
Help others stay warm: Your contribution helps income-qualified families struggling with their 
electric bills. With Project PRIDE, 100% of your tax-deductible donation goes to providing one-time 
grants to income-qualified families in need. Visit snopud.com/projectpride to learn more.

w Donations will appear as a line item on your bill each month.
w You may cancel the recurring monthly contribution at any time.

Name

Address

City Zip

PUD Account Number

w Simply add the donation (whole dollar only) to your PUD payment amount  
and enclose this coupon with your check.

w Your contribution will reflect on your next bill along with the payment.o $3 per month       o $5 per month       o $10 per month

o $________ per month (Specify monthly amount, whole dollars only) 

Monthly

o I would like to donate $________ as a one-time contribution and have 
      included this amount with my payment (whole dollars only)

ADDRESS & ACCOUNT INFORMATION:

CONTRIBUTION OPTIONS:

One-time
NOTE: Monthly contributions are not available on PUD Budget Payment Plan accounts.
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o Change of Mailing Address    o Name Correction
You may use this form only to change a mailing address or correct your name. Enclose this slip with 
your PUD bill, leave it with a PUD cashier, or take it to one of our offices. To change this account 
to a new person, please contact Customer Service at 425-783-1000 (Monday-Friday, 8 AM to 5:30 PM).

NAME (PLEASE PRINT) PHONE WITH AREA CODE

NEW MAILING ADDRESS

CORRECTED NAME

OTHER

CITY     STATE            ZIP CODE

(            )

PUD account number required for all changes:

PUD OFFICE USE ONLY:  

Check #  / Amount: ____________________  Date Recvd: __________ 

OT Initials: ________

FWD to New Acct_______                                         


