
Donee Information 

Name of charitable organization: EIN: 

_____________________________________ _____________________ 

Address (number, street, and room or suite no.): 

____________________________________________________________________ 

City or town, state and ZIP Code 

____________________________________________________________________ 

Donation Request 

Product Name  # Units 
Requested 

Maximum Qty 
Willing to Accept 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Credit Card info for shipping charges  

Amount of donated product and total shipping charge to be confirmed prior to  

shipment/charge 

CC #: _______________________________ Exp. Date:_________________  CVC: ________  

Authorization 

Signature: _________________________________________________ 

Please return completed form to info@lickspillfree.com



Title: _____________________________________________________  

Date: _____________________________________________________ 

Available LICKS Products:

Pet Gummis:

Dog Athlete - 90 Count
Dog Mobility - 90 Count
Dog Multi-Vitamin - 90 Count
Cat Multi-Vitamin - 45 Count
Cat Senior - 45 Count
Cat Zen Calming - 45 Count
Cat Urinary Tract Care - 45 Count
Cat Hairball - 45 Count
Cat Immunity - 45 Count
Littles Multi-Vitamin - 45 Count
Littles Skin and Allergy + Shiny Coat - 45 Count
Dog Fruities -10 Count
Dog Veggies -10 Count

Gel Packets:

Dog Athlete 5ct Crtn
Dog Athlete 15ct Crtn
Dog Joint + Heart 10ct Crtn
Dog Joint + Heart 30ct Crtn 
Dog Multi-Vitamin 10ct Crtn 
Dog Multi-Vitamin 30ct Crtn
Dog Zen Calming Beef 15ct Crtn 
Cat Hairball 10ct Crtn
Cat Hairball 30ct Crtn
Cat Immunity Individual Packets 
Cat Immunity 10ct Crtn
Cat Immunity 30ct Crtn
Cat Multi-Vitamin Individual Packets 
Cat Multi-Vitamin 10ct Crtn
Cat Multi-Vitamin 30ct Crtn
Cat Senior 10ct Crtn
Cat Senior 30ct Crtn
Cat Urinary Tract Care 10ct Crtn 
Cat Urinary Tract Care 30ct Crtn
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