
I’d like to add a monthly contribution to my Ameren Illinois bill. Please add:

$25/month	 $10/month	 $5/month	 Other: $  /month

(The information below is required for monthly deductions.)

County: 

— 

Name: (please print)

Address:

City, State, Zip: 

Email:

Phone:

Ameren Illinois Account # 

Signature:

 I’d like to make a one-time gift of $ , which I am including with this form. (address below).

 Please make your check payable to the Energy Assistance Foundation.

Those making a contribution through 
their Ameren Illinois accounts can 
email this form to:
info@warmneighborscoolfriends.org

THANK YOU
FOR YOUR GIFT!

Rev SEPT 2024

Others can mail their completed 
form and donation to:

Energy Assistance Foundation
P.O. Box 1758
Decatur, IL 62525
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