
DonaƟon Form 

City of Chico Animal Shelter 
2579 Fair St 

Chico, CA 95928 
530‐894‐5630 

Name _________________________________________________________Date  _________________ 

Address _____________________________________ City/State/Zip ____________________________ 

Phone _________________________________ Email ________________________________________ 

I’d like to donate $_____________________ 

DonaƟon of the following items: _________________________________________________________ 

____________________________________________________________________________________ 

Please earmark my donaƟon for the following: 

_____ General Funds   _____ Equipment 

_____ Medical/Spay/Neuter for (case number/name) __________________  

This donaƟon is: _____ in honor of   _____ in memory of: 

Name ___________________________________________________ This is a pet _________________ 

_____ Please send a card to (opƟonal):   

Name _______________________________________________________________________________ 

Address _____________________________________ City/State/Zip ____________________________ 

Message ____________________________________________________________________________ 

____________________________________________________________________________________ 

                    *EIN 68‐0161455  

YES! I’d like to help the animals at the City of Chico Animal Shelter! 

I understand that 100% of my donaƟon goes directly toward helping the animals housed at 
the shelter, and that funds are handled through the North Valley Community FoundaƟon* 

For staff use only 

DonaƟon type  

_____ Cash        _____ CC __________        _____Check  #_____________  

Received by _________________________________ 

Card _________ ASM __________ 


