Ib%;':rr:r%eelﬁts of Low Income Rate Information
Water & Power and Application Instructions

The Los Angeles Department of Water and Power (LADVWVP) offers a residential Low Income Discount Rate for customers within qualifying
income levels. This rate reduces the cost of electricity, water; and sewer services for the participants’ permanent, primary residence.

“Income” shall be defined as the combined gross income, whether taxable or non-taxable, of all persons who live in the household, which
includes but is not limited to: the derived income from salaries, wages, child support, alimony, interest, rental income, dividends, Aid to Families
with Dependent Children, Social Security income, spousal support payments, veteran benefits, disability, unemployment, retirement, cash, tips,
public assistance, food stamps, and all employment-related non-cash income. All such income may not exceed the following criteria:

MEMBERS IN MAXIMUM ANNUAL
HOUSEHOLD GROSS INCOME
-2 $ 30500
3 $ 35800
4 $ 43,200
5 $ 50,600
6 $ 58000
For each additional person add... $ 7400 per member

To establish eligibility you must complete the enclosed application and Department of Treasury Internal Revenue Service Form 4506-T (Request
for Transcript of Tax Return) and return them, along with any supporting proof of income for each individual in the household, to the LADWP

Applicants may receive the discount only after LADWP verifies their application and Form 4506-T.
The applicant must be the customer of record with LADWP and cannot be claimed on another person’s Income Tax Return as a dependent.

Form 4506-T for the customer of record and proof of income for each member of the household must be included with the completed
application. Proof of income is a copy of any one of the following:

* Previous year State or Federal Income Tax Return; or
* Previous year Social Security Benefit Statement; or
» Copy of previous year Social Security Check or SSI check; or
* Previous year SSI Disability Award Letter; or
* Award Letter (Notice of Action) for CALWORKS, CAPI, General Relief, or Food Stamps; or
* Paycheck stubs; or
* Unemployment Benefits;
* If none of the above are applicable, you must provide a NOTARIZED LETTER
from your employer stating income.

If you have questions on the Low Income Discount Rate, please call the LADWP Customer Contact Center at:

Metropolitan Los Angeles: (213) 481-5411
Other areas: (800) 342-5397
Hearing/Speech Impaired Customers: (800) 735-2922

Mail your completed application, Tax Form 4506-T, and other proof of income document(s) to:
LA. Department of Water and Power
LIDP Room L63

PO. Box 515407
Los Angeles, CA 9005 1-6707

For information about this or other LADWP programs log on to www.ladwp.com.
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Los Angeles . 2 . P
Department of Informacm.n e Instrchmnes para. la Solicitud
Water & Power de tarifa para clientes de bajos recursos

El Departamento de Agua y Energfa de Los Angeles (LADWP) ofrece una tarifa de descuento a sus clientes residenciales de bajos recursos,
quienes califiquen sobre la base de sus ingresos. Esta tarifa reduce el costo de la electricidad, agua y servicios de desaglie para la residencia
principal del participante.

La definicién de “ingresos’es la combinacion total en bruto de ganancias sujetas y no-sujetas a impuestos de todas las personas que viven en
la casa, incluyendo sin limitacion: salarios, ganancias, apoyo a menores, apoyo a ex esposos (as), intereses, rentas, dividendos, ayuda a familias con
nifios dependientes, seguro social, pagos de apoyo a esposos (as), pagos a veteranos, ingresos por discapacidad, desempleo, jubilacién, dinero al
contado, propinas, asistencia publica, sellos de comida y todas las ganancias no al contado relacionadas con trabajo. La suma de todos los
servicios mencionados no deberd de exceder:

MIEMBROS POR GANANCIA ANUAL
FAMILIA MAXIMA EN BRUTO
| -2 $ 30,500
3 $ 35,800
4 $ 43,200
5 $ 50,600
6 $ 58,000
Por cada ocupante adicional, agregue $ 7,400 por miembro

Para establecer elegibilidad usted debe completar la solicitud adjunta y el formulario 4506-T del Departamento de Tesorerfa del Servicio de
Rentas Publicas (Internal Revenue Service) y enviarlos junto con documentos que comprueben los ingresos de cada individuo en su familia.

Los solicitantes podrdn recibir el descuento solo después que LADWP verifique su solicitud y el formulario 4506-T.

El solicitante debe ser el cliente registrado con el LADWP y no podré ser usado como dependiente en los formularios de impuestos de otra
persona.

El formulario 4506-T y comprobante de ingresos deberdn ser incluidos para cada miembro de la familia y para el cliente registrado con el
LADWP junto con la solicitud. Comprobante de ingresos podria ser una copia de cualquiera de los siguientes documentos:

* Formulario de impuestos federal o estatal del afio anterior
* Estado de beneficios del Seguro Social o
* Copia del cheque del seguro social o de discapacidad del afio anterior o
* Carta de verificacién de beneficios de CALWORKS, CAPI, General Relief o Sellos de comida o
* Talones de cheques de salario
* Subsidios de desempleo
* Si ninguna de las pruebas mencionadas es disponible deberd proveer una carta
notariada de su empleador declarando sus ganancias.

Si usted tiene preguntas acerca de la tarifa de descuento por favor llame al Centro de Contacto del Cliente del LADWR

Zona Metropolitana de Los Angeles: (213) 481-541 |
Otras dreas: (800) 342-5397
Clientes con problemas de audicién o del habla: (800) 735-2922

Enviar su solicitud completada, formulario 4506-T y comprobantes de ingresos a:

LA. Department of Water and Power
LIDP Room L63

PO. Box 515407

Los Angeles, CA 9005 1-6707

Para mas informacién acerca de este u otros programas del LADWP entre a nuestro sitio en la red www.ladwp.com



Los Angeles . N
Department of o Low Income Discount Application Form
Water & Power Solicitud de tarifa para clientes de bajos recursos

Dear Customer:

Thank you for your interest in participating in the City of Los Angeles Low Income Discount Rate Program. Customers participating in this program will be required
to verify and declare their eligibility on a recurring basis or be removed from the program. Customers who do not provide the Form 4506-T (see reverse), proof
of income, or households not meeting the eligibility quidelines will not be entered or renewed in the program.

Please provide all the information requested below and copies of your proof of income as described in the attached Low Income Rate Information and Application
Instructions and mail the forms and the proof of income to the Los Angeles Department of Water and Power (LADWP).

(Please print clearly)
LADWP Customer of Record Name:

Service Address:

22 Digit LADWP Account Number:

Last 4 Digits of Social Security Number:

Number of people living in Household: Adult Children

Combined Gross Annual Household Income: $

New Applicant: Yes No Renewal: Yes No

Are you currently a client of the Housing Authority of the City of Los Angeles (HACLA)? Yes __ No __

| verify that the gross annual household income listed above is true and correct. | understand that the City of Los Angeles reserves the right to verify my household
income. | will notify the Los Angeles Department of Water and Power if | no longer qualify for the Low Income Discount Rate for my permanent primary residence.
| further affirm that the information provided on Form 4506-T is true and accurate.

Signature Date
Home Telephone Number: ( )
Mobile Telephone Number: ( )

Applicants not providing complete information or acceptable proof of income for all household members are ineligible for the low-income discount. Please mail this
signed form, your signed Form 4506-T, along with proof of income within 30 days. Please note: documentation submitted for review will not be returned.

Estimado Cliente:

Gracias por su interés en participar en el programa de tarifa para clientes de bajos recursos de la Ciudad de Los Angeles. A los clientes que participan en este
programa les es requerido verificar y declarar su elegibilidad cada cierto tiempo o ser eliminados del programa. Los clientes quienes no provean el formulario
4506-T (ver el revés), comprobante de ingresos, o las familias que no califiquen no seran registradas o renovadas en el programa.

Por favor proveer toda la informacion necesaria, adjuntar su comprobante de ingresos como esta explicado en la hoja de Informacién e Instrucciones para la
Solicitud de tarifa para clientes de bajos recursos y envielos al Departmento de Agua y Energia de Los Angeles (LADWP, por sus siglas en inglés).

(favor de imprimir en forma legible)
Nombre del cliente registrado con el LADWP:

Direccion donde existen los servicios:

Ndimero de cuenta del LADWP de 22 digitos:

Ultimos 4 digitos del nimero de seguro social:

Nimero de personas viviendo en el domicilio: Adultos Nifios

Ingresos anuales combinados: $

Nuevo aplicante Si No Renovacion Si No

Es usted un cliente de la Autoridad de Vivienda de la Ciudad de Los Angeles (Housing Authority of the City of Los Angeles, HACLA?  S{ ___ No ___

Verifico que los ingresos anuales brutos declarados arriba son verdaderos y correctos. Entiendo que la Ciudad de Los Angeles reserva el derecho de verificar mis
ingresos anuales. Notificaré al Departamento de Agua y Energia de Los Angeles si ceso a calificar para el programa de tarifa reducida por bajos recursos en mi
residencia principal. Afirmo que la informacion proveida en el formulario 4506-T es verdadera y correcta.

Firma Fecha

Teléfono del domicilio ( )

Teléfono celular ( )

Los aplicantes quienes no provean informacion completa o comprobante de ingresos aceptable no serdn elegibles para el descuento. Favor de enviar este
documento firmado, su formulario 4506-T firmado junto con su comprobante de ingresos dentro de 30 dias. Nota: los documentos presentados como comprobante
no seran devueltos.
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.. 4506-T Request for Transcript of Tax Return

P Do not sign this form unless all applicable lines have been completed.

{Rav. January 2008) Read the instructions on page 2. OME No. 1545-1872
» Reguest may be rejected if the form Is incomplete, illegible, or any required
ﬁ?ﬁ?ﬁi&;{ﬂ%&ﬁ“’” fine was blank at the time of signature.

Tip: Use Form 4808-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040 fo
order a transeript. If you need a copy of your return, use Form 4508, Request for Copy of Tax Retum. There is a fee to get a copy of vour retum.

1a Name shown on tax return. if a joint return, enter the name shown first. 1b First social security number on tax return or
employer identification number (see instructions}

2a | a joint return, enter spouse’s name showr: on tax retum 2b Second social security number if joint tax return

‘
i
t
[

3 Current name, address (including apt., room, or suite no., clty, state, and ZIP code

4  Previous address shown on the last return filed if different from line 3

§  |f the franscript or tax infarmation is to be mailed to a third party (such as a mortgage company), enter the third party's name, address,
and telephone number. The IRS has no control over what the third party does with the tax information.

Caution: DO NOT SIGN this form if a third parly requires you to complete Form 4508-T, and lines 6 and 9 are blank.

6 Transcript requested. Enter the tax form number here {1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax
form number per request. »

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are only available for
the following returns: Form 10490 series, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 11208,

Return transcripts are available for the current vear and retumns processed during the prior 3 proc:essmg vears. Most recuests D
will be processed within 10 business days . P P .. e e

b Account Transcript, which contains information on the financial status of the account, such as payments mads an the account, penafty
assessments, and adjustments made by you or the IRS after the retum was filed, Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most retums, Most requests will be processed within 30 calendar days . ]

¢ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days .

O

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
W|thm10busmessdays...........................I:I

B8 Form W-2, Form 1099 series, Form 1088 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these snformailon returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript
information for up to 10 years. Information for the current year s generally not available unti? the year after it is filed with the IRS. For example,

W-2 information for 2008, filed in 2007, will not be available from the [RS until 2008. If you need W-2 information for refirement purpases, you
should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days . . . B

Caution: If you need a copy of Form W-2 or Form 10988, you should first contact the payer. To gst a copy of the Form W-2 or Form i 099
filed with your return, you must use Form 4508 and request a copy of your return, which Includes all attachments.

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4508-T. For requests refating to quarterly tax returns, such as Form 941, you must enter
sach quarter or tax period separately.

/ / / / / ! / /

Signature of taxpayer{s}. [ declare that | am either the taxpayer whose name Is shown on line 1a or 2a, or a person authorized 1o obtain the tax
information requested. if the request applies to a joint return, either husband or wife must sign. if signed by a corporate officer, partner,
guardian, tax matters partner, executor, receiver, administrator, trustee, or parly other than the taxpayer, | cartify that | have the authority to
execute Form 4506-T on behaif of the taxpayer.

Telephone number of taxpayer on
fine laor 2a

| C )
) Signature {(sea instructions) Date

Sign
Here

)Tlﬂe {if line 1a above Is a corporation, partnership, estate, or trust}

’ Spouse’s signature Date

For Privacy Act and Paparwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev, 1-2008)



