Helping Neighbors® trust helps struggling individuals and families catch up on their utility bills. If you wish to
contribute, please complete this form and return it with your next electric bill.

Name: Dakota Electric Account Number:

Service Address: City:

State: Zip: Phone Number:

OPTION 1: Please bill me monthly on my electric bill for the OPTION 2: | have enclosed a check payable to Helping
followingamount: ___ $1__ $2_ $3__ $5 Neighbors to make a one-time contribution in the
or awhole dollar amountof $___ /mo. amount of $

| understand that | may cancel this pledge at any time by contacting Dakota Electric.
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