
Southern California Edison 

CARE/FERA Application Request Form 

Today’s Date: ______________________ 

Agency Name: _________________________________________________ 

Shipping Address: _________________________________________________ 

City, State Zip: _________________________________________________ 

Attention: _________________________________________________ 

Phone:

Email: _________________________________________________ 

Application Request 

Please identify the quantity of applications requested for each language. Application requests should 

be rounded to the nearest 50 or 100. Example:  place orders in increments of 50, 100, 250, 500, etc. 

Submit orders via email to:  careandferacap@sce.com   

Note:  Applications are sent via UPS to the agency’s physical address. 

P.O. Box deliveries are sent via US Postal Service. 

Language Quantity 

English 

Spanish 

Chinese 

Korean 

Vietnamese 

Cambodian 
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