
Please return this form with your check to:  
SBACC 

1700 Adolfo Lopez Drive, Seal Beach, CA 90740 
Tax ID #33-0192138 

REV 9.3.24 
 
 

 
TREE OF LIFE 

GOLD LEAF TRIBUTE 
 
Do you know a person who loves their pets more than anything or someone who has brought joy to the 
eyes of a furry friend, be it one or many? Or maybe you have a furry friend who is, or was, your perfect 
match. The Seal Beach Animal Care Center would love to help you honor or preserve the memory of 
these people and pets with a Gold Leaf on our Tree of Life.  
 
For a donation of $125 or more, we will engrave your Gold Leaf with the message of your choice. It will 
be added to our beautiful hand-painted Tree of Life to remember the love these friends-big and small-
gave to all.  

 
Your Name: ____________________________________________________________________ 

 
Your Address: __________________________________________________________________ 
 
City: ____________________________________________  State: _______    Zip: ___________ 
 
Phone: _______________________   Email: __________________________________________ 
 
Payment Method: _____ Check  ______ Cash  _____ Card 
 
Amount of Gift: $ ________. This gift is ____ in honor of  ____ in memory of _____ Person 
 
 ____ Dog  _____ Cat.      ______ Please notify me when my leaf is placed on the Tree.  
 
Please tell us what you would like engraved on your Gold Leaf. The engraving may include up to four 
lines with 15 characters per line including spaces, commas, periods, etc.  
 
_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ ____ ____                               
 
_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ ____ ____ 
 
_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ ____ ____ 
 
_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ ____ ____ 
 
Please send notice of my gift to:  
 
Name: _______________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: __________________________________________________ State: _________  Zip: ____________________ 

 
-Office Use Only- 

 
Date Received _________________  Date Sent to Engraver _______________     Entered By __________________ 
 
Front Office Volunteer  ____________ 


