ether utilities os their agents to enroll me intheirassistance programs.

Certifica que | infarmacikin que he proporcionada en esta solictud esveraz y conecta. Entienda que | factura de energia de mi
pmp.u ario debe astar & i nombie. No se me reclama en los Impuestos de ingresos de otrs persana, Rencvaré mi sobcitud cada
warido me o ol Hraest Gas, Entiendo que recibiré ¢l istrador & propied

o la primesa facturar wegular dvspud\s che e Southwest Gas notifique mi administrador o prepictario que mi solic itud ha sldu
completad, procesada, y aprobada, Entiendo que Southwest Gas se reserva el derecho de venificar bos ingresos e mi bogar y estay
det acuerdo en pro pordonar prueba de los ingresas 5 me lo salicitan, Acuerdo inf a Southwest Gas d fo 30 diss 5 dejo
e reunis los requisitos para recibin el descuento de CARE. Entiende que si recibo el descuento del CARE sin reuni los requisitos
para el mismeo se me puede solicilar que pague el descuente de CARE recibido. Entiendo que Soulhvest Gas puede compartis mi
infarmacidn con olres empresas de servickos o sus agentes para inscribirme ensus programas de asistencia,

Signature  Firma Date Facha
[Please moisten and seal. Do not use tape. Do not staple.
P«Mrhmudmyndgﬂumedmadm No use grapas. |:|:|:|] 'ml"r'
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Canceling

APPLICATION FOR CALIFORNIA ALTERNATE RATES FOR
ENERGY (CARE) PROGRAM (RE-ENROLLMENT) (FORM 902.70 - 03/2018)

SOUTHWEST GAS CORPORATION

P.O. Box 98510
Las Vegas, Nevada 89193-8510

California Gas Tariff

CARE provides a 20% discount on
your natural gas bill every month.

CARE ofrece un 20 % de descuento en su
factura de gas natural cada mes

S sourwest Gns
PO Box $8890
Las Vegas, NV 89193-8890

é[eanjeu sed ap m.wauﬁ
NS U3 0J3U[p JelIoye easa?
) ¢IMid SeD [eanieN Inog
% U0 ASUOJN 2AES 01 JUBM

Y
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A
" SEETHE ATTACHED CARE APPLICATION : 1 3
. TOREENROLL IN THE CARE PROGRAM | 4
i ok 1 .... b1 o’o i
¥
e o

¢ ===

b d Application For California Alternate Rates For Energy (CARE) Program

income-qualfied eustamers, This discount is o yaur primary
33. et be claimed uS n,nu:_&__ o anot o:s_ux..u:.__
‘eyiry two years of when 3 ested by Seutl

nd 5 i chart belaw, and if you think
CARE Pregram | Requi ffectivee fume 1, May 31, 2009}
Maximum Household Income: jcurent h all
Musnber of persons fving in my home 1-2 3 4 s & 7 &
Total combined grom drnuml incoune §32.920 H1560 550700 S5E.540 567480 576000 S84 760

(emALL seurats} For each adeditional person, add $8,640.

Enti must b d signed. Please print dearly.

The definition of “grass (before taxes) household income” Is all money and noncash benefits available for living expenses from all
sources both taxable and nontaable. before deductions, including expenses, for all peaple vwho live in your home.

._._._u_i__x_ﬂ._.::u I d to, th g [l () ALL that apply}:
o profit from setf-employment Persions | Social Security or SSD0 |1 Spousal or child support
_ lity ar Warkers' Compenzation payments __%Poetti | Unemployment berwdis LI Reetal or roysiny income
rehips, grants or other aid used for bing expansos TANF [ Insurance or legai sattiemonts || Cash and/ior othar Incoma

LI imerestidnidends freem: savings stocks. bands, of retiremant scoouets

Totsl combined gross Wumber of perions
annusl household income: 5 00 perar liviryg i my household: . =
= Children: fotal

e
nifias ol total

LITTTTTT] AERRRRENNNNNNNN]

Your name S nombee

Yous home /s service address [ ai.:‘ TNt of Sace kb

LLITTTTL] _______E______

City Chvdad

LLL-LIIL]
CIITTTTT] _:_______::__

Maling acdress i4 derent from home scdresth

LLIITTTTT [TTTTTI L] CITTT]

City Oudad Seste Estada  21° code Codiopostal

Soures Code (Seuthwest Gas se Only) | S |W]G[C] - [2]0]0]5]

1 centify that the infarmation | have provided in th

ar
CARE discount. | understa
Ireceived. § understand th,

‘Cuttormet Sigrature Firma

Faverrs 90270/ 8095 03,

May 1, 2018
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