
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

Dear Coggon Municipal Light Plant: 

I’d like to help a neighbor in need with a contribution to the Coggon Cares Fund. 

 

Name________________________________________________________________________________ 

Address _______________________________________ Phone ________________________________ 

  I will contribute $___________ per month to Coggon Cares.  I understand this amount will be added 

to my bill. 

  I have enclosed a $__________ donation to Coggon Cares. 

 

 


