
  

 
 

 
 
 
 

 
ITEM DONATION FORM 

 
Thank you for donation to our third-party event benefiting Morris Animal Foundation!  
 
Please provide the following information. If necessary, arrangements will be made for pick-up  
or drop-off of your donations. 
 
Company Name:                                 Contact Person:                                                  
 
Address:                                                                        
 
Telephone:                                   

 
Email Address:                                                                   
  
Company Website:                                                                
  
Item Description/Details (Please provide a thorough description.):                           
 
                                                                                                                                               
 
                                                                        
 
Expiration Date (if any):                                                             
  
Restrictions (if any):                                                                     
  
Declared Value:                                                                       
 
 

Please return this form by _________ to: 
 
Volunteer Name: _______________________ 
Address: ______________________________ 
Phone: ________________________________ 
Email: ________________________________ 
 

 
 

 
Questions? Contact Morris Animal Foundation  

fundraiser@morrisanimalfoundation.org 
800.243.2345 

 
Thank you!  
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