
 
 

 

1247 Century Court, Santa Rosa 95403 Phone (707) 565-7100 Fax (707) 565-7112 

Brigid Wasson, Director 

Animal Care & Control 

PUBLIC HEALTH DIVISION 

Sonoma County Animal Care & Control 

Memorial & Honoraria Donation Form 

 
Thank you for making a generous donation to Sonoma County Animal Care and Control. Your donation is tax-
deductible to the fullest extent allowable by law. Please complete all the fields below so we may follow up with a 
letter to thank you for your generosity.  

 
Name of Donor(s): ________________________________________________________________________ 

 

Business/Organization Name: _______________________________________________________________ 

 

Street Address/PO Box: ____________________________________________________________________ 

 

City: ___________________________________________ State: ___________ Zip: ____________________ 

 

Email address: ________________________________ Phone number:______________________________ 

 

 

 

____ In Memory  OR ____ In Honor of: (Name)__________________________________________________ 

 

Send Acknowledgment to: Name ____________________________________________________________ 

 

Street Address/PO Box: ____________________________________________________________________ 

 

City: ___________________________________________ State: ___________ Zip: ____________________ 

 

Email address: ________________________________ Phone number:______________________________ 

 

 

Amount of Donation: $ ____________________________  Date of donation: ________________ 

 

 

_________ I would like my donation to help enrich the lives of animals in the shelter (food and shelter, 
exercise, and medical evaluation and treatment. In addition, we provide spay/neuter surgery, microchips, and 
vaccinations to animals before promoting them for adoption). 

 

_________ I would like my donation to support spay/neuter services only.  

 

May we thank you publicly for your donation? Yes / No 

If yes, please initial: I hereby give permission for images of me, captured on ____________________(date) 
through video, photo or digital camera, to be used solely for the purposes of County of Sonoma’s promotional 
material and publications, and waive any rights of compensation or ownership thereto. _______ (initial) 

 

Would you like to receive updates and information from Animal Care & Control (e-newsletter, adoption 
promotions, event invitations, etc.) Yes / No 

 

 

____________________________________   _________________________________________  
Printed Name Signature 

Thank you so much for your generosity! You have truly made a difference for animals! 


