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City of Columbia Donation Form

To make a tax-deductible gift to City programs, please complete and return this form.

O $1 OS5 [OS$10 [dOther
[0 Monthly (Utility Bill)

[0 One-Time Donation (] Utility Bill LI Check)

[0 Community Arts Programming

Os1 O s5 O s10 O Other

CMonthly (Utility Bill)
[JOne-Time Donation ([JUtility Bill [ Check)

0 Community Beautification

Os1 O $5 OO $10 O Other

CMonthly (Utility Bill)
[JOne-Time Donation ([ Utility Bill [JCheck)

[JCrime Prevention

Os1 O s5 O s10 O Other

CMonthly (Utility Bill)
[JOne-Time Donation ([JUtility Bill [J Check)

Contact Information

O Fire Prevention & Education
Os1 0 $5 O s10 O Other
O Monthly (Utility Bill)

[J One-Time Donation ([ Utility Bill [JCheck)

[ Public Health

1$1 0 $5 O $10 [ Other

[ Monthly (Utility Bill)

[J One-Time Donation ([J Utility Bill [JCheck)

[ Youth Recreation Scholarships
Os1 0 s5 O $10 O Other
[ Monthly (Utility Bill)

[J One-Time Donation ([ Utility Bill [JCheck)

First Name Last Name

Address

City State Zip Code
Email Phone

City Utilities Account Number

*Please mail your completed donation form to:

City of Columbia

ATTN: Finance Department
P.O. Box 1676

Columbia, MO 65205

CoMo.gov/donations
573.874.CITY (2489)

Monthly donations will continue until a request to
change or cancel your donation is received. If you
opt to make a donation through your City Utilities
bill, your donation will appear on your next bill.

Thank you for your donation!
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