
Prepared by: Customer Billing Solutions                                                                             Page 1 of 1 

\\cps05782\Billing_&_Accounts_Rec\Customer Outreach   May 1, 2012

   

 

 

                                                                                                         
Residential Disabled Citizen Billing Program 

 
CPS Energy has a Residential Disabled Citizen Billing Program that grants disabled customers additional time to pay 
their utility bill. This Program is only applicable to the customer’s principal resident, and requires annual recertification.  

In order to be eligible, Applicant: 
 

 Must be a CPS Energy residential gas and/or electric customer 

 Must receive Supplemental Security Income from Social Security Administration 

 Must be the customer of record (person whose name is on the CPS Energy bill) 
 
To apply for the Residential Disabled Citizen Billing Program, complete the form below and return it with a copy of your 
disability document for SSI from the Social Security Administration to CPS Energy, Attention: Disabled Program, P.O. Box 
1771, San Antonio TX 78296-1771, or fax the application to 353-3666.  You may also call 353-2222 to request an 
application. 

 
Account Holder Information: 

 
Customer Name: ______________________________________________________________________________ 
   (Last)                                                                 (First)                                               (Initial) 

 

Contract Account Number: ___________________________________Date of Birth: _______________________ 
 
 
Service Address: _____________________________________________________________________________ 
 
 
Mailing Address: _____________________________________________________________________________ 
 
 
Social Security #:_______________________________________Telephone #:____________________________ 
 

Enclose a copy of your SUPPLEMENTAL SECURITY INCOME (SSI) FORM. 

 

I certify that the above information is accurate and I authorize CPS Energy to verify any of the above information 
provided.   
 
_____________________________________________________             __________________________________________            

Customer Signature              Date 
 
For CPS Energy Representative:  (Initial and Date) 
 

Received Time:  _____:_____     Validated by: _________      SAP Processed ________   Completion Time: ____:_____ 


