
CARE PROGRAM OPT-OUT FORM

PHONE NUMBER

SERVICE ADDRESS

City State / Province

Street Address Postal / Zip Code

NAME

First Name Last Name

ACCOUNT NUMBER

Signature Date

The "Coins that Add Relief and Enable" (CARE) Program was created in order to provide a
means to permit customers of the City's Utility System who are willing to give a small
amount on a monthly basis by "rounding up" their monthly utility charges to the next whole
dollar to assist customers of the City's utility system who are in need of assistance. By
completing this form, you are requesting to opt-out of the Program.

I wish to opt-out of the CARE Program.  DO NOT ROUND UP the bill for the service address
listed below. 
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