
PUBLIG NOTICE

CITY OF LONG BEACH UTILITY USERS
TAX REFUND INCOME LIMITS
EFFECTM JANUARY t,2022

Number of persons
in the household

Combined gross income for all members of the
household (including taxable and non-taxable

income)

$34,840

3 or more $43,920

TTUUT/Notices .09-2019

Effective the date above the following are the
L

household income limits, established by the

1 California Public Utilities Comrnission for,
residents whose age is 62 years or older and for
disabled persons.

1or2
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LONGBEACH 2400 EAST SPRING STREET . LONG BEACH CA 90805

www.longbeoch.gov/utiliiyservices/ENERGY RESOURCES

Low-lncome Discount El.igibitity Apptication

The Long Beach Energy Resources Department (LBER) provides a 20% discount on the monthly gas bill for
eligible households. To apply for this discount, please complete this application and submit with the required
documents to the address provided. The discount will be applied once your completed and signed application is approved
by LBER.

Cond itions For Partic ipation:
. The City utility bill is in your name and the address must be your primary address:
. You must not be claimed as a dependent on another person's income tax return other than your spousei
. The annual gross Maximum Household lncome does not exceed the applicable value in the chart below,
. You will notify LBER within 30 days if you no longer qualify for this rate; and,
. You understand that you !l!!l! reapply for the Low lncome Gas Discount Program every two years (otherwise the

discount will be cancelled until your new application is received. Discount will not be retroactive.).

Non-Profit Group Living Facilities are eligible if the following conditions are present:
r The facility has separate gas meter,
. Each resident meets the low-income eligibility standard for a single person household; and,
. 7070 of the energy consumed on the low-income gas discount rate must be for residential purposes; and,
. A copy of the most recent Non-profit Tax lD form 501 (cxs), current California Adutt Residential Facility License and/

or Condition Use Permit for Homeless Shelter must be provided.
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HOW TO QUALIFY FOR THE LOW INCOME GAS DISCOUNT

PUBLIC ASSISTANCE PROGRAMS

lf you or someone in your household participates in any
of lhese programs

Medicaid or Medi{al, Healthy Families A&B Women,
lnfants & Children (WlC), CaIWORKS (TANF), Tribal
TANF, Head Start lncome Eligible - Tribal Only. Bureau
of lndian Affairs General Assistance. CalFresh/SNAP
(Food Stamps), National School Lunch Program (NSLP),
Low lncome Home Energy Assistance Program (LIHEAP
and/or Supplemental Security lncome (SSl)

MAXIMUM HOUSEHOLD INCOME-
Effeclive June 1, 2021

Number of PeBons in
Housohold Total Annual lncome

$34,840

$43,920

4 s53,000

$62,080
Each additional household

member please add $9,080

'Current household income from al]sou.ces before deducttons

OR

rEt{rSryenre s I nfiurs: clr
fft .ljn r Eaf ir crj l, s'r Fl s !a S t flj El lru E:

552-570-2068

Para solicitar este aviso en otro idioma, llame al
562-570-2068

Para hilingin ang abisong ito sa alternatibong
wika, pakitawagan ang 562-570-2068
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') CAREIFERA Prosram

CAREi f E f?A Prl.J,arrs

lDlicouni3 on €n.rgy bllls for lncome qualifi€d houscholds)

California Alternate Rates for Energy (CARE)

Lowrncorne cuslomers lhal are enrolled in lhe CARE P.ogram receNe s 3G351 p€rcenl

drscou on lheir.leclrrc b,lland 5 20 perc.nl drs€olnl o. the,r naiuralgas bill

To r.qu*l an applrcaiion lorm a.d more iniormaton. please cortacl your ulilrty mmpany or

ch€ck od rher websnes lor more mtomat o. The dilnles $e Commissron regulales are

Phon€ Numbo.s and Websil.s for Enirgy Assislance progEmi

Utilhy

Iq&E

Em6rgency Prymenr

0a6-14T2213

86G6756623
s9csE_
SoCalGas

80G411-73.43

800-427-2200

Alp'ne Nal'l 6as 209772-3006

Eear Valley 80G608-2837
PaJ tcqp 688-221-7070

80G782-2506

E77-66G00?0

91G3544100

Elqibls clslom€rs ..! thos€ wtros! lotal housenob incorn€ G ar or b€lo'/v lhe income lmis

lncoaE irrit rB rllccliv. lhru{h May 3l, 2oZ.

CARE lncoms Guidelines'

m6 Eligibility

1-2
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Cusromers may also be erE ble ror CARE il lhey are enrolled n publ,c assElance programs

sud' as MedrcadiMedFca! ',1/lm€n lnlanrs an{, Cnidren P.ogram tWlC} Healthy Fam'lGs A &

I Natiofil Scna)l Lunctr s Fre€ Lunch Program (NSL] Fooc Stamps/SNAP Low lncom.
Home Eoe€y Assr3tance Prog.am (LIBEAP) Head Sran rncom€ Ehgrble (Tabar Only)

Supplemenral Setumy lncome (SSl, Bursau ot lnd,an Alla6 General Ass'stance and

Temporary Assistance fo. Ncedy Families ITANF) o.TfibalTANF

I For lhe caRE Prcgram electncal corporators wih 1 00 000 or more customer accounls rn

Calitomia of.ra 30%'35% discounl as requted by Puolic Ulrines Code Secton 739 1

Eleclncal corporalons wnh aewe. th6n 100.000 cuslomer ac,.ounls rn calromia otlr a 20ca
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