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DONATION FORM FOR LABRADOR RETRIEVER RESCUE, INC.

Donation made by:

Name:

Address:

City, State, Zip Code:
Telephone:

Amount:

Purpose of Donation:

Person(s) to receive acknowledgment about the donation:

Name:
Address:
City, State, Zip Code:

Make check payable to: Labrador Retriever Rescue, Inc.

Mail donation form and donation to:
LRR, Inc., PO Box 404, North Reading MA 01864

Thank you very much for your generosity.



