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     Distribution Date:
                  Location:
Last Name





    First Name 
Address 
    
City/State/Zip 

Phones: 

Day                                        Evening                                      Cell

E-Mail                                                                               

How many pets are in your household?


List each pet 

Name                                   Type / Breed                        Age       Size        Spay/Neutered     
                                                                                                                                                    (S M L XL)              (Yes / No)   




How did you hear about the pantry? (optional)

Have you received assistance from us before?                

If so:

          When                         Where:
Distributed:
       What Brand / Type


                    How much Lbs / Cans
 Dog

  Cat

  
Other 

                                                  

Pet Food Assistance Application
Thank you for contacting Northland Pet Pantry. Please answer the questions truthfully; all information given is kept strictly confidential.  Any false information may result in disapproval of the application and assistance will be denied.

To be considered for assistance, you must:

1. be the pet’s owner

2. be 18 years or older

3. have a picture ID with your current address

4. agree to fill out a new application if you move, or the number of pets in your household changes

5. understand the food provided is donated and may not be your current brand, which may upset your pet’s stomach.
6. agree not to hold Northland Pet Pantry, its staff, volunteers and benefactors legally liable in the unfortunate event the recipient’s pet(s) become ill or the food upsets the pet’s stomach

7. agree not to resell the pet food received from Northland Pet Pantry
8. agree you do not breed any of your pets for profit or sport.
9. understand Northland Pet Pantry has the right to deny your application
Would you allow us to take a photo of your pet(s) or you and your pet(s) to be used for advertising purposes?              If yes, by signing below one agrees to relinquish all rights for monetary gain and compensation.

I certify that the information I have provided on this application is true and that giving false information will result in the disapproval of this application and disqualification of future applications; I understand and agree to all the provisions listed above (1 – 9)
Signature of Applicant:                                                                  Date: 

                                                                                                                                       

Office Use Only

Application Processor:                                                                 Date:                                            


Approved:                    Disapproved:                   Pending:

Reason for disapproval or pending status:
