
                      
 

 

EARN WAGGING RIGHTS!* Reserve your spot on the Donor Recognition Wall in the new shelter 

lobby. (All donations are tax deductible and come with special benefits, too!) 

 

$3,000 – $5,999 

Guardian Angels 

$6,000 – $9,999 

The Cat’s Meow 

$10,000 - $24,999 

Life Savers 

 

$25,000 - $49,999 

Compassionate Hearts 

 

$50,000 - $99,999 

Pack Leaders 

 

$100,000+ 

Big Dogs 

 

 

 

Contributor Information (Your personal information is kept confidential.) 

 

Last Name ______________________________   First Name ______________________________ 

 

Street Address _____________________________________  City __________________________ 

 

State ________  Zip _______________________  Phone __________________________________ 

 

Email ___________________________________________________________________________ 

 

 I would prefer that this contribution and my name be kept confidential.  Thanks! 

  

 

 

Donation 

 

A Repeating Donation 

 

A sum of $ _______________   every   Month      Quarter     Year  

                

Starting (date) _________________ For # years _______     

 

Total pledge amount of $__________________________ 

 

A One-Time Donation In The Amount Of 

 

 $10,000   $5,000   $2,500   $1,000   $500   $100  $50    Other  $ ____________ 

 

Matching Contributions 

Does your employer match donations?   Yes   No 

Please enclose a signed Matching Donation Form from your employer if applicable. 

 

Capital Campaign Pledge Form 
 



 

Method of Payment 

 

 Check enclosed, please make checks payable to GCHS Building Fund 

 Withdrawal from my bank account (see below and fill out, please) 

 Please bill my credit card        Card Type       Visa      MasterCard      

        Account Number ______________________________ 

        Expiration Date _______________________________ 

        Signature  ____________________________________ 

 

 Securities or Stocks - Please call 608-201-0908 

 Contact me 

 

Please forward completed form and payment to:  

Green County Humane Society, PO Box 54, Monroe, WI   53566 

 

Contributions are deemed charitable under section 501(a) of the internal revenue code as an 

organization described in Section 501(c)(3). 
 

 

Authorization Agreement for Pre-Authorized Payments 

(Direct Debits for Collection of Payments) 

 

I (We if joint) hereby authorize Green County Humane Society Inc. to initiate debit entries for 

$________________  Monthly or   Yearly and to initiate, if necessary, credit entries and adjustments 

for any debit entries in error to my (our) checking account indicated below at the DEPOSITORY name 

below, to debit the same to such account. 

 

 

Depository (Financial Institution)      Branch Number 

 

 

City      State       Zip   

 

 

Routing and Transit # / ABA Number      Account Number 
 

****Please attach a copy of a voided check**** 

 

This authority is to remain in full-force and in effect until either of us has received written notification of 

its termination in such time and in such manner as to afford Green County Humane Society Inc. a 

reasonable opportunity to act on it. 

 

 

Name 

 

 

Signature of authorized signer on account      Date  

 

 


