
Matching Gift Form 
Power Paws Assistance Dogs 
Our mission is to provide highly skilled assistance dogs to people with disabili�es, 
educa�on and con�nuing support for working assistance dog teams, and to be a 
resource in the community for people with disabili�es. 

Donor Informa�on (please print or type) 

Name 

Billing address 

City, State, Zip Code 

Phone 1 | Phone 2 

Fax | Email 

Donor Informa�on 

Enclosed	is	a	donation	of	$____________________	to	be	paid:	☐now	☐monthly	☐quarterly			☐yearly.	

This	contribution	in	the	form	of:																																													☐cash	☐check		☐other.	

You	may	also	donate	online	at	https://azpowerpaws.org/	click	on	the	“donate”	button	and	scroll	to	the	

bottom	of	the	page	under	“Ways	to	Support	Power	Paws”	or	“AZ	Tax	Credit”	and	look	for	the	

“Authorize.net”	donation	button.	

Gift will be matched by (company/family/foundation) 

☐form	enclosed☐form	will	be	forwarded

Acknowledgement Informa�on 

Please	use	the	following	name(s)	in	all	acknowledgements:	

☐I	(we)	wish	to	have	our	gift	remain	anonymous.

Signature(s) 

Please	make	checks,	corporate	matches,	
or	other	gifts	payable	to:	

 Date 

POWER PAWS ASSISTANCE DOGS
Development Department
 at Ability 360
5025 East Washington, Suite 204
Phoenix, AZ  85034
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