ALAMEDA MUNICIPAL POWER

ENERGY ASSISTANCE PROGRAM (EAP)

APPLICATION FORM

&

ALAMEDA
MUNICIPAL POWER

A Department of the City of Alameda

« AMP’s Energy Assistance Program offers eligible residential low-income customers a 25% discount on their monthly energy costs.
« Fill out and print form OR print form and fill out by hand.

First Name Last Name

Street Address

City State Zip Code

AMP Account Number Phone Number
Email

Number of Persons Living in Household

Adults

Children under 18

TOTAL

Household Gross Income and Eligibility

CalFresh (food stamps)

Unemployment Compensation

CalWorks (cash aid)

Veteran’s Benefits

General Assistance

W-2s

IRA/annuities

Wages and/or income from self-employment

Retirement/Pension

Worker’s Compensation

Spousal/Child Support

Other (specify)

SSI/SSDI/SSA
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Total Monthly Income
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Please attach copies of all GROSS income documentation for everyone permanently living in your home 18 years and older.

Declaration and Signature

| declare that the information provided in this application is true and correct and agree to provide verification of information if requested. |

understand that if | receive the assistance and am not qualified, | may be required to pay back the financial assistance received..

Applicant Signature Date
For Office Use Only
|:| Not Qualified (reason)
|:| Qualified for 2 year term Recertification date
|:| Qualified for 4 year term Recertification date
Verification of income/processed by: Approved by: Date:
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MUNICIPAL POWER ENERGY ASSISTANCE PROGRAM (EAP)

A Department of the City of Alameda G U I D E LI N ES

A MONTHLY DISCOUNT ON ENERGY COSTS FOR LOW INCOME CUSTOMERS

AMP’s Energy Assistance Program (EAP) offers our eligible residential low-income customers a 25% discount on their monthly energy
costs.

HOUSEHOLD ELIGIBILITY

Eligibility for EAP is based on the customer’s gross income level and household size. The chart below will help you determine if you
qualify.

HOUSEHOLD SIZE MONTHLY INCOME ANNUAL INCOME
1 $3,046 $36,550
2 $3,479 $41,750
3 $3,912 $46,950
4 $4,346 $52,150
5 $4,696 $56,350
6 $5,042 $60,500
7 $5,392 $64,700
8 $5,737 $68,850

To demonstrate eligibility, you will need to show proof of income for all adults permanently residing in the household and provide
supporting documentation. Documentation may include the following:

CalFresh (food stamps) IRA/annuities SSI/SSDI/SSA W-2s
CalWorks (cash aid) Retirement/Pension Unemployment Compensation ~ Wages and/or income from self-employment
General Assistance Spousal/Child Support  Veteran's Benefits Worker’s Compensation

« You will also need to show proof of identification for all adults and children under the age of 18 who are living in the house full time.

« Driver’s license must show service address or you will be required to submit a lease agreement, mortgage statement or property title.

SUBMITTING YOUR APPLICATION

Completed application with required documentation accepted at the AMP Service Center 2000 Grand St, Alameda, CA 94501
Monday, Tuesday, Thursday, Friday: 8:30 a.m. - 3 p.m. Wednesday: 9:30 a.m. - 3 p.m.

For inquiries regarding your application, please call AMP Customer Service at (510) 748-3900.

NOTES

- Customers who qualify for both the low-income discount and the medical discount should apply for the low-income discount as it
provides the most comprehensive benefits. Customers may not receive both discounts.

+ The low-income discount does not apply to the Utility Users Tax or any other applicable fees or taxes. It is applied only to the energy
and customer charges.

« Customers who receive the low-income discount are not eligible to participate in AMP’s Alameda Green program or Project EASE

(Energy Assistance through Supportive Efforts) Program.
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