
Wet Nose Soirée 
May 3, 2019 | Portland Art Museum

DONOR INFORMATION 

Donor or Business Name:_ __________________________________________________________________

Contact Person (if different from above): ______________________________________________________

Email: _____________________________________________________ Phone: ________________________

Street Address:_ ___________________________________________________________________________

City:________________________________________  State:___________________   Zip:_________________

DONATION INFORMATION 

Item Name: _______________________________________________  Value: $________________________

Description (please be specific): _ ____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  	

Restrictions (expiration date, limits, etc.): ______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Gift Certificate(s):   	  Included             DoveLewis to make

Item(s):  Included        Please arrange pick-up        Will deliver to DoveLewis 

Signature: ______________________________________________________  Date: _____________________

OFFICE USE ONLY 

Received by:___________________________________________________________________________ Date: _ _________________

Accounting Code:_ ____________________________________________________ Item No.: ________________________________

Recorded by Accounting (initials): ________________________________________________________  Date:_ _________________

DoveLewis Emergency Animal Hospital is recognized as a charitable organization under Internal Revenue Code, Section 501(c)(3).  
Your donation is tax deductible to the fullest extent allowed by law. Federal Tax ID Number 93-0621534.

Please return form to: 
DoveLewis 
Attn: Jenna Kisor
1945 NW Pettygrove Street
Portland, OR 97209 
or jkisor@dovelewis.org

ITEM DONATION FORM
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