
Office of Advancement 
Veterinary Medicine Academic Building 

1900 Coffey Road 
Columbus, OH 43210 

614-688-8433 Phone
vet.osu.edu 

Pet Memorial Information Sheet  

I am a(n): ☐ Owner/ Caregiver  ☐ Friend ☐ Other: ____________________ 

This contribution is in ☐ Memory Of ☐ Honor of:  

Pets Name__________________________________ 

Donor Information: 

Name(s)*______________________________________________________________ 

Address ______________________________ City ___________________ State ______ Zip ________ 

E-mail _____________________________ Home Phone ____________ Cell Phone ______________

*In the event of a public records request, the university is required by law to release the names of donors and the date, amount

and terms of their gifts.

I/we would like to make the following gift(s) 

to:    

Please send notice of this gift to: 

☐ _____The Ohio State Fund for the Owner’s Name:__________________________ 

Veterinary Medical Center Owner’s Street Address: 

☐ _____Oncology Support Fund _______________________________________ 

☐ _____Good Samaritan Care Fund Owner’s City:___________________________ 

☐ _____Excellence in Pet Care Owner’s State:___________________________ 

☐ _____Other: ____________________ Owner’s Zip:________________ 

Payment Options 

Online Visit give.osu.edu/petmemorial 

Check Make checks payable to The Ohio State University Foundation 

Credit Card This is a one-time gift of $______________  

Credit card number Expiration date 

Print name on card_____________________________________________________________________ 

Signature_____________________________________________________Date____________________ 

https://buckeyefunder.osu.edu/project/19025?utm_source=buckeyefunder&utm_medium=affiliate&utm_campaign=vme_pet-memorials-individuals_fy21_buckeyefunder
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