






 
 
Date: ___________________________  Program Year: ______________________ 
 
PLEASE PRINT: 

Customer name :   

Service address:   

Telephone number:   
 
ATTACH COPY OF CURRENT PG&E BILL 
 
PLEASE INITIAL: 
 
_____ I understand this application is effective for the _________________ program year.  My 

application expires on July 31, 20__. 
 
_____ I understand I must resubmit and requalify, every July, for program participation, by 

filling out an application, and attaching current proof of participation in the PG&E 
Customer Care Program. 

 
_____ I understand I am not guaranteed to receive the utility discount every program 

year.  I understand the discount amount will change every program year. 
 
_____ I have received a copy of the Utility Discount Program. 
 
 
 
________________________________________ 
Customer Signature 
 

 
STAFF USE ONLY 

 
 

______________________________  __________________________ 
Approval signature     Date 

 
CITY OF MORRO BAY 

UTILITY DISCOUNT PROGRAM 
CUSTOMER APPLICATION 
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