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Electric Utility Assistance Program

Benefits and Guidelines

Kirkwood Meadows Public Utility District (“KMPUD”) will provide upon approval up to a $50
monthly bill credit on the electric portion of your utility bill with the following conditions:

1. You are a current KMPUD residential electric customer.

2. You are the owner of the property and claim the residential premise as your primary
residence and have maintained an active utility account for a minimum of six (6)
months.

3. You may not be claimed on another person's income tax return unless they live in
the same household.

4. Yourtotal gross annual household income (the income received, or aid received by
all persons living in your home) - before deductions- is no more than the income
shown below.

5. You will be asked to verify the income of all people living in the household by
providing federal tax returns annually for certification and annual re-certification.

6. Ifyour applicationis approved, we will issue credit on your utility bill within 60 days.

Person(s) in Household EAP Maximum Combined Monthly Income

1 $3,990

$5,410

$6,830

$8,250

$9,670

$11,090

$12,510

$13,930
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$15,350

10 $16,770

***Families 10+, add $118 for each additional person(s)



Electric Utility Assistance Program: Application Form

Complete all areas of the application, sign, and provide a copy of your tax return. To submit, email, mail, drop in or fax.

1. Name of Primary Account Holder:

KMPUD Account #:

Kirkwood Address: , Kirkwood, CA 95646

Phone #:

o M @ DN

Email Address:

6. Total Gross Annual Household Income:

7. Number of people (including yourself) live in your household?

8. Checkall sources of income for your household:

9. [OWages or Salaries [0 Worker's Compensation [J CalFresh
0 Current Income Tax Return O RentalIncome [0 Spousal/Child Support
0 Unemployment Benefits (1 Veterans Benefits [J Social Security
I Pensions 0 Housing Section 8 [J General Relief (Cash Aid)
I Disability Payments O TANF (AFDC) CalWORKs [0 Other Financial Assistance

10. Please attach your current Income Tax Return(s) for all household members.

DISCLOSURE AND AUTHORIZATION TO OBTAIN INFORMATION

As a customer of KMPUD, | hereby claim eligibility for the Electric Assistance Program and all information provided within
this application is correct under penalty of perjury of the laws of California. | understand that | must have lived at the
account address for more than six months and do not have multiple addresses that | have active service for. | confirm that
this is my primary residence, | reside at this address and maintain active electric service. | am aware that | must submit a
new application annually. | understand KMPUD reserves the right to verify my household income and will deny any
application if the applicant does not comply with the program qualifications, procedures, and specifications. If | fail to
provide requested income documentation for all household members over the age of 18 this application will be declined.
If I receive exemptions for which | am not eligible, my account will be re-billed for credits which | have received, and | may
no longer participate in this program. While applying for electric assistance with KMPUD, | understand that prior to, or at
any time of the acceptance of my application that this program has a limited budget, and approvals will be made for
qualifying applications on a first- come, first serve basis and not all applications will be approved by KMPUD. This program
is subject to change or termination without prior notice. Once submitted to KMPUD this application will take up to six
weeks to process and review and is now the property of KMPUD and a copy will be retained even if | decide to not
participate in the program.

WARNING! Title 18, Section 1001 of the United States code, states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department or agency of the United States. KMPUD reserves the
right to back bill an applicant if they are found to have committed fraud with respect to the information provided on this
application. | do hereby swear and attest that all information contained in this application about myself and my
household is true and correct.

Account Holder/ Applicant Signature Date

To Submit Your Application:

Email: info@kmpud.com Mailin: PO BOX 247, Kirkwood, CA 95646

Fax: 209.258.8727 Drop off: 33540 Loop Rd



