
TOWN OF RICHLANDS/TEEN VENTURE CENTER DONATION AGREEMENT 
 
 

 
I _______________________________________________ , (Print Name) request and authorize the 
addition of - $1 __ $3 __ $5 __ Other __ $______ (Check appropriate amount) to be billed and 
collected with my Town of Richlands monthly utility bill, to be used exclusively to support the Teen 
Venture Center at 217 Railroad Ave. Richlands, VA (501(c)(3) charitable organization EIN 41-028930). 
This authorization is for one year’s duration after which it shall continue on a monthly basis or may be 
repealed by written notification to the Richlands Town Hall Business Office 200 Washington Square 
Richlands, VA 24641. 
 
 
 
Witness ___________________________  Signature _____________________________ 
 
                                                                                   Utility Acct No. ________________________ 
 
                                                                                    Address ______________________________ 
                          
                                                                                    _____________________________________ 
 
                                                                                    Telephone ____________________________ 
 
 
                                                                                     Date ________________________________ 


