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Supporting Documents Required:

Document #1: Proof of Identity (Government Issued ID)
Document #2: Public Assistance Program Enroliment Document
Sample A: Public Assistance Program Enrollment Document
Document #3: Income Verification
Sample B: Household Summary Form
Document #4: IRS Form 4506-C
Sample C: IRS Form 4506-C
Document #5: EV Charger Attestation

Sample D: EV Charger Attestation
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Document #1: Proof of Identity (Government Issued ID)

A copy of the resident’s current (not expired) government ID, such as a California driver license,
should be submitted for proof of identity. Please ensure all edges of the license are visible and
all text is legible in your photo or scan.
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Document #2: Income Verification
(if applying for an income-qualified incentive)

Sample A: Public Assistance Program Enroliment Document

Note: This document only needs to be submitted if applying for an income-qualified incentive and enrolled in one
of the qualified public assistance programs listed below. Income can also be verified by submitting a Household
Income Summary Form (Sample B) and IRS Form 4506-C (Sample C).

Applicants enrolled in a qualifying state or federal program must submit a document that,
at a minimum, provides:

Applicant name
Name of the qualifying program (see list below)
The government entity (state or tribal) or the managed care organization that issued the document

An issue date within the last 12 months or a future expiration date beyond the date of application
submission.

Rebate Plus Qualifying State and Federal Programs

Bureau of Indian Affairs General Assistance: https://www.benefits.gov/benefit/801
CalFresh/SNAP (Food Stamps): https://www.benefits.gov/benefit/1228
CalWorks (TANF)/Tribal TANF:

o https://www.benefits.gov/benefit/1229

o https://www.benefits.gov/benefit/627

Drive Clean in the San Joaquin Replace Program*:
https://www.valleyair.org/drivecleaninthesanjoaquin/replace/

o *Applicants with applications and supporting documents submitted on or after the eligible date listed
on the Program Requirements page may qualify for Rebate Plus by providing their Drive Clean in the
San Joaquin Replace Program approval letter that confirms their verified household income is 80%
or less of the Area Median Income (AMI) for the applicant’s county.

Head Start Income Eligible (Tribal Only): https://www.benefits.gov/benefit/1899

Low Income Housing Energy Assistance Program (LIHEAP): https://www.benefits.gov/benefit/1540
Medi-Cal (Income Qualified Medi-Cal Only): https://www.benefits.gov/benefit/1620

o See Page 5 of this document for details on acceptable Medi-Cal supporting documents.

Medi-Cal for Families (Healthy Families A&B):
https://www.dhcs.ca.gov/services/Pages/Medi-CalPremiumPayments.aspx

Supplemental Security Income (SSI): https://www.benefits.gov/benefit/4412

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
https://www.benefits.gov/benefit/2041



https://www.benefits.gov/benefit/1228
https://www.benefits.gov/benefit/1228
https://www.benefits.gov/benefit/627
https://www.benefits.gov/benefit/627
https://www.valleyair.org/drivecleaninthesanjoaquin/replace/
https://evrebates.sce.com/program-requirements
https://www.benefits.gov/benefit/1899
https://www.benefits.gov/benefit/1540
https://www.benefits.gov/benefit/1620
https://www.benefits.gov/benefit/4412
https://www.benefits.gov/benefit/4412
https://www.benefits.gov/benefit/2041

Income-Qualified Medi-Cal Notice of Action Approval Letter

Note: This document only needs to be submitted if applying for the income-qualified program and you are enrolled
in income-qualified Medi-Cal.

Applicants submitting proof of enroliment for income-qualified Medi-Cal must provide the Notice
of Action Medi-Cal Approval Letter that confirms they were income verified within the last 12
months. We do not accept health insurance membership cards for this requirement.
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Document #3: Household Summary Form
(if applying for the income-qualified incentive via Income Verification)

Sample B: Household Summary Form

Note: This document only needs to be submitted if applying for an income-qualified incentive and you are not
enrolled in one of the qualified public assistance programs.

* The prefilled version of this form will be provided to you during the application process. You
can also download a copy of this document here.
+ All sections in green must be filled out.

* Please submit a complete, clear, and legible scan/photo with all details visible.

Fill in all sections
in green
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https://energycenter.org/sites/default/files/salesforce/sce/SCE_POEV_Household_Summary_Form.pdf

Document #4: IRS Form 4506-C

(if applying for the income-qualified incentive via Income Verification)

Sample C: IRS Form 4506-C

Note: This document only needs to be submitted if applying for an income qualified incentive and not
enrolled in one of the qualified public assistance programs.

The prefilled version of this form will be provided to you during the application process. You
can also download a copy of this document here.
+ All sections in green must be filled out.

Please submit a complete, clear, and legible scan/photo with all details visible.
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https://energycenter.org/sites/default/files/salesforce/sce/SCE_POEV_4506-C_Form.pdf

Document #5: EV Charger Attestation

Sample D: EV Charger Attestation

Paga 14l 2

SOUTHERN CALIFORNIA

E D I SO N Electric Vehicle Charger Installation
Energy for What's Ahead” Attestation Form

SCE Charge Ready Home Progr

Southem Califomia Edison Charge Ready Home Program (Frogram) participants must [1] instzall a Level 2 (L2} Charging Station
Ihardwired or plug-n} priar to recening the rebats; or 2] attest that they are planning to install an L2 Charging Station no later than 120-
days after installing the panel upgrade and install such L2 Charging Station within that timaframe. By signing this attestation, you confirm
that you understand and agree to comply with this Program requirement. For complete Program requirements, see the SCE Charge Ready
Home Termz and Conditions.

This attestation must be signed by the same person that submits the Charge Aeady Home application. i the applicant does not own the
property, the property owner must also sign the attestation. The applicant is responsible for obtaining the property cwner's signature.

Mora information is available on the How to Apply page.
Al falds ars required to be completed, sxcept for the Property Owner Information which i only requirsd if the applicant doss not own the property:
Installation Address

The information below must metch the informetion entered an the Charge Reedy Home applicetion. Discrepancies will deley processing of your
application. Applicent refars to the individual applying for the Charge Ready Home rebate.

Applicant Name
Inztallation Strest Address.
Ciby State ZIP Code

Phone Email

Property Ownership Information

Please complete the following information.
H you are not the property owner, plesse have the property owner fill out and sign the Property Qwrer section.

O Applicant is the property owner O Applicant is not the property owner
Attestation
Applicant hereby represents and warrants that: 1} all the information provided above is true and comect; 21 the indradual signing understands

that the Charga Ready Home program prowides rebates for elecinc panel upgrades to prepare homes for Lewvel 2 EV charging: and 3! applicant
has installad or plans to install, and shall install, 2 Level 2 (L3} Charging Station na later than 180-day= after recsiving the panel upgrads.

Printed Mame
Signaturae of Applicant Date
Faga 2 of 2
Property Crwner

If the applicant is the same as the property owner, please check the appropriate box in the Property Ownership Information section above
and leave this section blank. Otherwise, this section is required for the form to be deemed complete.

Flsass provide the nams of the propariy oty trust or individual that cwns the propsry

Property Chwnar Mame

Plaase provids the following contact information for the property ownsr or a rapracentative of the property owner whao can anowsr follow-up

. r ]
queshions i nesded.

Representative

Phane Email

By signing below, the property owner represents and warmants that: 1) the property owner is the vested owner of the real property located
at the addrass listed in the Installation Address section and 2) the property owner cansents to (1) the installation of an electrical pansl
upgrade of the property; and (2] the applicant’s participation in the Charge Ready Home program. For more details about the Program,
including its Tarms and Conditons, go to svhome scecom.

Signature of Property Owner Representative

Printed Mame Date
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