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Customer Contribution Authorization

l, ,presently residing at , Utility

Account No. , authorize the City of Fountain Utilities to increase my

monthly bill for the purposes of donating the amount of the increase to Lighten the

L oad, a utilities payment assistance fund for the payment of residential utility bills.
Increase my bill by the following amount each month:

(Please select one)

$1.00 $5.00 $10.00 $20.00 $50.00

This authorization will remain in effect unless | contact the City of Fountain
Utilities to discontinue my donation, effective the fo//owing bi//ing perioc/. |
understand that funds, once donated, will not be refunded.

Customer Signature Date




	Date: 
	Customer Name: 
	Home Address: 
	Account Number: 
	$1: Off
	$5: Off
	$10: Off
	$20: Off
	$50: Off


