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CARE provides a mo

SPPCo acoount.

Your Mame (As it appears on your SPPCo bill.)

SIERRA PACIFIC POWER COMPANY (SPPCo)

RNATIVE RATES FOR ENERGY (CARE)

nthly discounton your 5PPCo electric service

1-866-675-6627 Toll-Free or 1-800-552-6258 TDDATTY

To participate in the CARE rate, you must submit a copy of your aurrent gross monthly income for everyone living in vour home
‘You must al so submit a copy of the top portion of your current SPFCo bill. PLEASE MOTE: The name on the bill and the name on
this application must match. DO NOT SUBMIT ORIGINAL DCOCUMENTS. THEY WILL NOT BE RETURNED

If your name or address has changed, you MUST inform SPPCo. There is no charge for changing or adding a name to your

LI L] [Frgmetpepay| | | |

X

First Blicdle= Lt
Enter TOTAL GROSS MIONTHLY INCOME for
ayeryone living in your home and attach
Mailing Addr current proof of income. (Proof MUST
aring Aecrass match amount on TOTAL INCOME line.)
Murnber and Street Apartrment Hurnbsr
CalWORKs H
S5I155P H
City State ZIP Cade S5A 4
Pensions 5
GASGH H
Daytime Telephon e Number Wages ]
Interest Income H
0 1 Other Incorme 5
L TOTAL INCOME 4
INCLUDING ¥ OURSELF, enter the numbsr of people living in wour hame.

Submetered Applicants Only — Enter the name of Mobile Home Park

The information on this application will be used to determine and wenify my eligibility for assistance. |understand that Siemra Pacific Powsr Company may share my
information with otheer wtlites ard ther agents to 2nroll mein their assistance programs. If eligible for the CARE discount, | authornize the proper changs to miy rabe
schedule ared give rivy consenit for anrual digibility verification. | declars, under penalty of perjarg that the infomation on this application is true and comect.

Applicant’s Signature

O Completed Application O Copy of curren

Include current proof afincom

O Word-of-Mouth O Other

Please return completed CARE application to:

Dt Witness' Signatu 2 if applicant sigred with a mark)

YOUR APPLICATION 15 NOT COMPLETE WITHOUT ALL OF THE FOLLOWING:

t SPPCo Lill O Copyiies) of current proof of income O Signature

& for everyone in your home? Sign and date your application?

APPLICANT QUESTIONNAIRE
SPPCo s currently conducting a survey to measure the effectiveness of its outreach efforts. The following questions ars GPFTIONAL. Answering
the questions will have no effect on the handling of your CARE application o participation in CARE.

Please chedk the appropriate box(es).
APPLICANT'S AGE GROUP: O 18-39 O 4059 O &0 oraolder
APPLICANT™S ETHMICITY: O African-American O Caucasian OHispanic/Latine  COMative American OAsian OOther
HOW DID YOU HEAR ABOUT SPPCo CARE? Tl Community Crganizations O Public Agency OMewspaperRadio

Sierra Pacific Power Compary
Attention: CARE Program, 51415
PO Boe 10700

Reno, N 89520

(To be inserted by utility)
Advice Letter No. _ 352-E

Decision No.

Issued by (To be inserted by CPUC)
Michael J. Carano Date Filed 07-01-09
Name
Director Effective 08-01-09
Title

Resolution No.

(D, N)

(D, N)



