Brazos Animal Shelter
Donation Form

Please Print Clearly!

*  Date
* Enclosed is my gift of $
Paid by: _____cash check #
_ MC /Visa #
Exp. date Billing zip code

*  Name(s)

e Physical Address:

Street City. St Zip
e Mailing Address:
Street City. St Zip
*  Phone # Email
* My donation is... [ Thisisa __ Person _ Pet ]
__ In Memory of...
__ In Honor of...
_ Just Because. .. (Please indicate exactly how you want names to appear in the notification letter.)
* I would like my donation to go into: ___General Donations (to be used however needed)
___ Restricted Funds—choose one of the following:
e Tahoka’s Medical Rescue Fund e Capital Campaign (new Shelter)
e Spay/Neuter Outreach e Cat Castles

* Please notify:

Name(s)
e Physical Address:
Street City St Zip
e Mailing Address:
Street City St Zip

For Office Use Only:
Funds paid by: Check # $ Cash $ Visa/MC $
Received by: Date




