
Columbus Animal Control 
2730 Arnold St. 

Columbus, IN 47203 
Spay Neuter Fund Donations 

 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
 __________________________________________________________ 
 
Phone Number: ___________________________ 
 
RCT #: __________________________________ 
 
Amount of Donation: _______________________ 
 
Form of Donation: (circle one) 
 
 Cash  Check  Money Order 
 
Sorry, but we cannot accept credit cards. 
 
Do you wish a receipt returned to you? _________ 


