
FUNDRAISING INITIATIVE APPLICATION FORM

QuAliFicAtion reQuirements

Katos kollar Fundraising program and pricing structures are designed to assist non-profit animal rescue organizations in their everyday activities.
This program reflects Katos Kollar’s commitment to help animal rescue communities raise needed funds by granting them the exclusive right to 
sell our collars. The products purchased are for re-sale only through a qualifying animal rescue organization. This program is not designed to 
provide discount pricing to individuals or groups who do not meet the qualifications listed below.   In order to qualify for this program, an 
organization must be a registered 501c3 nonprofit animal rescue organization.
 
Upon approval you will receive a shipment of 12 assorted size collars. You will be expected to pay 50% up front ($60.00) and the remining 
50% 30 days after receipt of collars. Any organization paying for the full order upfront  $120.00, will receive one additional free Kato’s Kollar.  
You may want to request specific sizes if your organization leans more towards a specific breed or size of dog, A variety of colors are also 
available. Special orders may take longer depending on availability  

 
 

Please complete information section below.

 

orgAnizAtion inFormAtion

Organization Name                                                                                                                                                                                       

Organization Address                                                                                                                                                                                    
 
City                                                                                                                                                     State          Zip                              

Office Phone #                                            Fax #                                     E-mail                                                                                            

                                                                                                                                                                                    Organization Tax ID #                                                                                                                                                                                   

 

(Required only if the organization is exempt from sales tax in this state. Not required to receive fundraising pricing.)

contAct inFormAtion (Person in charge or responsible for fundraiser)

Name                                                                                                      Affiliation                                                                                        

Address                                                                                                                                                                                                          

City                                                                                                                                                     State          Zip                              

Home/Office #                                                                                                                                                                                               

E-mail                                                                                                                                                                                                

I certify that I represent the above named organization and that the proceeds from the re-sale of Kato’s Kollars 
purchased by this organization will be used for the sole purpose of aiding the rescue organizations efforts and 
not for any  individual gain or profit. 

Signature                                                                                                                                   Date                                                             
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