
  

 
Electric Vehicle Time-of-Use Rate 

Authorization Form 
 
Return Form Options:   
Email   RS-RateSupport@SempraUtilities.com  
FAX   (858) 654-8393 
Mail   SDG&E, Billing Rate Support Department, 8306 Century Park, CP 42i, San Diego, CA 92123  
 
 

 
 
 
 
 
 
Request for Electric Vehicle Time-of-Use Rate:  
Applicant hereby requests that San Diego Gas & Electric change the above account as of the next meter  
reading date from my current rate to:  
__________EV-TOU      (second meter at the service address serving the vehicle charger only) 
_________ EV-TOU-2 (single meter serves whole house including charger).   
 
Electric Vehicle Information:  

Make_______________________ Model_______________________ Year ____________  
  

Optional (check one): My EV battery charges at  3.3 kilowatts    6.6 kilowatts   higher kilowatts 
 

________I am using a 120 volt cord set to charge the electric vehicle  
________I will install a 240 volt charging station to charge the electric vehicle  
________I am using a 240 volt charging station to charge the electric vehicle 
________I need to complete a panel upgrade 

Charging Station Information:  

Make_______________________ Model_______________________ Year_____________  

Agreement by Applicant:  
Applicant understands that the terms and conditions of Rule 12 require a 12-month minimum term of service 
on an optional rate. Furthermore, applicant understands that any change in their operation or difference 
in local weather conditions can alter the projected benefits of one optional rate compared to others.  
 
I certify under penalty of perjury that this account qualifies under the terms of the electric vehicle rate and that 
the vehicle is in my possession is registered with the State of California’s Department of Motor Vehicles.  
 
Applicant Signature: __________________________________________________________________  
 
Print Name: _________________________________________    Date: __________________________  
 
Phone:__________________________  E-mail: _____________________________________________ 
 

Please Note: It may take up to two billing cycles for this change to become effective 

Customer Name: ______________________________________________ 

Service Address: ______________________________________________ 

SDG&E Account Number:_______________________________________ 
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