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GOOD NEIGHBOR UTILITY ASSISTANCE FUND PLEDGE CARD
PLEASE PRINT:
Please add the following amount to my KUA utility bill each month, beginning with my next bill:
[]$1/month [ ]$2/month [ ]$5/month [ ]$ /month
Please accept this one-time donation o or the Good Neighbor Utility Assistance Fund. A separate check is enclosed
[] f$ f G

for this one-time payment.

Name Signature

Address City State Zip Code

KUA Account #

Please complete and return this card with your monthly payment to Kissimmee Ultility Authority, PO. Box 423219, Kissimmee, Florida 34742-3219. Your
donation is tax-deductible so keep the receipt portion of your bill for your records. If you are making a one-time donation, please attach a separate check for
the donated amount to the completed pledge card and enclose it with your bill payment. A receipt for one-time contributions will be mailed to the
contributing customer upon receipt of the donation. For more information, call a KUA customer service representative at (407) 933-7777.
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