
 

 

Rock County Humane Society 
Community Event Initiative  

Form of Intent 

Small Scale Event 

 
Community Initiative: An initiative organized by a Business/individual to raise funds for another 
organization. (Also defined as a ‘third party initiative’) 

 

Today’s Date: ________________ 
 

Initiative Name: __________________________________________________________________________ 

 

Start & End Dates of Initiative:  From: _____________________ To: _______________________ 

 
Location(s) of Initiative: _________________________________________________________________ 

 

Primary Contact: _________________________________________________________________________ 

 

Organization (if applicable) _____________________________________________________________ 

 

Phone #: Day: ______________Evening: ______________Fax: ______________Cell: _____________ 

 

Email(s): __________________________________________________________________________________ 

 

Address: _________________________________ City: _________________ Postal Code: ___________ 

 

 

Describe the details of your initiative (i.e. your business plan) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



Describe how revenue will be generated (i.e. sponsorship, membership, % of sales, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you require the following? 

 
Tax Receipts?  NO __   YES __, please describe _____________________________________________ 

It is important to discuss tax receipting issues with the RCHS in order to determine whether we are able to issue tax 

receipts to donors. This insures compliance with tax regulations. 
 

What sort of promotion and/or promotional materials will you be producing for your initiative? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Where will RCHS’ name/logo be used, if approved by our Development Department? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

By signing below, you acknowledge that no materials (nor any promotion of any kind), using/ bearing Rock County 

Humane Society’s name and/or logo will be printed without pre-approval from RCHS. Further, you acknowledge that the 
RCHS must evaluate Community Forms of Intent prior to moving forward with any plans. Some initiatives may require a 
contract. 

 

Signature of person responsible: __________________________________________________________ 

 
Date: ___________________________ 

 

Signature of RCHS Representative: ________________________________________________________ 
 

Date Received: ___________________ 

 

Please fax, mail, or email this form to:  
 

Kate Katzban-Beren 

Rock County Humane Society 
222 S. Arch St. Janesville, WI 53548 

 
Fax #: 608-752-4201 |  Phone #: 608-752-5622 ext 20 

 volunteers@rockcountyhumanesociety.com 


