
MEMORIAL/HONORARY DONATION FORM

Donor’s Name: __________________________________________________________________________

Address: ________________________________________________________________________________

City _________________________________________________State __________ Zip: _______________

Home Phone: ___________________________________ Cell: ___________________________________

Email: ___________________________________________________________________________________

NOTIFICATION 
Please send a mail notification regarding my donation to: 

Name: __________________________________________________________________________________

Address: ________________________________________________________________________________

City _________________________________________________State __________ Zip: _______________

Phone: __________________________________________________________________________________

Please send this form to:
Ruff Love Rescue, PO Box 2013, Thomasville, NC  27361

Donation Amount: _______________________________________________________________________

Credit Card Number_____________________________________________________________________

Expiration Date _______________________________________CVV # ____________________________

Signature _______________________________________________________________________________

RUFF LOVE FOSTER CARE AND DOG RESCUE
A Non Profit 501(C)3 Organization 
PO Box 2013, Thomasville, NC 27361
rlrdogs@gmail.com
ruffloverescue.com • facebook.com/ruffloverescue

This donation is a gift:

  In memory of (name of person) _______________________________________________________

  In memory of (name of pet and type) _________________________________________________

  In honor of (name of person) __________________________________________________________
  Birthday   Holiday
  Anniversary   Retirement
  Graduation   Other ______________________________________

Payment:    Check enclosed  Credit Card:    MC     VISA    Amex   Disc

For:


