
Account Information

Rate Assistance 
Program Application

INCLUDING APPLICANT, 
enter the number of people 
living at the applicant’s home

Adults Minors (under 18)

Name (as it appears on TID bill)

Address

City

Home Phone Number Cell / Alternate Number

State Zip Code

TID Account Number

1

Household Information and Income Verification

Declaration and Signature

2

3

 How to Apply

1.	 Enter your account information
2.	 Enter your household and income information.

3.	 Sign and date the application. 
4.	 Return the application with the following                  

information to one of the addresses below:                            	
Mail the completed and signed application to: 

• Or drop it off at any of our Customer Service locations:

    • 333 E. Canal Dr., Turlock, CA 95380

    • 2944 3rd St., Ceres, CA 95307

If you have any questions, call 209-883-8222.

For more information or to see income guidelines, visit
TID.org/CARES.

Turlock Irrigation District
P.O. Box 949 
Turlock, CA 95381-0949

Total Monthly Household Income (Gross) (Must Provide Proof) *
$

Wages $

CalWORKs $

Social Security $

SSI/SSDI $

TANF $

Workers Compensation $

Unemployment Benefits $

Child/Spousal Support $

Pensions $

Other Income $

Note: Proof of income may include award letters, verification of 
benefits, pay-stubs, etc. TID will not accept bank statements as 
proof of gross income. 
If adults are listed on the application without proof of income, 
please attach an explanation. If you need a copy of your Social 
Security award letter, please contact Social Security Administration 
at: 800- 772-1213. Documents will not be returned. 

The information on this application will be used to determine and verify my eligibility for 
assistance. My signature gives consent for this information to be shared with other offices of 
the State and Federal Government and with other utility companies. If eligible for this program, 
I permit the proper change to my rate schedule and give consent to have my eligibility verified 
yearly. I declare under the penalty of perjury, that the information on this application is true and 
correct. 

Applicant’s Signature Date       Witness Signature (if applicant signed with a mark)

X

 Office use only

Approved Yes No

Date

Income too high

Incomplete 
application

Income not 
provided

For all adults living in the home, please provide 
proof of total monthly gross income and a copy 
of identification or social security card. 

*

I authorize TID to share my information, including all submitted 
documentation, with outside organizations in order to facilitate 
eligibility of available energy assistance programs.

 Comments:

Yes

No

V25


