
Companion Animal Memorial Fund 
Pet Owner Data Sheet 

Contact Information: 
Tel: 530-752-7024 

Email: petmemorial@ucdavis.edu 

Clinic/Business Information 
Clinic/Business Name 

Mailing Address 

Contact Name Phone Number 

Pet Owner Information 
# First Name Last Name Mailing Address City State Zip Pet Name Veterinarian/Provider 

to Appear on Acknowledgement 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total Donation Amount $ 

Method of Payment: Check Credit Card (Online giving website) Credit Card on File 

If paying by check include check # here:  
Mail completed form and check to: 
Companion Animal Memorial Fund 
UC Davis School of Veterinary Medicine-Development Office 
One Shields Ave. 
Davis, CA 95616-8734 

If paying by credit card online please visit: 
https://give.ucdavis.edu/go/CAMF 
Please include business name as the primary donor and pet name (s) in the 
notify section, first pet name – last pet name on form (i.e. Abby-Zoey). 

Please email completed donation form(s) to: 
petmemorial@ucdavis.edu 

To view the solicitation disclosure statement please visit http://giving.ucdavis.edu/ways-to-give/disclosures.html 

Please contact the Office of 
Development for more details
Tel: 530-752-7024
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