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NorthEast Ohio Collie Rescue Inc.
PO Box 1594 ¢ Elyria, Ohio 44036-1594
Phone ¢ (216) 213-6197 » www.neocr.org

ol pescue. ™ Donation Specification Form
escue

| would like to make a donation to the NorthEast Ohio Collie Rescue organization. Enclosed is
my check, payable to NorthEast Ohio Collie Rescue, Inc., asfollows:

Check No. in the amount of

Donor’sname and address that should belisted on the acknowledgement card:

Name:

Address:

City: State: Zip:

Contact Phone Number (needed to process check):

Name and address of person(s), pet or organization that we should notify of your gift:

Person(s) or Pet Name(s):

Organization or Pet Owner:

Address;

City: State: Zip:

Thisdonation isa...

In Honor of a Pet or Person who is a supporter of rescue work.

Memorial Donation in memory of a beloved pet or person.

Celebration Donation commemorating a holiday, birthday, wedding, promotion,
graduation, retirement or other special occasion.

General Rescue Support Donation to aid NEOCR where it is needed most.
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Detailsregarding the occasion, person or pet being honored, memorialized or celebrated:

NorthEast Ohio Collie Rescue is a 501(c)(3) organization, and donations are tax deductible as
instructed under the law.

A personalized acknowledgement will be sent to the person(s) or organization being remembered
or honored informing them of your thoughtful donation. Each donor will receive a thank-you
letter for hisor her contribution along with areceipt suitable for tax purposes.

Once you have completed the form, please mail it, along with your check made payable to

NorthEast Ohio Collie Rescue, to:
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Donations Coordinator

NorthEast Ohio Collie Rescue Inc.
PO Box 1594

Elyria, OH 44036-1594
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