o= PORT ANGELES | COVID-19 UTILITY RELIEF
wasnincron. us | DONATION FORM

Please note that donations will be credited to individual utility accounts based on qualification for utility bill
assistance due to COVID-19. Donations will be posted to residential and business utility accounts. Any
remaining donated funds after this state of emergency has ended will be sent to OlyCap for continued financial
assistance for Port Angeles residents in need and will not be returned.

Name:

Address:

Phone Number:

Email:

Check the box if you wish to remain anonymous

Amount included for donation:

If you wish to donate to a specific utility account, please include the name and address of the individual or business with
this form.

I understand that my signature below authorizes the City of Port Angeles to apply this donation directly to utility
customers’ accounts affected by the COVID-19 virus. The distribution of these funds will be determined by
approved applications received for utility bill assistance as a result of the COVID-19 virus. Any donated funds
remaining after this state of emergency has ended will be sent to OlyCap for continued financial assistance for
Port Angeles residents in need and will not be returned.

Signature Date

Please return forms and checks payable to City of Port Angeles Utilities; 321 E. 5t Street; Port Angeles, WA98362. Please
do not mail cash or leave cash in the drop box located across from the 5t Street entrance to City Hall.

CITY EMPLOYEE USE ONLY:

Customer account number:

Amount credited to account:

Customer Service Representative Initials and Date:
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