


Name:

Address:

Zip Code:					     Telephone:

Account Number:

I wish to participate in Liberty’s customer contribution fund.

A one-time contribution of $		      to be billed to me in the month of      		     .

A monthly contribution of $                           to be billed separately on my gas bill beginning with the month
of                          . I understand this monthly contribution will continue until I notify Liberty in writing that
I no longer wish to participate.

Date:						      Signature:


