
Animal Management Donation Form

Name of Donor: ____________________________________________________________________________

Address: __________________________________________________________________________________

__________________________________________________________________________________________

Donation Description: ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

* Individuals making monetary donations must do so at the City of Plainview Finance Department, located at 202 W. 5th

Street, Monday – Friday from 8:00 a.m. – 5:00 p.m.

Value of Donated Item(s): ____________________________________________________________________

Will the item donated require any additional funding from the city for installation, assembly, etc.

YES _______  NO_______

If yes, please explain the amount and reason for additional funding by the City: 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________ ______________________________

Donor Signature Date




