Application for Energy Assistance Program Rate (EAPR)

Please include/attach current income documents to avoid delay in processing your application.

Customer Information Apply online at
smud.org/Lowlncome

Last name First name
Scan code to start your

online application.

Service address

Or mail completed application to:
City State Zip Sacramento Municipal Utility District
EAPR, Mail Stop A104
P.O. Box 15830

SMUD account number Sacramento, CA 95852-0830
(Or name of mobile home park if your electricity is submetered)

Applications submitted without supporting
The Energy Assistance Program Rate (EAPR) provides a documents will be returned.

monthly discount on a qualified customer's energy bill.

How long will it take for my application to be processed?
Persons in Maximum A completed application package is usually processed
within 2-4 weeks of being received.

Ellglblllty Guidelines (effective February 1, 2024)

Household Monthly Income

1-2 $ 3407 How long will | receive the discounted rate?
! We typically ask customers to re-apply every 1-2 years.
3 $ 4,303 When it's time to re-apply, we'll mail a recertification
! application which will require current copies of
4 $ 5200 income/sources of money/benefit documentation.
5
6

Will my income documents be returned to me?
We're not able to return your original documents, so
please send COPIES of your income/sources of money
documentation with your application.

$ 6,097
$ 6,993

For households with more than 6 peOp|e, What should | do if | no longer qualify for the discount?
add $897 for each additional person. If your circumstances change or you no longer qualify,
please notify us by mail or give us a call at
1-888-742-7683 to update your account.

How current does my income/sources of money
documents need to be?

The documents must be a minimum of two consecutive
months within the last two months; outdated documents
will not be accepted. If you're paid less than 12 months
out of the year please indicate that information on your
application.

Number of people in your household at this address: = Adults + Children (under 18) =

total

Total monthly gross income: $

Please complete and sign the back side of this application.
@ Applications submitted without signature and supporting S M U D®
documentation will be returned.
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Application for Energy Assistance Program Rate (EAPR) continued

Income/Sources of Money Documentation

Total gross monthly household income includes all taxable and nontaxable income from all people living in the home, from
whatever sources, including, but not limited to the following:

* Wages, salaries, tips, commission, bonus and mileage * Self Employed/Corporations/Partnerships

* Social Security (SSI, SSA), Veterans Assistance, * Child and/or Spousal Support
Retirement/Pension, Unemployment (EDD), Disability,
Foster Care/Adoption funds

* Public Assistance Programs, CalFresh/SNAP (Food

* Individual Retirement Account (IRA)/Annuity

* Insurance/Legal Settlements

Stamps), CalWorks (TANF, CAPI), Housing Assistance (SEC * Financial Aid/Grants/Scholarships
8), Sacramento Housing & Redevelopment Agency (SHRA) * Any aid or income used for living expenses such as

* Rental income (home or room) or you have multiple utilities, food, rent, etc. (examples: paid in cash, odd
SMUD accounts in your name jobs, babysitting, family assistance, etc.)

Bill Assistance Contacts

¢ Home Energy Assistance Program (HEAP) may assist you with your utility payment.
M-F, 8:30 a.m. — 3:00 p.m., closed between noon -1 p.m. | 916-567-5200 | cresource.org

e The Salvation Army offers a variety of assistance to local people in need.
M-Th, 9 a.m.—4 p.m., Fri 11am. -4 p.m. | 916-678-4010

e Visit 211Sacramento.org for a comprehensive list of additional resources, programs and services

Declaration and Slg nature Original signature required. No copies or faxes

* The SMUD bill is in my name and the address listed is my primary residence.
* | permit proper change to my rate schedule and consent to annual eligibility verification.
* | agree to inform SMUD if | no longer qualify to receive the discount.

* Upon request, | agree to provide proof, satisfactory to SMUD or its designated agent, that | meet EAPR eligibility
requirements.

* | am not claimed as a dependent on another person’s income tax return.

* My signature gives consent for this information to be shared with other offices of the Federal, State and County
Governments, with my utility company and other utilities or their agents to enroll in their assistance programs.

* | authorize SMUD to release, furnish, provide, and exchange my contact information with community based organizations
for the purposes of allowing them to contact me and provide services. Specifically, | provide my consent to these
community based organizations to contact me, by telephone, mail or email. This authorization is valid until | revoke it in
writing to SMUD. | will indemnify and hold SMUD harmless from any and all causes of action, suits, claims, attorney’s fees,
or demands against SMUD, which | or my heirs may have resulting from SMUD's action on my authorization.

| declare, under penalty of perjury, that the information on this application is true and correct.

Customer signature Date

Applications submitted without signature and supporting documentation will be returned.

If you have any questions regarding appropriate income documentation, please visit S M U D®
our website at smud.org/Lowlncome, or call 1-888-742-7683.
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