 Grace Given – Electric Bill Payment Support Form
Purpose: This form allows Grace Given to contribute directly to your monthly Electric bill, helping ensure that you and your family have reliable, working lights. 
Information
· Full Name: ___________________________________________________________________
· Email Address: _______________________________________________________________
· Phone Number: _______________________________________________________________
· Job and how long on job: ______________________________________________________
· Income_________________________________________________________________________
· Reason for help: ________________________________________________________________________________
Contribution Details
· Electric Bill Month: ___________________
· Amount to Contribute: $__________
· Payment Method:
☐ Credit/Debit Card
☐ Bank Transfer
☐ Check)
Optional Message to Our Team:
Authorization & Signature
I authorize Grace Given Nonprofit to use this contribution solely for the purpose of paying the Electric bill for the month indicated above.
Signature: _________________________
Date: ___________________
For more Information visit
· Online: Visit gracegiven05.org 
· Facebook: Grace Given
· Call: 336-465-6432
“Not because I have to, but because I get to”


