
 

Date ______ 
Staff Initials______ 

 

Honor/Memorial Request Form 
                   

Part A  (Donor Information):  
Donor’s Name  Home Phone  
Also From   Work Phone  
Credit Card   E-mail   
     Address    
City, State, Zip  Addl. Info  
 
Part B (Honor/Memorial Information): 
This gift is in:           Who is/was a:   
Memory Of (name/s)  Cat   Dog   Person   Other 

OR   
Honor Of (name/s)  Cat   Dog   Person   Other 

   
 Birthday  Holiday 
 Anniversary  Christmas 
 Bar Mitzvah / Bat Mitzvah  Holiday & Christmas 
 Other  Wedding 

 

Part C (Notification): 
Please send a notification by mail regarding this contribution (no amount is mentioned) to: 
Name/s  
Address  
City, State, Zip  
 

Part D (Payment Information): 
 

Donation Amount (no minimum required):     $_________________ 
 Cash  Check (payable to The Humane Society for Seattle/King County) 
 Visa  Mastercard 

 
Account Number  Exp. Date  
Credit Card Signature  V-Code  
 
My employer may match my gift.  Employer Name:  
 

All Honor/Memorial Requests are listed in the quarterly newsletter. 
If you have any questions, please call (425)373-5382. 

THANK YOU FOR YOUR DONATION! 
 

It is our policy to hold personal information in the strictest confidence.  To this end our agency will not sell or otherwise share information with any third party 
entities. Our Tax ID is 91-0282060. 


