EREE SRR AR ?

TME(E S EE PrBsET & (CLCA) BV EE AMERFE DU TR A -
FrAAR N B

A — B $25,000 200 Y EER

Fra A E RS EAE

T 16 3% (*Rm 18 pRAVHEE AVEE AR EREST)
A BRI 8%

AR S /D ?
FFRENA G :
o 1 A-$39,125.00
« 2 A-$52875.00
e 3 A-$66,625.00

4 A -$80,375.00
5 A -$94,125.00

"REE ) HYE R RAERFREONFT SR iR Y IHRYRTA A -

FRER TR AR e TR (L AR A 7
B o ASTHEIFEZ L MER— ISR B U AGED

CalFresh (FE&%) B e R (EBT) R
CalWorks (f&F<) RSN
California LifeLine INHEFEA TR &S E g
LIHEAP ({EUt AZZFEREIREZENETE]) LIHEAP ({EUx ABERIZRETE]) bR
Medi-Cal / Medicaid Medi-Cal &
IpNEiE 2R/ (EDD) FiRer-REGEFER EDD ik -ReiEFf IS
SSI (&3 ~ LHHEE O ERE) SSI g
HEZ2REERERE e REERIREE W
AR * o IBEFFENATTSAR R

o« W-2F

e 1099 F

e HEH

HER e L IETREE D B 7




B L CREERIS o SRS AR B R R e
SRS © SRR 0 A 24 F 48 /NI > IR (Pacific Preferred Insurance)
HEBLICIBRYE © ELLHAR SR NGB o BRI RGBS

e A EERFT A REREIHAVEIA - SEC R RNIRERR - TP IIESeRk » fErE i
R PRbE R -

AHHEAE S EE FrbRE T fR B SR BLUR L ORI 2
At EHR AT SN B E AR E N HERE T (IR -

FERF Ry R
o BASRGEESSLL $10,000
o BREHSEEGEFIILL $20,000
o BFREHMERKELL $3,000
bR AR LIEESMIE IIOREL N IR

o A $1,000
o HIRIRREE A S $10,000
. EUEHCRIPRER A S HEE 520,000

AETEIA RS GlrediiEb CGEXEIRE AR ESSUR R B S HERHYaE) -

CLCA fREERVIRER S/ ©
DN RS CRE AR > /1A $232 28 $966 [ - FEA B IRE 3 (£ H B HEHk Bar0yik
RASZATI -

PRSI SH ESRAF ¢

o BEZFEN > mF A - RIEERYV ERKIVERESER > 2SR ER
SCHE
o BE=FRN > BEECHTIRAARABGUHESER
o EBECETIRANEN (EHE) MeHEIEEESE
HEE SRR ARG RRITZE - SERE L ERET R

*CLCA fe it a5 20 -

. R
oI5 20% TEHRK » BREESY T BTSN CREERATRAEA A $4.00 FAEER)

AT SRS T E 7
FEF MM E S Orbaat & > SRR 2 (E2 5 -
1. EHE


https://int.mylowcostauto.com/get-started/rate-calculator
https://int.mylowcostauto.com/eligibility-questionnaire

2. SERHEFEREF
o T 100% %% 58K
o HHZEEMAEME T INE

SR B Fe3f -
R AT SHET 1-866-602-8861 -

AT LR LHER ?

H AR EHIES 0 SRAITE BifE i - R Y
AISHEE - SENGER s ARMEEST - 28{&E5% Apply Online (& EHIES) -

RIGRREREE 2 EPRLERR & 7

A AR SOH R M BCER SUR e A O RI ORI SR (SR 2 2 & > BREEIR > HEE
S AL RE G T o

AT RO RIRAV R SRS - SERE IR A

CLCA fREZE % ] DUR (RAGHRE 7

RIZETEIRE » B GERIRRARS TUHAM (i ERE - GIRLE - FrEEEE
BT (DG ASY) B (5% 2 #) #L/EMA CLCASTH -

* JEEE AN 28 P S IR B A P P

R HTESRFTA VAR LA A CLCA BHE] ?

AEHEE - FrA S L EHREE A FHYHEIRADL AR ORAETE] o NIE iR N8R —
BN ARG E] > HA R fE B S T HA PREE P PrE (b -

ARBEEE > 7 LU R CLCA {REENE ?
AIEL > (B R Sk it AT R SRV RIS R S G B K -

BERRBEERE - HEIRED S S@RE ?
Orlig o\ F]Res T ARG & AT

CAARP {REERIFNT] (FREESRESFHTER AAP)



https://int.mylowcostauto.com/
https://int.mylowcostauto.com/eligibility-questionnaire
https://int.mylowcostauto.com/
https://int.mylowcostauto.com/eligibility-questionnaire
https://www.dmv.ca.gov/portal/driver-education-and-safety/educational-materials/fast-facts/financial-responsibility-insurance-requirements-for-vehicle-registration-ffvr-18/

% FRTS © 888-922-4776 | EET-Ef: : CALC@aipso.com

BEELAIE © 866-470-5504

43 F45E: © https://pay.caauto.online

(EF#ERE © B ACRERSRISET - B2 REFEE (41 CAR) » REEAEEZ/ NE TR o
HAEHEIZE A MMDDYYY (H HA) BUfS=Em A (4101012025 ) » A BT 5 e
fth o bRt -

e

Y EEFRUHE B CAARP » #iEF £ ¢
CAARP

PO Box 6530

Providence, RI 02940-6530

Integon National Insurance Company ({REESERERHGE & IMPLC )

ZFEARFS  800-632-3306 | BB T4 : UNDNYBP@NGIC.COM

L © 866-470-5520

43 F45E: © https://pay.caauto.online

(EFHIREE © A PREESRSET - SO EREFEE (41 CAR) - REFARZ/ NEFER) -
Integon National Y% =0 R A R ELSRES & IV IE S P RE « 40 © IMPLC123456A

A HIEE L MMDDYYY (H HA) A& A (4101012025) - A S {5 AR s
it oI BEART 5T -

e E
HHAPHEEE 5 Integon National Insurance Company > #iZ54 :

Integon National Insurance Company
PO Box 9048
Bethpage, NY 11714

21st Century Centennial Insurance Company ({REESRREBHVE B CAR)

Z RS ¢ 800-531-5981 | BE T-E( {4 : FAR@farmersinsurance.com

LA ¢ 833-516-4460

43 F45E: © https://pay.caauto.online

(EFIREE © S A CREESEIBES - S MEA S RE TR (W CAR) « 2RGFAFEZ/NGFL -



A HIHEE A MMDDYYY (H HA) #f&Eam A (4101012025) - A S {5 ARk s
fiL o Tt -
iﬁ%ﬁﬂﬁlg
HHATHEE 5 21st Century Ins. » #iZH £ ¢
Auto Ins Plan Payment Center

P.O. Box 7247-0243
Philadelphia, PA 19170-0243

AIPSO 2{+EE ?

AIPSO ZE AR SIR 0L - AR T E R EIREFIER T 50 S8 Crbe ¢ B AS FR it
AR¥% - Flgg G EfafAE— ﬂzﬁ?%tﬂﬁﬁmiﬁﬁﬁﬂﬁkﬂ’] 1% EHE o AIPSO tAAFR{R
b BRI H O TEETEmﬁT?EER



	常見問題
	申請資格有哪些？
	• 持有有效的加州駕駛執照
	• 擁有一輛價值 $25,000 或以下的車輛
	• 符合收入資格標準
	• 年滿 16 歲（*未滿 18 歲的申請人必須具備合法自主能力）
	• 擁有良好的駕駛記錄
	收入標準是多少？
	每戶家庭的收入資格標準：
	• 1 人 - $39,125.00
	• 2 人 - $52,875.00
	• 3 人 - $66,625.00
	• 4 人 - $80,375.00
	• 5 人 - $94,125.00
	「家庭」的定義為在聯邦或州所得稅申報表上列出的所有人。
	申請時需要提供收入證明嗎？
	加州低價汽車保險的保單提供哪些保障？
	CLCA 保單的保費是多少？
	如何申請這項計劃？


