
City of Miramar Utility “loveDrop” Donation Program 

Contribution/Mail-in Form 
 

Please print this form and mail with your check, payable to “City of Miramar” to: 

City of Miramar 

Finance Department – Cashiers Office 

2300 Civic Center Place 

Miramar, FL 33025 

 

 

First Name: 

  

Middle Initial: 

  

Last Name: 

  

Utility Account Number: 
(if applicable) 

  

Service Address: 

  

  

City: 

  

State: 

  

Zip Code: 

  

Home Phone Number: 

  

Single Contribution Amount: 
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