
Hospital Name: Month(s): Year:

Date
Seen

ACF Client Name ACF
#

Pet Name Value of 
DONATED*

Care

Name of nonACF
Organization**

Value of 
DONATED*

Care

* Indicate only the amount actually donated by the clinic, NOT the total charge.

**List humane societies, sanctuaries, rescues, service animal organizations, foster services or any other organization to whom you contributed this 
reporting period.  Although we do not itemize donations of veterinary services and supplies to organizations other than ACF, we do list them as part 
of our goal of tracking all veterinary contributions to the community.                                                                                                                                  11-16-13

       TOTAL DONATIONS

Return the completed form to ACF by Fax 877-419-1774 or 
scan and email to acfcoordinator@gmail.com or mail to:  
ACF    PO Box 24525   Edina, MN  55424
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