
Assistance 
A new discount savings program for income-qualified customers

YOU MAY BE ELIGIBLE TO RECEIVE 
A 35% ENERGY DISCOUNT
ON YOUR ELECTRIC BILL

RESIDENTIAL BILL DISCOUNT DETAILS – IT’S EASY	
• This	is	a	discount	program	for	qualified	residents,	providing	an

23%	or	35%	discount	on	monthly	energy	charges.

• This	 is	 a	 limited	 offer,	while	 funding	 lasts.	We	will	 apply	 the
discount	at	the	level	for	which	you	qualify	to	all	MVU	energy	bills
accumulated	since	March	2020.

• Discount	excludes	Public	Purpose	Charges	and	Taxes.	These
are	calculated	at	the	standard	rates.

• To	apply	for	the	program,	electric	service	must	be	provided	in
the	name	of	the	applicant.

HOW DO RESIDENTIAL CUSTOMERS QUALIFY? 	
• Fill out the application on the back of this brochure

• You may provide an original Transcript of Tax Return for 2019
from the US Internal Revenue Service; a transcript is required
for each member of the household. Transcripts are available free
of charge by mailing a completed Form 4506-T to the IRS. Form
and instructions are available at www.irs.gov. … or

• You may provide other documentation that shows total gross
monthly income for each family member over 18 is now at a
significantly lower level. Documentation may be pay stubs,
unemployment benefit confirmation or other income proof
received within the last 6 weeks. … or

• If you are currently on a CARES PROGRAM for another utility or
if you are receiving public assistance or welfare payments such
as aid to families with dependent children, temporary assistance
to needy families or general assistance, you can qualify. Just
provide proof of income from these sources for a one-month
period within 6 weeks of your application date.

HOW DO RESIDENTIAL CUSTOMERS APPLY? 
PLEASE DO NOT EMAIL YOUR APPLICATION 
OR PERSONAL DOCUMENTATION

You	can	submit	your	completed	application	and	documentation	to	us	
Fax: (877) 349-3870
Mail: Moreno Valley Utility 
Application Processing Center
380 N. San Jacinto St., Hemet, CA 92543. 
Or at our local office, in a sealed envelope,
in our drop box at: 14331 Frederick St Ste 2, Moreno Valley

If	you	have	questions,	please	call	us	at	(844)	341-6469	or	email 
questions	to	us	at:	mvutility@moval.org.

New COVID-19
Utility Assistance Program

We want to assist you during the difficult times we are experiencing. 

FOR OUR SMALL BUSINESS CUSTOMERS:		
We understand that many businesses — and especially small 
businesses — are facing new and unforeseen challenges due to 
COVID-19. If you are on our General Service Rate (20kW or less) 
and are having trouble paying your bill, we are offering flexible 
payment arrangements of up to 24 months. To set this up, please 
call us at (844) 341-6469 or you can set it up online and receive 
instant confirmation at www.moval.org/mvu.

FOR OUR RESIDENTIAL CUSTOMERS: 
We have two ways to help our Residential customers. 

First, you can apply for an extended payment plan with up to 12 
months to pay the outstanding balance accrued since March 2020. 
For a confidential, instant confirmation, please apply online at www.
moval.org/mvu or call us at (844) 341-6469.

Second, if your income meets the income listed below OR if it  has 
changed significantly due to COVID-19,  OR if someone in your 
home participates in at least one of the eligible public assistance 
programs listed on the application, YOU MAY QUALIFY FOR OUR 
NEW discount savings program. 

Number of Persons  
in Household

Tier 1 (CARE) 
35% Discount

Tier 2 (FERA) 
23% Discount

Total Combined Annual Income*

1 to 2	 Up to $34,480	 Not Eligible
3	 Up to $43,440	 $43,441 to $54,300
4	 Up to $52,400	 $52,401 to $65,500
5	 Up to $61,360	 $61,361 to $76,700
6	 Up to $70,320	 $70,321 to $87,900
7	 Up to $79,280	 $79,281 to $99,100
8	 Up to $88,240	 $88,241 to $110,300

Each Additional Person	 $8,960	 $8,960 to $11,200

Maximum Household Income

*Current Gross (before taxes) household income from all sources.

COVID-19
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