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Please enter the dollar amount that you wish to donate. 
 
 
 
 

 
Name (please print):  ___________________________________________________________________________ 

Street Address:  ________________________________________________________________________________ 

Mailing Address (if different):  ____________________________________________________________________ 

Signature:  _______________________________________________  Date:  ____________________________ 

 
The Low Income Utility Assistance is administered through the City of Washougal. 100% of donations will be used to 
supplement qualifying Low Income Applicants. 
 

 

 

 
 

Donation Receipt 
  Emergency Utility Assistance Program 

 
Contribution Amount: $ __________________________________________________________________________  

Date of Contribution ____________________________________________________________________________  

 

Tax Deductible Donation Amount 

Donor Information 

Thank You for Your Donation! 

Thank You for Your Donation! 

City of Washougal 
Emergency Utility Donation Form 

Finance – Utility Billing 
1701 C Street 

Washougal, WA  98671 
(360) 835-8501 • Fax (360) 835-8808 

www.cityofwashougal.us 
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$ ________________  
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