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NEW APPLICATION FOR LOW INCOME RATE ASSISTANCE (LIRA) 

ABOUT THE LIRA PROGRAM 
The City of Tracy offers a low-income rate assistance (LIRA) program for water, sewer 
and garbage service.  The LIRA program waives the minimum monthly meter charge of 
$18.50, discounts the monthly sewer fee by $2.55, and discounts basic monthly garbage 
fee by $5.00.  You will still be responsible for the amount of water used (consumption 
as metered) and the monthly storm drain fee. 

QUALIFICATIONS 
 The City of Tracy utility bill for services must show the same name and

service location as that on the PG&E bill.
 You must be approved for the CARE program through PG&E, and supply

the City of Tracy with a copy of the first page of your most recent PG&E
Energy Statement showing the CARE discount.

 The LIRA program is only applicable to individually metered households.
If you live in a multifamily structure serviced by one master or shared
meter, then this program is not applicable.

 You must re-verify your eligibility for this program no less than once a
year.  Renewal notices will be sent to you.

 No credit for discounts will be applied to charges incurred prior to receipt
and approval of your application.

APPLICANT INFORMATION 

NAME_________________________________________________________________________ 

ADDRESS______________________________________________________________________ 

PHONE________________________________     

CERTIFICATION: 
I have read this material and declare under penalty of perjury that the information given on this application is true and 
correct.  I have attached a copy of the detail page(s) of my most recent PG&E bill showing my name, service address 
and the CARE discount. 

SIGNATURE______________________________________        DATE_________________________ 
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