>~
KItSaP £yeNTDONATIONFORM o,

Humane Society

Donor Name

(As you would like to be listed for print or digital communications)

Main Contact Name

Mailing Address

Street Address Unit #

City State Zip Code

Email Phone

Donation information:
Please include item details, any restrictions or limitations, and specific wording you would like displayed and information on how
to redeem, if applicable. By donating | understand that KHS will use this donation to make the maximum impact.

Expiration date (if any) / / NOTE: Most donations received will be used in October/November.

Value (donor estimation of retail or cash value of item)

$

DONATION DETAILS (please select all that apply)

ODonor will deliver item OKHS will arrange pickup O Donor will provide gift certificate
/ /  date or OKHS will create gift certificate

Please mail or e-mail this form to: Attn: John Paul Schexnayder jpschexnayder@kitsap-humane.org
Kitsap Humane Society 9167 Dickey Rd NW Silverdale, WA 98383 360-692-6977 x1212
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digital form.

WALK Sps

Thank you for your support! Your donation may be tax deductible.
Please consult your tax advisor. No goods or services were provided in exchange for your contribution.

KHS is a 5017(c)(3) nonprofit corporation, federal tax identification # 91-0728353
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