
Gift Information Form

Name__________________________________________ Date___________________

Address_______________________________________________________________

City______________________________________State_________Zip_____________

E-mail address__________________________________ Phone__________________

Gift amount_____________ Restricted_____Unrestricted______

Restriction_____________________________________________________________

In memory of___________________________________________________________

In honor of_____________________________________________________________

Is this a recurring gift?_____Yes____No If yes, for how long?_____________________ 
and how often _____________

Gift to TechiePaws are tax deductible under section 501(c)3 of Internal Revenue 
Service code.  You will be provided with a gift receipt to be utilized on your taxes.  

Donor signature__________________________________Date___________________


	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Email address: 
	Phone: 
	Gift amount: 
	Restriction: 
	In memory of: 
	In honor of: 
	No If yes for how long: 
	and how often: 
	Restricted: Off
	Unrestricted: Off
	Yes Recurring: Off
	No Recurring: Off
	Date 2: 
	Date 1: 


