
                                   
 
 
 

TAP One-Time Donation Form 
 
 
Please complete this form to process a one-time donation to TAP.  Round-Up or Fixed 
Monthly donations require completion of a different form to enroll.                             
 
 
Name:  _____________________________________________________________ 
 
Street Address: _______________________________________________________ 
 
City, State, Zip: _______________________________________________________ 
 
Daytime Phone Number (including area code): ______________________________ 
 
E-mail Address: _______________________________________________________ 
 
Service Authority Account Number, if applicable: ____________________________ 
 
 
 
 
Please apply the attached donation in the amount of $_________ to TAP:   
 
 
Signature: ____________________________________________________________ 
 
 
 
Please ensure all fields on this form have been completed and mail it to the address below 
with your check or money order made payable to PWCSA. 
 

 
Mail to: PWCSA 

Attn:  TAP Administrator 
P. O. Box 2266 
Woodbridge, VA  22195-2266 

 
 

Thank you for your generous participation in this worthwhile program that provides assistance to your 
neighbors in need.  All donations made to TAP are tax deductible in accordance with Internal Revenue 
Service regulations.   
 
Please be sure to keep a copy of this form for your records. 
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