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CPS Energy’s Residential Disabled Citizen Billing Program 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, all the following must be met: 

• Applicant must receive Supplemental Security Income (SSI) from Social Security Administration 

• Applicant must be a CPS Energy residential gas and/or electric customer 

• Applicant must be the customer of record (person whose name is on the CPS Energy bill) 
 
To apply for the Residential Disabled Citizen Billing Program the following must be enclosed: 

• Completed information below 

• A copy of your disability document for Supplemental Security Income (SSI) from the Social Security 
Administration  
 

Mail to Attention: Community Programs, Mail Drop RT0301, CPS Energy P.O. Box 1771, San Antonio TX 78296-9988, or 
fax the application to 210-353-3666.  You may also call 210-353-2222 to request an application. 

 
Account Holder Information: 

 
 
Account Holder Name: _____________________________________________Telephone #: (____)_______________ 
                              (Last)                                   (First)                                    (Initial) 
 
 

Contract Account Number: ___________________________________   Date of Birth: _______/_____/___________ 
 
 
Street Address: ______________________________________ City: _______________________Zip Code _________ 
 
 
Mailing Address: _________________________________________________________________________________ 
 

 

*****Important: Please 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 

 

 

 

 

 


