
 Low Income Discount Application 
CITY OF SAN LEANDRO 

610 Aladdin Avenue, San Leandro, CA 94577 
510-357-7282 voice • 510-357-7329 fax • billing@AlamedaCountyIndustries.com •

www.AlamedaCountyIndustries.com/sanleandro 

If you currently qualify for the California Alternate Rates for Energy (CARE) program administered by Pacific 
Gas and Electric Company (PG&E), you may qualify for a discounted rate for weekly trash service (see 
second page for example). To be eligible, you must: 

• Receive no more than 32 gallons of trash service per week. Customers with trash carts larger than 32 gallons
of service or with more than one trash cart are not eligible for this discount.
• Be the account holder and the current occupant of the service address and have only one residential account
with Alameda County Industries.
• Demonstrate current enrollment in the CARE program by providing a copy of your most recent PG&E bill or a
copy of your CARE certification letter.
• Recertify for this income-based program annually. Three months before your discount expires, you will
receive a letter giving you the opportunity to reapply if you still qualify under the current program guidelines.

The CARE application and information can be found here:  
https://www.pge.com/en/account/billing-and-assistance/financial-assistance/california-alternate-rates-for-
energy-program.html 

INSTRUCTIONS: Please print or type the requested information. Attach a copy of your most recent PG&E bill 
or a copy of your CARE certification letter. 

Date of Application: _______________________________   Account Number: _________________________ 

Customer Name: ________________________________________ 

SERVICE ADDRESS:   
Street ____________________________________________________________________________________ 

City _________________________________________    State _________   Zip Code ____________________ 

Daytime Phone ______________________________   Email Address _________________________________ 

I certify that the above information is accurate and true. I understand that falsifying any information is 
grounds for disqualification from this discount. 

Signature  ________________________________________________ Date  ________________________ 

RETURN COMPLETED FORM AND ATTACHMENTS TO ACI:  
Mail to: Alameda County Industries 610 Aladdin Avenue San Leandro, CA 94577 
Email to: billing@alamedacountyindustries.com  
Fax to: 510-357-7329 
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Are you currently enrolled in the PG&E CARE program?  
 
Find the programs you're enrolled in on your PG&E bill (see sample below). 
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